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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 2024) in delivering key local
performance measures as well as the national measures outlined
in the 2024/25 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.

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

Unscheduled Care

e Performance against the 4-hour access has improved from
76.6% in August 2024 to 78.7% in September 2024.

e Performance against the 12-hour wait has improved in
September 2024 to 1,129 from 1,167 in August 2024.

e In September 2024, there were 591 ambulance to hospital
handovers taking over 1 hour; this is a reduction of 79
compared with the previous month.

e In September 2024, 2.609 ambulance hours were lost in
handover delays compared to 3,147 in the previous month.

e There was a reduction in the average number of patients
who were deemed clinically optimised in September 2024
(Pathway of care delays). The average number of
clinically optimised patients decreased from 246 in the
previous month to 237.

Planned Care
e There were two patients waiting over 52 weeks for a first
outpatient appointment remained in September 2024 as a
result of the unexpected cancellation of a clinic.
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e At the end of September 2024, there were 1,241 patients
waiting over 104 weeks for treatment an improvement of
37 from the previous month.

e In September 2024, 97.79% of patients were waiting less
than 14 weeks for therapy services; this is a deterioration
when compared with the figure reported in August 2024.
The 1.92% equates to 130 patients, the majority of which
were in podiatry (98) and dietetics (30).

e In September 2024, there was a reduction in the number
of patients waiting over 8 weeks for specified diagnostics.
The position improved from 3,425 to 3,296. The
breakdown is as follows: -

- Endoscopy= 2,567

Cardiac tests= 658"

Other Diagnostics = 34

Cancer

e The final Single Cancer Pathway (SCP) measure of
patients receiving definitive treatment in August 2024 was
56%, which is 3% lower than the figure reported in July
2024 (this measure is always reported a month in arrears
due to data validation).

e 290 patients were wating in excess of 63 days as of 18/10/
2024, this has been a noticeable reduction on previous
weeks.

Mental Health
e Performance against the Mental Health Measures
continues to be maintained at above target levels in August
2024 with the exception of psychological therapies.
e In August 2024, 59.4% 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)

e Access times for crisis performance has been maintained
at 100% in September 2024.

e Neurodevelopmental Disorders (NDD) access times within
26 weeks continues to be a challenge, the performance
showed a modest improvement of 1% in the month of
September 2024 to 31%.

e Note: S-CAMHS now included with P-CAMHS measure.
Access to therapeutic interventions remains strong at
100% within 28 days. Access to assessment has improved
against in September 2024 to 91% which is now above
target levels; the fifth month of continuous improvement.
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Members are asked to:

ACKNOWLEDGE and DISCUSS the
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 2024/25.

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:
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¢ ACKNOWLEDGE and DISCUSS 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 XX

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 X XX 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
2024. This is a routine monthly report.

Appendices Appendix 1: Integrated Performance Report
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1. Ambulance handovers over 1 hour
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2. A&E waits over 12 hours
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1. The number ambulance
handovers over 1 hour has
seen a reduction in September
2024. The number  of
handovers over 1 hour
decreased from 670 in August
2024 to 591 in September
2024, which is slightly above
the outlined trajectory.

2. Performance against the 12-

hour wait has improved in-
month, however it is currently
performing above the outlined
trajectory. The number of
patients waiting over 12-hours
in the Emergency Department
decreased to 1,129 in
September 2024, from 1,167 in
August 2024.
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3. Median time from arrival to assessment within 60 mins
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4.

3.

In September 2024 82.36% of
patients received their first
assessment within 60 minutes
of their arrival at the
Emergency Department. This is
an increase of 4.7% on the

figure reported in August 2024
(77.7%).

There was a reduction in the
average number of patients
who were deemed clinically
optimised in September 2024.
The average number of
clinically optimised patients
decreased from 246 in August

2024 to 237 in September
2024.
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5. The ambulance handover lost

6. There has been a reduction in

hours rate has seen a reduction
in September 2024. The
ambulance handover lost hours
decreased from 3,147 in
August 2024 to 2,609 in
September 2024.

the number of lost ambulance
hours over 1 hour in September
2024. There were 2,209 lost
hours over 1 hour in September
2024 which is a reduction of
498 compared with 2,707 in
August 2024.
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PLANNED CARE & CANCER

1. Single Cancer Pathway
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2. There were

1. The final SCP performance
for August 2024 was 56%,
which is lower than the figure
reported in July 2024.
Performance is currently
below the submitted
trajectory (59%).

two patients
waiting over 52 weeks for a
first outpatient appointment
remained in September 2024
as a result of the unexpected
cancellation of a clinic.
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3. 104 week waits — all pathways
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. September 2024 saw a slight

in-month reduction of 3% in
the number of patients waiting
over 104 weeks for treatment.
The number decreased from
1,278 in August 2024 to 1,241
in September 2024.

. The percentage of patients

waiting under 52 weeks for
treatment decreased slightly

in-month. In  September
85.1% of patients were
waiting under 52 weeks,

compared with 85.3% in
August 2024.
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5. Delayed follow ups over 100%
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% R1 ophthalmology patients waiting within or no longer
than 25% of their target date for an outpatient appointment

Target

waiting 100% over their target
date in September 2024
which is a reduction when
compared with August 2024.
A significant improvement
was seen in August 2024 due
to a change in reporting
requirements - all future
trends will be built form
August 2024.

Ophthalmology RI patients
were waiting within their
clinical target date or within
25% of their target date. This
is a 6.3% increase on the
figure reported in August
2024.
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7. Percentage of Patients waiting 8 weeks for a diagnostic test
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In September 2024, there was
an increase in the percentage
of patients waiting less than 8
weeks for a diagnostic test. It
increased from 70.5% in
August 2024 to 72% In
September 2024.

More detail on the breakdown
of patients witing by diagnostic
test is provided later in this
report.

In September 2024, 97.79%
of patients were waiting less
than 14 weeks for therapy
services; this is a deterioration
when compared with the
figure reported in August
2024. The 1.92% equates to
130 patients, the majority of
which were in podiatry (98)
and dietetics (30).
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1. LPMHSS assessments with 28 days and therapeutic assessment within 28 days 1. The percentage of routine
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HEALTHCARE ACQUIRED INFECTIONS (HOSPITAL ONSET)

1. C. Difficile
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1.

There were 11 hospital onset
cases of C.Difficile reported
in September 2024. This is 7
less than reported in August
2024 and is above the target
of a maximum of 6 cases per
month.

There was 1 hospital onset
case of Staph aureus
reported in September 2024.
This is the 7 less than
reported in August 2024 and
is below the target of a
maximum of 3 cases per
month.
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3. E-coli
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There were 2 hospital onset
cases of E.Coli reported in
September 2024. This is 6
less than the figure reported
in August 2024 and is below
the target of a maximum of 4
cases per month.

The number of hospital onset
cases of Klebsiella reported
decreased to 4 in September
2024 from 6 in August 2024.
This is in line with the target
of a maximum of 4 cases per
month.
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Number of new COVID cases

In September 2024, there were an
additional 61 positive cases recorded
bringing the cumulative total to
121,831 in Swansea Bay since March
2020.

Number of new COVID19 cases for Swansea Bay population
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In September 2024, the number of red calls responded to within 8
minutes improved to 48.2% from 44.9% in August 2024. In
September 2024, the number of green calls decreased by 5%,
amber calls decreased by 7%, and red calls increased by 4%
compared with August 2024.
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Ambulance response rates have seen a small improvement
in performance in September 2024. 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 September 2024, there were 591 ambulance to hospital handovers
taking over 1 hour; this is a reduction of 72 compared with 670 in August
2024. In September 2024, all 591 handovers over 1 hour were attributed
to Morriston Hospital. The number of handover hours lost over 15
minutes have decreased from 3,147 in August 2024 to 2,609 in
September 2024.

1. Number of ambulance handovers- HB total

Transformation of the urgent care pathways has been
maintained with a focus on admission avoidance and
length of stay reduction. Changes to medical staff rotas
are being enacted and the first phases of the frailty model
have been accelerated and implemented in July 2024 to
reduce conveyance and admission where a

2. Number of ambulance handovers over 1 hour-
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1. Number of A&E attendances- HB total

In September 2024, there were 11,633 A&E attendances, which is an
increase of 279 when compared to August 2024. There were 6,941
attendances to A&E at Morriston hospital and 4,692 attendances to MIU at
Neath Port Talbot hospital.

from ED.

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) —

2. Number of A&E attendances- Hospital level
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The Health Board’s performance against the 4-hour measure improved
from 76.61% in August 2024 to 78.7% September 2024. Neath Port
Talbot Hospital Minor Injuries Unit (MIU) has remained above the
national target of 95% achieving 98.38% in September 2024. Morriston
Hospital’s performance improved between August 2024 and September
2024, achieving 65.41% against the target.

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

A frailty model design has been agreed which anticipates
a reduction in attendances and improved length of stay;
this has been accelerated and implementation
commenced in July ahead of September 2024 as
scheduled. Implementation and additional recruitment is
ongoing.

2. % Patients waiting under 4 hours in A&E-
Hospital level
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In September 2024, performance against the 12-hour measure | A total of 8 virtual wards are now fully operational and the
improved when compared with August 2024, decreasing from 1,167 to | benefits of these are being experienced. The additional
1,129. This is a reduction of 38 compared to August 2024. 1,128 | flow provided by the virtual wards and community
patients waiting over 12 hours in September 2024 were attributed to | engagement will support the flow from the ED department
Morriston Hospital and 1 was attributed to Neath Port Talbot Hospital. | and the next stage includes NOF pathway changes and
extended virtual wards.

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

2. Number of patients waiting over 12 hours in

12% A&E- Hospital level
’ 2,000
1,400
1,200 1,500
1.000
600
400 500
200
0 € 07 O O = SF SF e o=t owr F oS oS o=k F F U W LD o N 883332
R R R LD LR R L LRLEL L 23 22223225352
0528882555358 853888 S 28E88 8222323
MO Zo=L= == EmDZE—.ou_E
wm A&E > 12 hours (SB UHB) Trajectory Morriston ~NPTH
3. Number of patients waiting over 12 hours in A&E — HB total last 90 days
80
70 ) |
60
50 Symbol Key:
40
Above or below
30 * control limits
20
10 8 or more points
0 A above or below
SRR EEEEE BB R EEEREEEEEEEEEEE R R EEEEEEEE R B E R R the mean
O 0O 000000000000 O0O00000 00000000000 0O00C0O0000000O0o0O0o ArunofB
N NN NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNANN
CO0O0DDO00O00D00O0O0OO0D0000000000O000O0CO0O0O000O00O0O0ODO00C T ™ Increasing or
A ORI RPN TOD O AN TODOANTO DO ORI ORI ORI O DRD d ; int
T e - N ANNNNMOOOOry mr s rNNANNNMNMODOCSOODO e rr -~ NNNNOOOOO ecreasing poinis
—eo— Total —— Mean —— Control Limits

Appendix 1- Integrated Performance Report 28| Page



250
200
150
100

50

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
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In September March 2024, there were a total of 87 admissions into the
Intensive Care Unit (ICU) in Morriston Hospital, this is an increase when
compared with 77 admissions in August 2024. September 2024, saw a
reduction in the number of delayed discharge hours from 4082.1 in August
2024 to 3242.5 in September 2024. The average lost bed days decreased
to 4.5 per day. The percentage of patients delayed over 24 hours

decreased to 54.69% in September from 67.80% in August 2024.

Delayed discharges from ICU are 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.

1. Total Critical Care delayed discharges (hours)
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In September 2024, there were on average 237 patients
who were deemed clinically optimised but were still
occupying a bed in one of the Health Board’s Hospitals.

In September, Morriston Hospital had the largest
proportion of clinically optimised patients with 138,
followed by Neath Port Talbot Hospital with 55.

Actions of Improvement;

Continued work is underway to implement opportunities to
reduce the number of Clinically Optimised Patients in the
Hospital. The implementation of the frailty model with
further increase opportunities for reductions in delays.

The number of clinically optimised patients by site
200
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In September 2024, there were 21 elective procedures
cancelled due to lack of beds on the day of surgery. This
is 1 more cancellation than those seen in August 2024.

Of the 21 cancelled procedures, all were attributed to
Morriston Hospital.

Total number of elective procedures cancelled due to lack

of beds
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e 21 cases of E. coli bacteraemia were identified in
September 2024, of which 7 were hospital acquired
and 14 were community acquired.

e The Health Board total is currently above the Welsh

Government Profile target of 17 cases for September
2024.

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
40

bacteraemia cases
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e There were 7 cases of Staph. aureus bacteraemia in
September 2024, of which 4 were hospital acquired
and 3 were community acquired.

e The Health Board total is currently above the Welsh

Government Profile target of 6 cases for September
2024

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 22 Clostridium difficile toxin positive
cases in September 2024, of which 15 were hospital | 40

acquired and 7 were community acquired. 35
30
e The Health Board total is currently above the Welsh | 55

Government Profile target of 8 cases for September

2024. 20
15

Actions of Improvement; 10
Each Service Group has developed detailed action 5

plans which reinforce the quality and safety guidelines 0
to support the reduction of Infection rates

Number of healthcare acquired C.difficile cases
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e There were 6 cases of Klebsiella sp in September
2024, of which 5 were hospital acquired and 1 was 14

community acquired. 12
10

e The Health Board total is currently in line with the 8
Welsh Government Profile target of 6 cases for 6
September 2024. 4
Actions of Improvement; 2
Each Service Group has developed detailed action 0

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

Number of healthcare acquired Klebsiella cases
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e There was 1 case of P.Aerginosa reported in
September 2024.

¢ The Health Board total is currently below the Welsh

Government Profile target of 2 cases for September
2024.

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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In September 2024, there were 12,826 referrals received. This is higher than the | The number of referrals received has
number that was received in August 2024 (12,326). Chart 4 shows the shape of | remained steady in recent months and is

the current waiting list and Chart 3 shows the outpatient activity undertaken over | now showing a consistent pattern of
the last year.

demand.
1. Number of GP referrals received by SBU Health 2. Number of stage 1 additions per week
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1. Number of stage 1 over 26 weeks- HB total

w Qutpatients = 26 wks (SB UHB)

3. Patients waiting over 26 weeks for an outpatient
appointment by specialty as at September 2024
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The number of patients waiting over 26 weeks for a first outpatient appointment is still
a challenge. September 2024 saw an in-month reduction of 2% in the number of
patients waiting over 26 weeks for an outpatient appointment. The number of
breaches decreased from 15,745 in August 2024. Ophthalmology has the largest
proportion of patients waiting over 26 weeks for an outpatient appointment, followed
by ENT and Orthopaedics. Chart 4 shows that the number of patients waiting less
than 26 weeks for an outpatient appointment, this figure has remained at 59.5%.

Service Group specific delivery
trajectories have been developed to
further support recovery and these are
monitored by the Chief Operating
Officer to ensure core capacity
maximisation.

2. Number of stage 1 over 26 weeks- Hospital level
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In September 2024, there were 7,051 patients waiting over 36 weeks at
Stage 1, which is a 12% in-month reduction from August 2024. 14,000
patients were waiting over 52 weeks at all stages in September 2024. In
September 2024, there were 1,241 patients waiting over 104 weeks for
treatment, which is a 3% reduction from August 2024.

Focus is now on reducing the numbers of longest
waiting patients and improving the productivity and

efficiency of existing theatres to increase capacity
within existing resources.

1. Number of patients waiting over 36 weeks at

2. Number of patients waiting over 52 weeks at Stage 1-
Stage 1- HB total
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In September 2024, there were 714 patients referred

Number of referrals into secondary care Ophthalmology
from Primary Care into secondary care ophthalmology

service
services. This is a reduction on the number of patients 1,200
referred in August 2024, which was 785.
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Percentage of ophthalmology R1 appointments attended
which were within their clinical target date or within 25% in

excess of their clinical target date
N
=S
[
w
e % of ophthalmology R1 appointments attended which
were within their clinical target date or within 25% beyond
their clinical target date.

In September 2024, 57.3% of Ophthalmology R1
appointments attended were within their clinical target
date or within 25% of the target date.

100%

80%
Actions of Improvement; 60%

A detailed Ophthalmology action plan is currently being 40%

executed which focusses on performance improvement 20%
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In September there was a reduction in the number of Number of patients waiting longer than 8 weeks for

patients waiting over 8 weeks for specified diagnostics. Diagnostics
It decreased from 3,425 in August 2024 to 3,296 in 9000
September 2024. 8,000
7,000
The following is a breakdown for the 8-week breaches 6,000

by diagnostic test for September 2024: 4'000
¢ Endoscopy= 2,567 3,000
e Cardiac tests= 658 2,000
e Other Diagnostics = 34 1,000

Actions of Improvement;

Demand and capacity work has enabled significant
improvement in access times for non-endoscopic
diagnostics.
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Detailed demand and capacity model for endoscopy has
been commissioned to ensure sustained improvement
across all aspects of endoscopic diagnostics.

In September 2024, there were 130 patients waiting Number of patients waiting longer than 14 weeks for
over 14 weeks for specified Therapies, which is 113 therapies
more than seen in August 2024. 200
The breakdown of breaches are; 150
- Dietetics — 30 100
- Podiatry — 98
- Physiotherapy - 2. a0 I I
0 . I |
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POoOzA8Ff=<23523
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Early September 2024 backlog by tumour site: Number of patients with a wait status of more than 62 days
&. 600
Acute Leukaemia 0 0
Brain/CNS 1 0 500
Breast 5 0
Children's cancer 2 0 ;gg ? §
Gynaecological 21 7 A 17 77 7
Haematological 5 3 200 2 é ? 2 2 - 7 :4 é
Head and neck 10 3 7 “ é z ZBZmZn“
Lower Gl (Exl. BSW) 16 12 100 -
BSW 10 7
Lung 16 6 0
Other 2 1 eI I o T A0 T s S s S e i i i )
S 5 5 L I I B S B I I B B L R
arcoma T N N L .
o > O c o L o> C o o
Skin(c) 104 4 mgcmmmgg-ngzm
Upper Gastrointestinal 11 13 o < 0 72w = 7 < W
Urological 19 12 = 63-103 days 712 104 days
Grand Total 222 68
August 2024 saw a reduction in the number of patients | Percentage of patients starting first definitive cancer treatment
waiting over 63 days. The following actions have been within 62 days from point of suspicion
outlined to support backlog reduction; o
- Targeted work is underway to prioritise patients | I
waiting >104 days O <
- Milestone targets for OP access (10 days) and | ™
Decision to Treat (31 days) have also been set to | “*
reduce overall pathway waits. %
- Tumour site specific plans have been developed and | »*
will be enacted through Tl governance. 15
Note: backlog increased in May 2024 to reflect new § * P f g 2 ; f i3 * Pl E
reporting requirements for Bowel Screening Wales % % %
patients
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Early October 2024 figures show total wait volumes The number of patients waiting for a first outpatient
for first outpatient appointment have decreased. appointment (by total days waiting) — Early October 2024
First OPA
Of the total number of patients waiting within the e
backlog, the majority of patients are waiting for Bf:ti,ch‘; == g
diagnostic results, closely followed by those waiting p— o
for treatment. Children's Cancer 1
Gynaecological 0
Haematological o
Head and Neck o
Lower Gastrointestinal 1
Lung 0
Other o
Sarcoma o
Skin 0
Upper Gastrointestinal o
Urological o
Grand Total 2
Radiotherapy waiting times continue to be a Radiotherapy waiting times
challenge, with only the 7 day Elective Delay target 120%
being met in September 2024. 100%
80%
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Scheduled (21 Day Target) 100% a0%
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Elegtiv)e Delay (14 Day e | Irgent SC (2 Day Target) s | Irgent SC (7 Day Target)
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In September 2024, there was a total of 148,525 1. Total number of patients waiting for a follow-up

patients waiting for a follow up outpatient appointment. 200,000
There was a total of 66,422 patients waiting for a 160,000
follow-up past their target date in September 2024. 120,000

80,000
Of the 66,422 delayed follow-ups in September 2024, 40.000
13,392 had appointment dates and 53,030 were still ’
waiting for an appointment. 0 <
e 36509 oatient N FIIFIIIFIIIFSFI
n addition, 39, patients were waiting o+ over a+a = c a5 5 >c3S o
target date in September 2024. E..% 8 E é S2=« E 3> «% c?o"'

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

e A significant reduction was noted in August 2024
due to a change in reporting where some
specialties are excluded from monitoring going

forward. Future trends will be assessed from the 2. Delayed follow-ups: Nouvrzrb te;rggf atients waiting 100%
August 2024 position. 60,000
45,000
30,000
15,000
0

AR R EEREEEED

§8:8582285328

m Number of

patients waiting 100% over target date (SBU HB)
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In September 2024, 39% of patients had a
direct admission to an acute stroke unit within
4 hours. This is an improvement on the
performance reported in August 2024.

In September 2024, 52% of patients received
a CT scan within 1 hour of being admitted, this
is an improvement on the figure reported in
August 2024.

89.3% of patients were assessed by a stroke
specialist consultant physician within 24 hours
in September 2024, which is an increase of
4.8% from August 2024.

In September 2024, 0% of patients were
thrombolysed in a time of less than or equal to
45 minutes.

% of patients who have a direct admission to an acute stroke
unit within 4 hours
50%

mll Ill I
Huensn .y |
-'Eﬁ'v"-’"-’

ar o A o
Q’ o o & Q’F‘ & YS w?i@
= % 4 hour admissions (Morr)

2. % of patients who received a CT Scan within 1 hour
100%

80%

60%

40%

20%

0%
,-t'h

‘1} “.> 'b 'bt ,-t"h ,-.}-: ..-.}-
eﬁ"‘d}e&‘"oﬂ"s’* <c° @“‘ vﬁ@" S wF e
w % assess within 24 hrs (Marr}
3. % of patients who are assessed by a stroke specialist

consultant physician within 24 hours
B0%%

60%

40%
w i | I I
0%

éq@edo*sewxﬁ'}@& "}6"'\}?9?:5"
=% 1 hr CT Scan (Morr)
% of thrombolysed stroke patients with a door to door needle
time of less than or equal to 45 minutes

100%:
202
G0
40
200
0% -
P P dP AP aF ok ar o o af aF ok ok
28 o oo T o TR \}'3"{?9’563‘?’
= 45 mins thrombosis (Morr)
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1.

In September 2024, 97% of assessments
were undertaken within 28 days of referral for
patients 18 years and over.

In September 2024, the percentage of
therapeutic interventions started within 28
days following an assessment by the Local
Primary Mental Health Support Service
(LPMHSS) was 95%.

93% of residents in receipt of secondary care
mental health services had a valid Care and
Treatment Plan in September 2024.

In August 2024, 59.4 of patients waited less
than 26 weeks for psychological therapy. This
was below the national target of 95%.

1.

4.

2.

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

100.0%
75.0%
50.0%
25 0%
0 0%

22822333 FT I

a g‘ é : < 4 % 5 z c 3 o 4

g8 2885822833 2 3

e % assessments within 28 days (=18 yrs) Target

% Mental Health therapeutic interventions started within 28
days following LPMHSS assessment
100.0%
75.0%
50.0%
25.0%
0.0%
2
s 9% therapeutic interventions started within 28 days (18 yrs)
- = = = Target
Trajectory
% residents with a valid Care and Treatment Plan (CTP)
100%
i ]_I_I_I_I_I_I_I_I_I_I_IT
B60%
40%
20%
n%&’ﬁﬁﬁﬁﬁﬁﬁﬁﬁaﬁﬁ
iy b v b = ey P = = = = n [=%
g8 2 858 22853 °% 8§
e % patients with valid CTP (=18 yrs) =—Profile
% waiting less than 26 weeks for Psychology Therapy
100%
75%
50%
25%
0%
8888833333 3 3 3
>t 33555553 ¢%
2 & d g g ¢ = < = 3 = 2
e % waiting less that 26 wks for psychological therapy

Target
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In September 2024, 100% of CAMHS patients 1. Crisis- assessment within 48 hours

received an assessment within 48 hours. 100%
75%
= L 1]
25% s nfial
91% of routine assessments were undertaken R g 8 8 I3 3T 3T T
within 28 days from referraloln September o g 2 8 5 8 g E‘ = 5§ 3 §= oy
2024 against a target of 80%. iz Z 0o = u = - o
e % of assess in 28 days = Target
- 0, i
100% of therapedutic interventions were 2. and 3. P CAMHS /o_assess_mgnts and therapeutic
s . interventions within 28 days
started within 28 days following assessment 100%
by LPMHSS in September 2024. 75%

50%
25%
0%

UL Y

]
A
"
1 K
-
A
'R’
‘A ?
H I

o
31% of NDD patients received a diagnostic %‘I
assessment within 26 weeks in September =4

2024 against a target of 80%. e %% of @ssess in 28 days % interventions in 28 days
= = == Target Trajectory (Interventions)

Sep-23 Mssp

Oct-23

Dec-23 m

Jan-24
Apr-24

Feb-24
Mar-24
May-24
Jun-24
Jul-24
Aug-24
Sep-24
Oct-24
Nov-24
Dec-24
Jan-25
Feb-25
Mar-25

4. NDD- assessment within 26 weeks

100%
75%
SCAMHS figures now included in illustration 2 50%
and 3 combined. o5
o S EEEREEENERER
All routine assessments are now under o o o o o
PCAMHS* SHEFTFTIIFIFIFFSIF
o > Q c 0 — = = [ = o o
3c2d8Se=2<823323
o %NDD within 26 weeks 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
2024, 97.1% of patients in Morriston hospital
received an assessment by a senior geriatrician
within 72 hours.

2. Prompt surgery- In August 2024, 32.4% of

patients had surgery the day following
presentation with a hip fracture. Thisis a 1.1%

improvement from August 2023 which was 31.3%.

3. NICE compliant surgery- 68.3% of operations

were consistent with the NICE recommendations

in August 2024. This is 5.4% less than in August
2023.

4. Prompt mobilisation- In August 2024, 86.4% of

patients were out of bed the day after surgery.
This is 4.6% more than in August 2023.

Trend
1. Prompt orthogeriatric assessment
100%
90%
80%
70%
60%
50% . - -
8 a8 88 3 a8 3383 I3 a3 S
L=z [ R ] = ] = e — — - = —_— fe)
28 c 22822223 S 2
Morriston All-WWales Eng, Wal & M. Ire
2. Prompt surgery
90%
Gﬂ%IIIIIﬁ'IIIIl"""II.--.‘..-‘—
e T R R I R AT NN
Ep] Ep] Ep] Ep] 2 = =+ =t =T =T =T =T =T
U B T S S A L B B B
on g = o c =] o 5 = £ = =]
2 80 2 &8 8 ¢ =<2 3 5 2
1 Morriston Al-Wales Eng, Wal & N. Ire

30%

3. NICE compliant Surgery

T0%
60%
20%

"

T

|

|

|

|
Aug-24 —!_'i

(] o) o2 [~ ] = =T = = = = =T
Qg 9 4 o 6 o 6 o & 4 4o
= T = R = -} c O = 2 = £ 3
2 8 o0 2 8 82 = <2 32 5
1 Morriston Al ales Eng. Wal & N. Ire
4. Prompt mobilisation
90%
BD% — e o W e S B _f_l_ _'_l_ _'_|_'_|_
0% 4 ————————————
ED% ) T T T T T T T T T T T 1
(a5 ] o (4] np] (a5 ] b =T = = = =T = =
L A T L B B B I
[ _ —
2335388585 55553¢%
< 0 2 0 2w = <9< = = <
e Mommiston s AL ales Eng, Wal & M. Ire
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Description Current Performance Trend
5. Not delirious 5. Not delirious when tested- 77% of patients were 5. Not delirious when tested
when tested- % not delirious in the week after their operation in 80%
pat|ents (<4 on August 2024. G0o EetEE.—— e —
4AT test) when 0% B—8 B B 8 8 B B B B B B B
tested in the 20% . , . , .
weeka_lfter 2 £ 2 2883 33 33T I o3
operation D oo P o= o0 £ oo = 5 = & 37 oo
’ 883288388 %8533 3
Morriston . A - ales Eng, Wal & N._Ire
6. Return to original | 6. Return to original residence- 72.6% of patients 6. Return to original residence
residence- % in May 2024 were discharged back to their original 8% —
patients residence. This is 3.7% more than in May 2023. ;gx =0 B 8 & & & b b
discharged back 50% ______________
to original o N ¢ o e @ ¢ e % = s o=t
- : I S A T S N T L B B B
residence, or in 2 £ 3 2 2% 2z 8§ £ 2 5 & m
that residence at = = 7 2w © z o 5 uw = < =
120 day follow-up Morriston Al-Wales Eng, Wal & N. Ire
7. 30 day mortality rate
7. 30day mortality | 7- 30 day mortality rate- In Q1 24-25 the mortality 10.0%
rate (Case mix rate for Morriston Hospital was 5.6%, which is 8.0% — ———
Adjusted) consistent with the figure reported in the same 6.0%
period in the previous year and is 0.2% higher 4.0%
than the national average for the quarter. 2.0%
a 8 6 & 3 8 6 & & © 6 & o
Morriston (Casemix Adjusted) == National Average
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Description

Current Performance

Trend

Number of
pressure ulcers
1. Total number of
pressure ulcers

1. In July 2024 there were 84 cases of healthcare
acquired pressure ulcers, 44 of which were
community acquired and 40 were hospital
acquired.

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

. 140 1,500
developed in ) 120
hospital and in the There were 14 grade 3+ pressure ulcers in July 100 1,000
community 2024, 8 of which were community acquired and 6 80 ’
i i 60
were hospital acquired. 2 500
20
. . 0 0
2. Rate of pressure | 2. The rate per 100,000 admissions was 625 in July DN 90929y YIYYYY
ulcers per 100,000 2024. 5 92 28 5 8 S8 5 6 5 S 3
- - @] 2w = < = 2
admission < o Z O =
== Pressure Ulcers (Community) E=—=Pressure Ulcers (Hospital)
- Rate per 100,00 admissions
*March 24 data not available
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 163 in September 2024.
This is 5.8% less than August 2024 where 173
falls were recorded.

300
250
200
150
100

Sep-23
Oct-23

Nov-23

Number of inpatient Falls

Dec-23

Jan-24

= = = = =

N AN N NN NN
) I ) [] i 1

o =& = = & =5 o o

o & o @ S5 =5 I o

L = < = = < 0

Hospital Falls
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Description Current Performance Trend

Nationally 1. The Health Board reported 8 Nationally 1. and 2. Number of nationally reportable incidents and never
Reportable Reportable Incidents for the month of September events
Incidents (NRI’s)- 2024 to Welsh Government. The Service Group 20
1. The number of breakdoyvn is as follows; 15
Nationally reportable - Morriston — 1
incidents - NPTS-6 10 - _
- PCT-1 - -
9 -
0
8888333333373
g 8 3 B § 5 5 > £ 3 9 2
$0za8S¢8 =<8 3524
2. The number of 2. There were no new Never Events reported in m Mumber of never events

Never Events September 2024. Number of Nationally Reportable Incidents

3. % of nationally reportable incidents closed within the agreed
timescales

3. Of the nationally | 3. |n September 2024, 25% of the NRI's were closed 100%

reportable incidents within the agreed timescale. 90%
due for assurance, 80%
the percentage T0%
which were assured 60 %
within the agreed 50%
timescales ;g :
20%
10%
0%

(2] ] [ o) = =t - -t = =t - =t -t

R S T B I S I

FI == ] = -] = = = = = f=1

S8 2882288352328

% MRI's assured s Target
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Description

Current Performance

Trend
Discharge The latest data shows that in September 2024, the % discharge summaries approved and sent
Summaries percentage of completed discharge summaries was
Percentage of 78%. 80%
discharge Eg&
summaries approved | In September 2024, compliance ranged from 85% in 50%
and sent to patients’ | Morriston Hospital to 65% in Singleton Hospital. A0%
doctor following 30%
discharge 20%
10%
0% o oy oy ol =t =t = il = =
rd (3] (3] [ N ol rd (3] ™
s 3388 3fiiiics
w © =z a = b = < = =S 7 I o
" % of completed discharge summaries
Description Current Performance Trend
Crude Mortality August 2024 reports the crude mortality rate for the

Rate

Health Board at 0.69%, which is 0.04% higher than
the figure reported in July 2024.

A breakdown by Hospital for August 2024:
e Morriston — 1.25%

e Singleton — 0.17%

e NPT -0.04%

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

2.0%
1.5%
1.0%
0.5%
0.0%

Lo DR - B o TR i TR o |
8 &8 § &8 §
2 2 5 3 9
< n © =z o

= [VlOrTIStON HOSpital
NPT Hospital

Jan-24

Feb-24

Mar-24
Apr-24
May-24
Jun-24
Jul-24
Aug-24

= Singleton Hospital
—HB Total
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Description

Current Performance

Trend

Staff sickness

rates- Percentage of
sickness absence rate
of staff

September 2024.

Our in-month sickness performance remained the
same at 6.67% in August 2024.

The 12-month rolling performance figure reported in
September 2024 was 7.07%, which was the same
figure reported in August 2024.

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

elsewhere classified

FTE

Absence Reason Days %
Lost
Anxiety/ stress/ depression/ 35.2%
S 8,979.61

other psychiatric illnesses
Other musculoskeletal 2398.66 9.4%
problems
Gastrointestinal problems 1,759.60 6.9%
Cold, Cough, Flu - Influenza 163874 6.4%
Other known causes - not 1,494.99 5 9%

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

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

—— % sickness rate (1

absence (12 month rolling and in-month)

?@ﬁ—.——*ﬂ_‘t‘fw—o

Sep-23
Oct-23
Mov-23
o Dec-23
Jan-24
Feb-24
Mar-24
Apr-24
May-24
Jun-24
Jul-24
Aug-24
Sep-24

month rolling)  ——% sickness rate (in-month)
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Description

Current Performance

Theatre Efficiency

Rates

2. % of theatre

3. % of theatre
sessions finishing
early

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

5. % of operations
cancelled on the day

1. Theatre Utilisation

sessions starting late

In September 2024 the Theatre Utilisation rate was
55%. This is 3% higher than August 2024 and is 2%

higher than the figure reported in September 2023
(53%).

44% of theatre sessions started late in September

2024. This is 6% higher than the figure reported for in
August 2024.

In September 2024, 33% of theatre sessions finished
early. This is 1% higher than figure seen in August

2024 and 2% lower than those seen in September
2023.

9% of theatre sessions were cancelled at short notice
in September 2024. This is 2% lower than the figures
reported in August 2024.

Of the operations cancelled in September 2024, 41%
of them were cancelled on the day. This is 3% higher
than the figure reported in August 2024 (37%).

Trend
1. Theatre Utilisation Rate
100%
80%
B0%
40%
20%
0%
229833 IFITIITISF
(=% - = o = — = == = = (=) o
F S 2885 ¢ 2282 3= 2 8
Theatre Utilisation Rate (SBU HB)
2. And 3. % theatre sessions starting late/finishing
80%
60%
40%
20%
0%
o o o o = = =+t = = == = - =
D R B B T O S e
FE82 258825532383
Late Starts Early Finishes
4. % theatre sessions cancelled at short notice (<28 days)
50%
40%
30%
20%
10% =

0%

50%
40%
30%
20%
10%

0%

Sep-23

o

Sep-23

S 2 &8 8 £ 2 2 £ = = z2
Morriston NFTH Singleton

% of operations cancelled on the day

£ 383 3IIFITITIISE

5385882553 %

% operations cancelled on the day

Sep-24

Sep-24
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- PATIENTEXPERENCE ]
Description Current Performance Trend
Patient experience | Health Board Friends & Family patient satisfaction 1. Number of friends and family surveys completed
level in September 2024 was 92% and 5.556 surveys 6,000
1. Number of friends | were completed. 4,000
and family surveys » Singleton/ Neath Port Talbot Hospitals Service
completed Group completed 2.077 surveys in September 2,000 I I I I I I I
2024, with a recommended score of 95%.
» Morriston Hospital completed 2,885 surveys in T I IIIIZIISTI A
2. Percentage of September 2024, with a recommended score g 5 3 8 5 8 &5 2 °§ s 3 5’ g
patients/ service of 89%. =MH & LD = Morriston Hospital
users who would > Primary & Community Care completed 590 Neath Port Talbot = Primary & Community
recommend and surveys for September 2024, with a = Singleton Hospital
highly recommend recommended score of 95%. 2. % of patients/ service users who would recommend
> The Mental Health Service Group completed and highly recommend
91 surveys for September 2024, with a 100%  ———— \%AF
recommended score of 91%. 90% —
80%
70%
60%
50%
8 8 8 8 3 33333 3 3 &
S 3 :853555853235%
nw © 2z 0 5 W =< = =5 7 oW
e MIH&LD === \l0rTIStON NPT === PCC5 == 5ingleton
3. Number of There were 6,340 feedback experience responses 3. Number of Service User experience responses
Service User completed and recorded on CIVICA in June 2024. 7000
feedback experience | This is 638 more than the figure reported in May 2024. 6000
responses Of the responses recorded, 5,111 were targeted and 2888
completed and 1,229 were passive. 2000
recorded on CIVICA 2000
0 [ap] (2] o) ) [ap] (2] (s s e b e e i
T X % 2 % LT Y OET LY T OLOE
2 3 2 8§38 288 ¢ 2 2 & 3
Total number of responses
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Description Current Performance Trend
Patient concerns 1. In July 2024, the Health Board received 152 formal 1. Number of formal complaints received
complaints; this is an increase of 3% when compared | 120
1. Number of formal | with July 2023 figures (147). 100
complaints received a0
60

=

: du di Jn Jui da de

Feb-24 Mar-24 Apr-24 May-24 Jun-24 Jul-24

uMH & LD = 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 g0%

concerns that have | concerns within 30 working days was 66% in 20%

received a final reply | July 2024, against the Welsh Government target of 70%

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

up to and including 60%

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

from the date the day response target: 4084

concern was first 30 day response rate 3004

received by the Neath Port Talbot 61% 20%

organisation Hospital 10%
Morriston Hospital 72% 0%
Mental Health & 78%
Learning Disabilities DN? ON? a F& gj EE ﬁ, § ﬁ E E E, ﬁ,
Primary, Community and 74% = 9 0 = 8 0o m S =
Therap)iles Y _chﬁﬁ'D'ZDELJHEE"iEEU—::_’
Singleton Hospital 38% Health Board Total ~ =——HB Profile
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This section of the report provides further detail on key workforce measures.

Revenue Financial
Position —
expenditure incurred
against revenue
resource limit

During September, the Health Board submitted
a revised Recovery & Sustainability Assessment
for 2024/25. Formal feedback is awaited from
WG and so at Month 6 the performance is
measured against the original £50.1m deficit
noting that the control total set by Welsh
Government is £17.1m.

In Month 6 there is an in-month overspend of
£5.1m.

YTD at Month 6 is an overspend of £44.9m
Overall, the Health Board YTD position is
£19.9m off the delivery of the original March
submitted £50.1m deficit plan.

In the graph the orange bars illustrate the
potential financial change required to be able to
deliver the £50.1m.

The yellow line depicted the level required if the
HB were to achieve the £17.1m control total.
Savings: Savings were overachieved in month
by £6.2m and so reduced the operational run
rate value. YTD savings are overachieved by
£4.3m. This overachieved should be mitigating
operational pressures.

Net Operational Run Rate after over
achievement of savings: in Month 6 the main
drives for the £0.9m remain JCC performance,
variable pay, CHC and clinical consumables (inc
Drugs). Overall, the YTD is £19.9m over.

10,000

9,000

8,000

7,000

6,000

5,000

4,000

3,000

2,000

1,000

I Health Board Position

M1 M2 M3 M4 M5 Mb M7 M8 M9 M0 M1 MI2

Required to Hit Original Plan £50.1m WG Target Profile £17.1m ===Original Plan £50.1m
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Capital e The balanced forecast outturn capital position for . .
Financial 2024/25 assumes income from disposals of Capital - Cumulative Performance to Plan
Position - £0.850m. The balanced position mitigates any non- 30,000
expenditure receipt of allocations which are anticipated from
IENTTEE GRS Welsh Government #5000
capital resource ' 20,000
limit . 8
« Any All Wales Capital schemes where a & 15,000
high/medium risk is reported are closely monitored = 10,000
and discussed at the Capital Review progress £ 000

meetings with Welsh Government.
0

& © B
N

S X - = O
VQ(\ @’D\\ \\}(\ {_)Q,Q Oc" eo 0‘5’ W2

Forecast Actual/Revised Forecast

Workforce e The pay budgets are overspent by £119k in September. Variable Pay Expenditure

Spend - B

workforce e Variable pay has decreased in September by circa. e e

expenditure £718k. Broken down as follows; sty g

profile Agency — Non-Medical were overspent by £45k, offset s = ot
Last Year Expendiure

by underspend in Bank £316k, Irregular Sessions
£186k, Agency Medical £99k, WLI £97k, & Overtime

7000089

6,000,000

£65k.
§660 06 -
e Work is required to bring spend down in line with the 0o - -
current year budget. 1600000

21000000

1,000,060
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e The cumulative PSPP compliance has improved this Percentage of non-NHS invoices paid within 30 days of

Efsﬁgn__Nrﬁ%’ 95% month and is above target at 96.09%. In September receipt of goods or valid invoice
invoices within 30 compliance was above target at 97.77% (August —
days of receipt of 96.60%). PSPP Target

goods or valid

N a 99.00%
Invoice

¢ Although the PSPP was achieved this month, there were 98.00%

still delays in authorisation and receipting. 2;%/’:
95.00%
94.00%
93.00%
92.00%
91.00%
90.00%
89.00%

88.00%
M1 M2 M3 M4 M5 Me M7 M3 M9 MI10 M1l MI12

=@=P5PP |[n Month  ==@=PSPP Cumulative  ==@==PSPP Target
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HARM FROM REDUCTION IN NON-COVID ACTIVITY
Primary and Community Care Overview

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

Chart 4: Number and percentage of adult
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Harm from reduction in non-Covid activity
Planned Care Overview

Chart 2: Number of patients waiting over 26

Chart 1: Number of GP Referrals into
secondary care
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APPENDIX 1: INTEGRATED PERFORMANCE DASHBOARD

Number of staff zelf isolated (asymptomatic)
Number of staff zelf isolated (symptomatic)
% sickness

NEIEIEIE]

Number of new COVID19 cases T —
Number of staff referred for Antigen Testing Local Mar-23 18,230 Reduce :
Number of staff awaiting results of COVID19 test Local Sep-24 ] Reduce _ 0 0 0 0 0 : 0 0 0 0 0 0
Number of COVID1S related incidents Local Sep-2d 5 Reduce T a7 35 21 43 35 21 17 | 28 24 25 6 5 4
Number of COVIDNS related serious incidents Local Sep-24 Reduce TN 0 0 1 1 0 11 0 0 0 0 0 0
Mumber of COVID19 related complaints Local Sep-24 Reduce [ 1 1 1 0 0 0 : 0 0 0 0 0 0
Number of COVID1S related risks Local Oct-21 Reduce 1

|

1

I

% of emergency responses to red calls armving Whin | - cono | gepa 43% 85% 65% ® 95% V\/V\/\/ 49% 45% 2% 7% 50% 45% S0% | 46% 45% 50% 7% 45% 45%
{up to and including) & minutes (Dec-22) H
T
Mumber of ambulance handovers over one hour Mational Sep-24 581 T trajectory 560 b (E?é-;_gzgz} /\"/\J\ 685 598 724 782 04 629 638 : 825 695 580 578 670 581
Handover hours lost over 15 minutes Local Sep-24 2609 T | 3807 3,863 3,343 3,787 3,693 1344 3573 | 2,505 3,158 2,850 2678 3,147 2,609
% of patients who spend less than 4 hours in all major Month on £3.1% ath |
and minor emergency care (i.e. A&E) facilties from National Sep-24 8% month o (De.c—22} (Dec-22) T Nk 75% 5% T T4% 7% 1 TT% 8% T8% 9% % 9%
arrival until admission, transfer or discharge improvement |
Number of patients who spend 12 hours or more in all 12 099 th I
hospital major and minor care facilties from arrival until|  Mational Sep-24 1129 1 trajectory 900 ® ' 1,180 1,207 969 954 959 1,187 1132 ' o4 1,115 3280 1,013 1,167 1,128
. . (Dec-22) (Dec-22) |
admizsion, transfer or discharge 1
|
Direct admission to Acute Stroke Unit (<4 hrs) Local Sep-24 38.2% /\'/\/\/ 23.3% 113% 19.6% 11.1% 12.3% 12.5% 38.5% : 26.9% 34.5% 18.4% 559% 20.0% 39 2%
|
CT Scan (=1 hrg) (local Local Sep-24 51.8% S| BB% 23.8% 34.0% 52.8% 576% 47.5% 429% | s0.0% 53.6% 46.2% 51.4% 28.3% 51.8%
P o |
‘::ng:': by a Stroke Specialist Consultant Fhysican | ) ) Sep-24 89.3% NN | e60% | s28% | s20% | 86.1% | 832% | 91.5% | 929% | S44% | B7.5% | 846% | 81.1% | 845% | 89.3%
1
Thrombolysis door to needle <= 45 mins Local Sep-24 0.0% M 0.0% 0.0% 0.0% 0.0% 7.7% 0.0% 0.0% ; 0.0% 0.0% 0.0% 86.7% 0.0% 0.0%
%% stroke patientz who receive mechanical 21% 4th ]
Local Sep-24 3.7% 10% 9.1% 0.0% 6.7% 4.5% 0.0% 0.0% 2.0% 11.0% 0.0% 2.6% 2.8% 36% 3.7%
thrombectomy oea 5 o (Now-22) | (Now-22) M"— |
%% compliance against the therapy target of an average |
of 16.1 minutes if speech and language therapist input Local Sep-24 41.5% 12 month 4 ® (h?g‘.:;} I m-22] T2.0% 716% 69.5% 57.0% 45 4% 35.2% 33% | 4159 457% 40.4% 23.8% 38.4% 41.5%
per stroke oatient I
0Of the nationally reportable incidents due for .
Mational Sep-24 25.0% 80%
assurance, the % which were assured within the atona B s Mf\/\’\
Number of new Mever Events Local 0 1] o Ll
Number of risks with a score greater than 20 Local Sep-24 143 12 month 4~ % M |
Mumber of risks with 8 score greater than 16 Local 3N 12 month < of [ — 322 304 363 305 295 310 18 | 318 N 309 320 320 3
Number of pressure ulcers acquired in hospital Jul24 40 12 month ~& [ e 63 70 68 60 83 60 I 4 ] 56 40
Number of pressure ulcers developed in the 44 12 month ~ [ T e 44 37 45 51 46 33 ; 48 41 45 44
Total number of pressure ulcers Julad 34 12 month 4 N e~ 107 107 114 1 128 93 L 107 105 84
Number of grade 3+ pressure ulcers acquired in Local s 12 th & 4 g 5 5 2 1 | 3 4 2 g
hospitsi men vy A I
e o gréae 31 pressure uleers scaured in Juk24 8 12month & | o Vy, | 5 13 10 3 9 9 1 8
Total number of grade 3+ pressure ulcers Jul24 14 12 month - [ Tl — 15 11 18 15 3 | 12 13 13 14
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) ' ) 67.80 3rd
Cumulat f E.coli bact 100k Sep-24 B0.9 <87 757 BOE 733 891 503 £2.1 67.0 60.3 546 544 523 507 60.9
umulative cazes of E.coli bacteraemias per pop ep- of Dee.22) ) \'“"‘\__/, :
Number of E.Coli bacteraemia cases (Hospital) i <794 8 o 8 5 21 g 9 7 8 12 & ] 5 12 7
Number of E Coli bacteraemia cases (Community) Sep-24 14 (Comulalive) 9 % 15 6 11 6 10 10 1] 7 10 9 9 17 14
Total number of E.Coli bacteraemia cases 21 17 2 23 11 32 12 19 17 19 ;18 16 18 14 25 21
Cumulative cases of S.aureus bacteraemiaz per 100k 2776 1
Sep-24 0.7 <20 B9 i7E n2 B8 38.0 378 363 38.1 287 272 287 124 07
pop il ® | e - -~ '
Number of S.aureus bacteraemias cases (Hospital) 4 <7 4 L —Tm AT 7 6 i 9 7 3 3 ! 9 4 4 8 ] 4
Number of 5.aureus bacleraemias cases Sep-24 3 (Cumulative) 2 X P 3 4 & 8 4 2 I 3 3 4 5 3
Total number of 5.aureus bacteraemias cases 7 3 x e T 10 14 17 11 7 FHEEE 7 7 12 14 7
) o 3568 |
Cumulative cases of C.difficile per 100k pop Sep-24 68.7 <25 b4 (Dec.22) - _/—f"\z\[ 573 569 625 626 543 547 652 | 635 60.9 63.8 585 684 687
Number of C.difficile cases (Hospital) Mational 13 <98 3 X e 20 14 15 13 15 15 19 1 14 10 17 10 30 15
Number of C.difficile cases (Community) Sep-24 i (Cumulstive) 2 ® [ — 7 4 18 8 7 5 3 | 6 ) 5 4 5 7
Total number of C.difficile cases 22 g X ey 27 18 33 21 22 20 ] 19 22 14 35 22
Cumulative cases of Klebsiella per 100k pop Sep-24 .2 — | 251 281 242 235 25.0 254 245 : M7 328 356 328 330 12
Number of Klebsiella cases (Hospital) 5 4 X S e 7 5 4 1 g 2 3 | 5 & ] 5 8 5
Number of Klebsiella cases (Community) Sep-24 1 =71 2 o R P 5 i 4 5 5 7 2 | 5 5 5 3 3 1
. (Cumulative) 53 Total - T
Total number of Klebsiela & & 12 6 8 6 11 9 5 10 1 13 8 12 &
otal number o iella cases of a2} M !
Cumulative cases of Aeruginosa per 100k pop Sep-24 3.6 e 6.1 6.1 6.1 6.5 6.2 5.7 52, 0D 16 1.1 2.3 a7 36
Number of Aeruginosa cases (Hospital) 1 2 o ™ 1 2 2 3 2 0 [ 1 0 2 2 1
Number of Aeruginosa cases (Community) Sep24 0 =M ] L , M 1 0 0 0 0 0 0 | 0 ] ] 0 1 0
i (Cumulative) & Total 4th _/\_/\/\ |
1 2 2 2 3 2 0 0 0 1 ] 2 3 1
Total number of Aeruginosa cases 2 o (Dec-22) (Dec-22) |
Hand Hygiene Audits- compliance with WHO 5 Local Sep-24 94.0% o950, ®
moments
Number of Inpatient Falls Local Sep-24 163 12 month 4 o
% patients wrth completed NEWS scores & appropriate Local Sep-24 a7, gz, %
responses actioned
“a{., of epizodes clinically coded within 1 month of National Jukz4 759 12 month 4 %
discharge
:{;rllntf} completed discharge summaries (total signed and Local Sep-24 8% 100% %
5 gug Tth out of 12
Agency spend as a % of the total pay bil Local Sep-24 2.0% 12 menth - of ) organisations
(sep-22)
(5ep-22)
% of headcount by organisation who have had a £3.3% Gth out of 12
PADR/medical appraizal in the previous 12 months Matienal Sep-24 5% B85% b 4 (Se. 22) organizations
(excluding doctors and dentists in training) - (Sep-22)
. B8th out of 12
% compliance for all completed Level 1 competency 81.8% 5
with the Core Skills and Training Framewaork Local Sep-24 8% 85% v (Sep-22)
Ep
|
% workforce sickness absence (12 month rolling) Matiznal Sep-24 T.07% 12 month 4 b4 (;:;-;} \,\_A/\ 7.08% 7.05% 7.09% 6.06% 6.06% 6.09% 598% 1 7.00% T7.05% T7.09% T27T% T.07% T7.07%

Appendix 1- Integrated Performance Report

67|Page



Harm from reduction in non-Covid activity

Sub National or Report Current Mational Annual Profile velsh 5BUs all- | Performanc I
Domain |ME3sUTe Local P Pland Local Average! Sep-23 | Oct-23 | Noy-23 | Dec-23 | Jan-24 | Feb-24 | Mar-24 | Apr-24 (May-24 | Jun-24 | Jul-24 | Aug-24 | Sep-24
omain Tarast Period |Performance | Target Prafile Status Total Wales rank e Trend 1
Primar ¥ adult dental patients in the health board 1
Care 4 population re=attending MHS primary dental care Local Sep-ad 13.6: /\/\/ 12.2% 1.0 13,3 1390 122 1.4 e | mae 15.00 4.0 1334 15.00 13,63
between & and Imonths I
ST LU I
¥ of patients starting definitive treatment within 62 . _ ’ . . 53.9% | erganization . . . . . . | . ’ ; . .
Cancer days from paint of suspicion (without adjustments) Mational Aug-24 55T trajectary a3 ® (Now-22] . 479 51T 533w 51024 475 S04 558w I SE.d3 57.0 Y s SE.EM 55T
T |Schedued (1 Dy Targel] Tooal | Sepdd T i b4 e
E Scheduled [210ay Target] Local Sep-24 Ta 1005 1 e
= Urgent SC[2 Day Target) Local Sep-24 3 a0 1 e
Z3 Urgent SC[7 Day Target) Local Sep-24 G 1005 b1 ———
E E Emergency [within 1day] Local Sep-24 1002 a0 o T e
i Emergency [within 2 days) Local Sep-24 1002 100 o - 1002 100 100
E Elective Delav [7 Dav Target] Local Sep-24 31 a0 o T 34 g5 a3
T Elective Delay (14 Day Target) Laocal Sep-24 1002 100 o e 1003
Mumber of patients waiting > Sweeks for a . 15,517
disqnostic enduzoopy Loeal Sep-2d 2 B0d (How-22] - \u_,.._\___ 4,148 3,737 3427 3553 3,504 3 3,238 : 3,281 3 0EE 2963 2,865 2,755 2504
Mumber of patients w aiting » & weeks for a specified . _ . 42,566 dth
T National Sep-2d 3,296 trajectary 3.020 % Monz2) | (ou22) \“—'\____ £.500 5,931 5423 5,616 4,705 3.870 3.687 | 3,746 3576 3.433 3,430 3425 3,296
Mumber of patientz w aiting » 14 weeks far a specified . _ . 3,584 Znd I
therapy Mational | Sep-2d 130 trajectary Mow-22] | [How-22] _r\-_-r-\‘_‘_ 13 135 gd T3 s £3 1 | 1 1] 4 3 17 130
. . N . . S . . . . . . . . . . . . .
¥ of patients w aiting < 26 weeks for treatment Local Sep-24 5353m 35 (Mow.22] - A/\ 607 G20 62,6 61.024 60.8% 61,5 G0 6 | 60,3 533 G035 609 535 535
Pumber of patienits w ating » 6w esks forfirs Local | Sep-24 | 15442 2786 | T163 | 10425 | 10883 | 10722 | 10938 | 2095 | 13045 | 4205 | w4262 | 4392 | GG | 15442
|
outpatient appointment !
= Mumber of patients w aiting > 36 weeks for first . _ . I
z oulpatient sppaintment Mational Sep-2d 7051 trajectory \\,,\__/ 5327 4 508 4282 L 4154 4,102 4,739 | 5575 6420 £.343 7,324 8,015 7051
T Mumber of patients waiting > 52 weeks for first . _ . £5,301 3rd I
E culpatient sppointment Mational Sep-24 2 trajectory ] % Mav-22] | [Mew-22] \— 180 I I ] I I ] | 0 I ] 0 I 2
= Mumber of patients waiting » 52 weeks for treatment | Mational Sep-24 14,000 T trajectary \"H‘_______ 14,417 13,942 15,453 13,386 13,318 153,21 13,1681 i 12,835 13.253 13,623 13,622 13,305 14,000
. . . . 43,594 |
Mumber of patients waiting > 104 weeks for treatment | Mational Sep-24 1.2 trajectary 965 4 (Hov-22] H\\‘_‘_‘_“ d 545 4 097 3.460 2969 2. 566 2175 1831 I 1.725 1573 1477 1.284 1278 1241
The number of patients w aiting for 2 Fallow -up ~ -
sutpatient sppaintment Loeal Sep-2d 148,525 ’;I/-""' 147 509
The number of patients waiting for a follow-up ) B L 270,557 Sthy - -
autpatients appaintment who are delaved over 1003 National Jep-24 33502 trajectar) [Naw-22] | [Mow=-22] _./"’/ 33.308 | 33502
¥ of ophthalmaolagy Bl appointments attended B9 1at
which were within their clinical target date or within Mational Sep-24 g7 353 % it '_2'2] M 5_22] \/\/\
257 bevond their clinical target date o~ o-
'E Mumber of GP referrals Laocal Sep-24 12,626 12 month 4 ® R
£ ) ) , I
g |Mumberof patientsrefened from primary sareinte | pyyona) | Sep-2d T |1 vaiectory a5 | est | e43 | 75 | 75 | 72 | am | as | 7e3 | 74 | 8w | 7es | M
secondary care Ophthalmology Servies |
g |Lapaenevhoddnatstendanar upIE | Local | Sep-24 3 [2month 4 ¢ M| mex | ame | wox | ame | a3 | ese | 8w | eme | ez | ase | ek | am | 6
z . - - -
= |% of patientz wha didnat atend afallow -up local | Sep2d | T4 |Rmonhd v SN e | o | owee | oeox | osex | oz | rme Dorme | oree | oven | ot | 7ex | 7
outpatient appointment
Theatre Theatre Ulisation rates Lozal Sep-24 B 0 = e
Efficiencies L~ of theatre seszions starting late Laocal Sep-24 41 25 b1 T
. of theatre sezsions finishing early Laocal Sep-24 32 20 n ——
TTOTTOTOTT
- E MNumber of friends and Family surveys completed Mational Sep-2d 5.956 imprrn-:-c:.-r::-uen ¥ /_\/J 4,054 5,738 5,732 4,004 521 5232 5427 I 5579 5,344 5,535 5,853 4913 5,556
32 .
E g_ 2 ot who would recommend and highly recommend Lacal Sep-2d 32 30 o —_— 92 32 32 R 33 2% R E 333 2% 33 33 et 32
o ¥ of all-'w ales surveys zcoring 3 out 10 an averall _ . . . . . . . . o 1 . . . . . .
<atisfaction Local Sep-2d 33 a0 ¥ ! \ 32 33 33 33 33 Kt 32 ! g3 33 335 343 33 335
i ) 12 month ) 0
I Mumber of new formal complaintz received Local Jul-24 152 trand + -._.-\/-— ™ 64 m 06 131 165 LT ) 5 130 152
= ¥ concerns that had final reply (Reg 24 )interim reply ~ . .
E [Req 261 within 30 working daws of concern received Local =24 Bt il % /\«/ﬂ_
o . of acknowledgements sent within 2 working days Local Jul-24 1002 10025 o 1002 1002 00 100z; 1002 100 100z; I 100z 100 1005 100z
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% children who received 3 doses of the hexavalent 6 ) 94.7%
Naticnal Q12425 594.5% 95%

in 1’ vaccine by age 1 slona (@2 22123)

% of children who received 2 doses of the MMR . 80.0%

vacrine by age § Naticnal Q12425 890.2% 95% (2 22023)

% uptake of influenza among 85 year olds and over National Mar-24 69.5% T5% 78.0%

(ar-22

% uptake of influenza ameng under 65z in risk groups

Local

Mar-24

35.5%

35%

48.2%
(Mar-22}

% uptake of influenza among children 2 to 3 years old

Local

Mar-24

36.0%

0%

47 6%
(Mar-22}

% uptake of influenza among heatthcare workers

Local

Mar-24

327%

60%

85.6%
(2020/21)

% uptake of the Spring COVID-15 vaccination for

25.3% 33.5% 34.8% 35.4% 35.5%
22.7% 35.1% 36.9% 35.0% 38.0%
13.8% J5.6% 36.6% 35.6% 52.7%

and Treatment Plan (CTP)

those elighle Naticnal Jun-24 59.9% 75% it
% uptake of the Autumn COVID-18 vaccination for National Mar-24 50.5% 759 %
those eligible B '
% of urgent assessments undertaken within 48 hours
Local Sep-24 100% 100%
from receipt of referral (Crisis) oea o v
% Patientz with Neurodevelopmental Disorders (NDD) ) 3 .4%
receiving a Diagnostic Assessment within 28 weeks National Sep-24 % 8% x (Nov-22)
% Patientz watting less than 28 days for a first ) 83.2%
National Sep-24 1% 80%
outpatient appointment for CAMHS atona o vy (How-22)
P-CAMHS - % of Routine Azsesament by CAMHS ) 66.6%
National Sep-24 1% 80%
ndertaken within 28 davs from receipt of referral atona & vy [Noy-22)
P-CAMHS - % of therapeutic interventions started ) 34.4%
National Sep-24 100% 280% 50%
within 25 davs folowing assessment by LPMHSS atona o Y | v
S-CANMHS - % of Routine Assessment by SCAMHS
undertaken within 28 days from receipt of referral Local Fep-23 &% 8%
% residents in receipt of CAMHS to have a valid Care National Sep-24 100% 90% v 63.8%

(How-22)

" of mentalhealth assezsments undertaken within {up
to and including) 28 days from the date of receipt of

referral
(over 18 wearg nf anel

Naticnal

Sep-24

87%

B0%

<

86.9%
(Mow-22)

% of therapeutic interventions started within (up to

hw the CRH within 24 bons of admissinn

and including) 28 days following an azzessment by Naticnal Sep-24 95% 0% 80% o (;:‘;1;;}
LPMHSS (over 18 years of age) B

% patientz watting < 26 weeks to start a psychological . Aun-28 5o 73.9%
therapy in Specialist Adult Mental Health National Ug- 80% X (Nov-22)
% residents in receipt of secondary MH services (all . Sen.24 939 84.2%
ages) who have a valid care and treatment plan (CTP) National - W% v (Nov-22)
% Service Users admitted to a pyschiatric hospital o5 55
between 9:00 and 21:00 hours that have received a Local Aug-24 100% 100% o (Nu';r )
gate-keeping assessment by the CRHT=service prior to B

% service users admitted to a pyschiatric hospital who

have not received a gate keeping assessment by the Local Augod 100% 100% 90.8%
CHRHTES that have received a follow up assessment oea ue v (Mov-22)

Data collection restarts October 2024
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