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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 (December 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
June 2023, 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 remains stable at
214 cases in December 2023.

Unscheduled Care

- Performance against the 4-hour access is marginally
below profile at 74.74% in December 2023 a reduction of
0.6% from the previous month.

- Performance against the 12-hour wait has deteriorated in
December 2023 to 994 from 969.

- In December 2023, there were 762 ambulance to hospital
handovers taking over 1 hour; this is an increase of 38
compared with 724 in November 2023.
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Planned Care

- Op waits remain under the 52 week Ministerial target level
in December 2023, a position sustained since October
2023.

- In December 2023, there were 2,969 patients waiting over
104 weeks for treatment, which is a 14% reduction from
November 2023.

- In December 2023 there were 73 patients waiting over 14
weeks for specified Therapies.

o 28 for Speech & Language Therapy
o 45 for Dietetics

- In December 2023, there was a slight increase in the
number of patients waiting over 8 weeks for specified
diagnostics. It increased from 5,429 in November 2023 to
5,616 in December 2023.

Cancer

- The final Single Cancer Pathway (SCP) measure of
patients receiving definitive treatment in November 2023
was 53%, which is slightly higher than the figure reported
in October 2023. Performance is below the submitted
trajectory (72%).

- Backlog figures have seen a reduction in recent weeks
following a modest rise in the latter part of December 2023.
The current backlog is 302 against a profile of 272.

Mental Health
- Performance against the Mental Health Measures
continues to be maintained. However, one of the Welsh
Government targets was not achieved in November 2023.
- In November 2023, 75.9% 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% in November 2023.
- Neurodevelopmental Disorders (NDD) access times within
26 weeks continues to be a challenge, the performance
remains static at 30% in November 2023.
- Note S-CAMHS now included with P-CAMHS measure

Specific Action
Required

Information | Discussion Assurance Approval

v v

Recommendations

Members are asked to:
e NOTE the Health Board performance against key measures
and targets.
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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
quality & safety measures.

BACKGROUND

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

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

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

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

e Quadruple Aim 4: Wales has a higher value health and social care system that
has demonstrated rapid improvement and innovation, enabled by data and
focused on outcomes

In recent years, performance management against the Performance Framework
targets has been undertaken by reviewing the previous months’ performance, to
reduce the reporting function during the COVID-19 pandemic. Welsh Government
have now deemed it appropriate to move away from reporting performance against
the ‘Quadrants of Harm’ and focus will return to providing comprehensive
performance updates in line with the All-Wales Performance Management
Framework 2023/24.

GOVERNANCE AND RISK ISSUES

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

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

RECOMMENDATION:
Members are asked to:
¢ NOTE the Health Board performance against key measures and targets.
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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 October
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.

COVID related

complaints*
COVID related COVID related staff
risks** absence**

Unscheduled

Care*

Medically Fit for

Discharge NOF
(MFFD)*
: Nationally
|nfectI0n COFItI'O| Reportable
Incidents
Inpatient Falls Mortality

Planned Care*

Patient

Experience

Activity

NB- RAG status is against national or local target
** Data not available

Harm from Harm from wider
reduction in non- societal actions/
COVID activity lockdown

A

Adult Mental Health

Child & Adolescent Mental
Health*

*RAG status based on in-month movement in the absence of local profiles
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December 2022 NI

s ED 4 Hour Compliance

June 2023
July 2023

January 2023 I
|
|
|

|

August 2023
September 2023

Trajectory: 4hr%

October 2023

November 2023
December 2023

Target 4Hr

January 2024

February 2024

2. Submitted recovery trajectory for A&E12-hour performance

December 2022

January 2023
February 2023
March 2023
April 2023
May 2023

I Patients Waiting > 12 Hours

June 2023

July 2023
August 2023
September 2023

e Trajectory: >12 Hr Waits

Octeber 2023

November 2023
December 2023

e—Target 4Hr

January 2024

February 2024

Mareh 2024

March 2024

1. Performance against the 4-

hour access is currently
slightly below the outlined
trajectory in December 2023.
ED 4-hour performance has
deteriorated slightly by 0.6%
in December 2023 to 74.74%
from 75.32% in November
2023.

Performance against the 12-
hour wait has slightly
deteriorated in-month and itis
currently performing above
the outlined trajectory. The
number of patients waiting
over 12-hours in the
Emergency Department
increased to 994 in
December 2023 from 969 in
November.
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3. Ambulance Handover over 4 hours

450 3. The Ambulance handover

400 rate over 4 hours have
350 increased in December
300 2023. The handover times
250 over four hours increased to
391 in December 2023 from
363 in November 2023. The
figures are above the

outlined trajectory for
December 2023 which was

200
150
100

50

[ag] [ag]

[=]
November 2022 I
January 2023 I
February 2023 I

December 2022 NI

0.
& s 3 -
[ Total Ambulance Handover Delays > 4 Hours e HB Supported Trajectory
4. Ambulance Handover Lost Hours 4. The ambulance handover
<000 lost hours rate has seen an

4500
4000
3500
3000
2500
2000
1500
1000

500

increase in December 2023.
The ambulance handover
lost hours increased from
3,343 in December 2023 to
3,787 in December 2023,
which is above the outlined
trajectory for December 2023
(968).

lanuary 2023 NN

April 2023
May 2023
June 2023
July 2023

February 2023 [Ny

Iarch 2023
February 2024
March 2024

August 2023

o
November 2022 I
December 2022 [N ——

September 2023
Octeober 2023
November 2023
December 2023
January 2024

mm Lost Ambulance Hours (excludes 1st 15 minutes)

e Trajectory: Lost Ambulance Hours (accounting for 4hr reduction)
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Reported »103 days Al Sites Trajectory Total Backlog All Stes

- Reported 63 - 103 days All Sites
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Number of new COVID cases

In December 2023, there were an
additional 214 positive cases recorded
bringing the cumulative total to

Number of new COVID19 cases for Swansea Bay population

20,000

121,226 in Swansea Bay since March 15,000
2020. 10,000
5,000
0 I I |, - -
= €N € € C 0D CI D el e
SaHGHNGHHGYINGRNGR IR
|50 e sCSsohoah =0 C S owC=Ss O = O
i) TOomgs5s3 o0 U opsS2 oo
ASL=<=S 372 R0zl =<S3°3H0=zn
= 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
of which 19% have been positive 2,000
(Cumulative total).
1,500
*WG have now ceased data collection 1.000
for staff testing centres* '
B Tdd
o honnAnddd e BoRe. oo
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The following data is based on the
mid-month position and broken down
into the categories requested by
Welsh Government.

1. & 2. Number of staff self-isolating
(asymptomatic and symptomatic)
Between May 2023 and June 2023,
the number of staff self-isolating
(asymptomatic) remained at 0 and the
number of staff self-isolating
(symptomatic) decreased from 27 to 7.
In June 2023, the “other” staff group
had the largest number of self-
isolating staff who were symptomatic.

1,000
800
600
400
200

= Medical @ Nursing Reg 1Nursing Non Reg

1.Number of staff self isolating (asymptomatic)

Hﬁgaaﬁﬁﬁnﬁa--n___
T T OO OI NI IO
I NN N YNNI NN
CSsSoOoh>0Ccos s >Cc5soan
5350800808 2853508
= Pz =ILsS qn

Other

2.Number of staff self isolating (symptomatic)

1,000
*WG have now ceased data
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600
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200
TELVE ’
0 aaﬁ FHEBRARR m_
NN NN NN IO M
CIQIGIAQIQIIIGIAI IIGIAIC
==l e)leho OCO=S>C
o =] O W
£83379628598883
B Medical @Nursing Reg [CNursing Non Reg © Other
% Staff sickness % staff sickness
The percentage Of Staff SiCkneSS Jun-22 | Jul-22 | Aug-22 | Sep-22 | Oct-22 | Nov-22 | Dec-22 | Jan-23 | Feb-23 | Mar-23 | Apr-23 | May-23 | Jun-23
. Medical | 35% | 49% | 18% | 02% | 11% | 07% | 12% | 05% | 03% | 01% | 01% | 01% | 0.0%
absence due to COVID19 in June NUISIng | 5 gon | 24% | 13% | 11% | 12% | 09% | 11% | 07% | 06% | 07% | 04% | 04% | 0.1%
2023 has reduced to 0.1% from 0.2% Reg i : : : : i : : : : i : :
in May 2023. *WG have now ceased zgfggg 27% | 27% | 12% | 11% | 13% | 16% | 15% | 06% | 06% | 05% | 07% | 02% | 0.0%

data collection*

Other

1.8%

1.6%

0.5%

0.6%

0.6%

0.7%

0.9%

0.4%

0.2%

0.2% 0.1%
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All

2.4%

2.2%

1.0%

0.8%

0.9%

0.9%

1.1%

0.5%

0.4%
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1.
80%

% of red calls responded to within 8 minutes

In December 2023, the number of red calls responded to within 8
minutes deteriorated to 47.3% from 51.5% in November 2023. In
December 2023, the number of green calls increased by 9%, amber
calls increased by 12%, and red calls increased by 28% compared

with November 2023.

ensure timel

2. Number of ambulance call responses

Ambulance response rates have seen a deterioration in
performance in December 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.
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In December 2023, there were 762 ambulance to hospital handovers | Transformation of the urgent care pathways has been
taking over 1 hour; this is an increase of 38 compared with 724 in | maintained with a focus on admission avoidance and
November 2023. In December 2023, all handovers over 1 hour were | length of stay reduction.
attributed to Morriston Hospital.
The number of handover hours lost over 15 minutes have increased
from 3,343 in November 2023 to 3,787 in December 2023.
1. Number of ambulance handovers- HB total 2. Number of ambulance handovers over 1 hour-
800 Hospital level
700
600 1,000
500 800
ggg 600 W—/
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0 200
§9%999939%888333 0
8 §E85585394855856% 5 4993333838888 883
0> =2<=s5 20O zo0->uw = 3%%35%‘53%’%‘583
. )
mes Handovers > 1 hr (SBU HB) Trajectory Q5w =< =5 < »w Oz 0
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3. Number of ambulance handovers- HB total last 90 days
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ED/MIU attendances significantly reduced in April 2020 during the
COVID19 first wave but have been steadily increasing month on month
until September 2020 when attendances started to reduce. In December
2023, there were 10,260 A&E attendances, this is 1% lower than
November 2023.

Number of A&E attendances- HB total

©
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= Total A&E Attendances (SBU HB)
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There is currently a medical SDEC model in place
consisting of medics, GP’s, therapies, plus co-location

of OPAS, ACT, virtual wards, paramedics (WAST
stack review and direct access) — pull & push model
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The Health Board's performance against the 4-hour measure
deteriorated slightly from 75.32% in November 2023 to 74.74% in
December 2023. Neath Port Talbot Hospital Minor Injuries Unit (MIU)
has remained above the national target of 95% achieving 99.17% in
December 2023. Morriston Hospital's performance improved between
November and December 2023, achieving 62.82% against the target.

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

The continuous flow model was introduced in October
2023 to support reduced occupancy and to improve flow
throughout the day. Same Day Emergency Care (SDEC)
GP delivered services, Frailty SDEC services and scoping
is currently being undertaken with WAST colleagues to
implement further pathways.

2. % Patients waiting under 4 hours in A&E-
Hospital level
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In December 2023, performance against the 12-hour measure slightly

extended virtual wards.

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
deteriorated when compared with November 2023, increasing from 969 | benefits of these are being experienced. The additional
to 994. This is an increase of 25 compared to November 2023. All 994 | flow provided by the virtual wards and community
patients waiting over 12 hours in December 2023 were attributed to | engagement will support the flow from the ED department
Morriston Hospital. and the next stage includes NOF pathway changes and

2. Number of patients waiting over 12 hours in

1,800 A&E- Hospital level
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1. Number of emergency admissions- HB total

In December 2023, there were 4,328 emergency admissions across the Health Board,
which is 26 higher than November 2023.
Singleton Hospital saw an in-month reduction, with 33 less admissions (from 308 in
November 2023), Morriston Hospital saw an in-month increase from 3,871 admissions in
November 2023 to 3,923 admissions in December 2023.

2.Number of emergency admissions- Hospital level

The

admissions is directly

reduced flow from ED - this will

occupancy actions

increased number of emergency
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39.73% in December from 42.86% in November 2023.
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1. Total Critical Care delayed discharges (hours)

4,000
3,000
2,000
1,000 I

Dec-23

In December 2023, there were a total of 102 admissions into the Intensive
Care Unit (ICU) in Morriston Hospital, this is an increase when compared
with 83 admissions in November 2023. December 2023, saw an increase
in the number of delayed discharge hours from 2,170.1 in November 2023
to 3,337.5 in December 2023. The average lost bed days increased to 4.49
per day. The percentage of patients delayed over 24 hours decreased to

Q [l E E_ == [l = (o] O = 5]
a 3 & = < = 3 > Z & O 2 a
1% delayed up to 8 hours % delayed between 8 and 24 hours u % delayed over 24 hours

Delayed discharges from ICU are intimately linked to
capacity and flow constraints within the general wards and
health/social-care system in general. Increased focus on

flow through ICU as a result of capital works underway to
meet burns requirements.

2. Average lost bed days per day
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0
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In December 2023, there were on average 260 patients The number of clinically optimised patients by site
who were deemed clinically optimised but were still 180

occupying a bed in one of the Health Board’s Hospitals. 160 /\/\
140
In December 2023, Morriston Hospital had the largest | 129

proportion of clinically optimised patients with 151, 100

followed by Neath Port Talbot Hospital with 80. 80
60
Actions of Improvement; 40
Continued work is underway to implement opportunities to 20 —
reduce the number of Clinically Optimised Patients in the 0
Hospita. §988988888¢8 8%
53f 222337838 :8
s\ Orriston Singleton ====NPTH ====Gorseinon

In December 2023, there were 10 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 11 less cancellations than those seen in November

80
2023.

70

60

Of the cancelled procedures, 9 were attributed to| 5p
Morriston Hospital and 1 was attributed to Singleton | 40

Hospital in December 2023. 30
20
10
0& -
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e 12 cases of E. coli bacteraemia were identified in
December 2023, of which 6 were hospital acquired
and 6 were community acquired.

e The Health Board total is currently below the Welsh

Government Profile target of 21 cases for December
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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e There were 17 cases of Staph. aureus bacteraemia
in December 2023, of which 9 were hospital acquired
and 8 were community acquired.

e The Health Board total is currently above the Welsh

Government Profile target of 6 cases for December
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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e There were 21 Clostridium difficile toxin positive
cases in December 2023, of which 13 were hospital

Number of healthcare acquired C.difficile cases

. . . 35
acquired and 8 were community acquired. 30
e The Health Board total is currently above the Welsh 25
Government Profile target of 7 cases for December 20
2023. 15
. 10
Actions of Improvement;
Each Service Group has developed detailed action 5
plans which reinforce the quality and safety guidelines 0
to support the reduction of Infection rates FRIIFIIIII]IIIII S
8585555398838 §638¢%
oS P2l=<sSs3"20p0za038¢=
= Number of C.diff cases (SBU) ——Trajectory
e There were 6 cases of Klebsiella sp in December Number of healthcare acquired Klebsiella cases
2023, of which 1 was hospital acquired and 5 were 14
community acquired. 12
. 10
¢ The Health Board total is currently above the Welsh 8
Government Profile target of 5 cases for December 6
2023.
4
Actions of Improvement; S I
Each Service Group has developed detailed action N O OO ®OO®B®O®m®enoSE T
plans which reinforce the quality and safety guidelines 5« 9 Q9 Qe RORRCAIN By Rt
to support the reduction of Infection rates 2 § 5323 _EJ 3 g 585338 E S 8

mem Number of Klebsiella cases (SBU) ===Trajectory
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e There were 3 cases of P.Aerginosa in December
2023, all of which were hospital acquired.

¢ The Health Board total is currently in line with the

Welsh Government Profile target of 3 cases for
December 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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December 2023 has seen a decrease in referral figures compared with
November 2023 (12,622). Referral rates have continued to rise slowly since
December 2021, with 10,102 received in December 2023. Chart 4 shows the

shape of the current waiting list and Chart 3 shows the outpatient activity
undertaken over the last year.

The number of referrals received has
remained steady in recent months and is

now showing a consistent pattern of
demand.

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
a challenge. December 2023 saw an in-month increase of 4% in the number of
patients waiting over 26 weeks for an outpatient appointment. The number of
breaches increased from 10,425 in November 2023. Ophthalmology has the largest
proportion of patients waiting over 26 weeks for an outpatient appointment, closely
followed by Orthopaedics and Gynaecology. Chart 4 shows that the number of

patients waiting less than 26 weeks for an outpatient appointment, this figure has
decreased to 61.0%.

1. Number of stage 1 over 26 weeks- HB total
30,000

Administrative validation is currently
taking place to further cleanse the
waiting list position and reduce the
number of patients on the waiting list
inappropriately.

Service Group specific recovery
trajectories have been developed to
further support recovery.

2. Number of stage 1 over 26 weeks- Hospital level

3. Patients waiting over 26 weeks for an outpatient
appointment by specialty as at December 2023
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In December 2023, there were 4,546 patients waiting over 36 weeks at The Ministerial target of O patients waiting > 52
Stage 1, which is a 6% in-month increase from November 2023. 13,386 weeks at Stage 1 has been met in October 2023,
patients were waiting over 52 weeks at all stages in December 2023. In and will be maintained. Currently implementing
December 2023, there were 2,969 patients waiting over 104 weeks for planned care efficiency measures which include;
treatment, which is a 14% reduction from November 2023. The Health over-booking clinics, improving treat in turn rates,
Board are currently out-performing all submitted recovery trajectories for

increasing capacity, validation of pathways and
2023/24. internal administrative and clinical validation.
1. Number of patients waiting over 36 weeks at 2. Number of patients waiting over 52 weeks at Stage 1-
Stage 1- HB total HB total
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In December 2023, there were 735 patients referred
from Primary Care into secondary care ophthalmology
services. This is a reduction on the number of patients
referred in November 2023, which was 843.

The figures reported are outperforming the submitted
Ophthalmology referrals trajectory to Welsh
Government for 2023/24 in December 2023 (800).

Number of referrals into secondary care Ophthalmology

service
1,200
1,000
800 /_v v
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0
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u:naahcgmn‘5>02n§
8SE3<233283288¢2
m Number of referrals  =——Trajectory

In December 2023, 64.7% of Ophthalmology R1

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

Actions of Improvement,

A detailed Ophthalmology action plan is currently being
executed which focusses on performance improvement
schemes using insourcing and outsourcing resources,
administrative validation and active recruitment to fill
any current vacancies impacting capacity

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

within their clinical target date or within 25% beyond their
clinical target date.
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In December 2023, there was a slight increase in the Number of patients waiting longer than 8 weeks for
number of patients waiting over 8 weeks for specified

Diagnostics
diagnostics. It increased from 5,429 in November 2023 to
5,616 in December 2023. 9,000
8,000
The following is a breakdown for the 8-week breaches by 7,000
diagnostic test for December 2023: 6,000
e Endoscopy= 3,553 5,000
e Cardiac tests= 579 3888
e Other Diagnostics = 1,484 2.000
_ 1,000
Actions of Improvement; 0
Detailed demand and capacity work is currently Ngogaga 992389223
underway to develop a diagnostic recovery trajectory S & 4 % é_ E S & a % > 0
which works towards the ministerial target of 0 by March A 8 ¢ =< 352 880 2848

2024.
[10ther diagnostics (inc. radiology) @Endoscopy M Cardiac tests

In December 2023 there were 73 patients waiting over Number of patients waiting longer than 14 weeks for
14 weeks for specified Therapies. therapies
The breakdown for breaches in December 2023 are: 1,000

e Speech & Language Therapy= 28 750

Dietetics = 45

* 500

: 250
Actions of mprovement Ll T —
The Service Group have already identified the previous 0
declining position in Dietetics and SLT and have NoggaeuagLaeoeIas
developed detailed recovery trajectories in both areas. b6 & b % £ cES oot >0ca %
Delivery against these trajectories is being monitored A3P=sc« 'E“ 35280288 ¢=

tinely.
routinely = Therapies > 14 weeks (SBU HB)
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Januari 2024 backloi bi tumour site:

Acute Leukaemia 0 0

Brain/CNS 0 0

Breast 15 3

Children's cancer 0 0

Gynaecological 34 26
Haematological 7

Head and neck 10 0

Lower Gastrointestinal 39 13
Lung 15 10
Other 2 1

Sarcoma 6 1

Skin(c) 12 8

Upper Gastrointestinal 21 16
Urological 31 25
Grand Total 192 110

Number of patients with a wait status of more than 62 days
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88L2<23°2450624
m63-103 days 1=z 104 days

December 2023 saw an increase in the number of
patients waiting over 63 days. The following actions have
been 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.

- The cancer tracking facilty has now been
centralised (October 2023) to support focussed
tracking with a whole system approach

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

Percentage of patients starting first definitive cancer treatment

within 62 days from point of suspicion

53%

52% 53%
a5 49% 49% a8%
I | | | I |

Feb-23  Mar23  Apr23  May23  Jun23 Juk-23 Aug23  Sep23  Oct23  Now23  Dec-23  Jan24  Feb2d  Mar2a
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To date, early January 2024 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 January 2024
0 . . .
decreased by 32% when compared with the previous FIRST OPA BRI e
week. Acute Leukaemia 0 0
) . ) Brain/CNS 0 0
Of the total number of patients awaiting a first Breast 0 0
outpatient appointment, 55% have been booked, Children's Cancer 0 5
which is slightly lower than figures seen in the Gynaecological 55 56
previous months’ performance. Haematological 3 1
Head and Neck 103 63
Lower Gl 41 64
Lung 15 [
Other 300 185
Sarcoma 0 0
Skin 194 81
Upper GI 13 15
Urological 45 45
769 521
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% Lo0%
80%
60%
Scheduled (14 Day Target) 80% .
Scheduled (21 Day Target) 100% m;
Urgent SC (2 Day Target) 80% 0;
Urgent SC (7 Day Target) 100% ] O% 2 2 2 2 2 2 % 2 32 2 37
Emergency (within 1 day) 80% g § % E g E £ = :%n g 8 é 2
Emergency (within 2 days) 100%
- === Scheduled (14 Day Target) === Scheduled (21 Day Target)
Elective Delay (7 Day 80%
Target) == Urgent SC (2 Day Target) e Jrgent SC (7 Day Target)
Elective Delay (14 Day 100% e Emergency (within 1day) === Emergency (within 2 days)
0
Target) == Elective Delay (7 Day Target) == Elective Delay (14 Day Target)
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In December 2023, the overall size of the follow-up 1.
waiting list increased by 1,941 patients compared with
November 2023 (from 157,285 to 159,226).

Total number of patients waiting for a follow-up

140,000

In December 2023, there was a total of 72,790 120,000

: " : 100,000

patients waiting for a follow-up past their target date. 80'000

This is an increase of 5.9% in-month (from 68,767 in 28888

November 2023 to 72,790). 50/000
Of the 72,790 delayed follow-ups in December 2023, NIV ILILaa
11,196 had appointment dates and 61,594 were still S & & % %._ LS Han >
waiting for an appointment. A8 P=s<23>2802148
. . . = Number of patients waiting for follow-up (SBU HB)

In addition, 43,784 patients were waiting 100%+ over

target date in December 2023. This is a 4.9%

2. Delayed follow-ups: Number of patients waiting 100%
increase when compared with November 2023.

over target
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0
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m Number of patients waiting 100% over target date (SBU HB)
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1. In December 2023, 11% of patients had a
direct admission to an acute stroke unit within
4 hours. This is a deterioration on the
performance reported in November 2023.

2. In December 2023, 53% of patients received a
CT scan within 1 hour of being admitted, this
is an improvement on the figure reported in
November 2023.

3. 86.1% of patients were assessed by a stroke
specialist consultant physician within 24 hours
in December 2023, which is a deterioration of
5.9% from November 2023.

4. In December 2023, 0% 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
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g :i" m \a‘P R J‘:b i
o@ B‘D Q§ @'b é{b b QQ C)(’ éo

] 45 mins thrombos;s (Morr)
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1. % Mental Health assessments undertaken within 28 days from
receipt of referral
1. In November 2023, 97% of assessments were 100%
undertaken within 28 days of referral for 75%

: 50%
patients 18 years and over. 25%

0%

§888882828288¢8 83
2882225535753 3:
e % assessments within 28 days (=18 yrs) Target
2. In November 2023, the percentage of 2. % Mental Health therapeutic interventions started within 28
therapeutic interventions started within 28 days following LPMHSS assessment
days following an assessment by the Local 1323’
Primary Mental Health Support Service 50%
(LPMHSS) was 100%. 25%
0%
(] (] o o o o o o o ) ) o o«
U R L L B >
= L= c 0 = 5 == ) = o [= =
2882223324882
— fléa therapeutic interventions started within 28 days (=18 yrs)
. . . et
3. 90% of residents in receipt of secondary care arg

0 : . .
mental health services had a valid Care and 3. %residents with a valid Care and Treatment Plan (CTP)

Treatment Plan in November 2023. e m
B60%
40%
0%
§ § 8 § 8§ § § 8 8 8 8 8 @
> [+] = e = = - c = - L
s & 5 § £ 258532 &8 2
i % patients with valid CTP (>18 yrs) — Profile
0 . .
4. In November 2023, 75.9% of pat",ants waited 4, % Waltlng less than 26 weeks for Psychology Therapy
less than 26 weeks for psychological therapy.
This was below the national target of 95%. ggg/&
0%
gawgwwﬁ.wwwgﬁ.ﬁ.
= o = 5 8 > £ 3 o B =
2 8 8 & s <2 35 2 & o 2
% waiting less than 26 wks for psychological therapy ~ =——Target
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In November 2023, 100% of CAMHS patients 1. Crisis- assessment within 48 hours

received an assessment within 48 hours. 100%

90%

80%

70%
86% of routine assessments were undertaken R R ‘; LR,
within 28 days from referral in November 2023 2 85 e 2283332 80 2
against a target of 80%. % urgent assessments within 48 hours = Target

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

100% —

100% of therapeutic interventions were ggg¢ 3 4

started within 28 days following assessment 25% l‘l h ﬂ IFI h I] K ﬂ ﬁ ﬂ

by LPMHSS in November 2023. 0% o o o o o o o
8 § 8883 §q 88§ 4§
=> [8] [ = = = [ = o)) b =>
28 S ¢e=<< &332 80 2

i % of assess in 28 days 771 % interventions in 28 days ====Target

30% of NDD patients received a diagnostic 4. NDD- assessment within 26 weeks
assessment within 26 weeks in November 100%
2023 against a target of 80%. 5%
50%
ool WO B B
0% il Il
1998838888888 83583
> O -~ AT o ] O = o C —
2882283353302 8s8¢2 =2
SCijAéMHS t1;|_gur(;as now included in illustration 2 s %NDD within 26 weeks = = = = Target Trajectory
and3 combined.

*All routine assessments are now under
PCAMHS*
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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 1%8‘3{%
1. Prompt November 2023, 97% of patients in Morriston 80%
orthogeriatric hospital received an assessment by a senior %83,’2 =
asies?ment-_% geriatrician within 72 hours. 50% P o Ty o o o ' o & @ o iy
patients receiving an R N L S U B (R W (I
assessment by a S 8 58 &2 § 53 2 > 5 3
Se_trr‘]iprgzerri]atrida? Morriston All-\Wales Eng, Wal & N._ Ire
within ours o
presentation 2. Prompt surgery
2. Prompt surgery- In November 2023, 30.8% of 90%
2. Prompt surgery - patients had surgery the day following 28.;?; S o
% patients presentation with a hip fracture. This is a 6.2% o B B W m W NN NN N NNN
undergoing surgery improvement from November 2022 which was 8 8§ 8 8 83 2 g 989 %2 g9 g3 99
the day following 24.6% s § § 84 5 55 53 9 8% 3 3
presentation with hip Z 0 5w = < = 5 < © <
fracture [ Mornston All-Wales = == == Eng, Wal & N_Ire
3. NICE compliant Surgery
3. NICE compliant 80%
surgery - % of 70Y, S ———————
operations 3. NICE compliant surgery- 73.4% of operations 60% H H H ’_ _( H
consistent with the were consistent with the NICE recommendations 50% e L L P
recommendations of in November2023. This is 0.4% more than in R S SR S A B S G R
NICE CG124 November 2022. 2 8§ 5 0 2 28 33 32 & o6 2
Emm Morniston All-Wales = == == Eng, Wal & N. Ire
4. Prompt 4. Prompt mobilisation
mobilisation after 902&;
surgery - % patients | 4 - prompt mobilisation- In November 2023, 81.6% ?goj: e e e e e e R A :F
out of bed (standing of patients were out of bed the day after surgery. o o B M N B B &M N BN N N §H N
or hoisted) by the This is 6.1% more than in November 2022. N A I B s
day after operation P T S U
28 s e 228352 806 2
== Morriston All-\Wales == == == Eng, Wal & N_ Ire
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Description Current Performance Trend
5. Not delirious 5. Not delirious when tested- 73.9% of patients 5. Not delirious when tested
when tested- % were not delirious in the week after their operation | 80%
patients (<4 on in November 2023. B0% = === e —— Iy B B
4AT test) when 0% - —3 8 1 T T T T
tested in the 20% ——F == = =0
week after § 8888883882833
operation E § E E g 3 § 5, 3 q:g J%L 8 g
Mornston All-Wales Eng, Wal & N. Ire
6. Return to original | 6. Return to original residence- 72.9% of patients 6. Return to original residence
residence- % in August 2023 were discharged back to their 80%
patients original residence. This is 6.7% more than in 70% - - - - - - - - - R = = — =
discharged back August 2022. ggo}’f’ I B EEEEEEEEENES
to original (1] T & T & T & T & T & T 2 T & T & T 2 T & T 2 T 2 T & 1
residence, or in ® & 5 3 $§ £ 2 5 5 p £ 3 9
that residence at < o Oz a0 S & = <3 35 ° %
120 day foIIow-up Mornston All-Wales Eng, Wal & N. Ire
7. 30 day mortality rate
0,
7. 30 day mortality _ goﬁz B e = e
rate 7. 30 day mortality rate- In January 2021 the 70— T Y %
morality rate for Morriston Hospital was 7.5% 6o, — & N W B N B N § 5 N B N
which is 0.5% less than January 2020. The 5% - . . . . -
mortality rate in Morriston Hospital in January S &§ § § &§8 8§ &§8 § &§ § 8§ 8§ &
2021 is higher than the all-Wales average of 6.9% S 5 cETs ‘g. & 5 3 9 % g 2 8 5
but lower than the national average of 7.6%. oow = < 0 z 0 °
Maorriston All-Wales Eng, Wal & N._ Ire
* Updated data is currently not available, but is
being reviewed.
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Description

Current Performance

Trend

Number of
pressure ulcers
1. Total number of
pressure ulcers

1. In November 2023 there were 114 cases of
healthcare acquired pressure ulcers, 45 of which

were community acquired and 69 were hospital
acquired.

Total number of hospital and community acquired Pressure

Ulcers (PU) and rate per 100,000 admissions

developed in _ Eg ] 1,500
hospital and in the There were 18 grade 3+ pressure ulcers in 100
community November 2023, 13 of which were community 30 | 1,000
acquired and 5 were hospital acquired. 680
40 500
20
2. Rate of pressure | 2. The rate per 100,000 admissions decreased from 0 0
ulcers per 100,000 904 in July 2023 to 803 in August 2023. NN IS X R S N SR SR SR SR
o > 0 C O =5 5 > c 5 O 9 95 =
admission 2 82 8 0 g g g 3538 3 2
== Pressure Ulcers (Community) [==APressure Ulcers (Hospital)
== Rate per 100,00 admissions
Description Current Performance Trend

Inpatient Falls
The total number of
inpatient falls

e The number of Falls reported via Datix web for
Swansea Bay UHB was 158 in December 2023.
This is 5% less than November 2023 where 166
falls were recorded.

300
250
200
150
100

50

Number of inpatient Falls

NMMmOM MMM MMM MM M

g g g g g g g g o o

6 ¢ o6 = = = ¢ = = 3

» &5 ¢ 8 S ¥ 53 %9 & R 3 &

o - w =< s S5 Z O» O =
Hospital falls
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Description

Current Performance

2. The number of
Never Events

3. Of the nationally
reportable incidents
due for assurance,
the percentage
which were assured
within the agreed
timescales

2. There was one new Never Event reported in

December 2023.

3. In December 2023, 40% of the NRI's were closed

within the agreed timescale.

Trend
Nationally 1. The Health Board reported 7 Nationally 1. and 2. Number of nationally reportable incidents and never
Reportable Reportable Incidents for the month of December events
Incidents (NRI’s)- 2023 to Welsh Government. The Service Group 20
1. The number of breakdown is as follows;
Nationally reportable } NPT_S -4 15
incidents - Morriston — 2 10 - -
- PCT-1 - -
5 | || -
0
o (%] 2] (%] 5] 2] 2] g o) ™) (3] ™) o)
G g g g qgq g q g g q o o o
o = Ko ln_j lﬁ_ = c = (=] [« "6 > [&]
8 8= <8835 28506 248

B Number of never events
Number of Nationally Reportable Incidents

3. % of nationally reportable incidents closed within the agreed

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

0%

timescales
o o) [2p] [1p] ) [2p] [2p] [1p] (23] [1p] [2p] [1p] )
AL B L L B R L L L I
o | = 0 ] = e o = o o H = o
@ T o @m 3 o £ 0o o
A8 PPs <=2 3> 2 o 2 A
% NRI's assured = Target
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Description

Current Performance

Trend

Discharge
Summaries
Percentage of
discharge
summaries approved
and sent to patients’
doctor following
discharge

Description

The latest data shows that in December 2023, the

percentage of completed discharge summaries was
70%.

In December 2023, compliance ranged from 57% in
Neath Port Talbot Hospital to 75% in Morriston
Hospital.

Current Performance

% discharge summaries approved and sent

(2]
o

o
o
-

« M
Lo B o |

§ &
s <

(]
a
5}
@
(]

Fen23 [

[ag]
o

>
(]
=

(2]
o
<
S

=

[ TR p T o p ]
o

1 1 1
= o o
3 =) )

< w

oct2s I
Novzs I
pec-23 I

= % of completed discharge summaries

Trend

Crude Mortality
Rate

November 2023 reports the crude mortality rate for
the Health Board at 0.65%, which is slightly lower than
the figure reported in October 2023 (0.66%).

A breakdown by Hospital for November 2023:
e Morriston — 1.21%

e Singleton — 0.17%

e NPT -0.07%

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

2.5%
2.0%
1.5%
1.0%
0.5%
0.0%

Nov-22
Dec-22
Jan-23
Feb-23
Mar-23

== Morriston Hospital
NPT Hospital

Apr-23

May-23

Jun-23
Jul-23
Aug-23
Sep-23
Oct-23

==Singleton Hospital
e—HB Total

Nov-23
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Description

Current Performance

Trend

Staff sickness

rates- Percentage of
sickness absence rate
of staff

Our in-month sickness performance deteriorated
from 6.99% in October 2023 to 7.11% in

November 2023.

The 12-month rolling performance deteriorated
slightly from 7.05% in October 2023 to 7.09% in

November 2023.

The following table provides the top 5 absence

reasons by full time equivalent (FTE) days lost in

November 2023.

FTE
Absence Reason Days %

Lost
Anxiety/ stre_:ss( d_epressmn/ 9.154.38 34.4%
other psychiatric illnesses
Other musculoskeletal

)

problems 2,756.25 10.4%
Other known causes — not
elsewhere classified 2,250.56 8.5%
Cold, Cough, Flu -Influenza | 2,134.47 8.0%
Gastrointestinal problems 1,542.06 5.8%

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

11%
10%
9%
8%
7%
6%

4%

absence (12 month rolling and in-month)

May-23
Jun-23
Jul-23
Aug-23
Sep-23
Oct-23
Nov-23

Nov-22
Dec-22
Jan-23
Feb-23
Mar-23
Apr-23

——% sickness rate (12 month rolling) —+—% sickness rate (in-month)
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Description Current Performance

Trend
Theatre Efficiency 1. Theatre Utilisation Rates
1. Theatre Utilisation | In December 2023 the Theatre Utilisation rate was 100%
Rates 63%. This is 9% lower than the figure’s reported in 80%
November 2023 and are 4% higher than those seen in 28;/’2
December 2022 (59%). 20%
0%
2. % of theatre 40% of theatre sessions started late in December 8888088888 qsy
sessions starting late | 2023. This is a 1% deterioration on performance seen 8 S 2 2 28335 2846 2 8
in November 2023 (39%)_ Theatre Utilisation Rate (SBU HB)
2. And 3. % theatre sessions starting late/finishing
3. % of theatre In December 2023, 49% of theatre sessions finished 80%
sessions finishing early. This is 5% higher than figures seen in 60%
early November 2023 and 3% higher than those seen in 40%

December 2022 20%

0%

(8] ) [5¢] [3¢] [%¢] [%¢] [5¢] ) (s ™ (s (%] (s
GO g g g g qgog g
. B [+ -] ] = = T = [+]
4. % of theatre 9% of theatre sessions were cancelled at short notice g 58 82353288288
sessions cancelled in December 2023. This is 2% higher than the figure - Late Starts Early Finishes
at short notice (<28 | reported in November 2023 and is 7% lower than 4. % theatre sessions cancelled at short notice (<28 days)
days) figures seen in December 2022. 200
30%
20%
i i i 10% M—
5. % of operations Of the operations cancelled in December 2023, 40% 0%
. . o [ag]
cancelled on the day | of them were cancelled on the day. This is 2% lower 888588888 aqy
than the figure reported in November 2023 (42%). 8 8 ¢ 2 £ & 3 2 88 2 &
Morriston NPTH  ———Singleton

5. % of operations cancelled on the day

50%
40%
30%
20%
10%

0%

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

% operations cancelled on the day
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Description Current Performance Trend

Patient experience | . Health Board Friends & Family patient satisfaction 1. Number of friends and family surveys completed
level in December 2023 was 92% and 4,004

1. Number of friends surveys were completed. 6,000
and family surveys > Singleton/ Neath Port Talbot Hospitals Service | 2000
completed Group completed 1,671 surveys in December 4,000
2023, with a recommended score of 94%. 3,000
» Morriston Hospital completed 2,047 surveys in 2,000
2. Percentage of December 2023, with a recommended score of | 4 ggg
patients/ service 90%. 0
users who would » Primary & Community Care completed 303 N M MM ®m M MMM M M M M
recommend and surveys for December 2023, with a c: c; g a9 c;'., c; g c;, c:l g c: c:
highly recommend recommended score of 95%. 8§ s ¢ 2 28352838 28
> The Mental Health Service Group completed =MH & LD = Morriston Hospital
45 surveys for December 2023, with a ; .
recommended score of 100%. Neath Port Talbot E Primary & Community

m Singleton Hospital

2. % of patients/ service users who would recommend

and highly recommend
100%

S
80%
70%
60%
50%

o [2¢] [ 2] [2¢] @) o ™ [ag) (3] (3¢ o) ©) o

Qg g g g g g g o o o o o

o c L0 = = > [ = o o = [

© o 8 O @ 3 o 2 ©°o o

a S ¢ =< 2 3> 2 & O z a
= MH&LD == Morriston NPT PCCS Singleton
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Description Current Performance Trend

Patient concerns 1. In October 2023, the Health Board received 164 1. Number of formal complaints received

formal complaints; this is a reduction when compared 120

1. Number of formal | with September 2023 figures (171) and is a 17% 100
May-23 Jun-23 Jul-23 Aug-23 Sep-23 Oct-23

complaints received | increase on the number seen in October 2022. 80

6
4
2

o o o o

uMH&LD w®Morriston Hospital = NPT Hospital mPCCS = Singleton Hospital

2. Response rate for concerns within 30 days

2. Percentage of 2. The overall Health Board rate for responding to 90%

concerns that have | concerns within 30 working days was 74% in 80%

received a final reply | October 2023, against the Welsh Government target 20%

or an interim reply of 75% and Health Board target of 80%. 0%

up to and including ©

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

from the date the day response target: 40%

concern was first 30 day response rate 30%

received by the Neath Port Talbot 67% 20%

organisation Hospital 10%
Morriston Hospital 7% 0%
Mental Health & 53% 3888 LLge9LLsgLgaea
Learning Disabilities < 2 b c a0 = £ 5 & 5 o a B
Primary, Community and 86% S 248382 g < g 3 E 2 ] e
;ihnegrlaert)(l)ensHospital 0% Health Board Total ——HB Profile
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This section of the report provides further detail on key workforce measures.

Revenue Financial ¢ Planned deficit submitted in March this
Position — expenditure year was £86.6m. HEALTH BOARD FINANCIAL PERFORMANCE 2023/24
incurred against e The Welsh Government has now allocated W W@ W e e
revenue resource limit SB an additional £60m but they have also 20,000
told us that we have to reduce our planned 15,000

deficit from £86.6m to c£77m. That's a 10
per cent reduction in our planned deficit —
a planned deficit that was already
challenging to deliver. 0
e Taken together, to hit our new control
total, we need to deliver savings of
£18.66m. (10000
The actual month variance is an (15,000)
underspend of £0.175m and a cumulative
overspend position of £41.53m

10,000

13,676

5,000 10,861 11,425 10,404 10,189 g

[=]
S (5,000)
el

(11,531)
(12,535)

(20,000)

(25,000)

(30,000)

Health Board Position Required Forecast to Hit Plan Targe! e Target Profile £17m
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Further work is required to bring spend down in line with
the current year budget.

Capital The forecast outturn capital position for 2023/24 is an
Fina_n_cial overspend of £O.453m._ AIIoc_:ations are anticipgtgd from Capital - Cumulative Performance to Plan
Position — Welsh Government which will balance this position.
expenditure 50,000
incurred against Any All Wales Capital schemes where a high/medium 40,000
capital resource risk is reported are closely monitored and discussed at ’
limit the Capital Review progress meetings with Welsh g 30,000
o
Government. W 20,000
10,000
0
V*Q{\\ &N EEFEF «éo.\w‘\‘(\
e Forecast === Actual/Revised Forecast
Workforce The pay budgets are overspent by £1.702m in
Spend — December. Variable Pay Expenditure
workforce 120060 Bk
expenditure Variable pay has decreased in fiae ?Em;gwm
profile December by circa. £729k. Broken down as follows: e R
Agency — Non Medical was underspent by £418k, o = QY uig
Irregular Sessions £219k and Bank £209k, offset slightly o
by overspend in Overtime of £67k, Agency — Medical of - -
£27k and WLI was overspent by £24k. ::: - = = o

4,000,000
3,000,000

2,000,000

1,000,000
[}
o s P & & & & & 8 iy R
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PSPP —pay 95% | ¢ The cumulative PSPP compliance has increased this Percentage of non-NHS invoices paid within 30 days of
i%fvgiocr;_stlx-/'itShin - month and remains above target at 96.19%. In receipt of goods or valid invoice
days of receipt of December compliance was above target at 97.67%
gOOdS or valid (November - 9389%) PSPP Ta rget
invoice
. - - . 98-w%
e PSPP was not achieved this month, with delays in
receipting and Authorising. 97.00%
96.00%
95.00%
94.00%
93.00%
92.00%
M1 M2 M3 M4 M5 M6 M7 M8 M9 M10 M11 M12
==@=P5PP In Month  ==@==PSPP Cumulative  ==@==PSPP Target
Agency spend | e The agency spend as a percentage of the total pay bill Agency spend as a percentage of the total pay bill
as a of the total has decreased in December 2023 to 4.1% compared to
pay bill 4.64% in November 2023.

7.0%

6.0%

5

o
]

4.

=}
ES

3

o
ES

2.

=}
ES

1.

o
B

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

0

o

%

W Actual
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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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HARM FROM REDUCTION IN NON-COVID ACTIVITY
Primary and Community Care Overview

Chart 2: GMS - Escalation Levels
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levels consultations provided
30 5000
25 4000
70 3000
15
2000
10
5 1000
0 0
- o~ o~ o~ o o~ o~ o o o oM o o - o~ o o~ o~ o~ o~ o o o o
=} o = c o = =] o = c a0 H 9 9 =] = c o o 2 =] = c oo
& ¢ 2 F 2 & & & 2 = 3z & & & & & 2 2 8 & & & = =2

No. of practices reporting escalation Level 3 or abave No of consultations provided - Commaon Ailment Scheme

Chart 14: Dietetics - Total number of patients

Chart 15: Audiology- Total number
waiting > 14 weeks

patients waiting > 14 weeks

60

100
50 80
40 60
30 40
20
20
10 0
0 N O O M M M o O M O o
I S B B BN B B Uy L $ 5 8 8 58 5§ S 3 9 g &
- P © O m 3 =]
8 £ 8 8 8 5 3 ¥ 28 5 3 o 5w e=<3=37>>23zgg¢p O
o S & L€ = = T a4 w 0 = o

Dietetic patients waiting > 14 weeks Audiclogy patients waiting >14 weeks

Oct-23

of

Nov-23

Dec-23

Chart 11: Common Ailment Scheme — No.

Dec-23

Chart 4: Number and percentage of adult
dental patients re-attending NHS Primary

Dental Care between 6-9 month

S
2,000 20%
1,500 15%
1,000 10%
500 5%
0 0%
[ I o O o T o N o T o O o T o0 T o0 Y o T o p T o p
Hagqgaagaagqaaagaada
O C O = = = C = Qb = o
SS¢=2<23352486248
No of Patients % Patients re-attending

Chart 8: Optometry Activity — sight tests

10,000
8,000
6,000
4,000
2,000
0

4 84 8 & § § & 9@ a2 g 3

§ 8 2 5 28 & 8 & 5 2

No. of NHS Sight Tests carried out
No. of patients receiving care from Eye Health Examination Wales (FH

Oct-23

EW)

Dec-23

Chart 12: % of patients with a RTT (referral to
stage 1) of 26 weeks or less for Restorative

Dentistry

100%

75%

50%

25%

0%
Lo I I T o T o0 TR o0 T« T o p TR o0 Y o0 NN o0 TN o 0 }
G ogoo g g g g
0 C O = = >N C =S O hn =
SSe=223332802

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

or less

Chart 16: Speech & Language Therapy—

Number of patients waiting > 14 wee

250
200
150
100

50

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

SLT patients waiting >14 weeks

Dec-23

ks

Dec-23

55|Page
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N o
g q
b 2z
0 2

mmm % of assess in 28 days @27 % interventions in 28 days =====Target

LhebbLowart

100%
75%

100%

100%

75%

90%

50%

25%

50%
25%

50%

80%

£g-AON
€240
gz-dag
gg-Bny
gz-nr
gg-unp
cz-fep
£z-udy
gg-rep
£2-9e4
gg-uer
ze-28q
Ze-AoN

a Care and Treatment Plan

0%
= Target

cg-idy

0%

ye-re
rZ-9494
yg-uer
£z-28Q
€Z-AON
£2-1P0
gz-deg
gg-Bny
gzt
gg-unr
cz-fely
gg-udy
cz-le
£2-994
gg-uer
ZZ-28Q
ZZ-AON

Trajectory

% NDD within 26 weeks = === Target

25%
0%

€Z-MON
€20

e Targ

gg-deg
ge-bny
ge-nr
gg-unr
cz-Aeln
gz-dy
g
gz-q94d
gg-uer
fAcLlal
Z2e-noN

mmm % urgent assessments within 48 hours

70%

58|Page
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APPENDIX 1: INTEGRATED PERFORMANCE DASHBOARD

Murmber of new COVION cazes Reduce il —
Mumber of staff referred For Antigen Testing Feduce ~ 18,105 16157 18,187 13,230 1
I
Mumber of stabf awaiting results of COVIDS test Feduce _— ] 0 0 ] I ] 1]
umber o related incident= educe
Mumber of COYIOE related incid Fed il S— =11 ) a3 57 I 23 £ 30 23 33 37 35 1 43
Mumber of CIOYIONE related serious incidents Feduce — 1] 0 0 1] ! 1] 0 0 1] 1] 0 0 1] 1
Mumber of CIOVIDHE related complaints Feduce T — ] 0 2 2 H 1 0 0 ] ] 1 1 1
Mumber of COYIDY related risks Feduce :
MWumber of staff self isolated [asymptomatic] Feduce [ I 1] 1 0 : 1] 0 0
Mumber of stabf self izolated [symptomatic] Feduce —— 144 hitl E3 A7 B 45 27 7
¥ sickness Fieduce — 11 5% 055 O4% 03y 025 0.1
- Annual - Welsh .
il [Ty =t National | b o) ccal | ETOfile | o rages | SBUS all- |Performance| o5 | ) 59 | Fob-23 | Mar-23 | Apr-23 | May-23 | Jun-23 | Jul-23 | Aug-23 | Sep-23 | Dct-23 | Nov-23 | Dec-23
Domain Target - Status Wales rank Trend |
FProfile Total 1
b nf.emer:gencsl re.SPDnS-es tored calls arriving within [up to Py G ”® 395 3rd /_\/\.\/\ 4 Eou; Eous PRI Eae: R Eda B B 45 4 Eont 47
and including] ¥ minukes [Dec-22] [Dec-22] 1
Mumber of ambulance handowers over ane hour T trajectary 413 x [;;1?282] [Dn::-t22] \j\/\./_/ E14 BE1 ha4 724 : ERS Tos B15 E43 B34 E45 131 724 TEZ
Handaower hiours lost over 15 minutes R 4,283 3,440 3,245 4658 |  3E2T 3,952 308 3,383 4,075 3,807 3868 3,343 3,787
* of patients who spend less than 4 hours in all major and flanth on Bl ath |
minor emergency care [ie. A&E) Facilities from arrival until manth o [I:le-lé-2.2] Dec-22) BA T TE e | TER T TE 7B 7B it b 7o TEH
jzzi I improyement |
Mumber of patients who spend 12 hours or maore in all 12 099 4th |
ha=pital major and minor care Facilities from arrival until T trajectorny ETE x [DE'IC-ZE] (Dec-22) 1632 1023 1125 1296 | 1082 1302 1274 1173 1,156 1,180 1207 364 994
L : izcl I
|
Direct admission to Acute Stroke Unit (<4 hrs) 5K RS LIRS kR : T 12Ex 238 26,0 e 23 iRt 196 X
]
_E CT Scan [<1hrs] [local e I 339K 48,1 4520 | 46 395 42.9% B2.1% LN BEIM 23.8% 3405 h2.8M
& ;-fﬁes]sed by 2 Stroke Specialist Conzultant Physician (2 M/‘\ 41 966 9633 a7.6m ! 9615 9075 9z 1.7 97T 60 9295 9205 6.1
L
Thrombalysis door to needle <= 45 mins . N 0.0 0.0 0.0 10,02 i 260 0.0 1252 JINE 7.0 0.0 0.0 0.0 0.0
¥ stroke patients who receive mechanical thrombectomy 03 b4 2.1 #th M 0.0 0.0 0.0 g5 | 2o Tl 5.0 37 B3 LRI 0.0 BT 452
[PJon-221 [Poy-221 1
z= E ul3 thg nationally repu:-rt.afl:-lr.e incidents dus.' for assurance, the s " \—ﬂ—\/\j\ aR: — | a0
Tm @ m }
5 © E 5| Mumber of new Mever Events i} ® e ] 0 0 l 0
E I;:n:' = = Mumnber of risks with a score greater than 20 12 month <4 X — 127 141 142 142 I 122
= | Mumber of risks with & score greater than 16 12 month & 23 ™ 280 230 235 L 284 300 303 36 32 304 383 308
Atemader o presaiie Wmes sequierar Aognta’ Armrotd & = — 47 & bt i I [k ar a7 &7 [ ar i &5
E Mibamrdver m‘ﬁ&@w& I S r;f"' COUTRTILRY Lot & i e A& Lid £ o : T £ R T T A4 B £5
=1 Total number of pressure ulcers 12 month 4 x e 23 1049 L 138 ! 114 124 0E 100 93 107 07 14
E Aibamrdver o qrade e fressirns wiltens sogeaed i Seesntad Lot & o e e T k) k) - 1 5 A o £ 4 k) o 5
E Aoty q{@r&a‘p T ORI LA SFLTET AT 2t o ot \‘/\,—\N g 4 F I3 | 5 F F & 5 i 3 g
£ CORTRTRAR 1
Total number of grade 3« pressure ulcers 12 month 4 o e 21 3 13 21 1 12 13 15 T il 15 1 12
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Cumulative cases of E.coli bacterasmizs per 100k pop BT ® |, 5780 5;"_='2 - _ | 3B BT 679 7.5 : a1 737 751 752 765 757 E36 733 BA.1
Abomdrar of £ Cod baviaraomia wanar (Hosodal 2734 & + e Y & & F = | M = i = by =5 5 i &
Membor of £ Cinbbactoraamia oanas fommanind (Cumulative] i + e, X [ F T & r 7 z = & i &
Total number of E.Coli bacteraemia cases 13 + T 22 20 17 13 ; 26 22 25 25 27 23 11 32 12
Cumulative cases of 5. aureus bactersemias per 0k pop) <20 ® | 2778 A - X 8.4 38.6 m|e | 5 43.0 4z.2 422 404 38.9 376 ar2 36.8
b of 3 acnssnr Sactordamias waass (Fasodal =7 & % T X Ed F 5 | - = & 7 & - & &5 F
M 08 5 s bacbarsamias cans (iammeated ic lative) E % [ F = E 5 | F E 5 ¥ & 5 + & &
Total number of 5. aureus bacteraemias cases HmUEHE 5] % e 13 i 1 n 1 16 10 13 14 n 0 10 1 17
Cumulative cases of C.difficile per 100k pop <25 ® i 38'138 "_/\/"_/‘/_ 43.E 513 E0.6 514 I BE.2 4.0 514 522 5z.0 E7.3 5E.9 B2.5 B2.E
Abemdrar oF £ ifindia cavar (Fosodald 255 5 % e 5 i<3 L L= | i L i = i e b m =
A o & aliinia e (iammsaited ic lative] E % —— & - E & | k=l & I & F I & A &
Total number of C. difficile cases wmulaties 7 ® ————| 2z 1z EI= 74 Z0 = 17 27 18 EX) 1
Cumulative cases of Klebszislla per 100k pop e 26.1 269 26.5 274 T 250 276 24.7 20.7 226 251 24.1 24.2 23.5
Aomdrar of Kfadmialta oanas Hogodal 3 4 T 5 & - ¢ I B ¢ 7 3 ¢ B 5 & i
Acomdrar of Kiadsialia oanas (Eammenid =7 z " AT AT 3 & h r : h & 5 & a 5 h ¥ 5
Cumulati |
Total number of Klebsiella cases (Cumlative] 5 ® | ol - SAaVA'N NN 11 8 nolos 10 5 3 1 12 B B B
Cumulative cases of Aeruginosa per 100k pop e ns e nz n3 | 6.2 4.6 .2 6.1 6.1 6.1 6.1 6.1 6.5
Aemdbrar of Berenminosa canas Hosodal 1 % — H & & = | H H F & & H & s F
Aeambar of Beveaminosa canar fommondd =24 1 4 T e Ed & & = | 7 & i & 7 7 & &7 &
; |
Total number of feruginosa cases (Cumulative) z ® [E?E_T:it;é] [De‘}:tt-lZZ] /V\A/_/ 3 4 2 4 | 2 1 4 2 1 2 2 2 3
Hand Hugiene Audits- compliance with WHD S moments 355 +
Mumber of Inpatient Falls 12 month 4 4
¥ patients with completed MEWS scares & appropriate S ®
responszes aCtIDI‘IEd
¥ of episodes clinically coded within Tmonth of dizcharge| 12 month ®
¥ af completed discharge summaries [total signed and 00 %
zent]
E gs Tthout af 12
Agency spend as a > of the tatal pay bill 12 month ¥ [Se- -é2] organisations
R [Sep-221
» of headcount by arganisation who have had 2 B33 Sth ot of 12
PADRImedical appraisal in the previous 12 months 855 ® iSe ) _2'2] organisations
[excluding doctars and dentistz in training) P [Sep-22]
» compliance for all completed Level 1 competency with . + 18 Bth D!"“ ?_f 12
the Core Skillz and Training Framewark ' [Sep-22] u:-rgals_a fans
. |
2 workforce sickness sbsence [12 manth roling] 1Zmorth 4 v | 51;1_’2’ ) \ a0z | T8 | TTEc | TESw | TdEw | Tam | TEw | 7 | Toex | 7nos¢ | TO0S¢ | 703
|
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1 activity
. " Welsh . L |
A p— Mational |Annual Plant| Profile | (o -, | SBUsalls | Performance | o 55 | o 53 | Feb-23 | Mar-23 | Apr-23 | May-23 | Jun23 | Jul23 | Aug-23 | Sep23 | Oct23 | Nov-23 | Dec23
Domain Target Local Profile | Status Total Wales rank Trend H
_ % adul dental patients in the health board population re- |
F'rlrnary Care ﬂﬁending HHS primﬂ_r:.f dental care between 8 and 9 10.9% 5.7% 5.9% 5.9% 1 11.8% 13.0% 13.9% 13.0% 13.9% 12.2% 14.0% 13.3% 13.9%
months |
% of patients starting definitive treatment within 62 d s3gey | Snoutof€ '
Cancer ot patents siarung detiniive reatment Wiin B2 8Y2- |+ yaiectory 74% b : organizations 483% | S04% | 441% 532% | 565% | 466% | 428% | 49.0% | 485% | 479% 517% 533% | 342%
from peint of suspicion (without adjustments) (Mow-22) N2 ]
= Scheduled (14 Day Target) 20% f 3 e
= Scheduled (21 Day Target) 100% % e
i Urgent SC (2 Day Target) 20% X P
= E Urgent SC (7 Day Target} 100% 1 e Ve
@+  |Emergency (within 1 daw) &0% L Y
B Emergency (within 2 days} 100% L
E Elective Delav (7 Dav Target) 80% 4 T
Elective Delay (14 Day Target) 100% x TN -
Number o pafients waiing > 3 weeks for a dagnostic 55T - — | e | sz | sss | asse | oserr | spr | a7ss | oasts | ssis | s1ss | 37ar | se | asss
endoscony ov-
El';mherff patients waiting > 8 weeks for a specified t trajectory 4750 ® raz'ngm m;.-ﬂizzr AT | e 5,829 6,116 6514 : 8,867 7255 7221 6713 6,861 6,300 5,939 5,429 5616
gnostics oy-. L
::1””“‘” of patients walting = 14 weeks for a specified | 4 4o oy 75 < rNB'BB;m ;N | s 194 1857 193 : 129 149 203 183 183 182 198 24 73
Erapy oy
I
% of patients waiting < 26 weeks for treatment 95% N il;zm “ o | se2% | s28% | 569% | S84% | 582% | S87% | 60.3% | 616% | 610% | €07% | 620% | 626% | 610%
. — . i
Number of patients waiting = 26 weeks for first outpatient S| 20474 | 20288 | 17257 | 15285 | 15184 | 14733 | 12427 | 12937 | 13421 | 12786 | 11169 | 10425 | 10,889
o apoointment i _ i i
E ”””“?Etr of Ft'ﬁt'e"ts walting = 38 weeks for first outpatient| . o iy 5602 < S~ | 14190 | 12767 | 115 | 9183 1 8361 7675 5,893 6,729 6,558 5,327 4508 4282 4548
= anoointmen ]
g N”mp"tr of Ft'at'e"ts walting = 52 weeks for first outpatient| . o iy 453 'y rﬁﬂg} mj.rmzm \n\_‘_ 7,778 6,530 5,475 3,885 : 3,456 2,718 1,234 394 855 180 0 0 0
= anoointmen ov- £
= Humber of patients watting = 52 weeks for treatment 1 trajectory 15,388 L4 T | 228534 21,308 18,707 18,181 ! 17,823 16,876 15,446 15,120 14,877 14,417 13,842 13,453 13,388
Mumber of patients wating = 104 weeks for treatment T trajectory 4943 o r:gf_g} H\x\ 3,066 733 6,656 5015 | 5952 5,792 5,474 5,299 4,599 4 545 4 097 3,480 2 969
The number of patients waiting for a follow-up outpatient ‘,/v-—-—/
aooointment
The number of patients waiting for a follow-up . 224 552 Sth /_/\__v_/
[outpatients aopoiniment who are delaved over 10p% | | O | 32591 X | vz | vz
% of Dpl.'lﬂ'! almnl.ng'_.rl 31 appointments aﬁe.nd.ed which 5409 1st
were within their clinical target date or within 25% B5% ®
bevond their clinical tarnet date (Now-22) |FRNaN-22)
= Number of GP referrals 12 menth 4 o | 8231 12658 | 12347 | 14270 | 1zmz | 13341 13,984 | 12623 | 12698 | 12383 | 12844 | 12822 | 10,102
= ; . . |
z Number of patients referred from primary care into t trajectory 300 o /J\/\_/-\ 731 870 341 88 | 737 803 290 824 812 815 351 843 735
secondary care Ophthalmology Servies |
P :{;;;iﬁfr::z? who did not attend a new outpatient 12 month ® \,\f\’\* 11.1% 29% 9.7% 82% : 7.9% 101% | 106% | 100% 96% 10.6% 9.7% 10.0% 9.7%
z .
N " N T
= * ”f,ptﬂt'e":s wha did not attend a follow-up outpafient | ;5 ooy, g < | BT% 7.8% 7.9% 79% | 80% 8.2% 8.4% 5.1% 8.0% 81% 77% 76% 8.0%
anoointmen
Theatre Utilization rates 90% ® ST
Theatre - -
Efficiencies | e 0ftheatre sessions starting late <25% x S e
% of theatre sessions finizhing earhy =20% ® e
Wonth on
= § Number of friends and family surveys completed month ® /V\’\/\/_\ 3,569 5,073 4,425 5358 : 2,704 3,477 2,503 3,4 5,188 4,034 5,738 5,792 4,004
oo imorovemsnt '
T a % of who would recommend and highty recommend 90% o T [ 8% | % 92% 92% : 92% 0% | @89% | 91% 2% 92% 92% 92% 2%
ﬁ % of alFWales su MYEYS scuring 5 out 10 on overall 0% ,‘ _,"_\/_,— g2or goor ggog ggoy | ggor g5 S0%, o104 g gor 9304 g30g, o939,
=atizfaction |
2 Number of new formal complaints received 12 r:rD::; & ® ‘_/\/\\/- 120 127 135 183 : 149 182 217 147 155 171 164
= % concerns that had final reply (Reg 24 Winterim rephy
EL (Reg 261 within 30 working davs of concern received 0% x /\/\W
= % of acknowledgements sent within 2 working days 100% \’
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% children who received 3 doses of the hexavalent 6 in 959 54 T% -
1" vaccine bv age 1 Q2 F223Y
% of children who received 2 doses of the MMR vaccine 959 50.0% -
by age 5 (Q2 Z223)
% uptake of influenza among 85 year olds and over 75% r;f-r”;";] 74.4% | 756% | T76.0% 759% | 58.1% £3.0%
% uptake of influgnza among under 55 in risk groups 55% r;:f:;{z'm 40.4% 421% 43.4% 43.8% : 25.3% 33.5%
% uptake of influenza among children 2 to 3 vears old 50% r;;f;) 37.9% 38.2% 39.3% 38.6% : St el s s 227% 35.1%
|
% uptake of influenza among healthcare workers B0% EZ?}?ZDEEH 40.9% 40.9% 42.4% 42.4% : 13.8% 285%
;;E::ke of the Spring COVID-19 vaccination for those 7e0g ”® Hisforical data nat ilabl - Data collecti tarts Apr-24
;;Et;ke of the Autumn COVID-19 vaccination for those 750 ® Data collection far Aut ; ter 23 heging Sen-23
“.»'E. urg_ nts q}ertaken within 42 hours 100% o
% Pgtpnts with Neurud elopmental E.lrs!:rrders (MDD 20% 358 3 31 .4%
eceiving a [ pstic Assessment within 26 weeks [MNow-22)
% Patients waiting less than 28 days for a first outpatient a9 o 83.2%
appointment for CAMHS (How-22)
P-CAMHS - % of Routine Assessment by CAMHS 20% o 66 8%
undertaken within 8 daves from receint of referral Moy
P-CAMHS - % of therapeutic interventions started within 20% o 34 4%
& davs assessment bv | PMHSS Moy-22)
5-CAMHS - % of Routine Assessment by SCAMHS a9
ndertaken within 28 davs from receiot of referral
% residents in receipt of CAMHS to have a valid Care and a0% o 53.8%
Treatment Plan (CTPY (Mow-22)
% of mental health assessments undertaken within (up to 859,
and including) 28 days from the date of receipt of referral &0% o N |:|1;r 22)
(over 13 years of age) -
% of therapeutic interventions started within (up to and 7395
including) 2& days following an assessment by LPMHSS &0% o i |:r;r 29
(over 18 years of age) -
% patients waiting < 256 weeks to start a psychological 20% b4 T35%
therapy in Specialist Adult Mental Health (Nov-22)
% residents in receipt of secondary MH services (all a9 o 24.2%
ages) who have a valid care and treatment plan (CTP) (Mov-22)
% Service Users admitted to a pyschiatric hospital 95,89
between 900 and 21:00 hours that have received a gate- 100% * i |:r;r 32)
keeping assessment by the CRHTservice prior to -
% service users admitted to a pyschiatric hospital who
have not received a gate keeping assessment by the 100% o 90.9%
CHRHTS that have received a follow up assessment by (Nowv-22)

he CEH arithin #4 hons nf admiz=inn
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