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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 (September 2022) 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:

COVvID19
- The number of new cases of COVID19 has increased
slightly in September 2022, with 218 new cases being
reported in-month.

Unscheduled Care

- ED attendances have decreased in September 2022 to
10,288 from 10,731 in August 2022.

- Performance against the 4-hour access is currently below
on target for the outlined trajectory in September 2022. ED
4-hour performance has improved by 3% in September
2022 to 72.7% from 69.66% in August 2022.

- Performance against the 12-hour wait has improved
slightly and it is currently performing above the outlined
trajectory. The number of patients waiting over 12-hours in
ED reduced to 1,470 in September from 1,474 in August
2022 .
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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.

The number of emergency admissions has reduced in
September 2022 to 4,051 from 4,230 in August 2022.

Planned Care

September 2022 saw a 4% 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 3.9% to 37,095.

We continue to outperform the trajectory for the number of
patients waiting over 104 weeks for treatment, with 10,623
patients waiting at this point in September.

In September, there was a further reduction in the number
of patients waiting over 52 weeks at Stage 1, with 13,980
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 declined slightly, there are 755
patients waiting over 14 weeks in September 2022
compared with 682 in August 2022.

The number of patients waiting over 8 weeks for an
Endoscopy has slightly reduced in September 2022 to
4,205 from 4,255 in August 2022.

Cancer

August 2022 saw 55% performance against the Single
Cancer Pathway measure of patients receiving definitive
treatment within 62 days (measure reported a month in
arrears).

The average backlog of patients waiting over 63 days has
increased in September 2022 to 572 from 507 in August
2022.

Mental Health

Performance against the Mental Health Measures
continues to be maintained. All Welsh Government targets
were achieved in August 2022.

Psychological therapies within 26 weeks continue to be
maintained at 96.5%.
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Child and Adolescent Mental Health Services (CAMHS)

- Access times for crisis performance has been maintained
at 100% August 2022.

- Neurodevelopmental Disorders (NDD) access times within
26 weeks continues to be a challenge, the performance
has been maintained at 44% in August 2022 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 the inclusion of updated recovery trajectories from both

Emergency Unscheduled care and Cancer Services in line

with the Escalation framework.
ACTION: the review of admission avoidance and length of
stay reduction plans and the impact on future Emergency

Department performance

ACTION: the 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 Welsh Government has facilitated a pan-Wales contract
with HBSUK to undertake more in-depth validation which
focuses on direct contact with patients and a more
“clinical-triage” approach, this commenced in September
2022.

o Endoscopy service efficiency plans are currently being
developed following recent investment.

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

o Maximise utilisation of virtual platforms with the
appropriate systems, support and guidance in place

o Additional funding is being focused on diagnostic recovery,
in-sourcing and targeted outsourcing for recovery.

o An additional 21 clinic rooms have been opened at Neath
Port Talbot Hospital following the refurbishment of Ward G

o Work is ongoing on the development of Enfys ward at
Morriston Hospital to enable establishment of Ambulatory
Emergency Care Centre.

o Work is ongoing to commission additional theatre sessions
in the new financial year (2022-23)

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
quality & 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 the inclusion of updated recovery trajectories from both Emergency
Unscheduled care and Cancer Services in line with the Escalation
framework.
ACTION: the review of admission avoidance and length of stay reduction
plans and the impact on future Emergency Department performance
ACTION: the 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: -
=  Welsh Government has facilitated a pan-Wales contract with HBSUK
to undertake more in-depth validation which focuses on direct contact
with patients and a more “clinical-triage” approach, this commenced
in September 2022.
= Endoscopy service efficiency plans are currently being developed
following recent investment.
= Focussed work is currently being placed on Treat in Turn rates.
= Maximise utilisation of virtual platforms with the appropriate systems,
support and guidance in place
= Additional funding is being focused on diagnostic recovery, in-
sourcing and targeted outsourcing for recovery.
= An additional 21 clinic rooms have been opened at Neath Port Talbot
Hospital following the refurbishment of Ward G
= Work is ongoing on the development of Enfys ward at Morriston
Hospital to enable establishment of Ambulatory Emergency Care
Centre.
=  Work is ongoing to commission additional theatre sessions in the new
financial year (2022-23)
= 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.
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Prevention —the NHS Wales Delivery framework provides a measurable mechanism
to evidence how the NHS is positively influencing the health and well-being of the
citizens of Wales with a particular focus upon maximising people’s physical and
mental well-being.

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

Involvement — Corporate and Service 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 September
2022. 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.

Number of staff

referred for testing*

COVID related COVID related staff

risks* absence*

Planned Care*

Patient

Experience

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

Harm from
reduction in non-
COVID activity

A

Unscheduled

Care*

Stroke*

Harm from wider
societal actions/
lockdown

NOF

Nationally
Reportable
Incidents

Mortality

Never Events

Inpatient Falls

Childhood Immunisations

Adult Mental Health

*RAG status based on in-month movement in the absence of local profiles
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1. Performance against the 4-

hour access is currently on
target for September 2022.
ED 4-hour performance has
improved by 3.04% in
September 2022 to 72.7%%
from 69.66% in August 2022.

Performance against the 12-
hour wait has declined further
and it is currently performing
above the outlined trajectory.
The number of patients
waiting over 12-hours in ED
decreased to 1,470 in
September 2022 from 1,474
in August 2022.
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3. Ambulance Handover over 4 hours
500 3. The Ambulance handover
450 rate over 4 hours has seen a
400 continued deterioration since
350 May 2022 with the handover
300 times over four hours
250 increasing to 410 in
200 September 2022 from 353 in
150 August 2022. The figures
100 remain above the outlined
Sg trajectory for September
R R EEEEE: 2022 which was 253.
mmm Ambulance Handover >4 hours e Handover Trajectory w—Target
4. Average Ambulance Handover Rate
250 4. The average ambulance
handover rate has seen a
200 further deterioration in
September 2022. The
150 average handover rate
deteriorated down from 173 in
100 August 2022 to 204 in
September 2022, which is
20 above the outlined trajectory
, 1 | for September 2022 (131).
R R R I ISR T I R I I
55535585558 3555235843833583
B actual =——=Target
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1. SCP performance trajectory
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2. Proposed backlog improvements to support SCP performance
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The final SCP
performance for August
2022 was 55%, which
continues to stay below
the submitted trajectory.

Backlog figures have
seen a continued
increase in recent weeks
and currently remain
above the submitted
recovery trajectory. The
total backlog at
18/10/2022 was 573.
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Number of new COVID cases

In September 2022, there were an

Number of new COVID19 cases for Swansea Bay population

additional 218 positive cases recorded 20,000
bringing the cumulative total to
118,464 in Swansea Bay since March 15,000
2020.
10,000
Actions to note; 5,000
Due to the recent increase in covid I I I I I
positive cases, restrictions have been O = e - al e —
reintroduced in all Health Board sites. CO0O0OT T rr—r v OO N N
R o I A N N
OR>0CcCOSSE>CES0A3E>0CcOssS eSS0
VRODPTOIITS2S0RO0PT OIS TSSO
NOZA-L SIS ZnOZa-L=S<sS" 20
= 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 September 2022 is
17,926 of which 19% have been 2,000 N
positive (Cumulative total). 1,500 ] 5 ?
3 7’ 4
‘Bl
1000 | 7 /7
1 1 H K I
s ln 114
5 7 ’ s (]
0 L 19innnARibAiiaalorng. _
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QO z20cO=sS=sE>c50Dapg=2coss>2>c5 DO
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$O0S88P=<8352302888=<83528
= Positive Negative =In Progress —Unknown/blank
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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 August and September 2022,
the number of staff self-isolating
(asymptomatic) reduced from 8to 5
and the number of staff self-isolating
(symptomatic) reduced from 121 to
100. In September 2022, the
Registered Nursing staff group had the
largest number of self-isolating staff

1.Number of staff self isolating (asymptomatic)
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2.Number of staff self isolating (symptomatic)
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% Staff sickness % staff sickness
The percentage Of staff sickness Sep-21| Oct-21 (Nov-21 | Dec-21 | Jan-22 | Feb-22 | Mar-22 | Apr-22 | May-22 | Jun-22 | Jul-22 | Aug-22 | Sep-22
M d | 0y 0y 0y 0, 0, 0, 0, 0, 0, ) 0, 0y 0y
absence due to COVID19 has reduced er;icna 36% | 2.4% | 12% | 0.3% | 3.0% | 15% | 46% | 41% | 18% | 35% | 49% | 1.8% | 02%
from 1% in August 2022 to 0.8% in Reg 9 1 31% [22% | 13% | 53% | 34% | 2.0% | 31% | 24% | 11% | 2.8% | 24% | 13% | 1.1%
September 2022. mgfggg 43% | 31% | 16% | 65% | 45% | 31% | 37% | 32% | 21% | 27% | 27% | 12% | 11%
Other 29% | 2.0% | 14% | 2.7% | 22% | 1.4% | 26% | 18% | 08% | 1.8% | 16% | 05% | 06%
Al 32% | 23% | 14% | 39% | 30% | 18% | 31% | 23% | 12% | 24% | 22% | 1.0% | 0.8%
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In September 2022, the number of red calls responded to within 8
minutes saw a slight in-month reduction to 48.6%. In September
2022, the number of green calls decreased by 19%, amber calls
decreased by 6%, and red calls decreased by 2% compared with
August 2022.

1.

% of red calls responded to within 8 minutes

2. Number of ambulance call responses

Ambulance response rates have seen a reduction in
performance in September 2022, the establishment of the
Ambulatory Emergency Care Centre in September 2022 is
anticipated to support future performance improvement.
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In September 2022, there were 732 ambulance to hospital
handovers taking over 1 hour; this is an increase in figures
compared with 705 in August 2022. In September 2022, 710
handovers over 1 hour were attributed to Morriston Hospital and 22
were attributed to Singleton Hospital.

The number of handover hours lost over 15 minutes have
increased from 3,870 in August 2022 to 4,378 in September 2022.

1. Number of ambulance handovers- HB total

There has been a further review of the Morriston UEC care
improvement plan which has incorporated focussed
ambulance handover improvement plans in addition to
executing the Acute Medical Services Redesign which seeks
to address the key issues surrounding flow in the Emergency
Department

2. Number of ambulance handovers over 1 hour-
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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 September
2022, there were 10,299 A&E attendances, this is 4% lower than August

2022. pathways and

care

1. Number of A&E attendances- HB total
12,000 8,000

4,000
2,000

3,000 e ——
2,000
1,000

0

o

There are several admission avoidance schemes in
place in order to reduce the number of patients
presenting at the A&E department which include; pre-
hospital WAST paramedic referral scheme, primary
pre-hospital contact first.

2. Number of A&E attendances- Hospital level
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The Health Board’s performance against the 4-hour measure
improved from 69.66% in August 2022 to 72.7% in September
2022..

Neath Port Talbot Hospital Minor Injuries Unit (MIU) has improved
above the national target of 95% achieving 98.2% in September
2022. Morriston Hospital’'s performance improved between August
2022 and September 2022 achieving 55.88%% against the target.

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

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.

2.
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In September 2022, performance against the 12-hour measure

1,474 to 1,470. This is an increase of 220 compared to September | and the benefits of these are expected

Morriston Hospital. from the ED department.

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

1,600 1,600

An additional four virtual wards were established in
improved slightly compared with August 2022, decreasing from September 2022, therefore the full 8 now fully operational

to be seen in the

2021. near future. The additional flow provided by the virtual
All patients waiting over 12 hours in September 2022 were in wards and community engagement will support the flow

2. Number of patients waiting over 12 hours in
total A&E- Hospital level
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In September 2022, there were 4,051 emergency admissions across the Health Board,
which is a reduction of 179 from August 2022.

Singleton Hospital saw an in-month reduction, with 135 less admissions (from 1,173 in

August 2022), Morriston Hospital saw an in-month reduction from 2,929 admissions in
August 2022 to 2,896 admissions in September 2022.
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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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2022 to 57.53% in September 2022.
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3. Percentage of Critical Care patients delayed

In September 2022, there were a total of 93 admissions into the
Intensive Care Unit (ICU) in Morriston Hospital, this is an increase
when compared with 58 admissions in August 2022. September 2022,
saw a slight reduction in the number of delayed discharge hours from
4350.5 in August 2022 to 4223.45 in September 2022. However, the
average lost bed days increased to 5.87 per day. The percentage of
patients delayed over 24 hours decreased from 80.85% in August

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 reduction in

the current pressures within ED are having a direct impact
on discharges from ICU.

Average lost bed days per day
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In September 2022, there were on average 317 patients who
were deemed clinically optimised but were still occupying a
bed in one of the Health Board’s Hospitals.

In September 2022, Morriston Hospital had the largest
proportion of clinically optimised patients with 120, closely
followed by Neath Port Talbot Hospital with 90.

Actions of Improvement;

Detailed work is currently being undertaken by the Deputy
Chief Operating Officer to explore opportunities to reduce the
number of Clinically Optimised Patients in the Hospital by
implementing new pathways.

The number of clinically optimised patients by site
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In September 2022, there were 23 elective procedures
cancelled due to lack of beds on the day of surgery. Thisis 7
less cancellations than those seen in September 2021.

All of the cancelled procedures were attributed to Morriston
Hospital in September 2022.

Total number of elective procedures cancelled due to

lack of beds
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¢ 15 cases of E. coli bacteraemia were identified in
September 2022, of which 7 were hospital acquired
and 8 were community acquired.

e The Health Board total is currently below the Welsh
Government Profile target of 21 cases for September

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 13 cases of Staph. aureus bacteraemia
in September 2022, of which 8 were hospital acquired
and 5 were community acquired.

e The Health Board total is currently above the Welsh
Government Profile target of 6 cases for September

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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Number of healthcare acquired S.aureus bacteraemia cases
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e There were 14 Clostridium difficile toxin positive
cases in September 2022, of which 11 were hospital
acquired and 3 were community acquired.

¢ The Health Board total is currently above the Welsh

Government Profile target of 9 cases for September
2022.

25
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15

Number of healthcare acquired C.difficile cases

10
Actions of Improvement; 5
Each Service Group has developed detailed action
plans which reinforce the quality and safety guidelines 0
to support the reduction of Infection rates i i A NI NN VRS BN NI I IR
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e There were 10 cases of Klebsiella sp in September Number of healthcare acquired Klebsiella cases
2022, of which 1 was hospital acquired and 9 were 14
community acquired. 12
10
¢ The Health Board total is currently above the Welsh 8
Government Profile target of 6 cases for September 6
2022.
4
Actions of Improvement; 2 I I
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plans which reinforce the quality and safety guidelines NN NSYYSYSNYNSNNSYYYYsSEg
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e There were 5 cases of P.Aerginosa in September
2022, 4 of which were hospital acquired, and one
was community acquired.

¢ The Health Board total is currently above the Welsh

Government Profile target of 2 cumulative cases for
August 2022.

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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September 2022 has seen a reduction in referral figures compared with August
2022 (12,930). Referral rates have continued to rise slowly since December
2021, with 12,572 received in September 2022. Chart 4 shows the shape of
the current waiting list. Chart 3 shows the waiting list as at December 2019 as
this reflects a typical monthly snapshot of the waiting list prior to the COVID19

andemic.

1. Number of GP referrals received by SBU Health
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The number of referrals received has seen
an increase this month, which is showing a
sporadic pattern of demand over recent
months

2. Number of stage 1 additions per week
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1. Number of stage 1 over 26 weeks- HB total

The number of patients waiting over 26 weeks for a first outpatient appointment is still | Administrative validation is currently

a challenge. September 2022 saw an in-month reduction of 4% in the number of taking place to further cleanse the
patients waiting over 26 weeks for an outpatient appointment. The number of waiting list position and reduce the
breaches reduced from 27,019 in August 2022 to 26,065 in September 2022. 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 ENT. Chart 4 shows | Service Group specific recovery

that the number of attendances has remained steady in recent months despite the trajectories will be developed to further
impact of the recent Covid wave. support recove

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 September 2022, there were 37,095 patients waiting over
36 weeks which is a 3.9% in-month reduction from August 2022. 27,077
of the 37,095 were waiting over 52 weeks in September 2022. In
September 2022, there were 10,623 patients waiting over 104 weeks for
treatment, which is a 3% reduction from August 2022.

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-

3. Number of elective admissions
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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
the Covid19 pandemic in 2020/21 the percentage
ranged between 41% and 72%.

In September 2022, 52.1% of patients were waiting
under 26 weeks from referral to treatment, which is
0.1% more than those seen in August 2022.

Percentage of patient waiting less than 26 weeks
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In September 2022, 60.3% of Ophthalmology R1
patients were waiting within their clinical target date or
within 25% of the target date.

There was an upward trend in performance in 2019/20
however, there was a continuous downward trend in
performance in 2020/21, however performance seems
to be improving slightly in 2021/22.

Actions of Improvement;
A detailed Ophthalmology action plan is currently being

schemes using insourcing and outsourcing resources,
administrative validation and active recruitment to fill
any current vacancies impacting capacity

executed which focusses on performance improvement

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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mmmm % of ophthalmology R 1 appointments attended which
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their clinical target date.
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In September 2022, there was a slight increase in the
number of patients waiting over 8 weeks for specified
diagnostics. It increased from 6,108 in August to 6,177 in
September 2022.

The following is a breakdown for the 8-week breaches by
diagnostic test for September 2022:

e Endoscopy= 4,205

e Cardiac tests= 1,019

e Other Diagnostics = 953 »

Actions of Improvement;

Endoscopy waits have reduced slightly this month and
the figures are slightly above the submitted trajectory.
The Endoscopy team have implemented several actions
to support future improvement, which include increasing
list capacity, increasing insourcing and outsourcing
sessions, along with an ongoing clinical validation
project.

Number of patients waiting longer than 8 weeks for

Endoscopy
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Ministerial Target = Endoscopy waits > 8 Weeks will be 0 by
Spring 2024

In September 2022 there were 755 patients waiting
over 14 weeks for specified Therapies.

The breakdown for the breaches in September 2022
are:

o Podiatry = 615

e Speech & Language Therapy= 58 »

e Dietetics = 22

Actions of Improvement;

The Service Group have already identified the declining
position in both Dietetics and Podiatry and have developed
detailed recovery trajectories in both areas. Podiatry have
developed a revised recovery trajectory for Q4, with
Dietetics working through their deadline for recovery

Number of patients waiting longer than 14 weeks for
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September 2022 backlog by tumour site: Number of patients with a wait status of more than 62 days
*_ 800
Acqte/(l:_lt\eluskaemla 2 0 . ?
Brain 0 F "
Breast 20 5 600 ? g ? g - ?
Children's cancer 0 0 7 f ﬁ Z f vz B4 p 7| ? /
: . 400 & 2000 Z
ynaecological 42 16 7 7 7707 7
Haematological 7 13 7% 7
Head and neck 20 7 200 I
Lower Gastrointestinal 151 57
Lung 14 8 0
Other e o -~ < <N ENENENENEN RS ENEN
S e — S3585858555323
Skin(c 5 =
Upper Gastrointestinal 59 33 »OZaoSuw= =" 3 w
Urological 56 36 m63-103 days 7z 104 days
Grand Total 405 182
September 2022 has seen an increase in the number of | Percentage of patients starting first definitive cancer treatment
patients waiting over 63 days. The following actions have within 62 days from point of suspicion
been outlined to support backlog reduction;
- Individual meetings are taking place with tumour
sites to explore additional work to support a | o permance
further reduction in the backlog, with specific | ..
focus on Urology, Upper GI, Lower GI, Gynae | ..
and Breast. ———— —_—
- Focussed work is being undertaken with the | « SM R
Endoscopy service to develop a sustainable | @ o o
Endoscopy plan
- Targeted work is being undertaken to focus on | **
reducing the number of patients waiting >104 | =
days as a priority
- Data quality is currently being reviewed to | © o s wen wes ows s own g wn oen ven oen ma s wes
support the validation of any backlog figures E—bmon’  ===Tagets | =Tty
- Work is currently underway to develop a live
dashboard for efficient data review of all patients
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To date, early October 2022 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 October 2022
increased by 15% when compared with the previous FIRST OPA 02-Oct | 09-Oct
week. Acute Leukaemia 0 0
Brain/CNS 0 0
Of the total number of patients awaiting a first Breast 0 °
outpatient appointment, 42% have been booked, Children's Cancer ! 2
. . . . . y Gynaecological 58 98
which is a reduction increase on previous months :
erformance Haematological 3 1
P ) Head and Neck 88 102
Lower Gl 95 79
Lung 9 5
Other 37 67
Sarcoma 1 0]
Skin 190 200
Upper GI 47 62
Urological 21 16
550 632
Radiotherapy waiting times are challenging however Radiotherapy waiting times
the provision of emergency radiotherapy within 1 and 100%
2 days has been maintained at 100% ggi
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Emergency (within 1 day) 80% T 8 S S 8 8 88 8 © 8 §8 9§ @
Emergency (within 2 days) 100% j: 8 3 8 § 3 & & cE’&" 5 E 2 ‘%
Elective Delay (21 Day 80% e Scheduled (21 Day Target) = Scheduled (28 Day Target)
Targ?t) e | rgent SC (7 Day Target) | Jrgent SC (14 Day Target)
Elective Delay (28 Day 100% o o
Target) ==Emergency (within 1 day) = Emergency (within 2 days)
m—— Elective Delay (21 Day Target) — Flective Delay (28 Day Target)
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In September 2022, the overall size of the follow-up 1. Total number of patients waiting for a follow-up
waiting list increased by 1,253 patients compared with 150 000
August 2022 (from 138,736 to 139,989). !

125,000
In September 2022, there was a total of 62,461 100,000
patients waiting for a follow-up past their target date. 75,000
This is a slight in-month increase of 1.1% (from 50.000
61,778 in August 2022 to 62,461 in September 2022). 25’00{}

Of the 62,461 delayed follow-ups in September 2022, 0

12,312 had appointment dates and 50,149 were still AN SISYYNYYY ﬁ NN
waiting for an appointment. 9582852586 2¢€S E ==
In additi 36,144 patient iting 100%-+ w»Ozao5wz=< =" < @
n addition, 56,144 patents were wailing - - 7o+ Over = Number of patients waiting for follow-up (SBU HB)

target date in September 2022. Thisis a 0.3%
increase when compared with August 2022.
2. Delayed follow-ups: Number of patients waiting 100%

Actions of Improvement; over target
Recently a new internal SBUHB validation team has 40 000
been created and they have recently started validation 35000
work. Alongside this, Welsh Government has 30:000
facilitated a pan-Wales contract with HBSUK to 25,000
undertake more in-depth validation which focuses on 20,000
direct contact with patients and a more “clinical-triage” 15,000
approach. 1%888
0
T T T ONONANNANNANONONONNNGOOMO,
NN YNNG NN NN
Qo Z2QCcORE>c5DQG20cag
Bo28822253528028882
e Number of patients waiting 100% over target date (SBU HB)

= Trajectory

Appendix 1- Integrated Performance Report 37|Page



1. % of patients who have a direct admission to an acute

1. In September 2022, 8% of patients had a o stroke unit within 4 hours
direct admission to an acute stroke unit within
4 hours. This is an improvement on the 40%
performance in August 2022 (6%). 20%
S D D D D D D D DD D D

"% 4 hour admissions (Mom)

2. In September 2022, 55% of patients received
a CT scan within 1 hour of being admitted, this
is 17% higher than August 2022

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

60%

40%
3. 93% of patients who are assessed by a stroke 22: I B I I I I I I I I
> fi"

specialist consultant physician within 24 hours

. A > A Do ,;»
in September 2022, which is 5.5% lower than &K & @ é’ & @ 5\ G_,@Q
figures in August 2022 =% 1 hr CT Scan (Morr)

3. % of patients who are assessed by a stroke specialist
consultant physician within 24 hours
100%

4. In September 2022, 0% of patients were 50% I I I I I I I I I I I I
thrombolysed in a time of less than or equal to

45 minutes. P A L 2
,;_,éQ CF" e@ -zF‘ )-a» PD;@ rﬂ;}@rﬂ;ﬁ\ fo‘ﬂ;o f{}s}' (_;,QQ
- % assess within 24 hrs (Morr)
Actions of Improvement; 4. % of thrombolysed stroke patients with a door to door
The lack of ring fenced beds on all wards across needle time of less than or equal to 45 minutes
the hospital sites is challenging as bed capacity is 100%
limited by the pressures of unscheduled care 80%
demand. The lack of dedicated stroke beds is 60%
directly impacting the stroke related performance 40%
measures. Work is underway to focus on future o - - I
rok rformance improvement.
stroke performance improvement P > DD D DD DD DD

K oé’ W & @'5" NN \‘9 &
=45 mins thrombosis (Morr)
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1. % Mental Health assessments undertaken within 28 days from
receipt of referral
In August 2022, 97% of assessments were 122:
undertaken within 28 days of referral for 50%
patients 18 years and over. 252,
0%
=] = c = = = = =21
$38:8528:2853;:3
_ % assessments within 28 days (=18 yrs)  ===Target
In August 2022, the percentage of therapeutic | 2 o, Mental Health therapeutic interventions started within 28
interventions started within 28 days following days following LPMHSS assessment
an assessment by the Local Primary Mental 122:
Health Support Service (LPMHSS) was 100%. 50%
25%
0%
‘—‘—w—‘—‘—NNNNﬁNNN
3333353322233
< & 2z a3 =< =2 3 > 2
90% of residents ir_1 receipt of sepondary care —_?;ﬁalrg(;;apeutic interventions started within 28 days (>18 yrs)
mental health services had a valid Care and 3. % residents with a valid Care and Treatment Plan (CTP)
Treatment Plan in August 2022.
1(](]%
$5599999998
_ _ 9’353$§%gﬂ§§5
In July 2022, 96.5% of patients waited less < Z o - -
than 26 weeks for psychological therapy. This mmm % patients with valid GTP (=18 yrs)  =—=Froiile
was above the national target of 95%. 4. % waiting less than 26 weeks for Psychology Therapy
100%
75%
50%
25%
0%
5555588888888
$335388¢88%85833
% waiting less than 26 wks for psychological therapy ===Target
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In August 2022, 100% of CAMHS patients 1. Crisis- assessment within 48 hours
received an assessment within 48 hours. 100%
90%
80%
70%
27% of routine assessments were undertaken RS S A  E  EN N Y
within 28 days from referral in August 2022 2 88 3 85 %8555 573 3
against a target of 80% < ?® © 209 % L=<z 5”3
9 9 ' e % urgent assessments within 48 hours Target
2. and 3. P-CAMHS % assessments and therapeutic
interventions within 28 days
L . 100%
35% of therapeutic interventions were started 75%
within 28 days following assessment by 2000 é I é Vv é é I o é v
LPMHSS in August 2022. 0%
— — - - — o™ o™ o™~ o™ ™
55883588888 884§
o o > @] o= = = = £ 3 o
282882 =2283°32
= % of assess in 28 days % interventions in 28 days
= Target
44% of NDD patients received a diagnostic 4., NDD- assessment within 26 weeks
assessment within 26 weeks in August 2022 19%:5.:
against a target of 80%. 50%
2% g A B A1l
5553555599988 s
o o T = c o = = = ¢ 35 O
23S 2832228352
34% of routine assessments by SCAMHS mn %NDD within 26 weeks Target
were undertaken within 28 days in August 5. S-CAMHS % assessments within 28 days
2022. 100%
75%
50%
L B — s s s = B B R0
535535 §§8§88§8848 4§48
(=] ko] = o = = = = = (=]
2 30 238822 &% 33 g
% S-CAMHS assessments in 28 days = Target
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4. NHS DELIVERY FRAMEWORK MEASURES
&
MINISTERIAL PRIORITY TRAJECTORIES
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Description

Current Performance

Fractured Neck of
Femur (#NOF)

1. Prompt
orthogeriatric
assessment- %
patients receiving an
assessment by a
senior geriatrician
within 72 hours of
presentation

2. Prompt surgery -
% patients
undergoing surgery
the day following
presentation with hip
fracture

3. NICE compliant
surgery - % of
operations
consistent with the
recommendations of
NICE CG124

4. Prompt
mobilisation after
surgery - % patients
out of bed (standing
or hoisted) by the
day after operation

1. Prompt orthogeriatric assessment- In August
2022, 92.9% of patients in Morriston hospital
received an assessment by a senior geriatrician
within 72 hours.

2. Prompt surgery- In August 2022, 26.5% of

patients had surgery the day following
presentation with a hip fracture. This is a 32.9%
deterioration from August 2021 which was 59.4%

3. NICE compliant surgery- 71.6% of operations

were consistent with the NICE recommendations
in August 2022. This is 1.8% more than in August
2021. In August 2022, Morriston was slightly
above the all-Wales average of 70.7%.

4. Prompt mobilisation- In August 2022, 70.2% of

patients were out of bed the day after surgery.
This is 4.2% less than in August 2021.

90%
50%
30%

0%

Trend
1. Prompt orthogeriatric assessment
I'.— -— — -— — o od o od o ] o NI
ig828=2¢22¢83°=3
Morriston Al-Wales Eng, Wal & M. Ire

2. Prompt surgery

== - om m

|
|
|
|

i

— — — — -— o o o by o c o o
f=2] j= - = (5] = Fa = — = = — =
= =z 5 2 2 e T o ©® =5 35 =
< (3] = [ = [ = <T = = o
e Morriston All-VWales Eng, Wal & M. Ire

3. NICE compliant Surgery

80%
T0% T ——— - - b
R R EEEEEREEEEE!
50% )
— — — — -— o o [l [ e & o4 L]
L - L Y B - B B L B
=2 = = o = o = = — c = =]
88858 E 8285 3¢
= Morriston All-\Wales Eng, Wal & N. Ire
4. Prompt mobilisation
90%
80% - - - - - - - - - - - — - - - - - - —
M B EEEE N
o EEEENNS
— — — — & [l o o & N (] N
A S T B L S B N B
= ] = (] s O E E. = = 5 =)
o
Z2 0288 ¢ =<8 35 2
e Momiston  ss— AL ales Eng, Wal & N. Ire
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Description Current Performance Trend
5. Not delirious 5. Not delirious when tested- 75.9% of patients 5. Not delirious when tested
when tested- % were not delirious in the week after their operation | 80%
patients (<4 on in August 2022. This is a reduction of 1.8% B0 s p—j———————
4AT test) when compared with August 2021. Fljyques EEE WSS EEE TEE IEE SEE TEE EEm I T B .
tested in the 20%
week after 55535 8§98 8§88y
operation g‘ggéggﬁggggéi
Morriston . A -V 2les Eng, Wal & N. Ire
6. Returnto original | 6. Return to original residence- 66.2% of patients 6. Return to original residence
residence- % in August 2022 were discharged back to their 100% —
patients original residence. This is 1.5% less than in 0% — — - - - - — — — — — —
discharged back August 2021. 0% |
to original - - T = = o & o oo e S oy
. . (] o) o (] o) o (3] [ [l o o o ~d
residence, or in D a4 5 2 O £ 4 £ £ = £ 3 5
that residence at 2 ¥ o0 28 8 38 ¢ =<« & 3 5 Z
120 day follow-up Morriston Al-Wales Eng, Wal & N. Ire
7. 30 day mortality rate
7. 30 day mortality gzﬁz _____ e
rate 7. 30 day mortality rate- In January 2021 the T e — e e—
morality rate for Morriston Hospital was 7.5% SRS S o pae e B B BB BEE BEE BN BEE BEE B
which is 0.5% less than January 2020. The % T T T T T
mortality rate in Morriston Hospital in January 49 g g @ q Q@ q q g q E oy
2021 is higher than the all-Wales average of 6.9% § 8 & 3 r;i's‘ 5 3 %’ § s é 3 g
but lower than the national average of 7.6%. )
Marriston 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 1. In August 2022 there were 104 cases of Total number of hospital and community acquired Pressure
pressure ulcers healthcare acquired pressure ulcers, 50 of which Ulcers (PU) and rate per 100,000 admissions
1. Total number of were community acquired and 54 were hospital
pressure ulcers acquired. 120 1,500
developed in . 100
hospital and in the There were 14 grade 3+ pressure ulcers in August | gp 1,000
community 2022, of which 11 were community acquired and 3 60 7 '
were hospital acquired. 7 P 7z~ % 7
20
y : AR w
2. Rate of pressure | 2. The rate per 100,000 admissions reduced from — e e = - NS
ulcers per 100,000 805 in July 2022 to 767 in August 2022. EhILr OB B B B LD B A
i 2528385588858 5%8°3%
admission < w © za0 5 L=< =572
= Pressure Ulcers (Community) rzz==1Pressure Ulcers (Hospital)
— R ate per 100,00 admissions
Description Current Performance Trend

Inpatient Falls
The total number of
inpatient falls

The number of Falls reported via Datix web for
Swansea Bay UHB was 175 in September 2022.
This is 18% less than September 2021 where 207
falls were recorded.

300
250
200
150
100

50

Sep-21
Oct-21 T
Nov-21
Dec-21
Jan22 =
Feb-22 =
Mar22 =
Apr22 T
May-22
Jun22
Jul-22 e
Aug-22
Sep-22 T

Number of inpatient Falls

m Hospital falls
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Description Current Performance Trend
Nationally 1. The Health Board reported 15 Nationally 1. and 2. Number of nationally reportable incidents and never
Reportable Reportable Incidents for the month of September events
Incidents (NRI’s)- 2022 to Welsh Government. The Service Group 30
1. The number of breakdown is as follows; 25
Nationally reportable - Morriston — 4 20
incidents - Singleton & NPT — 2 15
- Mental Health & LD - 9
10 — —
5 - _
0
EEEEEEREREEEREE
e g 3 8 s 5 & 2 £E S 2 &
» 0Oza3 =<2 3> 24
2. The number of > Th N E di
Never Events : See::r"’]"gé‘razngzgew ever Event reported in m Number of never events
P Number of Nationally Reportable Incidents
3. % of nationally reportable incidents closed within the agreed
. timescales
3. Of the nationally 100%
reportable incidents | 3. In September 2022, performance against the 80% 90%
due for assurance, target of submitting closure forms to WG within 0%
the percentage agreed timescales was 0%. T0%
which were assured 60%
within the agreed 50%
timescales 40%
30%
20%
10%
0%
BRI
(= O = [ =] = = - = n [=
5828588328535 23
% NRI's assured T arget
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Description Current Performance Trend
Discharge The latest data shows that in September 2022, the % discharge summaries approved and sent
Summaries percentage of completed discharge summaries was
Percentage of 70%. 80%
discharge 70%
summaries In September 2022, compliance ranged from 63% in ggi
approved and sent Singleton Hospital to 79% in Mental Health & Learning | g4,
fo patients’ doctor Disabilities. 0%
following discharge 20%
10%
0%
S5 55888888888
$8:458825853¢23
= % of completed discharge summaries
Description Current Performance Trend
Crude Mortality August 2022 reports the crude mortality rate for the Crude hospital mortality rate by Hospital (74 years of age or less)
Rate Health Board at 0.83%, which is the same figure 25%
reported in July 2022. 2 0%
_ 1.5% e
A breakdown by Hospital for August 2022: 10%
e Morriston — 1.42% i
. 0.5%
e Singleton — 0.44% 0.0%
e NPT - 0.05% ; - o=
° 3335359888888 7¢
o o o c = 5E = £t S O
88285882385 3;
——Morriston Hospital - Singleton Hospital
NFT Hospital —HB 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
9.65% in July 2022 to 7.87% in August 2022.

The 12-month rolling performance improved
slightly from 8.46% in July 2022 to 8.44% in
August 2022.

The following table provides the top 5 absence
reasons by full time equivalent (FTE) days lost in
August 2022.

FTE Days

Absence Reason
Lost

%

Anxiety/ stress/ .
depression/ other 7740.6 27.4%
psychiatric illnesses

Infectious diseases 4560.8 16.1%

1%
10%
9%
8%
%
6%
%
4%
3%
2%
1%
0%

Other known causes — not

0,
elsewhere classified 24324 8.6%

Other musculoskeletal

oroblems 2054 7.3%

Gastrointestinal problems 1953.5 6.9%

—— % sickness rate (12 month rolling) ——% sickness
Trajectory (12 month rolling)

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

absence (12 month rolling and in-month)

%

‘—r‘—‘—‘—NNNNNNgNNNNNmmm
I A A I BRI I IR
=T e i N = - U S B . R
J 00 @m0 %m:—,:moommm
SN ZOo-> W= S 5 I W ZO-S w2

-

ate (in-month)

Appendix 1- Integrated Performance Report

47| Page




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 September 2022 the Theatre Utilisation rate was
71%. This is an in-month improvement of 12% and

marginally lower rates than those seen in September
2021.

37% of theatre sessions started late in September
2022. This is a 1% deterioration on performance in
August 2022 (36%).

In September 2022, 48% of theatre sessions finished
early. This is 5% higher than figures seen in August

2022 and 2% higher than those seen in September
2021

9% of theatre sessions were cancelled at short notice
in September 2022. This is 10% lower than figures
reported in August 2022 and is 3% higher than figures
seen in September 2021.

Of the operations cancelled in September 2022, 36%
of them were cancelled on the day. This is a
deterioration from 31% in September 2022.

1. Theatre Utilisation Rates

100%
80 %
60 %
40 %
20%

80%
60%
40%
20%

0%

0%

Jan-22

g

Sep-21
Oct-21
Nov-21
Dec-21
Feb-22
Mar-22
Apr-22
Jun-22
Jul-22
Aug-22
Sep-22

=
Theatre Wilisation Rate (SBEU HB)

2. And 3. % theatre sessions starting late/finishing
80%
S0 %
A0 %
20%
0%

Sep-21
Oct-21
Nov-21
Dec-21
Jan-22
Feb-22
Mar-22
May-22

Jun-22
Jul-22

Apr-22
Aug-22
Sep-22

Late Starts Early Finishes

% theatre sessions cancelled at short notice (<28 days)
100%

80%
60%
40%
20%
004{: — e ———
5555888888 §8§8
- & LN -
§8s 2882285323
——MNlorriston NPTH =——Singleton

5. % of operations cancelled on the day

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

operations cancelled on the day
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Description

Current Performance

Patient experience

1. Number of friends
and family surveys
completed

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

Health Board Friends & Family patient satisfaction
level in September 2022 was 88% and 3,914
surveys were completed.

» Singleton/ Neath Port Talbot Hospitals Service
Group completed 2,252 surveys in September
2022, with a recommended score of 91%.

» Morriston Hospital completed 1,590 surveys in

September 2022, with a recommended score
of 83%.

» Primary & Community Care completed 114

surveys for September 2022, with a
recommended score of 95%.

» The Mental Health Service Group completed

16 surveys for September 2022, with a
recommended score of 100%.

Trend
1. Number of friends and family surveys completed
5,000
4000
3,000
2,000
1,000 I
0
-— -— — -— o o o o od ™ o o™ o
PR B
e [ (. =
§8528=522258533:Z3
EMH& LD

Neath Port Talbot
m Singleton Hospital

m Mornston Hospital
m Primary & Community

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

100%

80%
70%
60%
50%

Sep-21
Oct-21
Nov-21
Dec-21
Jan-22
Feb-22

s [IH& LD s WO rTISTON

Mar-22
Apr-22

NPT

Jun-22
Jul-22

May-22

PCCS

Aug-22
Sep-22

Singleton
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Description Current Performance Trend

Patient concerns 1. In July 2022, the Health Board received 153 formal 1. Number of formal complaints received
complaints; this is a 23% increase on the number 80

1. Number of formal | seen in June 2022.

complaints received 80
Since the COVID19 outbreak began in March 2020, 40
the monthly number of complaints received has been
significantly low. The numbers have gradually 20 ‘ ‘ ' ‘
increased each month and numbers are now 0 .
consistent with those seen pre-Covid. Feb-22  Mar2? Apr22  May22  Jun-22 Jul2z

EMH & LD mMorriston 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 28&

concerns that have | concerns within 30 working days was 64% in

received a final reply | July 2022, against the Welsh Government target of 0%

or an interim reply 75% and Health Board target of 80%. 60%

up to and including B0%

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

from the date the day response target: 20%

concern was first 30 day response rate

received by the Neath Port Talbot 67% 20%

organisation Hospital 10%
Morriston Hospital 70% 0%
Mental Health & 73% N N NSNS EaYYAa AN
Learning Disabilities = o a9 = ¢ c 4 = s = c S
Primary, Community and 82% S 70288 P=a<2 35
Therapies
Singleton Hospital 38% Health Board Total —HEB Profile

Appendix 1- Integrated Performance Report 50|Page



This section of the report provides further detail on key workforce measures.

Revenue Financial
Position —
expenditure incurred
against revenue
resource limit

The Health Board now has a balanced
annual plan with a forecast breakeven
position for 2022/23, following receipt of
the previously detailed £24.4m deficit.
This comprised of the following
assumptions:

Underlying Deficit b/f of £42.1m
Increased WG Funding 22/23 of £22.1m
Savings Requirement of £27m
Recognised growth & investment of
£31.4m

Covid transition funding and
extraordinary pressures (utilities, real
living wage & National insurance) will be
fully funded by WG.

The actual month variance is an
overspend in month of £0.69m and a
cumulative overspend position of
£3.184m.

1 £'000

3,500

2,500

1,500

500

-500

1,500

-2,500

-3,500

-4,500

-5,500

HEALTH BOARD FINANCIAL PERFORMANCE 2022/23

‘1\‘&

2,247 2,38

k’\’)’

7 2573

\‘\3

\'\A

‘r\‘)

661

wo W

692

V‘\%

Vf\q \r\‘\g \1\’»“ V]\‘&"

-5,376

Health Board Position

-455

Forecast Position

-455

-455 -455 -455 -455

Target Overspend
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Capital e The forecast outturn capital position for 2022/23 is ) )
Financial an overspend of £2.227m. Allocations are Capital - Cumulative Performance to Plan
Position — anticipated from Welsh Government which will 40,000
expenditure balance this position. 35 000
incurred against '
I 30,000
ﬁran;i):tal resotree ) Any All Wales .Capital schemes where a . 25,000
high/medium risk is reported are closely monitored 8 50,000
and discussed at the Capital Review progress &
meetings with Welsh Government. 15,000
10,000
e The reported forecast outturn position assumes that 2,000
£1.998m of income in relation to planned 0
equipment transfers will be received. This is & & N PSS
reported as a medium risk. N
e Forecast e Actual/Revised Forecast
Workforce e The pay budgets are underspent by (£449k) in Variable Pay Expenditure
Spend - September. 1100000 Berk
workforce e Funding has been allocated to : oo B o i
expenditure o support additional transition and recovery costs - g
profile associated with COVID, o Ll el
« Variable pay has increased slightly in month 6, with the o T
biggest component of the increase attributable to bank. -
Non medical agency continues to be the main factor of -
variable pay expenditure - this reflects operational o
pressures, increasing sickness levels and recovery ,
actions. :Z:Z
1,000,000
0 . . R
@ ¢ ¢ & & & & & & & & &
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PSPP — pay 95%
of Non-NHS
invoices within 30
days of receipt of
goods or valid
invoice

The PSPP compliance continues to be above target
cumulatively, although is below the target in September
at 93.13%compliant, and a cumulative compliance of
95.3%, which is above the target of 95%.

The main reasons for the in-month below target position
was due to delays in nursebank and delays in receipting
of orders.

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

PSPP Target

97.00%
96.00%
95.00%
94.00%
93.00%
92.00%

91.00%
M1 M2 M3 M4 M5 M6 M7 M8 MS M10 M1l M12

==@==PSPP In Month  ==@==PSPP Cumulative  ==@==PSPP Target

Agency spend
as a of the total
pay bill

The agency spend as a percentage of the total pay bill is
currently outperforming the outlined ministerial priority
trajectory with 4.89% of the total pay bill being attributed
to agency spend in September 2022.

Agency spend as a percentage of the total pay bill

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

7.0%
6.0%
5.0%
4.0%
3.0%
2.0%
1.0%

0.0%

. Vv v v v v Vv 97 v v %] % %)
P e S e ﬁ\ﬂf (\f’v c}f\f \}%’L Qf‘v &1\' o“:‘, .;}'ﬂ’ Qﬂr é)f‘v e\f\r
R & & W 3 S o s} < < W « «
mm Actual  ==Trajectory
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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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Chart 6: General Dental Services - New
Patients
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Chart 3: GMS - Sustainability
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Chart 1: Number of GP Referrals into
secondary care
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Chart 5: Number of patients waiting for
reportable diagnostics over 8 weeks
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Harm from reduction in non-Covid activity

Planned Care Overview

Chart 2: Number of patients waiting over 26

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

300

250

200

150

100

50

(8]}
— v v xw— O N O N O N O OO
[ oY IR N Y o I o U At I o I oY I oV Y Y I et (Y oY R o N[ o ¥ |
P3IFLEILLILILE
h O Z A Sl =< == 3w

Total number of new cancer treated patients

Chart 14: Ophthalmology patients without an
allocated health risk factor
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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
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APPENDIX 1: INTEGRATED PERFORMANCE DASHBOARD

Mumber of new COVID1G cases Local Sep-22 218 Reduce ——Tw__ | 12835 | 1088 | 8247 | 18167 | 16433 | 4209 | 4749 | B35 286 372 GO0 217 218
Mumber of staff referred for Antigen Testing Local Sep-22 17 926 Reduce | 13,851 | 14475 | 14865 | 15756 | 16447 | 16647 | 16,756 | 17,158 | 17315 | 17579 | 17 878 | 17 816 | 17,926
1
Mumber of staff awating resuts of COVID19 test Local Sep-22 i} Reduce _ i} i} i} 0 0 0 0 I 0 0 0 0 0 0
Mumber of COVID19 related incidents Local Sep-22 B4 Reduce e 36 47 33 hd 58 b5 57 1 83 39 h2 91 46 84
Number of COVID19 related serious incidents Local Sep-22 1 Reduce [ 1] 1 3 1 0 1 b T 1] 0 1] 0 1
Mumber of COVID1S related complaints Local Sep-22 11 Reduce TN 3 4 14 20 4 4 10 : G 0 4 5 fi 19
Number of COVID19 related risks Local Oct-21 0 Reduce — 0 0 |
Mumber of staff self izolated (asymptomatic) Local Sep-22 5 Reduce e | 2H 120 65 128 &7 43 a7 | 4 29 28 26 8 3
Mumber of staff self isolated (symptomatic) Local Sep-22 100 Reduce —_ | 204 180 120 393 309 204 326 | 270 125 287 272 121 100
% sickness Local Sep-22 0.8% Reduce — T | 32% 2.3% 1.4% 39% 3.0% 1.8% 3% | 23% 12% 24% 2.2% 1.0% 0.8%
% of emergency responses to red call arriving within ' 50.0% 4th \/\/\/
(up to and including) & minutes National Sep-22 4% 65% B5% b4 (56p-22) (Sep-22) 50% 44% 52% 46% 51% 54% 48% I 53% 56% 57% HG% 55% 49%
Mumber of ambulance handovers over one hour National Sep-22 73z i} [Sﬁérzuz} ‘,\/\"‘\ 542 543 670 612 735 678 687 : 671 538 578 659 105 732
Handover hours lost over 15 minutes Local Sep-22 4378 AT | 2467 | 3083 | 2481 | 2527 | 3390 | 3110 | 3,023 ! 3286 | 1892 | 2920 | 2976 | 3870 | 4378
% of patients who spend less than 4 hours in all major 67 8% g i
and minor emergency care (i.e. ASE) facilties from arrival|  National Sep-22 T3% 95% : T3% T2% 73% T0% T3% T2% T1% | 73% Td% T2% 9% T0% 73%
until admigsion, transfer or dischar (Sep-22) Bep-22)
: ae |
Mumber of patients who spend 12 hours or more in all 10230 |
hospital major and minor care facilties from arrival until National Sep-22 1470 0 [Sel ) 1250 | 1276 | 1085 | 17101 | 1,142 | 11056 | 1,282 : 1294 | 1195 | 1,388 | 1429 | 1474 | 1470
admission, transfer or discharge P |
;{'h?;?r'ﬂ:f; within 30 days of emergency admission for | \conal | Feb22 814% | 12 month 4 ’\/\/ 722% | 77.8% | 524% | 688% | 520% | 814w :
% of patients (age 60 years and over) who presented 9% I
with a hip fracture that received an orthogeriatrician National Jun-22 89.0% 12 month 4 (un-22) 87.0% | 88.0% | 89.0% | 23.0% | 89.0% 85.0% | 89.0% I 85.0% | 90.0% | 29.0%
assessment within 72 hours ] l
|
Direct admission to Acute Stroke Unit (<4 hrs) Local Sep-22 8% 54.0% 154% | 0.0% | 11.4% | 167% | 95% | 41.7% | 16.0% : 121% | 200% | 45% | 42% | 6.0% | 7.5%
|
1
CT Scan (<1 hrs) (local Local Sep-22 55% [ 341% | 167% | 409% | 351% | 405% | G15% | 44.0% i 345% | 38.1% | 36.4% | 33.3% | 38.0% | 55.0%
;ﬁf:fa“ by a Stroke Specialst Consuliant Physician (= | | o) | sepzz 93% | ooz | 100.0% | sss% | 97.3% | 100.0% | 100.0% | 100.0%] 100.0% | 90.5% | S7.7% | 97.9% | 98.0% | 925%
Thrombolysis door to needls <= 45 mins Local Sep-22 0% o~/ 00% | 00% | 91% | 100% | 00% | 00% 0.0% | 125% | 125% | 0.0% | 0.0% | 375% [ 0.0%
% stroke patients who receive mechanical thrombectomy | National Sep-22 0% 10% ( A?J.:_ugz]. //\/\/— 0.0% | 26% | 42% | 0.0% 1.5% 0.0% 1.7% : 1.8% 00% | 47% 0.0% 0.0% 0.0%
% compliance against the therapy target of an average of 4555 |
16.1 minutes if speech and language therapist input per National Sep-22 35% 12 month 4 : SBE% | B46% | S44% . . . : . . . . . .
(Aug-22) 456% | 425% | 415% | 44.3% | 409% | 34.8% | 29.5% | 29.1% | 30.7% | 35.2%
stroke patient B !
Number of mental heath HB DTols National Mar-20 13 12 month 7 o OTOC reporting temporariy suspended
Mumber of non-mental heatth HB DToCs National Mar-20 Lill] 12 month 50 X OTOC reporting temporariy suspended
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National Curmrent l ""ll!l Welsh |

Sub Report Mational Plan! Profile SBU’s all- |Performanc -~ _ _ _ N N 2] . . _ N . N
Domain Measure u][al_';t;ill Period Perlu;manc Target Local |Status ﬂu_ﬁ;:ljef Wales rank| e Trend Sep-21|Oct-21 | Nov-21 [ Dec-21| Jan-22 | Feb-22 | Mar-22 I Apr-22 |May-22 | Jun-22 | Jul-22 | Aug-22 | Sep-22
Lo T | 1
Cumulative cases of E.caolibacteraemias per W0k ~ 5537 Srd !
Eop Sep-22 0.4 <B7 ® (Sep-22) | (Sep-22) \._‘_‘q_/ g6.4 g2.2 80.5 LA 738 746 73T ! 6.5 TG 70.8 68.9 4.5 70.4
Nombar ol £ Dodbactaraomia canas FHmodal - ——” K - K 5 - 5 L E 5 ki Ei -
Nbombar ol £ Dodbactaraomia oanas {mmenind Sep-22 E — [5 F5 w = E m =i fEj = [=4 i E
Total number of E.Coli bacteraemia cases 5 —mr? 21 13 22 17 5 26 21 A 21 17 1 32 15
Cumulative cases of 3.aureus bacteraemias per ~ 2741 !
100k pop Sep-22 39.3 <20 ® {Sep-22) - /\\_‘_/ 383 406 372 360 36.3 35.8 356 ! 43.6 50.5 41.0 33.8 38.4 33.3
Abwmbar of S acenoser Aactaraomias oanss Fosoiall B e [ i 7 5 & - F T & F B & 5 E
Abwmbar of S acenoser Aactaraomias o3nss Sep-22 5 e + . J & 77 J ¢ T - F E & & 5
Total number of 5. aureus bacteraemias cases <] T —— 17 12 [ E] <] 10 "1 T 13 & 3 12 il 13
= . e 3795 !
E Cumulative cases of C.difficile per 100k pop Sep-22 46.9 <25 ® [Sep-22) - q-‘_\ 532 5213 53.3 513 50.3 438 501 | 405 36.7 41.0 4219 476 469
E Abombrar of £ fifiicila gy Handal Mational i e =z B fi i i E [ i i - - [ [ i
= Abimbrar of £ itindls canar ammesrind Sep-22 K — 5 5 B ! K 5 s ' F 4 El & & J
£ Tatal number of C. difficile cazes 14 i 14 15 20 12 14 13 1/ T 13 1 16 16 e 14
= Cumulative cases of Klebsiella per 100k pop Sep-z22 225 - [ 245 271 26.5 265 203 24.3 2.0 T 18T 214 226 24.5 25.0 255
= Ao of Kiabmialla wasar Mosodal i e E i 5 & K 3 ¢ U4 - & S & 7
Ao of Kiabmialla wasar (i ammoniul _ F e & 5 K 3 i@ 7 EL 7 E - & 5
Sepiz 73 Total 3rd I
Total number of Klebsiella cases jLul [SEpFZt;] [Sepr—ZZ] ’\"\-.."“ 1 13 7 9 g 4 K ! g g g 1 g 10
Cumulative cases of Aeruginoza per 100k pop Sep-22 0.2 — 5.6 4.8 o4 6.1 S8 6.2 61 | EZ E.1 5.2 3.2 3.2 oz
Abmbar of Sanaminoss canas (Fosokal F e E &7 K J 7 s &1 7 7 J = J El
Abimbar of Sanaminoss canas fammeinidu? _ 7 T & &7 £ H £ H = 7 i H = &7 H
Sep-22 ATl }
Total number of deruginoza cazes =] [SEp?tEEIIZ] - \//\/\_ z 1] 5 4 1 3 2 el 2 4 4 3 g
Hand Hugiere Auditz- compliance with WHO S ~ . .
maments Lol Sep-22 36,6 953 ¥ W
- O the nationally repartable incidentz due for
Z2 3 assurance, the X which were azzurad within the Matianal Sep-22 0.0 30 B0 AN\
EE 22 agreedtimescales
% 222 [MNumber of new Mever Events Mational o I 1 L4 [
Zz 5 ] Mumber of risks with a score greater than 20 Local Sep-22 133 12 month & » —_— H
= Mumber af risks with a score greater than 16 Local 270 12 month 4 ® —_—— | 240 235 235 24 243 253 21, 276 2E6 264 253 269 270
Abimbar of oranngra winans Somiasin Hosoksd Aug-22 Sdq Fmonth | 0% e A5 4 45 S5 L5 ) 5, 45 55 A5 55 Sy
Aiminar of orassura wirars davalinadin tha - ! -
o X o S # i
e |7 50 Fmonh | B VAV AN 30 3t 55 Fe 35 ® | w 39 z° 2 57
3 Tatal number of prezsure uloers fug-22 104 12 maonth 4 » | 104 7 7d 1 3z 31 R a7 g5 a5 104
z Abimbuar of grada 32 prasmwra wdhans acaqeired i Local !
= |l 3 Emonth ¥ | B VAN ’ 7 ¢ 7 5 51 5 2 3 5 3
E g&.mberufg’au@ T DRSS S ST i fug-22 1 Tmonth & B _._._/\\/'“\ 5 B & 2 2 7 ! i P P =z ”
Total number of grade 3+ pressure uloers Bug-22 4 12 month 4 b4 T I g ] 15 ] 21 B 3 12 15 T 14
'”ﬁ';"atl'li”t Mumber of Inp-atient Falls Lol Sep-Z2 175 Pmorthd | /\M 207 240 13 208 196 199 209 ! 130 18z 172 174 215 175
7 of univerzal martalty reviews (UMRs)undenaken | o1 pepze | i a5y, a5y, v WAL | sao | seen | sBme | se | @B | 9nen I
within 25 davs of adeath 1
Martality | Stage 2 mortality review s required Local Feb-22 T T — 10 16 10 5] T T i
¥ stage £ martality review s completed Local Maw-21 50,003 10034 b 4 i i
Crude hospital mortality rate (74 vears of age orless)| National Jul-22 083 12 month & e 0.35% i
¥ patients with completed NE'WS zoares & ~ . . /\/\/\
NEWS appropriate responses actioned Local Sep-22 L 3 x
; ¥ of epizodes clinically coded within Tmaonth of ~ . . .
Coding discharge Local Aug-22 T 355 353 ® v‘\ -
E-TOC ';:n-:-dfsceonnt'ulpleted discharge summaries (total signed Local Sep-22 0 100 ® \J\/\
TTITOT T T
Ageney spend as 232 ofthe total pay bil Hational Aug-22 B.41x Tementh & [MBEIIEEE] Drganl;amn o : e -
1L, i |
¥ of headcount by organisation who have had 2 S g o oL Dtr' o
] PADRImedical appraizal in the previous 12 months Maticnal Sep-z2 G a5 a5 ® i r.—2é] l:urganlssa on
= [excluding doctors and dentists in training) F (B39
= T T O T
o ¥ compliance for all completed Level 1 competency . _ . . . T35 | organization
2 with the Core Skills and Training Framework Hational Jep-iz Bz B 85 ® [Apr-22] s
y |
¥ workforoe sickness abzence (12 month rolling) Mational | Aug-2Z2 8.ddx 12month 4+ [p,?l':.??zé] / T29k | Tadi | Tddk | V33N [ 743 | TEEM | T.E2M | B | B20M | 823 | BdEM | S.ddu
Fa—— []
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Harm from reduction in non-Covid activity
National or p Annual . Welsh . |
SUb | e asure Local | Leport Current | Mational | b))t gcal | R1OFIE | ayerager | SBUs alll | Performance| oo o1 | nor 21 | Nov-21 | Dec-21 | Jan-22 | Feb-22 | Mar-22 | Apr-22 | May-22 | Jun-22 | Jul-22 | Aug-22 | Sep-22
Domain FPeriod | Performance Target - Status Wales rank Trend
Target Profile Total ]
Primary Care| *: 2d4lt dental patients in the health board population re- Mational Sep-22 0.0 4 quarter ¥ M 153 nax | 10 i 1084 074 mee | e 03% 15 1043 100 003
attending MHS primary dental care between & and 3 months \ |
* of patients starting definitive treatment within 62 dayz R £nd out of & I
Cancer - orpat na ] ) 4 TMatianal Sep-22 4500 12 month 4 . organisations E2.2% E19% B34 BlEM B4 542 s |4 4655 B0EX itk 043 4500
from point of suspicion [without adjustments) [Aug-22] [fug-22] |
o Scheduled [21Day Target] Loal Sep-22 4% B x e itk I a0 3T 483 kA T | e 36 [k 29 ik a4
= Scheduled [28 Day Target) Loal Sep-22 Bh% o0 x e B B Bl 8% ik ax L LS B8 43 il g ik
i Urgent S5 [7 Day Target] Loal Sep-22 B4 B x e i 305 B 3T [T Bz B | B2 443 43K Edi 483 B
g ] Urgent 55 [14 Day Target] Loal Sep-22 B9 o0 X e TR a0 0 87 s oz T a4 00 T i1k ik
g E Emergency [within 1day] Loal Sep-22 o B o T e 100z o0 0 oz oz oz ghy 100 100z BEM 42 a0 oz
E Emergency [within 2 days] Loal Sep-22 o o0 o I 100z o0 0 oz oz oz oo 100 100z 00 1002 100z oz
E Elective Dielay [21Day Target) Lol Sep-22 A B o T Bl B33 TaK 92 a0 4% Al 9 S5 Al Thx g A1
= Elective Dielay [28 Day Target] Loal Sep-22 37 o0 X T 7K 4 86 oz 4 oz oo | 96N 883 T 42 100z s
Mumber of patients waiting = & weeks for a diagnostic . . 16,284 Tth - !
endoscopy Tational Sep-22 4,208 02 [Aug-22] [Aug-22] __d__,,«-"‘f_ z2n4 ZE1A 2T 3144 3543 3598 4,131 ! 4,398 4 564 4,443 4407 4,267 4,208
Mumber of patients waiting = & weeks for a specified . : 44,424 4th |
diagnostios Tational Sep-22 EI7Y i [Aug-22] [Aug-22) /,_ff\\/r 532 5,933 6003 EOT1 EZET EO7S 5863 i E.308 E,306 E.0i2 E032 108 EI7Y
: N - . 12,356 ard |
Mumber of patients waiting = 14 weeks for a specified therapy|  Mational Sep-22 756 1] [Aug-22] [Aug-22] Hﬁ 320 414 E28 it 1028 26 #z0 I 674 E14 604 T4 Eg2 55
. . N . . ) 543 Eth . ) . . . ) L ) . ) . . )
* of patients waiting < 26 weeks far treatment Matianal Sep-22 B b1 [Aug-22] [Aug-22] \H\ﬂuh B0 BlEM i e BAm B4 B0 BT i IR B4 B0LEK Blo B0 B2
lumber of patients waiting » 25 weeks far outpatient Local Sep-22 26,085 0 TN s | maass | eamse | asesz | zsses | ossze | za;es | oosem | eesse | zemee | emen | zrom | zeoes
E appointment P 1
5] Mumber of patients waiting = 52 weeks for outpatient . : 102,662 4th s |
E appaintment Tational Sep-22 13,980 i [ug-22] [Aug-22] T 1922 12581 12,592 12,406 12,391 12,337 12,593 A 13,275 14,071 14,951 18,232 16,122 13,980
E . ", . 276G 4th - '
2 Mumber of patients waiting » 36 weeks for treatment Maticnal Sep-22 37,095 1] [Aug-22] [Aug-22] /,a-’m Al 36420 37,064 37604 3807 37820 a7az0 | 38,739 33,403 39,760 38,998 38,583 37,095
: N . 53,350 Bith — I
Mumber of patients waiting = 104 weeks far treatment Maticnal Sep-22 10,623 1] [Aug-22] [Aug-22] //’r EA7E 8,200 3,749 10,669 1,269 13,104 13,687 | 13,083 12,670 12,064 1400 10,360 10,623
- — - - t
The number o patients waiting for a follaw-up outpatient National Sep-22 139,389 o | rangen | sss | rages | mmsoz | teds | m20se | 133772 1EAT | 15879 | 1435 | messr | meie | 129ges
appointment HE: target e a |
The number of patients waiting for a fallow-up outpatients ) ] TEC 213,545 Bth L |
appaintment wha are delayed over 100% Tational Sep-22 36,144 Aug-22] fug-22] -*\/_,-— 32,574 33121 30,346 gz 32,621 32447 32936 I 34,003 34,568 35,114 36,659 36,037 36,144
% of ophthalmology R appointments atkended which were B #th /"\\/, |
within their clinical target date or within 2% beyond their Maticnal Sep-22 {14 i1 e BE.A% B89 B2 E1.2x 54983 585 a4 | BOSX B3.3% B3 E5E B2.4% B33
- [Bug-22] [Aug-22] ,f .
clinical karget date H
# of patients who did not attend a new outpatient Local Sep-22 7au 12 manth & 7m0 TEu e B 70 B gan | 78w 75 Bu 8u 0% Tan
g appaintment |
= :pigf‘;i:‘:;f wha didnat attend a follaw-up cutpatient Local Sep-22 7au 12 manth & - 7m0 7H% ETn B Bdx B Bu : 7% M 7% 77u 7Eu Tan
Theatre | Lheatre Utilisation rates Loal Sep-22 T.0% a0 x T TaK BB BT B2 a4 T e | T 8% i1k TaM itk T
Eifietnfs % of theatre sezsions starting late Lol Sep-22 370 <20 ® e L 463 43 0% 43 43 b A T - e 465 43 A 6K 37
% of theatre sezzions finishing early Lol Sep-22 8.0 <20 X T e HEx ik 48 48 433 43 L T T 43 43K HEx 43 433
F'ostp-;-ned Mumber of procedu.rrles p-:-stpo.n?d either on the day ar the Lacal Jan-21 1200 i
operations | day bekore bor specified non-clinical reasons U
- - Frdout of B I
Treatment | All new medicines must be made available no later than 2 . . . ’ - 33.8 L , . 1
Fund  |months after NICE and AWRSG appraizals Mational | Lrz 22z 31 ooz 00z # | @3z | Orgenisations Bk 31 I
[Q33 222 I
. . . 2694 Bith
Total antibacterial items per 1,000 5TAR-FUs Maticnal o4 21z2 2782 4 quarter & (4 2122) {34 21422) 27T E 4T 2raz !
z . . . : . Gluarter on 10,262 Bith i
% Fatients aged 65 years or owver prescribed an antipsychotic Maticnal o4 21z2 1451 quarter & (4 2122) {4 21422) 1476 1,468 1451 i
o - . - . . 43294 3rd |
E Opicid average daily quantities per 1,000 patients Maticnal o4 21z2 4,261 4 quarter & (4 2122) {34 21422) 4412 4472 4,261 i
oy | ot |
- = IMumber of friends and Family surveys completed Lol Sep-22 3914 12 month 4 o T 2025 2,033 3,194 2,776 3,395 3,099 3363 ] 3133 3,580 3.292 3391 3460 3914
a E o |#of whowould recommend and highly recommend Lol Sep-22 i a0z ® —_— A2 a2 4 3% a2 30 Ao F8aM 0% B B B it
- % of all-'W ales surveys scoring 3 out 10 on overall i
o = . . 3 q = a = = = A o . A a a o
3 zatistaction Local Sep-22 gz a0 of \—’/\\_\ A6 a3 53 963 a3 b1 g ! i3 a1 g a0 433 92
T
o Mumber of new Formal complaints received Ll Jul-22 153 2 rnt?::; b b 4 x/\\/’\\ 15 134 154 115 124 139 Be | 123 17k 12 15
£ 1
m * woncerns that had final reply (Fieg 24)finterim reply [Feq . i . . . - BT.2% ard \ . . . . . . . ] . . . .
° 25 within 30 working days of concem received Tational Jul-22 s TEM a0 1 (4 20021) (34 20021) ""'\__-r‘f ThM [T (1 B33 B3 E43 BB ! TE B33 BB Edi
o T
= % of acknowledgements sent within 2 working days Ll Jul-22 00 00z L4 1003 00z 1002 00z 00z 00z mo= | 00m 002 1002 1003
1
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¥ of babies who are exclusively breastfed at 10 days old Mational 202122 A Bnnual 4 [2%21?{.’2’:2] -

i’;z::::léebr;wa;z [Ieceiued Jdozes of the hexavalent Gin T National 04 722 3592 350 [Qiqg,:;z] - _ _

:I:Uc:;hiSIdren wha received £ doses of the MMR vaccine National 04 2iize BR.0 350 [Q?;Dé?,l‘;g]

horpaat it o ol bee | ers | C4212 | 3522 | dauarert 22 3

:erc:ricpeesoﬁlﬁow::uz?:-:n?;zIt-lerji:z;Et.:'jn:z-onl;'l;?oarlta:;:haorijabuse National 1 22623 438 4 quarter [G182?é$23] [B'I?;QS] 3T B36x BTt 4381
2 uptake of influsrza smong 55 vear olds and over Mational | Mar-22 76,5 75 [lefé;] [M;'_dzz] SeTx | TdEw | TESw | 7asm | 7emk | 78w

2 uptake of influenza smong under BS in risk groups Mational | Mar-22 4 55, [nﬁf;'z] [M.::-hzz] S | A0 | ddds | 473w | daew | e

Data collection restarts Oectober 2022

Diata
. . ! . . 51.5% - collzction '
* uptake of influenza among pregnant women Mational 2020021 63.5% TS (2020121) estats Data not available
October

2 uptake of influenza among children 2 to 3 years old Lacal Mar-22 44,63 50 47.6 2 o021 | 22k | e | asw | a3z | admx | ddex

[Mar-22 [Mar-22)
B Fi Eith awt of 10
¥ uptake of influenza among healthcare workers Mational Mar-22 S3.6x B0 iy organisations 43,63 S0.8% 527w 527w 536w 536
(2020621 [2020021)

¥ of urgent assessments undertaken within 43 hours from Lacal Auig-33 100 00 o

receipt of referal [Crisiz) 5 ' '

¥ Patients with Meurodevelopmental Disorders (WOD) ' ~ . . . 36.5%
receiving a Diagnostic Assessment within 26 weeks Hational Aug-22 447 B0 807 X [Aug-22]
“ Patients w aiting less than 28 days for a first outpatient . ~ . . . B1.6%
appainment for CAMHS Mational Bug-22 i Gl Gl % (fia-22)
P-CAMHS -+ of Foutine Assessment by CAMHS . ~ . . S0
undertaken within 28 days from receipt of referral aticnal Aug-22 s 807 s [Awg-22]
P-CAMHS - > of therapeutic interventions started within . ~ . . 38,7
56 days following azsezment by L PMHSS Mational | Aug-22 3 Bl B e | thuan)
S-CAMHS - ¥ of Routine Asseszment by SCAMHS ~ . -

undertaken within 28 davs from receipt of referral Local Aug-22 . 8l ®

¥ residents in receipt of CAMHS to have a valid Care and . - . . 4.3%
Treatmert Plan (CTF) Mational | Aug-22 1007 0% Y| 22
¥ of mental health assessments undertaken within lup to 0.0
and including) 28 days from the date of receipt of referral Mational Bug-22 K Gl Gl ¥ i : _2'2]
[over 15 vears of age] g

% of therapeutic interventions started within [up to and 72 1
including] 28 days follawing an assessment by LPMHSS Mational Aug-22 1002 a0 a0 f i '_2'2]
[over 18 vears of agel g

¥ patients waiting < 26 weeks to start a psychological . ~ . . y T34
therapy in Specialist Adult Mental Health Haticnal Aug-22 1007 35 357 v [Ang-22]
“ residents in receipt of secondary MH senvices (all ages] National Pug-22 a0 S0 a0 66,00 Srd

who have a valid care and treatment plan [CTP] [Aug-22] [Aug-22]
Rate of hospital admissions with any mention of intentional 354 3
seli-harm of children and voung people (aged 10-24 Mational 2020021 2.96 Annual & ;

- (2020027 [2020121)
ears] per 1,000 population
¥ of people with dementiain 'Wales age B5 vears or aver . . 531
who are diagnozed [registered on a GP QOF register] National 21320 =637 Annual 1 [2013/20]
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