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Purpose of the
Report

The purpose of this report is to provide an update on the current
performance of the Health Board at the end of the most recent
reporting period (March 2023) in delivering key local performance
measures as well as the national measures outlined in the
2022/23 NHS Wales Performance Framework.

Key Issues

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

The Performance Delivery Framework 2022/23 was published in
July 2022, and the measures have been updated accordingly in
line with current data availability.

The report format has been altered to align with key areas of focus
within the Performance and Finance Committee

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

COVID19
- The number of new cases of COVID19 has saw a slight
increase in March 2023 to 378, compared with 249 in
February 2023.

Unscheduled Care

- Emergency Department (ED) attendances have increased
in March 2023 to 11,211 from 9,699 in February 2023.

- Performance against the 4-hour access is currently below
the outlined trajectory in March 2023. ED 4-hour
performance has decreased by 2.31% in March 2023 to
73.72% from 76.03% in February 2023.

- Performance against the 12-hour wait has deteriorated in-
month and it is currently performing above the outlined
trajectory. The number of patients waiting over 12-hours in
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ED increased to 1,395 in March 2023 from 1,125 in
February 2023.

- Internal flow activities to support reduced occupancy and
to improve flow throughout the day are being implemented,
these include; Same Day Emergency Care (SDEC) GP
delivered services, Frailty SDEC services and scoping is
currently being undertaken with Welsh Ambulance Service
NHS Trust (WAST) colleagues to implement further
pathways.

- The number of emergency admissions has increased in
March 2023 to 4,408 from 3,954 in February 2023.

Planned Care

- March 2023 saw a 11% in-month reduction in the number
of patients waiting over 26 weeks for a new outpatient
appointment.

- Additionally, the number of patients waiting over 36 weeks
decreased by 5.5% to 28,353.

- We continue to outperform the trajectory for the number of
patients waiting over 104 weeks for treatment, with 6,015
patients waiting at this point in March 2023.

- In March, there was a further reduction in the number of
patients waiting over 52 weeks at Stage 1, with 3,895
patients waiting at this stage.

- As a Health Board, we are outperforming the Ministerial
Priority recovery trajectory for the number of patients
waiting over 36 weeks for treatment and for the percentage
of patients waiting less than 26 weeks for treatment.

- Therapy waiting times have deteriorated, there are 193
patients waiting over 14 weeks in March 2023 compared
with 157 in February 2023.

- The number of patients waiting over 8 weeks for an
Endoscopy has slightly increased in March 2023 to 4,546
from 4,387 in February 2023.

Cancer

- February 2023 saw 44% performance against the Single
Cancer Pathway measure of patients receiving definitive
treatment within 62 days (measure reported a month in
arrears).

- The total backlog at 09/04/2023 was 437. The updated
approved backlog trajectory has been included for
2023/24.

Mental Health
- Performance against the Mental Health Measures
continues to be maintained. All but one Welsh
Government target were achieved in February 2023.
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- In February 2023, 88.1% of patients waited less than 26
weeks for Psychological Therapy. This was below the
national target of 95%.

Child and Adolescent Mental Health Services (CAMHS)

- Access times for crisis performance has been maintained
at 100% February 2023.

- Neurodevelopmental Disorders (NDD) access times within
26 weeks continues to be a challenge, the performance
has deteriorated slightly to 29% in February 2023 against
a target of 80%.

Specific Action
Required

Information | Discussion Assurance Approval

v v

Recommendations

Members are asked to:

NOTE the Health Board performance against key measures

and targets.

NOTE: production of updated planned care recovery

trajectories (>104 weeks and Stage 1 >52 weeks) to be
produced in April 2023 to align with the Welsh Government
updated timelines

NOTE: the review of admission avoidance and length of stay

reduction plans and the impact on future Emergency

Department performance

NOTE: the development and implementation of Tumour site

specific recovery plans to support Single Cancer Pathway
performance recovery

NOTE the inclusion of the submitted Ministerial Priority

performance trajectories

NOTE the actions being taken to improve performance: -

o A detailed review has been undertaken of the Cancer
Performance reporting function, with a specific focus on
the impact of previously implemented action plans

o Detailed plans being developed to maximise the
productivity and efficiency of planned care capacity to
maintain improvements in planned care access

o The Endoscopy team have implemented several actions to
support future improvement, which include; administrative
validation, along with an increase in endoscopist sessions
which will increase weekly capacity

o COO to work with relevant service group directors to agree
plans for improved 4-hour ED performance and reduced
12 hour waits to produce new trajectories for 2023/24

o A new outpatient dashboard has recently been developed
which provides the ability to monitor planned care progress
at specialty level, with specific focus on all Ministerial
priority areas

o Focussed work is currently being placed on Treat in Turn
rates.
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for: -

o O O

o

o As part of the plan to increase Orthopaedics activity,
templates are consistently under review to support
maximising capacity.

o Plans currently being developed to inform revised
trajectories for 2023/24 and will be produced in April 2023

Cancer

UEC
Planned care
Endoscopy

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

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

2. 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 the Single Outcomes Framework will be developed for adoption
in 2022/23.

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

5. RECOMMENDATION:
Members are asked to:

NOTE the Health Board performance against key measures and targets.
NOTE: production of updated planned care recovery trajectories (>104 weeks
and Stage 1 >52 weeks) to be produced in April 2023 to align with the Welsh
Government updated timelines

NOTE: the review of admission avoidance and length of stay reduction plans
and the impact on future Emergency Department performance

NOTE: the development and implementation of Tumour site specific recovery
plans to support Single Cancer Pathway performance recovery

NOTE the inclusion of the submitted Ministerial Priority performance
trajectories

NOTE the actions being taken to improve performance: -

o A detailed review has been undertaken of the Cancer Performance
reporting function, with a specific focus on the impact of previously
implemented action plans

o Detailed plans being developed to maximise the productivity and efficiency
of planned care capacity to maintain improvements in planned care access

o The Endoscopy team have implemented several actions to support future
improvement, which include; administrative validation, along with an
increase in endoscopist sessions which will increase weekly capacity

o COO to work with relevant service group directors to agree plans for
improved 4-hour ED performance and reduced 12 hour waits to produce
new trajectories for 2023/24

o A new outpatient dashboard has recently been developed which provides
the ability to monitor planned care progress at specialty level, with specific
focus on all Ministerial priority areas

o Focussed work is currently being placed on Treat in Turn rates.

o As part of the plan to increase Orthopaedics activity, templates are
consistently under review to support maximising capacity.

o Plans currently being developed to inform revised trajectories for 2023/24
and will be produced in April 2023 for: -

o Cancer

o UEC

o Planned care
o Endoscopy

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

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

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

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

Best Value Outcomes and High Quality Care

Partnerships for Care

Excellent Staff

Digitally Enabled Care

XX X|X|X

Outstanding Research, Innovation, Education and Learning

Health and Care Standards

(please Staying Healthy

choose) Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

XX XXX XX

Staff and Resources

Quality, Safety and Patient Experience

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

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

Financial Implications

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

Legal Implications (including equality and diversity assessment)

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

Staffing Implications

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

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

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

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

e Prevention —the NHS Wales Delivery framework provides a measurable mechanism
to evidence how the NHS is positively influencing the health and well-being of the
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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 March 2023.
This is a routine monthly report.

Appendices Appendix 1: Integrated Performance Report
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1. QUADRANTS OF HARM SUMMARY

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

Medically Fit for

Discharge NOF
(MFFD)*
Stroke* Nationally
COVID related Reportable
_ Incidents
complaints*
Never Events Pressure Ulcers*
COVID related COVID related staff
risks* absence* -n Inpatient Falls Mortality
Planned Care* Harm from Harm from wider
reduction in non- societal actions/
COVID activity lockdown
Patient ’ ‘
Experience
Adult Mental Health
Complaints
Child & Adolescent 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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1. Submitted recover trajectory for A&E 4hr performance

100.0% 1. Performance against the 4-
90.0% hour access is below the
80.0% target for March 2023.
70.0% Emergency Department (ED)
60.0% 4-hour performance
50.0% decreased by 2.31% in March
40.0% 2023 to 73.72% from 76.03%
30.0% in February 2023.
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2. Submitted recovery trajectory for A&E12-hour performance .

1,800 2. Performance against the 12-

1,600 hour wait deteriorated in

1,400 March and is still currently
above the outlined trajectory.

1,200 .
The number of patients

1000 waiting over 12-hours in ED

800 increased to 1,395 in March

600 2023 from 1,125 in February
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3. Ambulance Handover over 4 hours
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3. The Ambulance handover

4. The average ambulance

rate over 4 hours has seen a
continued deterioration since
January 2023. The handover
times over four hours
increased to 416 in March
2023 from 292 in February
2023. The figures remain
above the outlined trajectory

for March 2023 which was
161.

handover rate has seen a
deterioration in March 2023.
The average handover rate
increased from 175 in
February 2023 to 226 in
March 2023, which is above
the outlined trajectory for
March 2023 (59).
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1. SCP performance trajectory

100%
oo
80 -
70% _ ";{—_\_’;\/
6% 54% - 1o 53%
0% 47% %
40%
30%
20%
10%
B% Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23
BN Submission % 2 ==——=Target %  ==——=Trajectory %
2. Proposed backlog improvements to support SCP performance
800
700
600
500
400
300
200
100
0 FEEE] a a a a EEEE] a a EREE a 3 3 E
63 - 103 days Backlog >104 Backlog ~ ====Total >62 days  =====Backlog Trajectory 23/24

1. The final SCP
performance for
February 2023 was
44%, which is a
deterioration on the
performance
reported in January
2023. Performance
continues to stay
below the submitted
trajectory (69%).

2. Backlog figures have

seen a consistent
reduction in recent
weeks, however a
slight increase have
recently been notes.
The total backlog at
09/04/2023 was 437.
Please note, the
updated approved
backlog trajectory
has been included for
2023/24.
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Number of new COVID cases

In March 2023, there were an
additional 378 positive cases recorded
bringing the cumulative total to

Number of new COVID19 cases for Swansea Bay population

20,000

120,106 in Swansea Bay since March 15,000
2020.
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5,000 | |
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e soaoplcosssacs ool 20 co s
Ton5250L00c08 205550200000
SI=S5"72n0z0-Hu=I=5"In0z0-w=
= New positive COVD19 cases
Staff referred for Antigen testing Outcome of staff referred for Antigen testing
The cumulative number of staff
referred for COVID testing between 2,500
March 2020 and March 2023 is 18,230 2000
of which 19% have been positive '
(Cumulative total). 1,500
1,000
500 E E E
Oﬂannaﬂ IAGafoan. ... .
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T E>2EsS oyl 2 cogg2>2csoap 2 e B
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The following data is based on the

1.Number of staff self isolating (asymptomatic)

mid-month position and broken down 1,000
into the categories requested by 800
Welsh Government.
600
1. & 2. Number of staff self-isolating 400
(asymptomatic and symptomatic) 200
Between February 2023 and March 0 Egagggﬁﬁgﬁg Hoeoa -
2023, the number of staff self-isolating e e A N A A N A 07 Y 0D
H H NNNNC\IC\IC\INNNNNNNNC\IC\IC\INNNNNNN
(asympto:cnatlcf:f) relrfnalnled_ at 0 and the DR R VN
number o staff self-isolating 242_, Ozo—:u_E<§—>_’<mOZD—au_E
(symptomatic) decreased from 63 to
57. In March 2023, the registered mMedical 7 Nursing Reg 1Nursing Non Reg # Other
nursing staff group had the largest
number of self-isolating staff who were 2.Number of staff self isolating (symptomatic)
symptomatic. 1,000
800
600
400
F HHHH - H O 3
P O VL T YT R
T NN I NI NN N N OO 0D
I NN NN NN N PN NN NN NP
Lo CcSoop>ocoEE S cSoaB>0CcOos
T a =] T O =) (]
=<83523028822283528028882
mMedical @ Nursing Reg CINursing Non Reg &= Other
% Staff sickness % staff sickness
The percentage Of staff SiCknESS Mar-22 | Apr-22 | May-22 | Jun-22 | Jul-22 | Aug-22 | Sep-22 | Oct-22 | Nov-22 | Dec-22 | Jan-23 | Feb-23 | Mar-23
sbsence due 0 COVIDIS i arch | 551400 115 10 E0 i L o s L0 s L o i
2023 has reduced to 0.4% from 0.5% Req B I e I e e N M (s M
in February 2023. mzfggq 37% | 32% | 21% | 27% | 27% | 12% | 11% | 13% | 16% | 15% | 06% | 06% | 05%
Other 26% 1.6% 0.8% 1.86% 16% 0.5% 0.6% 0.6% 0.7% 0.9% 0.4% 0.4% 0.2%
All 3.1% 2.3% 1.2% 2.4% 2.2% 1.0% 0.8% 0.9% 0.9% 1.1% 0.5% 0.5% 0.4%
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with February 2023.

1.

In March 2023, the number of red calls responded to within 8
minutes decreased to 47.5%, from 51.8% in February 2023. In

March 2023, the number of green calls increased by 23%, amber
calls increased by 20%, and red calls increased by 7% compared

% of red calls responded to within 8 minutes
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Ambulance response rates have seen a minor deterioration
in performance in March 2023. Red and amber release
escalation protocols have now been put in place, along with
a dedicated medical team in the Emergency Department to
reviews are taking place to support flow.

2. Number of ambulance call responses
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In March 2023, there were 729 ambulance to hospital handovers
February 2023. In March 2023, 728 handovers over 1 hour were
Hospital.

from 3,245 in February 2023 to 4,659 in March 2023.

1. Number of ambulance handovers- HB total

800

700

600

500

400

300

200

100

0
oo O B NN oy BN o
Qo A A A Al ol f o
B s > £ S5 Do g =292 o= a9 5
E<23°2802882=2

mHandovers = 1 hr (SBU HB)

attributed to Morriston Hospital, with 1 being attributed to Singleton

taking over 1 hour; this is an increase in figures compared with 594 in

The number of handover hours lost over 15 minutes have increased

3. Number of ambulance handovers- HB total last 90 days

Transformation of the urgent care pathways has been
maintained with a focus on admission avoidance and
length of stay reduction. Two dedicated ambulance co-
ordinator roles are currently being recruited to, along with
the expansion of the older persons assessment service —
all of which has been implemented to support the pressure
within the system.

2. Number of ambulance handovers over 1 hour-
Hospital level
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February 2023.

1. Number of A&E attendances- HB total

ED/MIU attendances significantly reduced in April 2020 during the
COVID19 first wave but have been steadily increasing month on month
until September 2020 when attendances started to reduce. In March
2023, there were 11,211 A&E attendances, this is 16% higher than

There are several admission avoidance schemes in
place in order to reduce the number of patients
presenting at the A&E department which include;
Rapid response therapies 7 day working, the WAST
stack review and home first in-reach.

2. Number of A&E attendances- Hospital level
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The Health Board’s performance against the 4-hour measure
deteriorated 76.03% in February 2023 to 73.72% in March 2023.
Neath Port Talbot Hospital Minor Injuries Unit (MIU) has remained

and March, achieving 59.30% against the target.

1. % Patients waiting under 4 hours in A&E- HB total
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e A&E % < 4 hours (SB UHB) — Trajectory

90%

above the national target of 95% achieving 97.78% in March 2023.
Morriston Hospital's performance deteriorated between February 2023

2.
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3. % Patients waiting under 4 hours in A&E- HB total last 90 days

Internal flow activities to support reduced occupancy and
to improve flow throughout the day are being put in place,
these include; Same Day Emergency Care (SDEC) GP
delivered services, Frailty SDEC services and scoping is
currently being undertaken with WAST colleagues to
implement further pathways.

% Patients waiting under 4 hours in A&E-
Hospital level
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In March 2023, performance against the 12-hour measure
deteriorated when compared with February 2023, increasing from
1,125 to 1,395. This is an increase of 270 compared to February
2023. All of the patients waiting over 12 hours in March 2023 were
attributed to Morriston Hospital.

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

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

2. Number of patients waiting over 12 hours in

1%% A&E- Hospital level
1.400 2,000
1,200 1 500
1,0m 1 ’_\/____w
800 1. 000
600 !
400 500
200
0 0
[ o L] o O (2] oy o [ I " R o B Y Y N IR o o B T TR o |
S 8§ 88388888888 9358385855353
= s = 5 Do D o zouw o o = (-] o 5 = D o o ® @ =
[an] = o =
E%ggﬁéﬁogggﬁz = & £ = 2 o 28822 =
e ARKE = 12 hours (SB UHB) — Trajectory Morriston = NPTH
3. Number of patients waiting over 12 hours in A&E — HB total last 90 days
100
80 R
Symbol Key:
60 ’Aboveorbelow
40 control limits
8 or more points
20 A abowe or below
0 the mean
[Se e I I 0 T . T o0 B« p T o0 N . 0 T o I . 0 N . T 0 N o I o 0 N o0 S o p B .0 B N .0 T o, T 0 N o 0 B T, o T . T o 0 T o, A o0 Y . 0 T o N .0 Y . A 0 I . A o 0 Y o p N o TR 4 T o B . 0 B o 0 T 0 0 B 0 ] ArunofS
Lot I o I ¥ o o I o, VI ¥ I,V o, VI VY oV o O Y I ¥ o I VI oV IO VI o, VO oV o VO A ¥ IO o I ¥ I O o, VI o Vo o I VO VO o VA I ¥ IO o, VI ¥ I VI VO o V I o IO o,V I}
gaogaadaggayadagggaaadadNadaNadNadNdgddadadaadaddadadNdaNaaNao Increasing or
55 5555555559888 888988898898383828883888388888szzxey decreasing points
T O N O T N P r AT O RS AT OINOAT O AIAITORISATOINSO AT OO EDNODED
— o NN NN O OO0 - NN NOANONO OO~ - NN NMMO OO OO
—e—Total — Mean ——Control Limits

Appendix 1- Integrated Performance Report

24|Page



In March 2023, there were 4,408 emergency admissions across the Health Board, which
is 454 higher than February 2023.
Singleton Hospital saw an in-month reduction, with 10 less admissions (from 382 in

February 2023), Morriston Hospital saw an in-month increase from 3480 admissions in
February 2023 to 3,895 admissions in March 2023.

1. Number of emergency admissions- HB total

The increased number of emergency
admissions is directly linked to the
pressure within the system and the
reduced flow from ED - this will be
addressed by the previously referenced
occupancy actions

2.Number of emergency admissions- Hospital level
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67.14% in March from 64.52% in Februar

In March 2023, there were a total of 89 admissions into the Intensive
Care Unit (ICU) in Morriston Hospital, this is an increase when compared
with 84 admissions in February 2023. March 2023, saw an increase in the
number of delayed discharge hours from 4305.3 in February 2023 to
5209.15 in March 2023. The average lost bed days increased to 7 per
day. The percentage of patients delayed over 24 hours increased to

1. Total Critical Care delayed discharges (hours)
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Delayed discharges from ICU are intimately linked to
capacity and flow constraints within the general wards
and health/social-care system in general. A minor
increase in the current pressures within ED are having a
direct impact on discharges from ICU.

2023.

2. Average lost bed days per day
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In March 2023, there were on average 291 patients who The number of clinically optimised patients by site
were deemed clinically optimised but were still occupying | 160
a bed in one of the Health Board’s Hospitals. 140

. . 120
In March 2023, Morriston Hospital had the largest 100
proportion of clinically optimised patients with 110, closely

followed by Singleton Hospital with 94. 80
60
Actions of Improvement; 40

Continued work is underway to implement opportunities to
reduce the number of Clinically Optimised Patients in the 20 = —— —_—
Hospital, recent implementing of the AMSR programme 0

will also encourage a reduction in the figures. Eﬂ Eﬂ g a o 5§ Eﬁ ?Ij (S I S I N N
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In March 2023, there were 25 elective procedures | Total number of elective procedures cancelled due to lack

cancelled due to lack of beds on the day of surgery. This of beds
is 12 less cancellations than those seen in February 2023. | 80
70
Of the cancelled procedures, all were attributed to | gn
Morriston Hospital in March 2023. 50
40
30
20
10 i:
0 =
NNQNNNNNNNMMM
f‘.‘f\.'if‘.‘f\."\.‘f‘.‘f\."'}\.‘”df\.'g"ﬂ
S22£3528c28282¢ 2
e \OITISION === Singleton -~ NPTH

Appendix 1- Integrated Performance Report 27|Page




¢ 19 cases of E. coli bacteraemia were identified in
March 2023, of which 9 were hospital acquired and
10 were community acquired.

e The Health Board total is currently below the Welsh
Government Profile target of 20 cases for March
2023.

Actions of Improvement;

Each Service Group has developed detailed action
plans which reinforce the quality and safety guidelines
to support the reduction of Infection rates

Number of healthcare acquired E.coli bacteraemia cases
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0
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i Number E.Coli cases (SBU) =——=Trajectory

e There were 10 cases of Staph. aureus bacteraemia
in March 2023, of which 5 were hospital acquired and
5 were community acquired.

e The Health Board total is currently above the Welsh
Government Profile target of 5 cases for March 2023.

Actions of Improvement;

Each Service Group has developed detailed action
plans which reinforce the quality and safety guidelines
to support the reduction of Infection rates

Number of healthcare acquired S.aureus bacteraemia cases
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¢ There were 19 Clostridium difficile toxin positive
cases in March 2023, of which 13 were hospital
acquired and 6 were community acquired.

¢ The Health Board total is currently above the Welsh
Government Profile target of 7 cases for March

Actions of Improvement;
Each Service Group has developed detailed action

plans which reinforce the quality and safety guidelines
to support the reduction of Infection rates
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e There were 11 cases of Klebsiella sp in March 2023,
of which 4 were hospital acquired and 7 were
community acquired.

¢ The Health Board total is currently above the Welsh
Government Profile target of 5 cases for March

Actions of Improvement;

Each Service Group has developed detailed action
plans which reinforce the quality and safety guidelines
to support the reduction of Infection rates
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e There were 4 cases of P.Aerginosa in March 2023,
both of which 2 were hospital acquired and 2 were
community acquired.

¢ The Health Board total is currently above the Welsh

Government Profile target of 1 cumulative case for
March 2023.

Actions of Improvement;
Each Service Group has developed detailed action

plans which reinforce the quality and safety guidelines
to support the reduction of Infection rates

Number of healthcare acquired Pseudomonas cases
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March 2023 has seen an increase in referral figures compared with February The number of referrals received has
2023 (12,347). Referral rates have continued to rise slowly since December remained steady in recent months, and is
2021, with 14,220 received in March 2023. Chart 4 shows the shape of the now showing a consistent pattern of
current waiting list. Chart 3 shows the waiting list as at December 2019 as this | demand.

reflects a typical monthly snapshot of the waiting list prior to the COVID19

andemic.
1. Number of GP referrals received by SBU Health 2. Number of stage 1 additions per week
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The number of patients waiting over 26 weeks for a first outpatient appointment is still | Administrative validation is currently
a challenge. However, March 2023 saw an in-month reduction of 11% in the number | taking place to further cleanse the

of patients waiting over 26 weeks for an outpatient appointment. The number of waiting list position and reduce the
breaches decreased from 17,257 in February 2023 to 15,385 in March 2023. number of patients on the waiting list
Orthopaedics has the largest proportion of patients waiting over 26 weeks for an inappropriately.
outpatient appointment, closely followed by Ophthalmology and OMFS. Chart 4 Service Group specific recovery
shows that the number of attendances has remained steady in recent months trajectories have been developed to
further support recove
1. Number of stage 1 over 26 weeks- HB total 2. Number of stage 1 over 26 weeks- Hospital level
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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. In March 2023, there were 28,353 patients waiting over 36
weeks which is a 5.5% in-month reduction from February 2023. 18,181 of
the 28,353 were waiting over 52 weeks in March 2023. In March 2023,

there were 6,015 patients waiting over 104 weeks for treatment, which is
a 10% reduction from February 2023.

Detailed demand and capacity work is ongoing to
support the reduction of Stage 1 patients waiting
for an outpatient appointment. Currently
implementing planned care efficiency measures
which include; over-booking clinics, improving treat
in turn rates, increasing capacity, validation of

pathways and internal administrative and clinical
validation

1. Number of patients waiting over 36 weeks- HB 2.

Number of patients waiting over 52 weeks at Stage 1-
total

HB total
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Throughout 2019/20 the overall percentage of patients
waiting less than 26 weeks from referral to treatment

ranged between 80% and 88%. Whereas, throughout 80%
the Covid19 pandemic in 2020/21 the percentage

Percentage of patient waiting less than 26 weeks

o,
ranged between 41% and 72%. 60%
40%
In March 2023, 58.4% of patients were waiting under 26 20%
weeks from referral to treatment, which is 1.5% more
than those seen in February 2023. 0%
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AR R RARNRNE K K
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LP=<22°>"28C0=z0=¢=

o % waiting = 26 wks (SBU HB)
Ministerial Target = 95% by 2026

In March 2023, 59.4% of Ophthalmology R1 patients Percentage of ophthalmology R1 patients who are waiting
were waiting within their clinical target date or within within their clinical target date or within 25% in excess of

25% of the target date. their clinical target date for their care or treatments

100%

80%

Actions of Improvement; 60%

A detailed Ophthalmology action plan is currently being 40%
executed which focusses on performance improvement | 20% I I I I I I I I I I I I

schemes using insourcing and outsourcing resources, 0%
administrative validation and active recruitment to fill FE RIII_ § :E % % %_ N ﬁ, % ﬁ:,: § %
any current vacancies impacting capacity s 2 g 3 3 ER g é g s 0 3

% of ophthalmology R1 appointments attended which
were within their clinical target date or within 25% beyond
their clinical target date.

T arget
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In March 2023, there was a reduction in the number of
patients waiting over 8 weeks for specified diagnostics. It
increased from 6,116 in February 2023 to 6,514.

The following is a breakdown for the 8-week breaches by
diagnostic test for March 2023:

e Endoscopy=4,56 "

e Cardiac tests= 392

e Other Diagnostics = 1,568 *

Actions of Improvement;

Endoscopy waits have increased slightly this month and
the figures remain above the submitted trajectory. The
Endoscopy team have implemented several actions to
support  future  improvement, which include;
administrative validation, along with an increase in
endoscopist sessions which will increase weekly

Number of patients waiting longer than 8 weeks for
Endoscopy
5,000

4000
3,000
2 000
1,000

0

NN AN NN N R
WW.WEWEWW“WWW
- = o E O =
mﬂ-m:%:mgaﬁﬂmmm
=< == Y Z 0O > WL =

mem Endoscopy =8wks (SBU HB) ==Trajectory

Ministerial Target = Endoscopy waits > 8 Weeks will be 0 by

capacity Spring 2024
In March 2023 there were 193 patients waiting over 14 Number of patients waiting longer than 14 weeks for
weeks for specified Therapies. therapies
2,000
The breakdown for breaches in March 2023 are:
e Speech & Language Therapy= 148 1,500
e Dietetics =44 1,000
e Physiotherapy = 1 » 500 I I I I I I I I
0 I I o = .
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declining position in Dietetics and SLT and have = € = 5 7 2w O 2z 0 5 w =
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® Occ Therapy (exc. MH) m Phsyio
= Audiology = Podiatry

m Speech & Language

Appendix 1- Integrated Performance Report

35|Page




February 2023 backlog by tumour site: Number of patients with a wait status of more than 62 days
*- 800

Acute Leukaemia 0 0
Brain/CNS 1 0 600
Breast 9 2 707 Z
Children's cancer 0 0 77 W/ f 7 A w7

7 £ -
Gynaecological 80 44 400 g 2 é 7 2 Z 8 & é % 77 7
Haematological 11 10 7. % ’ 787
Head and neck 23 5 200
Lower Gastrointestinal 51 31
Lung 21 7 0
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Sarcoma 4 4 L oL L2 HA e LS 24 =
Skin(c) 16 7 “’g—ﬁg_’,gmgﬁmﬁmm
Upper Gastrointestinal 31 18 = =" 0 205 uw =
Urological 30 23 n63-103 days 712 104 days
Grand Total 279 158
February 2023 saw a reduction in the number of patients | Percentage of patients starting first definitive cancer treatment
waiting over 63 days. The following actions have been within 62 days from point of suspicion

outlined to support backlog reduction;

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

- Focussed work is being undertaken with the | =

Endoscopy service to develop a sustainable | ~ /
I 8%

SCP Performance

56% 55% 57%
51%
”% I I I
May-22 Jun-2: Sep-22
get %

Endoscopy plan .

- Targeted work is being undertaken to focus on |
reducing the number of patients waiting >104 | =
days as a priority

- Increased USC activity in Radiology has | .
improved access and reduced waiting times

- An updated backlog trajectory has been
developed ready for the new financial year
(2023/24)
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To date, early April 2023 figures show total wait The number of patients waiting for a first outpatient

volumes for first outpatient appointment have appointment (by total days waiting) — Early April 2023
increased by 27% when compared with the previous FIRST OPA 02-Apr | 09-Apr
week. Acute Leukaemia 0 0
Brain/CNS 0 0
Of the total number of patients awaiting a first Breast 10 0
outpatient appointment, 51% have been booked, Children’s Cancer 1 0
which is lower than figures seen in the previous Gynaecological 102 148
months’ performance. TR T 2 El
Head and Neck 60 63
Lower Gl 53 46
Lung 10 4
Other 171 296
Sarcoma 0 0
skin 80 45
Upper Gl 30 37
Urological 27 a6
546 694
Radiotherapy waiting times are challenging however Radiotherapy waiting times

the provision of emergency radiotherapy within 1 and | 120%
2 days has been maintained at 100%

100%

B80%

Scheduled (14 Day Target) 80% eo%

Scheduled (21 Day Target) 100% 0%

Urgent SC (2 Day Target) 80% 20%
Urgent SC (7 Day Target) 100% O m e e e e e e e
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Emergency (within 2 days) 100%
Elective Delay (7 Day
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Targ(_at) s Jrgent SC (2 Day Target) = | Jrgent SC (7 Day Target)
Elective Delay (14 Day o
Target) 100% = Emergency (within 1 day) s Emergency (within 2 days)

=—F|ective Delay (7 Day Target) ===Elective Delay (14 Day Target)
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In February 2023, the overall size of the follow-up 1. Total number of patients waiting for a follow-up
waiting list increased by 1,438 patients compared with 150,000

January 2023 (from 146,632 to 148,070). 125 000
In February 2023, there was a total of 69,333 patients 100,000
waiting for a follow-up past their target date. Thisis a 75,000
slight in-month increase of 3.3% (from 67,125 in 50,000
January 2023 to 69,333). 25000

: 0
Of the 69,333 delayed follow-ups in February 2023,
12,381 had appointment dates and 56,952 were still r}l gld gld Eﬁ E.ﬁ HI Eﬂ ﬁ. Eﬁ Eﬁ Eﬁ ﬁ. ﬁl
waiting for an appointment. 2 g ag 53980385 %
L=<=5S "2nQza0=u
In addition, 40,146 patients were waiting 100%-+ over = Number of patients waiting for follow-up (SBU HB)

target date in February 2023. This is a 2.8% increase
when compared with January 2023.
2. Delayed follow-ups: Number of patients waiting 100%
Actions of Improvement; over target
An internal SBUHB validation is in place to support 45,000
validation work. Alongside this, Welsh Government
has facilitated a pan-Wales contract with HBSUK to 30,000
undertake more in-depth validation which focuses on
direct contact with patients and a more “clinical-triage”
approach. This work has begun and is focussing on 15,000
services with the longest waits
™
(9]

*Final data not available at the time of publishing*

NRRAR RN EAENENE RS

2 5 5253592383852 &

C=z<23°2802483L=
mm Number of patients waiting 100% over target date (SBU HB)
e | 1@ 2CLOTY
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1. In March 2023, 12% of patients had a direct
admission to an acute stroke unit within 4
hours. This is an improvement on the
performance in February 2023 (11%).

2. In March 2023, 45% of patients received a CT
scan within 1 hour of being admitted, this is
3% lower than February 2023

3. 98% of patients were assessed by a stroke
specialist consultant physician within 24 hours
in March 2023, which is a slight improvement
of 1.3% from February 2023.

4. In March 2023, 10% of patients were
thrombolysed in a time of less than or equal to
45 minutes.

Actions of Improvement;

The lack of ring fenced beds on all wards across
the hospital sites is challenging as bed capacity is
limited by the pressures of unscheduled care
demand. The lack of dedicated stroke beds is
directly impacting the stroke related performance
measures. Work is underway to focus on future
stroke performance improvement.

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

60%
40%

«0@«94} P P PP
évﬁ'@@s @Q’@&O" &

u % 4 hour admissions (Morr)

2. % of patients who received a CT Scan within 1 hour
80%

60%
40%
20% I I I
0%
" a,
flf g &
<& .;? 3 3\7\" “9 "ﬂ C'ﬁ'\‘\di ‘f« @

=% 1 hr CT Scan (Mormr)

3. % of patients who are assessed by a stroke specialist
consultant physician within 24 hours

"b "b "b "L "L
4@'% S sV G G SV T ST
-‘}'E: assess \Hﬂhln 24 hrs (Mnrr}
4. % of thrombolysed stroke patients with a door to door
needle time of less than or equal to 45 minutes

100%

80 %

60%

40%

20% I
0% = [ |
".1
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1.

In February 2023, 95% of assessments were
undertaken within 28 days of referral for
patients 18 years and over.

In February 2023, the percentage of
therapeutic interventions started within 28
days following an assessment by the Local
Primary Mental Health Support Service
(LPMHSS) was 100%.

89% of residents in receipt of secondary care
mental health services had a valid Care and
Treatment Plan in February 2023.

In February 2023, 88.1% of patients waited
less than 26 weeks for psychological therapy.
This was below the national target of 95%.

1.

3.

4,

2.

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

100%
75%
50%
25%
0%
R L L B
£2:2537885:38:%¢8
% assessments within 28 days (>18 yrs)  ===Target

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

50%

25%

0%
Y I YIYIIYIIYIYYYLR
g 5 &5 S S 9 88 3 8 &5 3
fing < S =288 28=¢2

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

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

¥y I YgYIYIYIYIYIYTYLQ
o N ol NN N N N NN N o
L R L1
¢ &8 & ¥ 5 3 S o 8 2 3 5§ ©
w =< = 5 I n Z 0O — W

e % patients with valid CTP (=18 yrs)  =—Profile
% waiting less than 26 weeks for Psychology Therapy

o -I_I_I_I_I_I_I_I_I_I_I_I_I

5%
§ § ¥ 8 8§ § § §

50%

25%

0%
Hl U ) § _L !, R )
£E2553358:85¢

Feb-22

e 9 waiting less than 26 wks for psychological therapy = Target
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In February 2023, 100% of CAMHS patients
received an assessment within 48 hours.

64% of routine assessments were undertaken
within 28 days from referral in February 2023
against a target of 80%.

26% of therapeutic interventions were started
within 28 days following assessment by
LPMHSS in February 2023.

29% of NDD patients received a diagnostic
assessment within 26 weeks in February 2023
against a target of 80%.

82% of routine assessments by SCAMHS

were undertaken within 28 days in February
2023.

1. Crisis- assessment within 48 hours

100%

S0%

80%

T0%
EEEEEEEEEEEE:
3 3i35538345¢%8

e % urgent assessments within 48 hours

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

100%

75%

% v Cveblbbal

25% vy v Vv v
[ 5, S A Y A o A VA o CONY o Y Y = TN < VA - B
Ggog g s g g g & o o o o
o = s = £ 3 o oo g = 5] c o
228352802888

e % Of assess in 26 days 77771% interventions in 28 days

—Target

4. NDD- assessment within 26 weeks

100%

5%

a0%

2% g At
Lo T o T o ot o I o N S A % SO AN R | R T ]
T L (T (LT T Y S
DEE}\CEUﬁﬂ-ﬁ}UCD
22E33280288¢
s % NDD within 26 weeks Target
5. S-CAMHS % assessments within 28 days

100%

Lo

ﬁul-llllllllll
£22E8333§§8%8358¢
|

% S-CAMHS assessments in 28 days =T arget
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4. NHS DELIVERY FRAMEWORK MEASURES
&
MINISTERIAL PRIORITY TRAJECTORIES
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Description Current Performance Trend

Fractured Neck of 1. Prompt orthogeriatric assessment

Femur (#NOF) 1. Prompt orthogeriatric assessment- In February 138%

1. Prompt 2023, 94.9% of patients in Morriston hospital 80%

orthogeriatric received an assessment by a senior geriatrician Log

assessment- % within 72 hours. S0 T T o e e .

patients receiving an § 98 9§ g o§ gy gy g

assessment by a $ 2 2E53233g8z88s8¢

Setrrl:pr?zerr:amc'arfl Moniston Al-Wales Eng, Wal & N_ Ire

within ours o

presentation Prompt surgery- In February 2023, 21.9% of 90% 2. Prompt surgery

patients had surgery the day following 600 mm— e —————

2. Prompt surgery - presentation with a hip fracture. This is a 26.7% 30% ﬂ—ﬂ—ﬂ—ﬂ—l—l T 0 0 5 5 5 B

% patients deterioration from February 2022 which was O T a m a e a a a a e e

undergoing surgery 48.6% ORI S S G G S S

the day following £ 28532 558 :2¢85p

presentation with hip s Morriston Al-Wales Eng, Wal & N. Ire

fracture 3. NICE compliant Surgery

3. NICE compliant NICE compliant surgery- 73% of operations were ?g: - S

surgery - % of consistent with the NICE recommendations in 60% ‘ﬂ;ﬂ; }7 H 4”7 }7 H 4| i | |

operations February 2023. This is 3.2% more than in 50% | .

consistent with the February 2022. 08 8 8 8 § ¥o9 8 9 9 2 8

recommendations of 24 5 & 5 £ 3 2 2 8B 3 g £ 2

NICE CG124 L =2 < =5 7 2 0 9 =z 0 5 4
e B oriston me A I\ ales Eng, Wal & N. Ire

4P Prompt mobilisation- In February 2023, 77.8% of 4. Prompt mobilisation

rﬁobrilci)g:]al?;[on after pa;ie_nts were out of bgd the day after surgery. 90%

SUrgery - % patients This is 7% more than in February 2022. ?g;ﬁ --------------------- ——————

out of bed (standing E_D?,E —|_| N NN NN N ﬂ_ | :

or hoisted) by the N ™ ey NN e o o NN o om

day after operation PR A I S

e @8 a7 5 3 8 ¢ 8 23 § 8 @
L = < = = 7 g 5 0 =2z 0 = W

 Mormiston Al-Wales Eng, Wal & N. Ire
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Description Current Performance Trend
5. Not delirious 5. Not delirious when tested- 74.8% of patients 5. Not delirious when tested
when tested- % were not delirious in the week after their operation | 80%
patients (<4 on in February 2023. B0 e W e e e —
4AT test) when ;e HEE Il Il =N =n I = b == = . == =
tested in the 20% |
RS SHIET § & § § § § § § § § § § &
operation S E2 5§53 255838858
Morriston Al-Wales Eng, Wal & N. Ire
6. Return to original | 6- Return to original residence- 68.8% of patients 6. Return to original residence
residence- % in February 2023 were discharged back to their 100%
patients original residence. This is 1.5% less than in 50% Wl Y gy
discharged back January 2023. 0
to original "N N N e N N N N N N N e o
residence, or in P A e A S T
that residence at e 2 £ 833 2 26 2% 8 8¢
120 day follow-up Morriston Al-Wales Eng, Wal & N. Ire
7. 30 day mortality rate
7. 30 day mortality | 7- 30 day mortality rate- In January 2021 the g;@ _____ —
rate morality rate for Morriston Hospital was 7.5% ?o£ e il e —
which is 0.5% less than January 2020. The e N—3—58—53 888 B N B B B B
mortality rate in Morriston Hospital in January 5% — e e — — ——
2021 is higher than the all-Wales average of 6.9% S &§8 8 8 &§8 8 8 8 8§ & &8 8 8§
but lower than the national average of 7.6%. S 9@ &8 & & § 3 9 ¢ © 3 3 S
S L =2 < = 5 7 2 0w O =z 0 5
* Updated data is currently not available, but is Morriston All-Wales Eng, Wal &N. Ire
being reviewed.
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Description

Current Performance

Trend

Number of
pressure ulcers
1. Total number of

1. In February 2023 there were 101 cases of
healthcare acquired pressure ulcers, 41 of which
were community acquired and 60 were hospital

Total number of hospital and community acquired Pressure

Ulcers (PU) and rate per 100,000 admissions

150
100
50

O
Ny
=

[ H]
o
» Hospital falls

=]
Mar-22 s
Apr-22 [
May-22 [0
Jun-22 T
Jul-22
Aug-22 o
Oct-22 0
Nov-22 000
Dec-22 W0
Jan-23 [
Feb-23
Mar-23 [y

pressure ulcers acquired. 120 1,500
developed in 100
hospital and in the There were 13 grade 3+ pressure ulcers in 80 1000
community February 2023, 9 of which were community 60 !
acquired and 4 were hospital acquired. ? il ; % ? b ?
RN ARNA AN
0 UWNODUAAYG Y7 7.7
A0 50005900717
2. Rate of pressure | 2. The rate per 100,000 admissions decreased from 0 0
ulcers per 100,000 924 in November 2022 to 660 in December 2022. NEENEE NS ﬁl NN ﬁ a9 N m @
admission Eﬁgégéggﬁ EEE
== Pressure Ulcers (Community) =2 Pressure Ulcers (Hospital)
= Rate per 100,00 admissions
Description Current Performance Trend
Inpatient Falls e The number of Falls reported via Datix web for Number of inpatient Falls
The total number of Swansea Bay UHB was 214 in March 2023. This 300
inpatient falls is 2% more than March 2022 where 209 falls were 250
recorded. 200
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Description Current Performance Trend
Nationally 1. The Health Board reported 9 Nationally Reportable 1. and 2. Number of nationally reportable incidents and never
Reportable Incidents for the month of March 2023 to Welsh events
Incidents (NRI’s)- Government. The Service Group breakdown is as 30
1. The number of follows; - 25
Nationally reportable - Morriston — 6 20
incidents - MH&LD -1 15
- Singleton -1 -
- Primary Care - 1 10 —
5 _—
0 —
R EEEEPEEEEER:
T = — T = B = R = . =
_ 222835280288 ¢ =2
2. The number of 2. There were no new Never Events reported in
Never Events March 2023. m Number of never events

Number of Nationally Reportable Incidents

3. % of nationally reportable incidents closed within the agreed

; timescales

3. Ofthe nationally | 3. |n March 2023, performance against the 80% 100%
reportable incidents target of submitting closure forms to WG within 90%
due for assurance, agreed timescales was 83%. There were 6 NRI's 80%
the percentage due for closure in March 2023, five of which were 70%
which were assured closed within the required target date. 60%
within the agreed 50%
timescales A0%
30%
20%
10%
0%

R EEEEEEEEE:

£ 255323828588 %

% MRI's assured T arget
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Description

Current Performance

Trend
Discharge The latest data shows that in March 2023, the % discharge summaries approved and sent
Summaries percentage of completed discharge summaries was
Percentage of 62%. 80%
discharge 70%
summaries

approved and sent
to patients’ doctor
following discharge

Description

In March 2023, compliance ranged from 43% in
Singleton Hospital to 71% in Morriston Hospital.

Current Performance

o N N NN N ™ N
¥ o9 9 § § g g «
=
=

]
[
5 @D oo = o
2 5 o 8 & O
= < W Z O

=
[}
=

avr22 [N
san2s [
Feb-23 [
viar-23 [

= % of completed discharge summaries

60%
50%
40%
30%
20%
10%
0%

[t

o

E

=

Trend

Crude Mortality
Rate

February 2023 reports the crude mortality rate for the
Health Board at 0.73%, which is the same figure
reported January 2023.

A breakdown by Hospital for February 2023:
e Morriston — 1.31%
e Singleton — 0.44%
e NPT-0.11%

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

2.0%

1.5%

1.0%

0.5% p—

0.0%
N &N NN NN N NN NN M
o qg a q « ?,, E‘_ g ‘g ;‘.ﬂ‘ ‘;‘ E
o = 5 > c 3
2 2 < 2 3> 2 6 ° za0 S
== Norriston Hospital == Singleton Hospital

NPT Hospital =B Total
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Description

Current Performance

Trend

Staff sickness

rates- Percentage of
sickness absence rate
of staff

Our in-month sickness performance improved from
7.46% in January 2023 to 6.69% in February
2023.

The 12-month rolling performance improved
slightly from 7.89% in January 2023 to 7.78% in
February 2023.

The following table provides the top 5 absence
reasons by full time equivalent (FTE) days lost in
February 2023.

Absence Reason FTE Days %
Lost

Anxiety/ stress/

depression/ other 29.2%

psychiatric illnesses 6620.61

Other musculoskeletal 879

problems 1968.94

Other known causes — not

elsewhere classified 1882.87 8.3%

Infectious diseases 1597 .82 7 1%

Gastrointestinal problems 1527.57 6.7%

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

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

absence (12 month rolling and in-month)

__-—-‘

o~ (A I |

¥§ 8838838888 §S7
D = = = C = O = > U O =
m O 9 m 5 3 9 5 @ 9 m 1]
£ =< 2352 §0z0 8¢ =

— 9% sickness rate (12 month rolling) =% sickness rate (in-month)
—Trajectory (12 month rolling)
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Description

Current Performance

Trend

Theatre Efficiency
1. Theatre Utilisation
Rates

2. % of theatre
sessions starting late

3. % of theatre
sessions finishing
early

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

5. % of operations
cancelled on the day

In March 2023 the Theatre Utilisation rate was 71%.
This is an in-month improvement of 1% and are
similar to the rates seen in March 2022 (72%).

33% of theatre sessions started late in March 2023.
This is a 6% improvement on performance seen in
February 2023 (39%).

In March 2023, 49% of theatre sessions finished early.
This is 4% higher than figures seen in February 2023
and 4% higher than those seen in March 2022

8% of theatre sessions were cancelled at short notice
in March 2023. This is 4% lower than the figure
reported in February 2023 and is 1% higher than
figures seen in March 2022.

Of the operations cancelled in March 2023, 37% of
them were cancelled on the day. This is the same 3%
higher than figures reported in February 2023.

1. Theatre Utilisation Rates
100%

80%
60%
40%
20%

0%

Mar-22
Apr-22
May-22
Jun-22
Jul-22
Aug-22
Sep-22
Oct-22
Nov-22
Dec-22
Jan-23
Feb-23
Mar-23

Theatre Utilisation Rate (SBU HB)

2. And 3. % theatre sessions starting late/finishing
80%

60%
40% ==.
20%

0%

l

\

o (] o od o od o o~ oJ o [ag] [ag] o

P S B B f; PO L B

= = = = = o s = L —

T 2 3 5 2 8 88 8 8 § B =

=< =5 7 ©C =z a = u =
Late Starts Early Finishes

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

100%
80%
60%
40%
20%

0%

e

o4 o4 o o (o] o o o o (o] o o2 [agd
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= < 23 > 2 & ° =z a8 & =
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5. % of operations cancelled on the day
80%

60%
40%
20%
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% operations cancelled on the day
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Description

Current Performance

Trend

Patient experience

1. Number of friends
and family surveys
completed

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

« Health Board Friends & Family patient satisfaction
level in March 2023 was 92% and 5,358 surveys
were completed.
> Singleton/ Neath Port Talbot Hospitals Service

Group completed 2,913 surveys in March
2023, with a recommended score of 94%.

» Morriston Hospital completed 2,129 surveys in
March 2023, with a recommended score of
89%.

» Primary & Community Care completed 316
surveys for March 2023, with a recommended
score of 94%.

» The Mental Health Service Group completed
34 surveys for March 2023, with a
recommended score of 100%.

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

5,000
4000
3,000
2,000
1.000
0
§89888§5§38888%
B25533533835¢8°¢
meMH& LD m Morriston Hospital
Meath Port Talbot m Primary & Community
m Singleton Hospital

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

100%
90% m
80%
70%
60%
:
EEREREETERER RS
£22332§5§82858¢3¢8

s H & LD s Mrriston NPT PCCS Singleton
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Description

Current Performance

Trend

Patient concerns

1. Number of formal
complaints received

2. Percentage of

1. In January 2023, the Health Board received 127
formal complaints; this is a 2% increase on the
number seen in December 2022.

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 numbers are now
consistent with those seen pre-Covid.

2. The overall Health Board rate for responding to

80

60

[

EMH & LD mMorriston Hospital

1. Number of formal complaints received

A

Aug-22

Sep-22 Oct-22 Noy-22 Dec-22 Jan-23

NPT Hospital BPCCS = Singleton Hospital

2. Response rate for concerns within 30 days

concerns that have | concerns within 30 working days was 78% in 90%
received a final reply | January 2023, against the Welsh Government target a0,
or an interim reply of 75% and Health Board target of 80%. 70%
up to and including 60%
30 working days Below is a breakdown of performance against the 30- u”
from the date the day response target: 50%
concern was first 30 day response rate 40%
received by the Neath Port Talbot 100% 30%
organisation Hospital 20%
Morriston Hospital 75% 10%
Mental Health & 58% 0%
. . . o
Learning Disabilities B N T oy N N N NN ey NN o
Primary, Community and 96% AT FT ATy
Therapies §322853758248¢%
Singleton Hospital 71%
Health Board Total =—HB Profile
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This section of the report provides further detail on key workforce measures.

Revenue Financial e The Health Board now has a balanced

Position — expenditure annual plan with a forecast breakeven

incurred against position for 2022/23, following receipt of

revenue resource limit the previously detailed £24.4m deficit. This W @ W e e W@ @ W W W

comprised of the following assumptions: 4200

Underlying Deficit b/f of £42.1m

Increased WG Funding 22/23 of £22.1m 4900

Savings Requirement of £27m

ng(ﬁ?ised growth & investment of 1500 247 2387 2873

e Covid transition funding and extraordinary 700 6l 9 B g
pressures (utilities, real living wage & -209
National insurance) will be fully funded by 500
WG.

e The Health Board will finish the financial ~1,500
year approximately £400k underspent
(please note the ledger has not closed -2,500 5376
at the point of writing this report and
the figure will be also subject to audit -3,500
scrutiny).

HEeALTH BoARD FINANCIAL PERFORMANCE 2022/23

-1,735
2,757

£'000

-4,500

-5,500

Health Board Position Forecast Position — ss===Target Overspend
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Capital
Financial
Position —
expenditure
incurred against
capital resource
limit

The outturn capital position for 2022/23 is a small
closing underspend of £0.039m.

Capital - Cumulative Performance to Plan

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

£'000

N - N S VRN U
R S R N

e FOrecast e Actual/Revised Forecast

PSPP — pay 95%
of Non-NHS
invoices within 30
days of receipt of
goods or valid
invoice

The cumulative PSPP compliance has decreased
slightly this month and is now just below target at
94.69%, meaning we didn’t hit our target of 95% for the
year. In March the compliance decreased and now
stands below target at 93.90% (Feb — 95.95%).

There remains issues with delays in receipting and
nurse bank.

Percentage of non-NHS invoices paid within 30 days of
receipt of goods or valid invoice

PSPP Target

98.00%
97.00%
96.00%

95.00%
94.00%
93.00%
92.00%
91.00%
90.00%
89.00%

88.00%

M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12

=== PSPP In Month  ==@==PSPP Cumulative  ==@==PSPP Target
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Agency spend
as a of the total
pay bill

The agency spend as a percentage of the total pay bill is
slightly above the outlined ministerial priority trajectory
with 5.2% of the total pay bill being attributed to agency
spend in March 2023.

8.0%
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Agency spend as a percentage of the total pay bill

13
Q,’L

. ¥y . W
W RN R

L

7 ¥ ¥
o S o \-'é‘ & ‘1@

=
T)
=
%
%

N Actug|  e=——=Trajectory

Appendix 1- Integrated Performance Report

B4|Page




Appendix 1- Integrated Performance Report
55 |
Page



150,000

2,500
2,000
1,500
1,000
500

0

SESSSSRESRNIANNAN AN AN AR ARRINAINANANNSSS
jo-L o Law Lan ] CooOOoOO0

oo

e e S R
QQQQQQ Q:H,KQ QQQQ QQ QQKﬁKQQQQQQQQQﬁ —==ee

COoOOOoOOOoOoCOoOCOoOOOOOOOoOOOOOCOOoOOooOOOOoOOoO0

New positive COVD19 cases

100,000

50,000

0

e OIOICI O OO O OO CI OO CNIeNIeT)
Qﬂﬂmah!::,mﬂ.‘“:‘uc.ﬁa

O O O mQ, m:—,:moommm

IS5 TNOZO-HUL =SS ZODW=

= Cumulative new positive COVD19 cases

e

120,000
100,000
80,000
60,000
40,000
20,000
0

3(]%
25%
20%
5%

L4
‘ AP

N
hllIIHI W
llll-------- 0%

[

mmmm Testing Episodes === = Positivity rate (in-month)

2,500
2,000
1,500
1,000

500

At s et e A (VNN Igt gt g N g N g N IgVIgNIqNIgploplop]
NNNNNNNNNNN NNNNNNNNNNNNNN

>«C3mo_“>oc.n‘—h}‘c3mn_“>oc.ntﬁ
E(Eﬁﬁ{mozgﬁmE{Eﬁﬁ OZDﬁLE
m Referred Staff

1,250
1,000
750
500
250

Positive Test Result = = Negative Test Result

SERSERSSSRS SN NNNNN NSNS NAA
[ I B e I e T e T e e O e T e e e e T e e T e e s (e [ e B e R e e e B '}
SENNNSNNNNINNNSNNNSSNS NS
Eﬁgfﬁgh5‘5&0‘—N‘—Nﬁgﬁ3ghaﬁma‘—a‘—ﬁﬁ
(=] (=] (=Nl ell ol = i ] o [ e B B = B I ]
LLLZLLEIT T I RLILLLELLLLT T LI
ol el el wlll, wll sl wall sl el el sl wll, wll sl wali sl sl mlil el el wli, mel, el wll,
[ I e B T o T e T e s O o T e s s T e T e e I e e s (R e T e B e Y e I e [ e B e }
Incidents

o N B ) o O

e e
[=lel=lelelsls{slelelslselelelelelslelelelslelsielwlelellelelelelelel-le]
IO O NI NI DN O NI OO O OV N DI O DI DO DN D OV IO O DN NN
I AOE IS TN NN IEOE XIS N AT TR IS N =T
CoODooOoor oo T oooooooooT oD
B e e
T Tl S s T, T T, P, T T S T T T S Tl S
[=l=l=lelelelsls]elelelslolelelelelslelelelelelelelelele el ] el el el -]

—— Serious incidents

25
20
15
10

[anlon Lo T T T T o e T T}

agmghaa &c; ~—E§] NBEBQMEQ‘B_EN? aﬁgﬁgh—a 3‘@ :R] g;o

—

OO000OCO0OO00OCO0000000000000000OCO000

—— complaints

1,000
800
600
400

10

8

6

4

2 I

0 1171 T |
o O O O O O O O O O ™ ™ ™ ™ ™ ™ ™ ™ v
S B Y B . B oV A o VA o VI Y B & B 6, VA Y I SV I . B &V I oY IR S VA &Y B &Y B & I |
o O O O O O O O O O O O 0 o oo O o O O
AN AN AN OO AN AN AN NN DN NN NN AN DN NN
9 ddd gy dd
M < W0 W M~ 0 O O ~ N ™ N M < 10 O M~ O
o O O O 0O O O - - - 0O 0O 0 O O O O O O
2eQegeLeeSge=- oo eeLeLee e
e e e e T T e e i s

Risks

300
250
200
150
100

50

.“ﬁ—ﬂ

cooooooooo NI OO NN TN OO0
NN O ONEN O NN O NN EN ENENENEN NN ENENENENEN NN
[slsslssseslesleosielsienielesieeleleoalieleloolelelelelelie
NNCNNNANN NN SN NNNCNNNAN NN NNNNNNNESN

ENENE NN e

—
e S

CooOOOoOooOOOOooooOOD DDOOC)DO COoOoooOoOOoO

——— General Beds — — — Critical Care beds

200

80
60
40
20

0 |l-ul|l|||.l.---

e ONNANNNNONONON NN N M
YN YNNG N
L—*—h:—mo.*-':-o:_nh-hhc— o.*-'>o:.o*-

@535 8 2050888539 Sommmm
E<§ﬂ ZBOZA-L=SIS3"IHO0Z0-Ls

m Number of staff self isolated (asymptomatic)

(sl Lo Lan L an Lo Lol Lo Lo O

LNENE N

OO0~ O TN =L eoc’:c:—“N‘—r\\c')ﬁrmtDr*-ma'JOv—N
oo OO OooDOT oo Oo O ODG‘—F‘—DOC)
S === e

B S Y e S SIS SIS S I SIS SIS S =

Hospital deaths

1,000
800
600
400
200

0

| M |
T T T T T T T T ONONNOICICICIIIIN N M
NNNNNNNNNNNNNNNNNNNC}JNNNN

h::,cno.t,':*u:_n*'-*'-%\é—:',c'néfai-' = ¢
E<Eﬁﬁ{wOZDﬁmE(21

Mar-23 =

5 39056
22302838

m Number of staff self isolated (symptomatlc)

CoOOoO0DO0T™ CNENCI N C OO OO N D 0007
ONOYOY OO O ON O OO O ONON OO OO O OO OO ON OO OO OO D OO O NN OO
QoO000 -] CoOoCCOCoOoOOOOOOOoo0oOooOC

IO~ 0 DO N N UL (O~ 00 G O v 0N v OO DTN 0N

———
(] e[ anlenlas]aslen lonlen lan [an an lun {an]an Jon [an lan [on fan Jon [an [an s Lo an [ an Lan lan o [an Lan [ o [an [ e )

= COVID-19 deaths

15%
13%
10%
8%
5%
3%
0%

400
300
200
100

09/04/2020
30/04/2020
21/05/2020

bt et bbb kol GV TG [ T@ T NT N TN Ta T (o VTN (4 ysTapTsp]

*—hhc:mo.*-'>oc.o*-*->.::,mo.*-'>oé

335 25228

zoﬁm2<§ pda k]
m % sickness

Feb-2

N
s
©

=

11/06/2020
02/07/2020
23/07/2020
13/08/2020
03/09/2020
24/09/2020
15/10/2020
05/11/2020
26/11/2020
17/12/2020
07/01/2021
28/01/2021
18/02/2021
11/03/2021
01/04/2021
22/04/2021
13/056/2021

——Mortuary spaces

Appendix 1- Integrated Performance Report

56|Page



—_—— —— C7IE IS £7-EN
I €7
700 £z-90.4
i (7004 MN.M__M R 1
— (7UEr & A— mm. r @ I c7-uer
I CC0e] @w — mm.HMn_ = I cz-oed
—— 70N S I CUhON @, B cCON
— 00 E S— R0 g m— 77100
zz-des 5 cdes g R —
I 7 © @ 2z-dos
by m— 700y E
S _
) g — 0 S I -0V
celr 2 E—— 77U S — e
-Ln
e cehr - 2 77N § E— cc-unr
e g £
T ——— -idy e
I—— ity L — 7N g
0 -1
— 70N E— ey
C © 7N
8888883888 m, m, m, m, m,
DJEJDJEJDJEJDJEJDJE W o= Moo o w © - =)
== 0O O

I colely

E—— §7IBN > g
£¢-qa4 _— m 22900 g
I couer cz-uep m. ZZ-AON W w
e g5
¢l @ 22990 zzvo 2 3
S— 7NN 2Z-MN 2z-des _
— 70 5 wro oy
e 77-dog £ zz-des T anr S
E—— 77Oy A cebny zz-unp m, m
m— 7 S an g ahew G 2
2 3 g 8
I -unp 3 e zunp 2 Z7-idy _
% m e 77 A m ZTIBN
I E
N 77y W zte4 5
e 77y : g
— 7 cowr 2 8
cettn — lzoed 8 O
338855588° Be
SRERERRE” R sezeee” ||
Em—— C7 e .m.
m— 700§ NN
S C7-uer .
e L S 77950 S C-UR[
I CCAON % ZZ-\ON — ccR]
= = I 7-NON
2P0 @ 22900
< I 10
e c7-des 27-dos n
.| -9
s 27-Bny .m s 776y ccuss
= e 7760y
sz E gene
® e I
e - I -unp
cemr m I NN...._..m__a I Cun
e 7 fep
r— ceon M I 7ldy e 7 -fe
S coi g 7RI — 1]y
ccie W I ey
15 55588
S 3 N S 5 oo
£g£58 | g REEEA

It

m Elective Procedure cancelled due to no beds (SBU

c _o 7R W teleW
gloeg & 28 -ge
s : £ — (700 - £greed
-AON ~
GL-AON = E &9 I (7-Ue o e C7-uer
L0 § S8
\ 32 8= — 7050 T . 77080
» l-desz = JF 2
d gy & 8 — 0N B (70N
N i 2 =3 E— 7710 § —
N oeer § g ge g cePo
7 2 Fe o@® 5
. A e 77-daS m mm 77-dos
fews £¢ Y 8T I
plfens £ 85 wh g m zz-bny
v E B8 L5 I
\ oy = E5 23 e % - Cont
\ Bl-leW ; t= £8 I 7-Unp
£ 33 dg % mm ZZ-unp
) 6l-0d ¢ &5 22 AN T "
LE O | N
/ Bl-uer o T O = — 0 - cenen
T fE E n -
| 8l-2a% ¥ £ g e 77 EN m—zdy
o I -
SRR _ m_m oo o ceten
omomo L c m m m m
B MmN | S mmo.o.o.o. coooco
- g u,m,8642 .mn8642

0%
mm ASE % < 4 hours (SB UHB) Trajectory
8 &
8z

— e
I 7ged

¥l
&

W

g
0flr

= Average Lost Bed Days (per day)
GG A g L i gisiy
=% assess within 24 hrs (Morr)
57|Page

i

&

A

ok

0%

00%
50%

&
<

)

W A
o X

e

1
i SN
PAGIE: L LN L
& W
W @‘5‘; WY P g
2% 1hr CT Scan (Mom)

;L(L

30%
60%
40%
20%
0%
@@"

=— Other

m Clinically Optimised

w 11

60%
40%
20%

m 45 mins thrombosis (Morr)

HB)
100%
80%
60%
40%
20%
0%

Appendix 1- Integrated Performance Report



Chart 1: Total Number of patients receiving
care from Eye Health Examination Wales

(EHEW)
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Chart 5: General Dental Services - Activity
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Chart 9: Optometry Activity — low vision care
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Chart 13: Podiatry - Total number of patients
waiting > 14 weeks

1000

200

800

400

200

0
SRR R
8353355357583 3888¢

Podiatry patients waiting =14 weeks

Appendix 1- Integrated Performance Report

HARM FROM REDUCTION IN NON-COVID ACTIVITY

Primary and Community Care Overview

Chart 2: GMS - Escalation Levels
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Chart 10: Community Pharmacy — Escalation
levels
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Chart 14: Dietetics - Total number of patients
waiting > 14 weeks
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Chart 3: GMS - Sustainability
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Chart 11: Common Ailment Scheme — No.
consultations provided
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Chart 15: Audiology- Total number of
patients waiting > 14 weeks
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Chart 4: Number and percentage of adult
dental patients re-attending NHS Primary
Dental Care between 6-9 months
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Chart 8: Optometry Activity — sight tests
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Chart 12: % of patients with a RTT (referral to
stage 1) of 26 weeks or less for Restorative

Dentistry
100%
75%
50%
25%
0%
22285325828 5858 3

% of patients with a RTT (referral to stage 1) of 26 weeks
or less

Chart 16: Speech & Language Therapy—
Number of patients waiting > 14 weeks

250
200
150
100
50
0
8§ & 8§ 8 8 8 8 8 8 ¥ ¥ 8 8
2225358854353

SLT patients waiting =14 weeks

58|Page



Chart 1: Number of GP Referrals into
secondary care
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Chart 5: Number of patients waiting for
reportable diagnostics over 8 weeks
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Harm from reduction in non-Covid activity

Planned Care Overview

Chart 2: Number of patients waiting over

weeks for an outpatient appointment
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Chart 10: Number of new cancer patients
starting definitive treatment
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Chart 3: Number of patients waiting over 36

weeks for treatment
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Chart 7: Number of patients waiting more
than 14 weeks for Therapies
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Chart 11: Single Cancer Pathway backlog-
patients waiting over 63 days
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Chart 15: Total number of patients on the
follow-up waiting list
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Chart 4: Number of patients waiting over 52
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Chart 12: Number of patients waiting for an
outpatient follow-up who are delayed past
their target date

70,000

60,000

50,000

40,000

30,000

20,000

10,000
L I T o T o o O o N N o o B 5 N~ S
AR A N B U . B
o = 5 = &S 3 ODDoog o=z o O
2283352506288 ¢

Delayed Follow-ups (Booked)
Delayed Follow-ups (Mot Booked)

Chart 16: Number of patients delayed by over

100%
45,000
30,000
15.000
0
[ VI o o I Y I o VI o W o U o I I VI o B o T ']
98838398 ERG
as5>c3 Doy 9 ca
Ezigg"éﬁogggﬁz

Mumber of patients waiting 100% over target date (SBU HB)

s T TAJECHOTY

59| Page



100% 100% 100%
95% > 95% Z 2 - : 95% - . -
90% g 90% g é % g 90% g % % % %
85% %z 85% 7 . W Z 85% W7 78 7m 78 7
80% Z 80% % Z % % 80% Z Z % ﬁ Z
= o X a N N N v ~ N = A N P S
8 5 5 g 8 g 5 5 g g ) 5 5 % 8
- = = 7] o O = = 73] = - = = o (=1
_TEaTg;tby age 1 zzAMenB2 by age 1 —_IF_"Er:'gtby age 1 zZzARotavirus by age 1 _'IMrr;el by age 2 FZ7adPCV3 by age 2

100% 100% 100%
95% 959 95%
90% =
90 % 90% %, _ 77 7 : y
7
85% ? Z % ? % 5%
ARE
80% - 80% % % S 8 8 § 8§
T8 0§ 0§ 8 58 § 3 8 g = 3 3-:.“ &
3 = 3 g 3 3 = 5 o g s IR by aE 16
@ —MI'I.'E{E by age 5 _"22214 ir'in1 by agEE Frr7a Teenage booster by age 16
mmm Up to date in scheduled by age 4 Target Target Target (MMR)

== == Target (booster)

L]
80% 52% 1000.6
75% 50% 80%
T0% 48% 60%
65% 400 40%
60% 42% 20%
gggn 40% 0%
¢ w I~ e o o — o =y 38% © P~ o =] o — o~ &= © ~ «© @ 2 py
[Ts] w P o 53] o — ol uy =} M~ ==} =] = — ) w3 o P~ o =21 ]
5 & &5 &5 &5 8 g a8 s & 5 & & &8 g &8 5 5 S 5 5 N
&~ &l &l o~ ] o~ L~ o~ o™ N ™~ ™~ o~ ™~ < o o o~ o o~ ! ™
~8 &
- mmm Pregnant women = \Wales
e G5 years +  —\Wales mmsm |Jnder 65s in at risk groups 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
Morgannwg University Health Board Morgannwg University Health Board Morgannwg University Health Board.

2021/22 data not available

== MenB4 by age 2
Target

94%
92%
90%
868%
86%
84%

80%

I N e
Ll
AR

5 S 5 N

8 5 5 3

O = = o
= MenACWY by age 16

T

2015/16
201617
2017118
201819
2019/20
2020/21
2021/22

mmm Healthcare workers — =—\Wales

2022123
(as at 09/03)

Data prior to April 2019 relates to Abertawe Bro

Morgannwg University Health Board.

Appendix 1- Integrated Performance Report

60|Page



oo § i QN m— 1PN ez-a04 £
ez-uep 8 L VAL — (700 gz-uer @
= e N
22990 .m_ I Oc-uer = e (7-UEl zz-980 Z
[} 7] e
G £ -deg & £
7zdes 5 I 61100 — 000 p ceS 8
by £ m— 105§ — 7705 m ¢z-bny 2%
| : n
celr g — by s 7760y cenr 2 £
gz-une § 2 5 sunp 88
2-feln m I sl = — 7N w o ko = m
i I Gl-unp ,m m— ZzUNT S R
ZZ-1dy w_ e o1-fc g e ) s m ze-1dy m £
ZZ-E M % 6L-NEeW m 7 7-ABl 2z-1eIN m n%m
72024 m _m_ — Gldy 2 — 771y 2z-go4 B 2
— I 61N — — 7B\ e e e mth
o~ o™ o™ O™ o
FEELD EREE AR SRBR]T
m EC-eN 2 4
g£¢-qed @ m s £C-0°4 W..
g B = £7G04 =
gcuer o G Ny ee-uep
o m §7-Uer ¢ -
=00 cim | o oo
- el 2
= o] _
¢CNON 270N m mmman CC-NAON m
ggdeg = w0 % g ce-des mm
A
zz-Bny ,n.r... — NN-Qmw W. S ze-bnw =
= M
cene O czbny ¢ S zenr
ceune g Zally m SNy zzune 2
=
zz-hen m qunr NS zzAew R
cote s 2z-fen 5 S
D e} o
e g n 77-1dy m PSS gz 8o
zaed = e £ SSE zeaes 28
g £ £ & F
— S 839 8] TNODOYNO SEEEE [ _
- T m_:r-rndn./_
€z9e4 & oy 3 708 = £z-qed
c
£z-uep - g B cZ-uer = cz-uer
Y gz-uer o5 » -
T2 g 77090 58 W 2080 g = zzo°0 2
ZzhoN & oy S8 m 7z7oN 9 = zzrON
£ = =
o g o 53 W 700 3 = 220
oo 2
czdes 3 s 53 e 7z-dos g = cz-des
=] 0}
cebny zz-bny mm — by = zzbny g
2] =
einr 5 an 38 i 8 - zedAnr £
I= _ £ T 3 o
cennr m“% £z -z 2 —eunr o
- | _m o -— - um
z-hen w az 03 — e = cofen g
- k= -l 2 Ady o
ceudv 3 e £ m— idy £ == ceidv 8
ZE-lew mm mms ™ 7z 2 mm ZZ-le|l =
2z S 8§ A . = zzaed ||
B ¢ 00w — Bl ¢Z984
8 R0
_ SRBA® 3898R2° SRR
3]
treed g e e S €200 g
= %3]
gg-uer cf-uer ._m Y m cg-uer =
ce-2aq ¢33 ..M. B s-uep M &éoad
AN - m— 000 cehoN
£ 1P0 m NNAUO % I ZZ-NON % CC PO m
o ®
cz-des 20ss m . 0 4 cz-des
| 1]
zny g cwhny 2 - rdos I cebv £
- 7] = B
zeinr & cemr p .z o zeine w
= -un =1 -] [
ce-unr £ c H_.,ﬁ 5 m— i g ceunr £
-AE
ce-hen 2 & az £ U S ccKen §
o | = =2
ce-udy G e 88 m— v fen ¢ zz-ady m
8 I E 5
ce-ien 2 w mz R —— zdy m ceren B
a0 m—o, ced _ e 2 ¢z-g04 w—m
FEgfd =
£ ol Wm o O O
5 sess£2s & S5 8
- LT ON n =

6l|Page

Appendix 1- Integrated Performance Report



APPENDIX 1: INTEGRATED PERFORMANCE DASHBOARD

Number of new COVID19 cases Local Mar-23 e Reduce | 4749 | B3 286 372 00 217 218 171 171 395 230 249 378
Mumber of staff referred for Antigen Testing Local Mar-23 18,230 Reduce — | 16,756 i 17158 | 17315 | 17579 | 17878 | 17916 | 17926 | 17934 | 17981 | 18108 | 18157 | 18,187 | 18230
Mumber of staff awaiting results of COVID19 test Local Mar-23 i} Reduce —_— 0 : i i 0 i 0 i 0 i 0 0 0 0
Number of COVID19 related incidents Local Mar-23 57 Reduce o am— ] A7 183 38 52 21 46 24 61 a1 61 M 33 57
Number of COVID19 related serious incidents Local Mar-23 0 Reduce — [ 0 0 0 0 1 0 0 0 0 0 0
Number of COVID19 related complaints Local Mar-23 2 Reduce ~——_|] 10 | & 0 4 5 f 11 3 3 0 0 2 2
Mumber of COVID19 related risks Local Oct-21 0 Reduce |
Mumber of staff self isolated (asvmptomatic) Local Iar-23 0 Reduce e a7 |l 42 25 28 26 8 3 1 0 1] ] 1 1]
Mumber of staff self isolated (symptomatic) Local Mar-23 57 Reduce I 326 | 270 125 287 272 121 100 121 124 144 70 63 57
% sickness Local War-23 0.4% Reduce | 31% | 23% 1.2% 248% 22% 1.0% 0.8% 0.5% 0.9% 1.1% 0.5% 0.5% 0.4%
% of emergency responses to red calls arriving within| -\ cco | yaros 43% 65% 65% 8 | B /‘-\'\/ 8% | 5% 55% 7% | 6% | 55% 4% | s0% 4% 4% 52% so% | 48%
{up to and including} & minutez (Dec-22) h
T
Mumber of ambulance handovers over one hour National Mar-23 725 i} (E?EI:-;-BZBz} \/—\ 887 : 871 538 578 659 705 732 739 744 514 561 504 729
Handover hours lost over 15 minutes Local Mar-23 4558 —— | 3023 | 3288 1892 | 2820 | 2878 | 3870 | 4378 | 4599 | 4438 4780 | 3440 | 3,245 4659
% of p_atlents who spend Imthan 4 huu_rlsl. in all major _ 8310 4 I
and minor emergency care (i.e. A&E) facilties from National War-23 1% 95% (Dec-22) (Dec-22) 1% I T3% T4% T2% 69% T0% T3% T1% 0% 65% T4% 6% T4%
arrival until admission, transfer or discharge l
Mumber of patients who spend 12 hours or more in all |
hospital major and minor care facilties from arrival until|  National Mar-23 0 i} 12,09 i 1282 | 1,284 1,195 1,388 1,428 1,474 1,470 1,584 1,456 1,632 1,089 1,125 1,305
i . (Dec-22) | (Dec22)
admission, transfer or discharge |
% of 5!.|r'.rr'.ra| within 30 days of emergency admission National Feb? a1.49, 12 month 4 I
for a hip fracture .
% of patients (age 60 years and over) who presented 70% i
with a hip fracture that received an orthogeriatrician Mational Sep-22 93.0% 12 month 4 (0ct-22) 85.0% | 89.0% 590.0% 89.0% 91.0% 93.0% 93.0%
aszessment within 72 hours |
|
Direct admizsion to Acute Stroke Unit (<4 hrg) Local Mar-23 1% L4.0% \/L/\ 16.0% : 12.1% 20.0% 45% 42% 6.0% 75% 6.2% 13.7% 0% 34% 11.1% 11.9%
|
CT Scan (<1 hre) {local Local Mar-23 45% e | 440% : 345% 3B.1% 35.4% 33.3% 38.0% 55.0% 32.3% 37.3% N.4% 33.9% 48.1% 45.2%
’;‘_;525:?15;:‘: by a Stroke Specialist Consultant Physician |\ o) Mar-23 93% W 100.0% I 100.0% | 90.5% | 977% | 97.9% | 98.0% | 925% | 923% | 922% | 941% | 966% | 963% | 976%
Thrombolysis door to needle <= 45 mins Local War-23 10% — e | 00% | 125% 12.5% 0.0% 0.0% 5% 0.0% 10.0% 9.1% 0.0% 0.0% 0.0% 10.0%
%% stroke patients who receive mechanical . 21% 4th [
thrombectomy Mational Mar-23 T% 10% (Nov-22) Nov-22) —\/\_A_ 1.7% : 1.8% 0.0% 47% 0.0% 0.0% 0.0% 0.0% 4.0% 0.0% 0.0% 0.0% 6.5%
% compliance against the therapy target of an
average of 16.1 minutes if speech and language National War-23 54% 12 manth 4 (:E‘i;;} {H;'_j‘_lm] 44 3% : 40.9% 34.8% 29.5% 29.1% 0.7% 35.2% 38.7% 37 5% A% 43.9% 48.0% 54.3%
therapist input per stroke patient 1
Mumber of mental health HB DTaCs National Mar-20 13 12 month 4 e o DTOC reporting temporarily suspended
Mumber of non-mental healtth HB DToCs Mational Mar-20 80 12 month 4 50 X DTOC reporting temporarily suspended
Of the nationally reportable incidents due for
assurance, the % which were assured within the National lar-23 83.0% 90% 80%
agreed timescales
Mumber of new Never Events Local U] U] of NN
Mumber of risks with a score greater than 20 Local Mar-23 148 12 month < % Tre—— | 140 140
Mumber of risks with a score greater than 16 Local 07 12 month + 71 — 211 | 278 266 254 258 269 270 268 278 280 290 295 07
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Cumulative cases of E.coli bacteraemias per 100k pop Mar-23 675 <67 ® f;: 32”2} ard : f\_/\___ 737 | %65 796 708 | 689 | 745 | 704 | 604 700 696 637 | 679 675
Number of E. Coli bacteraemia cases (Hospital) il T — 4 : 13 8§ l 3 11 7 12 1 8 8 9 9
Number of £ Coli bacteraemia cazes (Community) Mar-23 10 i i — 17 | 18 13 12 18 21 8 10 12 14 12 g 10
Total number of E.Coli bacteraemia cases 19 e — A ] 21 17 21 32 15 22 23 22 20 17 19
E';;””'ﬂt"‘e cases of 5.aureus bacteraemias per 100k Mar-23 386 <20 ® f;: ;2'32} - /\___,\ﬁ 56 : 48 505 410 | 8 | 384 13 | 410 39.0 19.4 84 | 386 86
Number of S.aureus bacteraemias cases (Hospital) 5 e 7 | & 8 i & & 8 13 3 10 8 9 5
Number of S.aurews bacteraemias cases Mar-23 5 N 4 I El 2 & 6 6 4 5 3 2 2 3
Total number of S.aureus bacteraemias cases 10 R el T 11 : 13 18 9 12 12 14 17 8 13 10 11 10
. o 36.68 |
Cumulative cazes of C.difficile per 100k pop Mar-23 514 <25 ® (Dec.22) 50.1 | 405 387 41.0 429 476 469 429 50.9 496 £1.3 S0& 514
Number of C.difficile cases (Hospital) Mational 13 —_ 12 1 11 7 7 10 16 11 15 10 8 15 10 13
Number of C. difficile cases (Community) Mar-23 g e g | 2 4 9 g 6 3 6 1 & 7 2 g
Total number of C difficile cases 19 e 1 T 13 11 16 16 22 14 ryl 21 14 22 12 19
Cumulative cases of Klebsiella per 100k pop Mar-23 274 | 240 | 187 214 228 245 25.0 255 249 26.0 26.1 289 288 274
Number of Klebsiella cases (Hospital) 4 — T 4 | 4 7 & 4 4 i 3 g 5 5 7 4
Number of Kiebsiella cases (Community) Mar-23 7 LA 3 | 2 1 2 i 4 9 4 5 3 g 1 7
) |
Total number of Kiebsiella cases 1 (%3;;“‘2; - AWV 1y s 8 8 11 8 10 7 1 8 11 8 11
Cumulative cases of Aeruginosa per 100k pop lar-23 11.3 _— 81 T 82 6.1 8.2 9.2 92 10.2 11.3 11.9 11.5 118 11.2 11.3
Number of Aeruginosa cases (Hospital) 2 e 0 : 1 1 3 2 3 4 3 5 i 2 2
Number of Aeruginosa cases (Community) Mar-23 2 P 2 1 1 1 1 2 0 1 3 0 2 2 ) 2
. ) 3 Total 4th I
4 2 2 2 4 4 3 5 5} 5 3 4 2 4
Total number of Aeruginosa cases (Dec-22) (Dec-22) _/w/\/ I
Hand Hygiene Audits- compliance with WHO 5 Local Mar-23 97.9% 95%
moments oea ar ) % /-J\/x/
Number of pressure ulcers acquired in hospital Feb-23 80 12month & | B e 48 , 45 58 53 58 54 38 58 63 47 64 &0
Number of pressure uicers developed in the 4 12 month ¥ % 1 a3 39 32 27 50 40 4 45 42 45 41
community man % \"\/\ﬂv |
Total number of pressure ulcers Feb-23 1M 12 month " S 105 | 78 97 85 85 104 79 103 114 89 109 1M
:;Sn;?;frofgmde 3+ pressure wicers acquired in Local 4 12month & | 2 \_/\/‘\ 5 | 3 2 3 5 3 0 i 7 B 4 4
Number of grade 3+ pressure vicers acquired in & H
community Feb-23 g 12 month o \/\/\/\ 1 ! 2 10 12 2 1 § 2 7 13 4 9
Total number of grade 3+ pressure ulcers Feb-23 13 12 month <4 ' e % | 5 12 15 7 14 6 3 14 21 g 13
Number of Inpatient Falls Local Mar-23 178 12 month <4 o \\.A.r\f‘ 209 : 180 182 172 174 216 175 124 178 124 185 174 214
% Datleqts. with cumpleted_NEWS 3COMEs & Local Feb-23 asog gss ® x\J_/\
appropriate responses actioned
% of episodes clinically coded within 1 month of Feb23 78% -
dschos Local e 95% 95% % /o
% of completed dizcharge summaries (total signed Local Mar-23 29 100% % \/\/‘\/‘\/
and sent)
. . . N sge | [inoutofi2 I
gency spend ag a % of the total pay bil Mational Feb-23 6.20% 12 month (Sep-22) organisations 6.6% | 45% 6.3% 6.2% 6.7% 5.4% 4.5% 5.4% 6.0% 7.4% 8.2%
(Sep-22)
% of headcount by organisation who have had a £3.3% Gth out of 12
PADR/medical appraizal in the previous 12 months Mational Mar-23 69% B85% 85% b 4 [Se. 22) organisations
{excluding doctors and dentists in training) s (Sep-22)
' 8th out of 12
% compliance for all completed Level 1 competency ) 81.8% )
with the Core Skille and Training Framework National Mar-23 82% 85% 85% % (Sep-22)
ep
|
% workforce sickness absence (12 month roling) Mational Feb-23 T.78% 12 month + E;:;;Z} /\\ 7.82% : 8.11% 8.20% 8.29% 8.46% 8.44% 8.25% 8.08% 7.95% 8.02% T.80% T.78%
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Harm from reduction in non-Covid activity
National or f Annual o YWelsh S |
R - Logal | neport | Cument | National | ) )| Frofile | eraget | SBUsall- \Perfformance | . o5 | por-22 | May-22 | Jun-22 | Jul-22 | Aug-22 | Sep-22 | Dct-22 | Nov-22 | Dec-22 | Jan-23 | Feb-23 | Mar-23
Domain T Period |Performance Target ) Status Wales rank Trend
arnst Prnfila Tatal 1
Primar % adult dental patients in the heatth beard population |
o |re-attending NHS primary dental care between 6and 9| Local Feb-23 9.8% 1M1% | 9.8% | 108% | 115% | 10.4% | 10.0% | 10.0% | 96% | 99% | 108% | 97% | 98%
manths I
% of patients Starting defintive treatment within £2 539% | OUtorS :
Cancer ; - ) ) National Mar-23 33.6% 12 month 4 ) organisations 54.3% 45 1% 45 5% 50 6% 559% 54 5% 57.3% 51.2% 52 9% 48.3% 50.4% 44 1% 33.6%
days from point of suspicion (without adjustments) (Nov-22) (Nov-22) |
o Scheduled (14 Day Target) Local Mar-23 32% 80% X e
= Scheduled (21 Day Target) Local Mar-23 81% 100% X e
2 Urgent SC (2 Day Target) Local Mar-23 0% 80% x i
E %  [Urgent 5C (7 Day Target) Local Mar-23 B4% 100% x P
E £ Emergency (within 1 day) Local Mar-23 1% 80% [ e
B Emergency (within 2 days) Local Mar-23 100% 100% o e
E Elective Delay (7 Day Target) Local Mar-23 4% 80% of S
Elective Delay (14 Day Target) Local Mar-23 100% 100% o e
Number of patients waiting » & weeks for a diagnostic\ ooy | warz3 4545 0% 15517 S| e | 4n08 | efes | 4449 | 4407 | 4257 | 4205 | 4170 | 413 | 4289 | 4372 | 4408 | 4546
endoscopy (Nov-22} I
Number of patients walting » 8 weeks for a specified | yponay | ar23 6,514 0 42,566 4th 5383 | 6303 | 6306 | 6012 | 6032 | 6108 | 6177 | 5833 | 5627 | 6807 | 6328 | G118 | 65
diagnostics ationa ar : w22y | (ovz2) /—\_z—\f . : : : : : . . : . : : : :
Number of patients waiting = 14 weeks for a specified | yona) | yaroz 193 0 9,584 e g0 | 679 614 609 714 682 758 07 441 =27 194 157 193
therapy atona i (Nov-22) 22 \‘_’—‘\\ 1
) " ) 6% | .
% of patients waiti 26 ks for treatment National Mar-23 58% §5% 50.7% 50.4% 50.4% 50.8% 51.8% 52.0% 52.1% 53.5% 54 4% 54 7% 52 8% 56.9% 55.00
of patients waiting = 25 weeks for treatmen ationa ar (Nov-22) ﬁ ‘_'f.—/_\ |
o |Mumber of patients watting » 26 weeks for outpatient | ) ) Mar-23 15,385 0 7 N | 24728 | 2sev1 | 26450 | 26826 | 28811 | 27019 | 26085 | 24112 | 21400 | 20174 | 20288 | 17,257 | 15365
= appointment I
= Number of patients waiting = 52 weeks for first - 85,30 3rd
Matianal Mar-22 3,895 0 ! 12,593 13,275 14,071 14,951 15,232 15,122 13,980 12,352 9,774 7079 6,630 5,475 3,595
E outpatient appointment atena o ' (Nov-Z2} (Nov-22) /—\ ' : ! ' ' ' ' ' ' ) ' ' '
E Number of patients waiting = 35 weeks for treatment | National Mar-23 28,353 0 ﬁqﬁ?;; ard F\ 37520 | 33799 | 39403 | 39760 | 38888 | 38583 | 37095 | 36121 | 34207 | 33321 | 32031 | 30017 | 26353
- 1
. N . 49,594 |
Number of patients wait 104 ks for treatment National Mar-23 6,015 0 ! 13,587 13,083
umber of patients waiting > 104 weeks for treatmen ationa ar ] (Now-22) H—\\ : )
The number of patients waiting for a follow-up Local Mar-23 143,070
outpatient appointment oea har ' HB target »-""/
The number of patients watting for a follow-up National Mar-23 £0 145 TBC 224 552
outpatients appointment who are delayed over 100% atona har ' (Nov-Z2} //__../“
% of ophthalmology R1 appointments attended which £40%
were within their clinical target date or within 25% National Mar-23 59% 895% (Nu';r-22}
beyond their clinical target date
2 % nf.patlents who did not attend a new outpatient Local Mar-23 239 12 month & /_,—‘/\ :
! appointment i
= | of patients who did not attend a follow-up Local Mar-23 78%  |12month < /v——f\ 62% | 78% | 73% | 78% | 77% | 7e% | 78w | 7% | &8s 37% | TE% | 79% | 78%
outpatient appointment
Thesre |Lheatrs Utilsation rates Local Mar-23 71.0% 90% x e Y
Efficiencies | 2 0f theatre sessions starting late Local Mar-23 33.0% <25% X — e,
% of theatre sessions finishing early Local Iar-23 49.0% <20% x T e
8% 5 o |Biosimilar medicines prescribed as % of total . Quarter on 83.0%
2= National Q3 21122 82.1%
© 5 % |reference’ product plus biosimiar ahona guarter 4 (Q3 21422}
= < Number of friendg and family surveys completed Local Mar-23 5358 12 month 4 o e
= g o |% of who would recommend and highly recommend Local Mar-23 2% 90% [ e
T o % of al-Wales surveys scoring 9 out 10 on overall
oo Local Mar-23 95% 0%
® satizfaction oea o v V_JV\/_
) i 12 month )
E Number of new formal complaints received Local Jan-23 127 trend o \/\/\-/\.-r’
e % concerns that had final reply (Reqg 24 Minterim reply
o Local Jan-23 Ta% 75% B80%
z (Req 26) within 30 working davs of concern received v /\\—/\/
= % of acknowledgements sent within 2 working days Local Jan-23 100% 100% o ¥
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% of babies who are exclusively breastfed at 10 days ) 3B.7% .
31.9%
old Mational 2021122 31.5% Annual 4 (2021122) --
% children who received 3 doses of the hexavalent 8 ' 94.7%
Mational 03 2223 945% 95%
in 1" vaccine by age 1 atona (02 2223) -
% of children who received 2 doses of the MWMR . 90.0% -
Mational 03 2223 89.5% 95%
yaccine by gge 5 atona [Q2 22123}
European age standardized rate of alcehol attributed ' 3839 |
Mational o1 2223 335 4 guarter + 3522 3335
hospital admissions for ndividuals residentin Wales | auarter (12223) :
% of people who have been referred to heatth board ) 68.6%
02 2223 61.9%
services who have completed treatment for alcohal National 4 quarter (02 22/23) geT% : 436% o1.5%
% uptake of influenza among 65 year olds and over | National | Mar-23 75.9% 75% rT'” 785% | 622% | 724% | T44% | 756% | 760% | 759%
gl - 1
|
% uptake of influenza among under 855 in risk groups | National Mar-23 438% 55% f;ﬁf;g} 438% | 30.2% I7.T% 40.4% 421% 43.4% 43.8%
= ]
. ! 81.5% N
% ke of infl t Mational 2020021 69.8% 75% lta not avai
uptake of influenza among pregnant women ational (202021) |E1I Data collecti October 2022
% uptake of infuenza among chiidren 2o 3yearsold | Local | Mar-23 38.8% 50% f;:f;; 446% : 236% | 346% | 379% | 392% | 303% | 388%
1
% uptake of influenza ameng heatthcare workers National Mar-23 42.4% 80% (2?}23;1} 53.6% : 34.4% 40.5% 405% 42.48% 42.48%
% of urgent azsessments undertaken within 48 hours Local 0102 100% 100% o -ﬁ
from receipt of referral (Crizis)
% Patients with Neurodevelopmental Disorders (NDD) | .. Fele 73 o0, 0% 20% 31.4% -
receiving a Diagnostic Assezsment within 26 weeks atona ¢ X (Mov-22} -/\_\/'\
% Patients wafting less than 28 days for a first . 83.2% -
Mational Feb-23 82% 280% 80%
outpatient appaintment for CAMHS atona ¢ v (Mov-22} W‘P
P-CAMHS - % of Routine Assessment by CAMHS . 55.8% -
Mational Feb-23 64% 80%
ndertaken within 28 davs from receiot of referral atona ¢ X (Moy-22% u&/\
P-CAMHS - % of therapeutic inferventions started . 34.4% -
Mational Feb-23 26% 80%
within 28 days folowing assessment by LPMHSS atona ¢ X | ) MA
SCAMHS - % of Routine Azsessment by SCAMHS --
Local Feb-23 82% 0%
undertaken within 28 days from receipt of referral v \/_“‘F
% residents in receipt of CAMHS to have a valid Care ' 63.8% -
Mational Feb-23 100% 90%
and Treatment Plan (CTP atona ¢ Y | oz VvV \/
7o OT MENTAT NTEANN A3EEEEMENE UTHIETTIRET W
{up to and including) 28 days from the date of receipt National Feb.73 g5 0% 0% < 86.9%
of referral (Mow-22)
foaemr AD emmen o f mmn
% of therapeutic interventions started within (up to 7319
and including) 28 days following an assezsment by National Feb-23 100% 8% 8% o I:ND‘;’ 22)
LPMHSS (over 18 years of age) B
% patients watting < 26 weeks to start a . 73.9% —\
88%
psychological therapy in Specialist Adut Mental Heattn | "rondl | FER-23 % % X | o) -
% residents in receipt of secondary MH services (all ) 299 84.2% \/\/\/—
ages) who have a valid care and treatment plan (CTP) National Feo-23 0% 0% % (Mow-22)
% Service Users admitted to a pyschiatric hospital 05 g,
between 9:00 and 21:00 hours that have received a National Fep-23 95% I:ND‘;’ 2)
gate-keeping assessment by the CRHTzervice prior to B
% service uzers admitted to a pyschiatric hospital —
who have not received a gate keeping assessment by National Feb.73 100% 90.9%
the CHRHTS that have received a folow up atona ¢ (Nov-22)

asrerament b the CRHTS within 24 hnis nf
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