yaweirs,

Q G| G | Bwrdd lechyd Prifysgol

' % '\ Bae Abertawe
d~'° N H S Swansea Bay University
5 Health Board _
Meeting Date 24" August 2021 | Agenda Item [ 2.1

Report Title

Integrated Performance Report

Report Author

Meghann Protheroe, Head of Performance

Report Sponsor

Darren Griffiths, Director of Finance and Performance

Presented by

Darren Griffiths, Director of Finance and Performance

Freedom of
Information

Open

Purpose of the
Report

The purpose of this report is to provide an update on the current
performance of the Health Board at the end of the most recent
reporting window in delivering key local performance measures
as well as the national measures outlined in the NHS Wales
Delivery Framework.

Key Issues

The Integrated Performance Report is a routine report that
provides an overview of how the Health Board is performing
against the National Delivery measures and key local quality and
safety measures. The traditional format for the report includes
identifying actions where performance is not compliant with
national or local targets as well as highlighting both short term and
long terms risks to delivery. However, due to the ongoing
operational pressures within the Health Board relating to the
COVID-19 pandemic, it was agreed that the narrative update
would be omitted from this iteration of the performance report.

Historically Welsh Government publish a revised NHS Wales
Delivery Framework on an annual basis. In 2021/22 a new Single
Outcomes Framework for Health and Social Care was due to be
published however, development of the framework was delayed
due to the COVID19 pandemic. As aresult, the 2020/21 Delivery
Framework measures have been rolled over for 2021/22. During
2021-22, the Delivery Framework will be redeveloped to create a
set of outcomes measures, reflecting the current work on the
single integrated outcomes framework. The intention of the new
integrated framework measures is to demonstrate how patients
and populations are better off through the delivery of services,
and allowing a different balance across our traditional services.

The Health Board continues to refine the organisation’s annual
plan and develop recovery trajectories. As soon as the
trajectories are agreed, they will be included in this report. In the
absence of local profiles, in-month movement will continue to be
utilised as the basis of RAGIing for the enhanced monitoring
measures.
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Key high level issues to highlight this month are as follows:

2021/22 Delivery Framework

COVID19- The number of new cases of COVID19 has seen an
increase in July 2021, with 1,946 new cases being reported in-
month. However, the occupancy rate of confirmed COVID
patients in general medical and critical care beds remains at its
lowest rate recorded since the start of the pandemic in March
2020.

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

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

Cancer- July 2021 (draft data) saw a further deterioration in
performance against the Single Cancer Pathway measure of
patients receiving definitive treatment within 62 days. The
backlog of patients waiting over 63 days increased in July 2021
and is now similar to the monthly position that was seen in
guarters 2 and 3 for 2020/21. June’s figures are in the process of
being validated at the time of writing this report.

Mental Health- performance against the Mental Health Measures
continues to be maintained. All targets were achieved in June
2021. Psychological therapies within 26 weeks continue to be
maintained at 100%.

Child and Adolescent Mental Health Services (CAMHS)-
Access times for routine CAMHS still continue to not meet the
required targets, with crisis performance deteriorating to 94%
against the 100% target. Neurodevelopmental Disorders (NDD)
access times within 26 weeks continues to be a challenge,
however performance continues to increase slowly, achieving
32% in June 2021 against a target of 80%.
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Specific Action Information | Discussion Assurance Approval

Required v v

Recommendations Members are asked to:

e NOTE the Health Board performance against key measures
and targets.
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1.

INTEGRATED PERFORMANCE REPORT

INTRODUCTION

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

BACKGROUND

In 2021/22, a Single Outcomes Framework for Health and Social Care was due to
be published but was delayed due to the COVID19 pandemic. Welsh Government
has confirmed that during 2021/22 the Single Outcomes Framework will be
developed for adoption in 2022/23 and that the 2020/21 measures will be rolled
over into 2021/22.

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

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

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

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

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

The Health Board’s performance reports have traditionally been structured
according to the aims within the NHS Delivery Framework however, the focus for
NHS Wales reporting has shifted to harm management as a consequence of the
COVID-19 pandemic. In order to improve the Health Board’s visibility of measuring
and managing harm, the structure of this report has been aligned with the four
guadrants of harm as set out in the NHS Wales COVID-19 Operating Framework.
The harm quadrants are illustrated in the following diagram.

Harm from reduction in non-
Covid activity

Appendix 1 provides an overview of the Health Board’s latest performance against
the Delivery Framework measures along with key local quality and safety
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measures. A number of local COVID-19 specific measures have been included in
this iteration of the performance report.

The traditional format for the report includes identifying actions where performance
Is not compliant with national or local targets as well as highlighting both short term
and long terms risks to delivery. However, due to the operational pressures within
the Health Board relating to the COVID-19 pandemic, it was agreed that the
narrative update would be omitted from this performance report until operational
pressures significantly ease. Despite a reduction in the narrative contained within
this report, considerable work has been undertaken to include additional measures
that aid in describing how the healthcare systems has changed as a result of the
pandemic.

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

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

5. RECOMMENDATION
Members are asked to:
e NOTE- current Health Board performance against key measures and
targets
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Governance and Assurance

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

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

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

Best Value Outcomes and High Quality Care

Partnerships for Care

Excellent Staff

Digitally Enabled Care

X XXX | 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 X|X|X|X | X

Staff and Resources

Quality, Safety and Patient Experience

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

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

Financial Implications

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

Legal Implications (including equality and diversity assessment)

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

Staffing Implications

A number of indicators monitor progress in relation to Workforce, such as Sickness and
Personal Development Review rates. Specific issues relating to staffing are also
addressed individually in this report.
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Long Term Implications (including the impact of the Well-being of Future
Generations (Wales) Act 2015)

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

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

Prevention — the NHS Wales Delivery framework provides a measureable
mechanism to evidence how the NHS is positively influencing the health and well-
being of the citizens of Wales with a particular focus upon maximising people’s
physical and mental well-being.

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

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

Report History The last iteration of the Integrated Performance Report was

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

Appendices Appendix 1: Integrated Performance Report
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1. OVERVIEW

The following summarises the key successes, along with the priorities, risks and threats to achievement of the quality, access and

workforce standards.

e 281,124 first doses and 256,557 second doses of the COVID-19
vaccination administered by Swansea Bay UHB as at 15" August
2021, taking the total number of vaccine’s administered over
500,000 in total.

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

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

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

¢ The number of referrals received by Secondary care saw a

o Utilise Welsh Government Transformation monies to support the
reduction in Outpatient waiting times. Funding has been awarded to
the top 10 specialties with the highest waiting times to date.

e Increasing use of technology to support outpatients, including e-
referrals (demand management), DrDr (referral avoidance), and the
use of solutions to support virtual appointments such as telephone
and Attend Anywhere (increasing non face-to-face activity). Spread
of these solutions to be accelerated.

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

Accelerate initiatives to provide alternative service models to
reduce attendance numbers at the Emergency Department and
Minor Injury Unit and monitor under new performance framework.
Cancer performance and UEC (Morriston) are now subject to
increased monitoring and will provide weekly updates on their
performance trajectory as part of the SBU performance
framework.

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

reduction in Juli 2021

There has been a recent increase in critical care performance, with
the number of delayed discharge hours and average lost bed days
increasing month on month

The ongoing response to COVID continues to have a significant

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

Extensive work continues to be undertaken in managing the

outbreak. Key pressures include:

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

o Reduction in capacity for elective treatments is increasing
waiting times

o The health board’s ability and pace to reintroduce and
maintain essential services in the safest way for staff and
patients

Appendix 1- Integrated Performance Report
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2. QUADRANTS OF HARM SUMMARY
The following is a summary of all the key performance indicators included in this report.

NOF
Stroke** Infection Control Serious Incidents
COVID related incidents* COVID related complaints*
Never Events Pressure Ulcers

COVID related risks*
Inpatient Falls Mortality

Childhood Immunisations**

Planned
Care*
Harm from reduction in Harm from wider
non-COVID activity societal actions/
i lockdown
P! Adult Mental Health**
Experience '
Complaints
NB- RAG status is against national or local target *RAG status based on in-month movement in the absence of local profiles

** Data not available
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3.1Updates on key measures

1. Number of new COVID cases 1.Number of new COVID19 cases for Swansea Bay
In July 2021, there were an additional 1,946 positive cases population
recorded bringing the cumulative total to 34,173 in 15.000
Swansea Bay since March 2020. '
10,000
5,000 I
0 - i _ = I I e - _ =1
OO OO0 Q00O 00000 v ™ v «—
FIIFIFFFY QYNNG
eSS OaAn >0 CcO0ssE>™CcS
TS gsSs2350R0 008 2m S 3
=S<=5"2nlzaSUL=<=5"
B New positive COVD19 cases
2. Staff referred for Antigen testing . .
The cumulative number of staff referred for COVID testing 2500 2.Outcome of staff referred for Antigen testing
between March 2020 and July 2021 is 12,872 of which 2'000
16% have been positive (Cumulative total). ' ] 2
1,500 g 5 ; 4
1,000 2 099 7
s0 8 dddn .
l d 4 A [?
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£1255333858382%8853
B Positive BENegative EIn Progress B Unknown/blank
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The following data is based on the mid-month position and 1.Number of staff self isolating (asymptomatic)
broken down into the categories requested by Welsh 1,000
Government.

800
1. & 2. Number of staff self-isolating (asymptomatic 600
and symptomatic) - -
Between April and July 2021, the number of staff self- 400 BB |
isolating (asymptomatic) slightly increased from 70 to 71 200 B [ ﬁ v ; o
and the number of staff self-isolating (symptomatic) A0 %949 Hd % S
increased from 50 to 67. In July 2021, the “non-registered 0 - o 4 e
nursing staff” had the largest number of self-isolating staff SRR IJITIININ AN
who are asymptomatic and “Registered Nursing staff” had c;;‘ _gJ g (%—g g é %:“ E g ;:E. § _§J E
tsi;?nls{g;s;ﬂréumber of self-isolating staff who are B Medical ZNursing Reg CONursing Non Reg EOther

2.Number of staff self isolating (symptomatic)

3. % Staff sickness 1,000
The percentage of staff sickness absence due to COVID19 800
has slightly increased from 0.9% in June 2021 to 1.26% in
July 2021 600
400
200 - - =
0 Ao .abBdldlHBEE s
8885588835555 3
lMedlcaI B Nursing Reg I Nursing Non Reg & O0ther

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

g:;i”g 142% | T0% | 51% | 40% | 40% | 44% | 3.8% | 47% | 74% | 3% | 23% | 19% | L6% | 12% | L1%

Nursing
Non Reg
Other  |11.0% | 50% | 36% |29% | 27% | 20% | 2.5% | 3.0% | 5.4% | 3.1% | 2.2% | L.7% | 0.8% | 0.6% | 0.6%
All 132% | 6.0% |45% |36% | 35% | 32% | 3.5% | 4.4% | 6.5% | 4.0% | 24% | 19% | 1.3% | L0% | 0.9%

16.6% | 8.0% | 72% |55% | 52% | 4.2% | 6.0% | 6.5% | 7.3% | 7.0% | 3.9% | 3.1% | 2.4% | 1.9% | 1.8%
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97% (=) 88% (—) 63.5 (3%}) 11,452 (1%%)  74.65% (2%})
GP practices open GP practices offering Red cg:lrllssres_po?ded to A&E attendances  Waits in A&E under
during daily core appointments between with & minutes 4 hours
hours 5pm-6:30pm
616 (11%T)
93% (3%4) 100% (33%?1) Ambulance handovers over
0
% of Out of H.OUI‘S % of Out of Hours (OOH)/lll 1 hour Vill'otl4 (:SE/OT) 1,938 (3%‘)
(OoH)/111 patients  atients prioritised as P1F2F a Slznh over Patients admitted
prioritised as P1CH that requiring a Primary Care 3,384 (5%4) 12 hours from A&E
st_ar_ted their defln_ltlv_e Centre (PCC) based b I
clinical assessment within appointment seen within 1 mber calls
1 hour of their initial call 6 following completion of 439 (6%
. oV
being answered (July-19) their definitive clinical Red( calls )

assessment (Oct-19)

4,185 (1%4) 309 (-14%})(un-21) 13 (19%1) (Mar-20) 60 (13%}) (Mar-20)
Emergency Inpatient Emergency Theatre Cases Mental Health DTOCs Non-Mental Health DTOCs
Admissions * Data collection temporarily * Data collection temporarily
suspended suspended
368 (15%71) (Jun-21) 8 (33%7T) (Jun-21)
Trauma theatre cases Elective procedures cancelled 216 (1%4)

due to no beds Medically fit patients

*RAG status and trend is based on in month-movement
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4.2Updates on key measures

Ambulance response times were consistently above 65% in 2020/21 with the exception of December 2020 where performance
reduced to 54.1%. In July 2021, performance decreased to 63.5%, dropping below the 65% target.
In July 2021, the number of green calls increased by 4%, amber calls reduced by 5% and red calls reduced by 6% compared
with June 2021.
1. % of red calls responded to within 8 minutes 2. Number of ambulance call responses
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The number of handover hours lost over 15 minutes significantl

1. Number of ambulance handovers- HB total
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m Lost Handover Hours > 15 minutes (SBU HB)

increased from 315 in Jul

In July 2021, there were 616 ambulance to hospital handovers taking over 1 hour; this is a significant deterioration from 120 in
July 2020 and an in-month increase of 69 from June 2021. In July 2021, 607 handovers over 1 hour were attributed to
Morriston Hospital and 9 were attributed to Singleton Hospital.

2020 to 1,937 in July 2021.
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ED/MIU attendances significantly reduced in April 2020 during the COVID19 first wave but have been steadily increasing
month on month until September 2020 when attendances started to reduce. Attendances have been increasing again since
March 2021, however in July 2021, there were 11,452 A&E attendances. This is 54% more than April 2020 and 2% less than

Jul

2019.
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The Health Board’s performance against the 4-hour measure improved from 72.39% in June 2021 to 74.65% in July 2021.

Neath Port Talbot Hospital Minor Injuries Unit (MIU) continues to achieve (and exceed) the national target of 95% achieving
97.79% in July 2021. Morriston Hospital's performance improved from 58.99% in June 2021 to 61.54% in July 2021.

1. % patients waiting under 4 hours in A&E- HB total 2. % patients waiting under 4 hours in A&E- Hospital
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In July 2021, performance against this measure deteriorated compared with June 2021, increasing from 880 to 1014.

1013 patients waiting over 12 hours in July 2021 were in Morriston Hospital, with one in Neath Port Talbot Hospital. This is an

increase of 791 compared to July 2020.

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

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

Hospital level

HB total

1,200
1,000

1,000

800
600
400
200

800
600
400

200

Lz-ine
lg-unp

1z-Rep
Lg-1dy

LZ-1e
1Z-ge
|z-uer

0z-28Q
0Z-\ON
02420

(z-deg
0z-bny
0z-Inf

0

NPTH

Morriston

mA&E > 12 hours (SB UHB)

hours in A&E — HB total last 90 days

ol

3. Number of patients waiting ove

70

60

50

Symbol Key:

V'S

Above or below

control limits

8 or more points

A abowve or below

decreasing points

the mean
Arun of 8
@® increasing or

40

30

20
10

1202/80/80
L20Z/80/90
LZ0Z/80/+0
L202/80/20
LZ0Z/L0/LE
L202/L0/62
L20Z/L0/L2
\20e/L0iST
L20Z/L0/ET 2
L20Z/L0/\2 5
L20z/L06L 2
V202/L0/L) §
Lz0z/L0/5)1 ©
L20Z/L0/E )
L2OzT/L0ib )
L20Z/20/60
L202/L0/L0
L20Z/0/S0
L20Z/L0/E0
L20Z/20/10
L202/90/62
1202/90/.2
V20Z/90/ST ¢
1202/90/£2 &
L202/90/12
L202/90/61
L202/90/L )
L20Z/90/G )
L20z/90/E L
L20Z/90/L )
L20Z/90/60
LZ0Z/90/.0
1202/90/50
LZ0Z/90/€0
L202/90/L0 ®
1202/50/0€ 2
L20Z/50/8T *
1202/50/92
LZ0Z/S0VT
1202/S0/2T
L20Z/50/0Z
L20Z/S0I8 )
L20Z/50/9)
L20z/S0Iv L

m

Appendix 1- Integrated Performance Report

22|Page



In July 2021, there were 4,185 emergency admissions across the Health Board, which is 1.3% lower than in June 2021 and

13.86% more than July 2020.

Morriston Hospital saw a slight in-month reduction, with 53 less admissions (from 4,238 in June 2021 to 4,185).
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In July 2021, there were a total of 91 admissions into the Intensive Care Unit (ICU) in Morriston Hospital. During the COVID19
first wave in April and May 2020, the amount of delayed discharges and average lost bed days significantly reduced and this
downward trend was also evident in the second wave starting in November 2020 but not to the extent of the first wave.
However, in July 2021, delayed discharges significantly increased and totalled 2813.75 hours, with the average lost bed days

also increasing to 3.78 per day. The percentage of patients delayed over 24 hours decreased from 59.57% in June 2021 to
44.44% in July 2021.
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In July 2021, there were on average 216 patients
who were deemed medically/ discharge fit but were
still occupying a bed in one of the Health Board’s
Hospitals.

The number of medically/ discharge fit patients
returned to the average that was seen in quarter 3
for 2021/21 in March 2021, after a significant
increase in February 2021. It increased again in both
May and June 2021, with June 2021 (218) seeing
the highest number of medically/ discharge fit
patients since January 2020.

In July 2021, Morriston Hospital had the largest
proportion of medically/ discharge fit patients with
88, followed by Neath Port Talbot Hospital with 69.

The number of discharge/ medically fit patients by site
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In July 2021, there were 17 elective procedures
cancelled due to lack of beds on the day of surgery.
This is 13 more cancellations than in July 2020 and
9 more than June 2021.

All of the cancelled procedures were attributed to
Morriston Hospital

Total number of elective procedures cancelled due to lack

of beds
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1. Prompt orthogeriatric assessment

Prompt orthogeriatric assessment- In June
2021, 91% of patients in Morriston hospital
received an assessment by a senior geriatrician

within 72 hours. This is 11.5% more than in April 5§38 8§ 838§ 7% 33§33
e 5 o 5 3 8 < 2 5 5 5 c
mmmmm Morriston All-Wales @ ====- Eng, Wal & N. Ire
2. Prompt surgery
Prompt surgery- In June 2021, 60% of patients 98% —_—
had surgery the day following presentation with a 28%
hip fracture. This is a an improvement from June | 3g0; w
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_ _ 3. NICE compliant Surgery
NICE compliant surgery- 71% of operations were 80%
consistent with the NICE recommendations in 70%

June 2021. This is 1.2% more than in June 2020. 60% m
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average of 71%.
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4. Prompt mobilisation

Prompt mobilisation- In June 2021, 76% of 90%
patients were out of bed the day after surgery. 80%

This is 0.1% more than in June 2020. 70% m
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5. Not delirious when tested- 76% of patients were
not delirious in the week after their operation in
June 2021. This is an improvement of 15.2%
compared with June 2020.

6. Return to original residence- 73% of patients in
June 2021 were discharged back to their original
residence. This is 2.5% less that in June 2020.

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

7. 30 day mortality rate- In January 2021 the
morality rate for Morriston Hospital was 7.5%
which is 0.5% less than January 2020. The
mortality rate in Morriston Hospital in January
2021 is higher than the all-Wales average of 6.9%
but lower than the national average of 7.6%.

* Updated data is currently not available, but is
being reviewed.
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e 23 cases of E. coli bacteraemia were identified in
July 2021, of which 8 were hospital acquired and 15
were community acquired.

e Cumulative cases from June 2021 to July 2021 are
32.5% lower than the equivalent period in 2020/21.
(80 in 2021/22 compared with 106 in 2020/21).

Number of healthcare acquired E.coli bacteraemia cases
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e There were 11 cases of Staph. aureus bacteraemia
in July 2021, of which 7 were hospital acquired and
5 were community acquired.

e Cumulative cases from June 2021 to July 2021 are
23.9% lower than the equivalent period in 2020/21
(35 in 2021/22 compared with 46 in 2020/21).
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e There were 23 Clostridium difficile toxin positive
cases in July 2021, of which 16 were hospital
acquired and 7 were community acquired.

e Cumulative cases from June 2021 to July 2021 are
58.8% more than the equivalent period of 2020/21
(54 in 2021/22 compared with 34 in 2020/21).
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¢ There were 3 cases of Klebsiella sp in July 2021, of
which 2 were hospital acquired and 1 was
community acquired.

e Cumulative cases from June 2021 to July 2021 are

10.7% more than the equivalent period in 2020/21

(28 in 2021/22 compared with 25 in 2020/21).
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There was 1 community acquired case of
P.Aerginosa bacteraemia reported in July 2021.
Cumulative cases from June 2021 to July 2021 are
62.5% less than the equivalent period in 2020/21.

Number of healthcare acquired Pseudomonas cases
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1.

In June 2021 there were 74 cases of healthcare
acquired pressure ulcers, of which 21 were
community acquired and 53 were hospital
acquired.

There were 6 grade 3+ pressure ulcers in June
2021, of which 4 were community acquired and 2
were hospital acquired.

The rate per 100,000 admissions decreased from
896 in April 2021 to 756 in May 2021.
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1. The Health Board reported 1 Serious Incident for

the month of July 2021 to Welsh Government.
The breakdown of incidents in June 2021 are set
out below:

There were no new Never Event’s reported in July
2021.

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

¢ 1in Mental Health and Learning Disabilities

e 2 in Morriston Hospital

*July 2021 data is yet to be published.

30
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5
0

100%
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m Number of Serious Incidents

1. and 2. Number of serious incidents and never events
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Number of never events

3. % of serious incidents closed within 60 days

I I - |
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e The number of Falls reported via Datix web for Number of inpatient Falls
Swansea Bay UHB was 193 in July 2021. This is 300
7.2% less than June 2020 where 208 falls were
250
recorded.
200
150
100
S0
0
Lo R T o T o N S i, sl s, e, o o
T3IFLTILLLY
O c m a8 = E S
o288 P=<Z 35

m Inpatient falls

The latest data shows that in July 2021, the % discharge summaries approved and sent
percentage of completed discharge summaries was 80%
62%. 70%
60%
In July 2021, compliance ranged from 58% in 90%
Singleton Hospital to 77% in Mental Health & Learning | 40%
Disabilities. 30%
20%
10%
0%
o o o o o 9 - = = — = = =
9 94 9 g 9 g q 9 o g o4 q d
2338388228257 355:3
m% of CDI'TIDlEtEd discnarge summaries
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June 2021 reports the crude mortality rate for the
Health Board at 1.01% compared with 1.04% in May
2021.

A breakdown by Hospital for June 2021:
e Morriston —1.71%
¢ Singleton — 0.52%
e NPT-0.13%

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

2.0% —

1.5%

1.0%

0.5%

0.0%
o o oo o o O O 09— T T T o
S R R L T L '“_; oo ".ji o
E =5 DD oo 5 o = — £
5328382838582 %53
= |0 TTiIStON HOS pital = Gingleton Hospital
===NPT Hosgpital =—eHB Total
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e Ourin-month performance deteriorated from 2021
to 6.36% in May 2021 to 6.81% in June 2021.

e The 12-month rolling performance slightly
improved from 6.93% in May 2021 to 6.91% in
June 2021.

¢ The following table provides the top 5 absence
reasons by full time equivalent (FTE) days lost in
June 2021.

Anxiety/ stress/ 8,861.76 | 37.1%
depression/ other
psychiatric illnesses

0,
Other musculoskeletal 2,658.4 | 11.1%

problems

Other known causes - not 1,930.22 8.1%
elsewhere classified

0,
Chest & respiratory 1,803.94 7.6%

problems

1,341.68 5.6%
Gastrointestinal problems

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

11%
10%
9%
&%
%
6%
5%
4%
3%
2%
1%
0%

absence (12 month rolling and in-month)

Jun-20

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

% sickness rate (12 month rolling)
—+— % sickness rate (in-month)
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HARM FROM REDUCTION IN NON-COVID ACTIVITY
5.1 Primary and Community Care Overview

Chart 1: Number of patients receiving care from

. Chart 3: Urgent Dental Centre- . .
Chart 2: Common Ailment Scheme - Number of Total episo%les of patient care Chart 4: General Dental Practice activity- Total
Eye Health Examination Wales (EHEW) consultations provided number of telephone calls received
2,000 1,400 600 30,000
1,500 n - n 1,200 500 25,000
1,000 A Ml - 1,000 400 20,000
500 = 800 300 15,000
o - 288 200 10,000
8888888888855y 200 100 5,000
> 5 O a9 hn = Lo [ = ] = = > 0
© = o 2 o o o 8 2 ® — —
=372Z602050=<2 §8585888888333 % S8 8888%8 8% 8§ & S8888888 8§
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Band 1 (Examination) Band 2 (Investigations) 3:- g 3 3 2 3 S 2 2 g5 g g:- {D- g 3 3 2 (% 5 Zo 8 8 {D- g 3 3 <;';: (% 5 g 8 8
mBand 3 (EHEW F/UP) _ _
Number of consultations Urgent dental episodes Number of telephone calls
No claims submitted between April and August 2020
Chart 5: Number and percentage of adult

Chart 6: Pregnancy Advisory Service- Referral
dental patients re-attending NHS Primary

. e Chart 7: Sexual health services- Attendances Chart 8: Sexual health services- Patient
to appointment within 5 days and treatment at sexual health ambulance outcomes
Dental Care between 6-9 months within 10 days
10,000 40% 100% 250 800
7,500 30% 95% 200 600
5,000 20% °0% 150 400
2,500 10% o 100 200
. 85% 0
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Egigg_’égozogg'f é_%“l:_éé‘é-ﬁﬁbé-é G og g g o g g g < |:|::a-10§_J Ab|w ZSr'J|_JLL
Number of patients reattending i L <=3 > 32 0 zAaS8¢ (prescription)
% of patients reattending Referral to appeintment within 5 days _ _ _ Neath Advice Only
Referral to treatment within 10 days Contraception ©/GUM I Pregnancy Advisory Service
Chart 9: District Nursing- Number of patients Chart 10: District Nursing- Total number of Chart 11: Community wound clinic- Number Chart 12: Community wound clinic- Number of
on caseload contacts of attendances and number of home visits assessments by location
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< g 2-" - 2 8 o ZO 8 g LE -% g 9_\ ;-" E 3 8 zo 8 g Li'f ‘% g 3 S 3: c% 5 Z0 8 g__ Clinic = - < (gesidentieﬁHome ”
Patients on DN caseload Number of DN contacts Total number of attendances © Number of home visits Home _ West Ward, Gorseinon
Video Consultations
Chart 13: % of patients with a RTT (referral to : : Chart 16: Audiology- Number of postal hearin
ool p ( . Chart 14: Audiology- Number of remote Chart 15: Audiology- Total number of g)_/ . P 9
stage 1) of 26 weeks or less for Restorative : : o : aid repairs
; consultations patients on the waiting list
Dentistry
100% 600 5,000 1,000
5% 500 4,000 800
50% 400 3,000 600
300 400
25% 200 2,000 200
00% 100 1,000 0
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Number of remote consultations . ) Postal hearing aid repairs
% of patients with a RTT (referral to stage 1) of 26 _ Total cases on waiting list
weeks or less Nov-20 data not available

Nov-20 data not available Nov-20 data not available

Appendix 1- Integrated Performance Report

35|Page



Harm from reduction in non-Covid activity
5.2 Planned Care Overview

Chart 2: Number of patients waiting over 26

Chart 1: Number of GP Referrals into

Chart 3: Number of patients waiting over 36
secondary care

Chart 4: % patients waiting less than 26
weeks for an outpatient appointment weeks for treatment weeks from referral to treatment
17,500 25 000 40,000
15,000 ' 60%
12,500 20,000 30,000 60%
1 g,ggg 13,000 20,000 40%
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Routine Urgent OQutpatients = 26 wks (SB UHB) =36 wks (SB UHB)
Chart 5: Number of patients waiting for Chart 6: Number of patients waiting for Chart 7: Number of patients waiting less than Chart 8: Cancer referrals
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Planned Care- Overview (July 2021)
Demand

13,295 (4%\)
Total GP referrals

23,225 (0%4)
Patients waiting over
26 weeks for a new
outpatient
appointment

8,636 (4%1) 47.8% (2.9%1\)
Routine GP Patients waiting
referrals under 26 weeks from
referral to treatment

151 (12%})
Patients waiting
over 14 weeks for
reportable
therapies

4,659 (4%4)

Urgent GP referrals

Cancer

1,958 (4.1%71) 619 (18.6%1)

Number of USC
referrals received

46% (8.4%1) draft
Patients starting first definitive cancer treatment
within 62 days

*RAG status and trend is based on in month-movement

USC backlog over 63 days

Waiting Times

35,128 (0.3%1)

Patients waiting over

36 weeks for treatment

5,425 (4%?1)
Patients waiting over
8 weeks for all
reportable
diagnostics

133,903 (4.8%?1)

Patients waiting for a

follow-up outpatient
appointment

25,485 (1%1)
Patients waiting
over 52 weeks for
treatment

1,974 (12.3%?1)
Patients waiting
over 8 weeks for

Cardiac diagnostics

only

34,816 (14%1)
Patients waiting for a
follow-up outpatients
appointment who are

delayed over 100%

Theatre Efficiencies

77% (1%4)

Theatre utilisation rate

43% (=)
% of theatres sessions
starting late

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

192 (83%1)
Operations cancelled
on the day
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5.3 Updates on key measures

PLANNED CARE

Description

Current Performance

Referrals and
shape of the
waiting list

1. GP Referrals
The number of
Stage 1 additions
per week

2. Stagel
additions

The number of new

patients that have

been added to the

outpatient waiting list

3. Size of the

waiting list
Total number of
patients on the
waiting list by stage
as at December
2019

4. Size of the

waiting list
Total number of
patients on the
waiting list by stage
as at June 2021

The number of GP referrals and additions to the outpatient waiting list has increased each month since May 2020, this is
reflected in the reduction in the size of the waiting list in April 2020 and subsequent increase every month since May
2020. July 2021 has seen the first slight decrease in referral figures. Since September 2020 the number of referrals and
additions appeared to stabilise but then started to increase again from January 2021. Chart 4 shows the shape of the
current waiting list and chart 3 shows the waiting list as at December 2019 as this reflects a typical monthly snapshot of

the waiting list prior to the COVID19 pandemic.

Trend
1. Number of GP referrals received by SBU Health 2. Number of stage 1 additions per week
Board 3,000
10,000 2,500
8,000 2000
6,000 1500
4,000 1,000
2,000 500
0 0
S8888833533733373 RN N R
2238888822853 SNS83TBgeEN=23885573R88%
GP Referrals (routine) Additions to outpatients (stage 1) waiting list

GP Referrals (urgent)

3. Total size of the waiting list and movement
(December 2019)

3,000 26 36 52

2,500
2,000

1.500 “wave’ of patients moving through time gates
1,000 »
500 E Breaching 36 weeks -
0 Wt
OWWOWSTTNOWWSNO
O << W0 WO~

B STAGE 1 n STAGE 2 n STAGE

4. Total size of the waiting list and movement
(June 2021)

26 25 sz Patients breaching 36 and 52

weeks

Additions fo list
continue to rise
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PLANNED CARE

Description

Current Performance

Outpatient waiting
times

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

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

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

4. Outpatient activity
undertaken

The number of patients waiting over 26 weeks for a first outpatient appointment is still a challenge. However, July 2021
saw a slight in-month decrease in the number of patients waiting over 26 weeks for an outpatient appointment. The
number of breaches decreased from 23,279 in June 2021 to 23,225 in July 2021. Ophthalmology has the largest
proportion of patients waiting over 26 weeks for an outpatient appointment closely followed by Orthopaedics and ENT.
The number of outpatient attendances has significantly reduced since February 2020 due to COVID19. Chart 4 shows

that the number of attendances started to increase from April 2021.
Trend
1. Number of stage 1 over 26 weeks- HB total 2. Number of stage 1 over 26 weeks- Hospital level
25,000 15,000
20 000 12,500 m——
’ 10,000 /
1 _____——l—____
15,000 7 500 /"\
10,000 5,000
5,000 2,500
0 —
G o o o o O O 0 o T T = T T
KRERfsasaacaagaaw N T Y S B T B S L
S oag gL as>c D 2958288588258 53
T2 HoOzo05Lf=<=3"7 < » zZ o > o = 3
QOutpatients = 26 wks (SB UHB) e \orriston == Singleton =——PCT NPTH
3. Patients waiting over 26 weeks for an outpatient 4. Outpatient activity undertaken
appointment by specialty as at July 2021 30,000
25,000
4,000
300 20,000
3,000 15,000
2,500 10,000
2,000 5,000
1,500 '
1,000 0
! o o o O O O Y ™ ™ ™ T ™
300 ‘N‘?“g‘_‘?“\."g‘}'gf}"}“}"}"}'
0 =1 (@] k5] > = E E_ = C =
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\Q@”ﬁ & qegi\ O S @ F & & N Follow-up attendances
o o ‘i\i_;p"# \L,a@’ & bzig‘ **Please note — reporting measures changed from June 2021 — Using
@

power Bl platform
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PLANNED CARE
Current Performance
The number of patients waiting longer than 36 weeks from referral to treatment has increased every month since the first
wave of COVID19 in March 2020. December 2020 was the first month in 2020 that saw an in-month reduction and this
trend continued into January and February 2021 however, the number of breaches increased again from March 2021. In
July 2021, there was 35,128 patients waiting over 36 weeks which is a 0.25% in-month increase from June 2021.

1. Number of 25,485 of the 35,128 were waiting over 52 weeks in July 2021. Orthopaedics/ Spinal accounted for 23.4% of the 52-week
patients waiting breaches, followed by Ophthalmology with 12.7%.
more than 36 weeks

Description
Patients waiting
over 36 weeks for
treatment

for treatment and the Trend

number of elective 1. Number of patients waiting over 36 weeks- HB 2. Number of patients waiting over 36 weeks- Hospital
patients admitted for total level

treatment- Health 40,000 25,000

Board Total

30,000 20,000
2. Number of 20,000 12'222
patients waiting 10,000 /

more than 36 weeks 0 2,000
for treatment and the ﬁ.gﬁgﬁgﬁ.ﬁﬁﬁﬁ.ﬁﬁ Oﬁﬁ%ﬁﬁﬁa;g;g;;
= &= sl = = — =] L . LS . D ! UL v g
ogor | | S SESEZESEILESS 1233:435483353
treatment- Hospital =36 wks (SB UHB) horriston Singleton PCT NPTH
level 3. Number of elective admissions
6,000
3. Number of 5,000
elective admissions 4,000
3,000
2,000
1,000
0
§8§8883553535 7
53553583 28828553

Admitted elective patients
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PLANNED CARE

Description

Current Performance

Total waiting times
Percentage of

patients waiting less
than 26 weeks from
referral to treatment

Throughout 2019/20 the overall percentage of patients
waiting less than 26 weeks from referral to treatment
ranged between 80% and 88%. Whereas, throughout
the Covid19 pandemic in 2020/21 the percentage
ranged between 41% and 72%.

In July 2021, 47.8% of patients were waiting under 26
weeks from referral to treatment, which is an reduction
on previous months.

Percentage of patient waiting less than 26 weeks
100%

S0%

80%

T70%

60%

20%

40%

30%

20%

10%

0%
= = = = = = — -— — — — — —
N S ST B T T S B T
5 Booon o= L0 o2 o b s o= =5
SZ806288¢2<83°3

s OITISTON s SiNQEION s PCT NPTH

Ophthalmology
waiting times
Percentage of
ophthalmology R1
patients who are
waiting within their
clinical target date or
within 25% in excess
of their clinical target
date for their care or
treatments

In June 2021, 46.7% of Ophthalmology R1 patients

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

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

Percentage of ophthalmology R1 patients who are waiting
within their clinical target date or within 25% in excess of

their clinical target date for their care or treatments
100%

80%

60%

40%

20%

0%
o = o ] [a] (] L] -— -— — -— -— —
LY LY A B BT B B B R Y
=l T = T = N S S B = D — T — - S«
2528528822223
% of R1 ophthalmology patient pathways waiting within
target date or within 25% beyond target date for an
outpatient appointment

T arget
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PLANNED CARE

Description | Current Performance Trend
Diagnostics In July 2021, there was an increase in the number of Number of patients waiting longer than 8 weeks for
waiting times patients waiting over 8 weeks for specified diagnostics. diagnostics
The number of It increased from 5,230 in June 2021 to 5,425 in July 5 000
patients waiting 2021. 4' 000
more than 8 weeks . '
for specified The _foIIowm_g is a breakdown for the 8-week breaches 3.000
diagnostics by diagnostic test for July 2021: 2,000 x_
e Endoscopy= 2,045 ——
e Cardiac tests= 1,974 1.000
e Cystoscopy= 10 P — _
TS ISR FIAFTE Y
2288238525855 3

= Cardiac test
s i 05 COPY
Other diagnostics (inc. radiology)

w

Therapy waiting
times

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

In July 2021 there were 151 patients waiting over 14
weeks for specified Therapies.

The breakdown for the breaches in July 2021 are:
e Speech & Language Therapy= 149

e Physiotherapy =1

e Podiatry =1

Number of patients waiting longer than 14 weeks for

therapies
2,000
1600 m m -
1,000 B
[ ]
500 - -
ﬂ----—---—----
] = = [ ] = — — = — — = — e
1333932383882
333828588528 5S3
m Occ Therapy! LD (MH) m Dietetics
Occ Therapy (exc. MH) ® Phsyio
Audiology FPodiatry

m Speech & Language
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CANCER

Description

Current Performance

Cancer demand
and shape of the
waiting list

1. Number of Urgent
Suspected Cancer
(USC) referrals
received

2. Source of
suspicion for
patients on Single
Cancer Pathway
(SCpP)

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

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

The number of Urgent Suspected Cancer (USC) referrals significantly reduced between March and April 2020, however
there has been an upward trend since May 2020. The shape of the waiting list shows that there is a significant “wave” of
patients that are likely to breach in the near future, there is also an increased number of referrals being received in

comparison with previous years.

2. Source of suspicion for patients starting cancer

treatment

Oct-20
Nov-20
Dec-20
Jan-21

Apr-21 I
Jul-21  —

Mar-21
May-21
Jun-21

Trend
1. Number of USC referrals
1,750
1,500 2,500
1,250 2,000
1,000 I I I I I I 1500
750 I ’
1,000
R ARRRRRRRRER %l
S NN EEENEENEN 0
o O o 9 o O
o o o o o o o o o — — — — N N N NN N
R L I U T S L 5 52c3 98
5 > £ 5 o o g z @ Cc 02 & 5 < 3 5 3
< g —3, - 2 (% O Zo 8 g L?f = < u Other healt%care_’professi:ﬁal
u Breast B Gynaecological = Consultant Internal

Haematological

mHead and Neck

® Lower Gastrointestinal Lung

m Other m SKin

um Saroma m Upper Gastrointestinal
m Urological

u QOther screening

m Screening - Bowel Screening Wales

mAZF/Med Assess/ Emerg Admission
Eye care services

u Ref. after diagnostic - Imaging

KFeb-21

Consultant

=Ward
m Screening - Cervical Screening Service
mScreening - Breast Test Wales
mDentist
mRef. after diagnostic - Other

Ref. after diagnostic - Endoscopy

o
S
o

el

3. Volume of patients by stage and adjusted
wait (May 2020)-SCP
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i through time gates
i
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4. Volume of patients by stage and adjusted wait
(May 2021)- SCP
Additions to list continue to
increase at front end.
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CANCER
Description | Current Performance | Trend
Single Cancer July 2021 figures will be finalised on the 315 August Percentage of patients starting first definitive cancer
Pathway 2021. treatment within 62 days from point of suspicion
Percentage of Draft figures indicate a possible achievement of 46% (regardless of the referral route)
patients starting first of patients starting treatment within 62 days of the 00%
definitive cancer suspicion of cancer first being raised (unadjusted 80%
treatment within 62 pathway). The number of patients treated in July 70%
days from point of 2021 is outlined below by tumour site (draft figures). | ©60% = \/\/\/\l,‘-
‘L 50%
suspicion (regardless Tumour Site Breaches | Tumour Site Breaches AD%
of the referral route) : 30%
Urological 22 | Upper Gl 7 50%
Head and Neck 26 | Gynaecological 19 10%
Lower Gl 16 | Haematological 4 0%
Lung 14 | Sarcoma 2 o o o o 9 90 - = = = ™ =
Breast 39 | Brain/CNS 0 D N e R
Skin 41 S 28028 85¢g2 g8 3 S
=== orriston Singleton NPTH
Single Cancer End of July 2021 backlog by tumour site: Number of patients with a wait status of more than 53 days
Pathway backlog Tumour Site 63 - 103 days | 2104 days 300
The number of Acute Leukaemia 0 0
patients with an active || Brain/CNS 1 0 600
wait status of more Breast 26 13
than 63 days Children's cancer 1 1 400
Gynaecological 38 8
Haematological 12 4
Head and neck 23 6 200
Lower Gastrointestinal 204 75
Lung 20 8 0
Sareoma : : TESSSRSRERTRY
Skin(c) 11 1 E%’%SEH%EM%%EE
Upper Gastrointestinal 38 18 < w0 Z0°>uw= = "
Urological 55 41 63-103 days = 104 days
Grand Total 441 178 *Backlog breakdown not available prior to July 2020
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CANCER

Description

| Current Performance

|

Trend

USC First Outpatient
Appointments

Week to week through June 2021 the percentage of

patients seen within 14 days to first appointment

The number of patients waiting for a first outpatient

appointment (by total days waiting) - End of June 2021

== Flective Delay (21 Day Target)

The number of ranged between 8% and 15%. <10 | 1120 | 2130 | =31 | Total
patients at first Brain o 0 0 [i [
Outpatient Breast 0 ] ] 53 107
: Children Cancer 0 4] 1] 0 0
appomtm.ent Stage by Gynaecological 5 11 21 79 126
days waiting Haematolosical o o o [ [
Head&Neck g 7 15 B 62
LGl 1 1 1 Y 34
Lung 1 1 0 [ 2
Other 3 z 1 1 B
Sarcoma 0 1 1] 0 1
Skin 7 B0 76 22 | 165
UG 1 z 1 3 7
Uralogical 2 9 11 4 25
Total 79 | 119 149 | 281 | 538
Radiotherapy Radiotherapy waiting times are challenging however Radiotherapy waiting times
waiting times the provision of emergency radiotherapy within 1 and 100%
2 days has been maintained at 100% throughout the 90%
The percentage of COVID19 outbreak. 80%
patients receiving 70%
. 60% L/
radiotherapy Measure Target | June-21 50%
treatment Scheduled (21 Day Target) 80% 40% N ~ —
Scheduled (28 Day Target) | 100% 30%
Urgent SC (7 Day Target) 80% "128;)
(1]
Urgent SC (14 Day Target) 100% 0%
Emergency (within 1 day) 80% 100% § §8 § &§ & 8§ § 8§ 8 § &8 & &
e - & - = [ 0 =) = > c
Emergency (within 2 days) 100% 100% 3 3 §; g 38 &2 & &8 @ 2 2 g 3
Elective Delay (21 Day 80% 91% e Scheduled (21 Day Target) e Scheduled (28 Day Target)
Efggt?t)e Selay 28 D& Urgent SC (7 Day Target) ———Urgent SC (14 Day Target)
iv
Target) y y 100% - Emergency (within 1 day) Emergency (within 2 days)

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

Description

| Current Performance

Trend

Follow-up
appointments

1. The total number
of patients on the
follow-up waiting list

2. The number of
patients waiting
100% over target for
a follow-up
appointment

In July 2021, the overall size of the follow-up waiting
list increased by 6,459 patients compared with June
2021 (from 127,444 to 133,903).

In July 2021, there was a total of 60,618 patients
waiting for a follow-up past their target date. This is
an in-month increase of 9.7% (from 55,254 in June
2021 to 60,618 in July 2021).

Of the 60,618 delayed follow-ups in July 2021, 12,023
had appointment dates and 48,595 were still waiting
for an appointment.

In addition, 34,816 patients were waiting 100%+ over
target date in July 2021. This is a 14% increase when
compared with June 2021.

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

Description | Current Performance | Trend
Patient experience |. Health Board Friends & Family patient satisfaction 1. Number of friends and family surveys completed
level in July 2021 was 92% and 1,912 surveys 5,000
1. Number of friends were completed, this is a 5% reduction from June
. 4000
and family surveys 2021: '
completed > Singleton/ Neath Port Talbot Hospitals Service | 3,000

Group completed 1,029 surveys in July 2021,

with a recommended score of 91%. 2,000
2. Percentage of » Morriston Hospital completed 699 surveys in 1,000 -
patients/ service July 2021, with a recommended score of 93%. o B = l E = E= == l
users who would » Primary & Community Care completed 79 O 0 O O DO O e = = = = = =
recommend and surveys for July 2021, with a recommended AT D B A S A
hiahl d f 89% S § § ¢ 3 8 § B 8 & g § 3
ighly recommen score 0 0. _ _ S 2 0288 P =<2 35
» The Mental Health Service Group data is
currently unavailable due to the change in EMH & LD ® Morriston Hospital
system. Neath Port Talbot B Primary & Community

Singleton Hospital

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

100% /—'_\*"

90% P =

80%

T0%

60%

50%

40%

30%

20%

10%

0%
o = o= = = = — — — — — — —
9 9 3 9§ 9 9 9 9 9 9 «
= =] o 0 = (&) = 0 1‘5 = - = =
> 26 0 z238 =2 L=< 2 3°

s (IH & LD Morriston NPT ==——pPCCS Singleton

* Data not available for April 2021. Neath Port Talbot included in
Singleton’s figures from May 2021
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COMPLAINTS

Description

| Current Performance

Trend

Patient concerns

1. Number of formal
complaints received

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

1. In July 2021, the Health Board received 159 formal

complaints; this is the same number received in June
2021.

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

The breakdown of concerns for July 2021 is not

2. The overall Health Board rate for responding to
concerns within 30 working days was 68% in June
2021, against the Welsh Government target of 75%
and Health Board target of 80%.

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

available due to a new Datis system being introduced.

30 day response rate
Neath Port Talbot 70%
Hospital
Morriston Hospital 80%
Mental Health & 50%
Learning Disabilities
Primary, Community and 72%
Therapies
Singleton Hospital 43%

1. Number of formal complaints received
50

&0

;m In i, ]I 1. ]I ]I

0
0

Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21
mMH & LD ® Morriston Hospital MFT Hospital
mPCCS Singleton Hospital

2. Response rate for concerns within 30 days
100%

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

SS8S888355585

5325828882285

30 day response rate m— P roflle
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100% 100% 100% 100%
95% 95% ; 95% Z Z 95%
90% 90% ? 90% é é 90%
85% 85% ? 85% ’; g 85%
80% 80% 80% / 80%
§ § § § 9§ § 8§ § § & § 8§ § § 3§
g 5 & ® g g 5 & § g g 5 oy & :E"u
= w O - 2] - W O
mm '6 in 1' by age 1 MenB2 by age 1 mmm PCV2 by age 1 Zz@ Rotavirus by age 1 = VMR 1 by age 2 FZAPCVf3 by age 2 === |\lenB4 by age 2 EzziHib/MenC by age 2
T arg et T arget =T arget =—Target
100% 100% 100% 95%
0 95% —
95% 95% - ? oo 90%
90% oo I w 7 - T
85% /
80%
80% . 80% ﬁ % / ’/’ IA =~ =~ Q Q b 80%
§ 8§ § 3§ & S 8§ 2 g 5 s £ & 8 & g & & & 3
© = S $ © L h iy X L = S %) o) = © = & ® ©
= S ) o = g 3 [ 0] g mmmm VMR by age 16 = S %) 0 =
) - 0 a ZzzZ Teenage booster by age 16
mmm Up to date in scheduled by age 4 ==—=Target mmm VIMR2 by age 5 ZZ714 in 1 by age 5 ===Target —$arget (r;]ongﬂ) = MenACWY by age 16
- e ariet‘ ster|
100% 0
80% 52% o0
50% 80% 50%
75% 48% 40%
46% 60% b
70% 44% 30%
I 42% I I 40% ﬁgf
65% I %
40%
0%
60%" 38% — ol e ~ ® 2 g - _ <
e = 2 2 g <_< S = 2 2 8 &ga 0% 3 © &~ 8 o 9wy
e P = = 5 9w®Q %) %] r~ L) o S5 8= - - - - = QeI
o s ~ © S Sav - - — = 2 QoI 2015/16 2016/17 2017118 2018/19 2019/20 2020/21 o o o o o Swmo
=] o o o o NeQ o o o o o o ns o o o o~ o~ QT+
o~ o~ ™~ ™~ ™~ s [aY] [aY] [aY] o o ~ =t —
a = mmm SBU (ABMU up to 2018/19) s\ ales Health ‘ Wal
65 years +  =—=\\ales mmmm Under 65s in atrisk groups == \\ales ealincare workers ales
. . . . Data prior to April 2019 relates to Abertawe Bro i i
Data prior to April 2019 relates to Abertawe Bro Data prior to April 2019 relates to Abertawe Bro E/Iorgannvﬁ)/g University Health Board Data Ir\)/lf(l)?f ;%ﬁxr'lﬁg&/?agltatazgtﬁ ké((a)r;?(\;ve Bro
Morgannwg University Health Board Morgannwg University Health Board 2020/21 d ilabl ’ 9 9 y .
ata not available 2020/21 all-Wales data not yet available
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6.3 Updates on key measures

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

2. InJuly 2021, the percentage of therapeutic
interventions started within 28 days following
an assessment by the Local Primary Mental
Health Support Service (LPMHSS) was 97%.

3. 88% of residents in receipt of secondary care
mental health services had a valid Care and
Treatment Plan in June 2021.

4. In July 2021, 100% of patients waited less
than 26 weeks for psychological therapy. This

1. % Mental Health assessments undertaken within 28 days

from receipt of referral
100%
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25%
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= [=1
mmmm % assessments within 28 days (=18 yrs)

Jan-21
Feb-21
Mar-21
Apr-21
Jun-21
Jul-21

=
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2. % Mental Health therapeutic interventions started within
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3. % residents with a valid Care and Treatment Plan (CTP)
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In June 2021, 94% of CAMHS patients
received an assessment within 48 hours.

0% of routine assessments were undertaken
within 28 days from referral in June 2021
against a target of 80%.

1% of therapeutic interventions were started
within 28 days following assessment by
LPMHSS in June 2021.

32% of NDD patients received a diagnostic
assessment within 26 weeks in June 2021
against a target of 80%.

44% of routine assessments by SCAMHS

were undertaken within 28 days in June 2021.

100%
75%
50%
25%

0%

100%
75%
50%
25%

0%

100%

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

Revenue Financial e The Health Board’s annual plan
Position - produces a forecast deficit for 2021/22 HEALTH BOARD FINANCIAL PERFORMANCE 2021/22
expenditure incurred of £42.077m. This includes £17.672m
against revenue impact on savings delivery from 4,000
resource limit 2020/21.
e The £42.077m forecast deficit equates 3,500
to an expected monthly overspend of
£3.506m. 3,000
¢ The Health Board was advised by WG
to anticipate non-recurrent funding to 2,500
support the 2020/21 savings impact and
this reduces the HB forecast to S 2,000 7
£24.405m, which equates to an - 3541
expected monthly overspend of 1,500
£2.034m.
e This was reflected in the May position. 1,000 1,976 1,973
e The Health Board has reported a
cumulative overspend of £8.054m 500
against a forecast position of £8.135m. 564

W @ W e e W @ e W0 WY w0

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

The forecast outturn capital position for 2021/22 is
an overspend of £5.702m. Allocations are
anticipated from WG which will balance this
position.

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

Capital - Cumulative Performance to Plan

50,000
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e f\ctual/Revised Forecast

Workforce
Spend —
workforce
expenditure
profile

The pay budgets are underspent by £2.1m after 4
months. This is after funding has been allocated to
support additional costs associated with COVID.
Variable pay has increased in July. This increase is
mainly in Agency spend, with increasing use of agency
to support service workforce pressures.

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

Variable Pay Expenditure
8,000,000
7,000,000
6,000,000
5,000,000
4000000 B SR e
3000000

2,000,000

N wu

|| Imegular Sessions

— Current Year Budget
Last Year Expenditure

B 8enk

B Overtime

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

The Health Board failed to deliver this target in 2020/21,
with the target only being met on three of the twelve
months.

It is positive to note that the target has been met in each
month to date this financial year, with a cumulative
achievement of 95.78% for the first four months.

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

Whilst performance is positive for non-NHS invoices, the
NHS position is less favourable. A workplan to improve
the NHS position is being developed as part of the Al
Wales Accounts Payable group.

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

PSPP Target

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

94.00%
M1 M2 M3 M4 M5 M6 M7 M8 MS M10 M1l M12

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

Sub LFore. Report Current Hational BTl Profile CEEE HalisdlF Performance
= Measure or Local = Pland Local Areraged wales Jul-20 ( Awg-20 ( 2ep-20 | Oct-20 | Nov-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21 | Apr-21 | May-21 | Jus-21 | Jul-21
Domain Target Period | Performance Target Profile Status Total rank Trend
Mumber of new COVIDII cases Local Jul-21 1,346 Reduce —— 53 3 a7 4,664 5,525 1,376 3,153 1,205 307 406 153 T0S 1,346
Mumber of staff referred For Antigen Testing Local Jul-21 12,672 Reduce —_— | 3323 3564 4,765 G460 &.201 10,065 10,743 11,115 MEES T 11357 12,224 12,505 12,672
. . culbe . i GG [asat | Elasat | #Masat [ 33 [asat | Té[asat [ BA[asat | 2[asat T
Mumber of zkaff awaiting rezults of COWIOTA test Local Jul-21 Jul Roduce "'ul— 1 0 1oi0izn | otz | osdzizn | osioven |oniozeet |oeiosien | reose I Jul 0 0
Mumber of COVIDA relaked incidents Lowcal Jul-21 1] Reduce —T—— 26 33 30 ar 141 127 Gid B3 I | I &7 23
i Mumber of COYIDIS relaked serious incidents Local Jul-21 [1] Reduce P — [1] 1 1 1 1 [i] [1] 1] [i] 1 [1] [i] 1]
Mumber of COVIDTS relaked complaints Lawcal Jul-21 [1] Feduce I H 27 50 kL S0 (1 108 151 EEI 55 13 16
a Mumber of COVIDS relaked rizks Lacal Jul-21 [1] Feduce e E [ 2 [) T 10 E] E] E] ! 2 2 1
Mumber of zkaff z2If izalated [azymptomatic] Lacal Jul-21 ™ Reduce e — 422 420 353 323 23 475 215 160 145 1 4 Il T Il
Mumber of skaff zelf izolated [sumptomatic] Lowcal Jul-21 BT Reduce —— Ta 36 T2 132 234 394 F16 156 0 | ar Il S0 &7
% sickness Local Jul-21 [1] Fieduce — 36% 5.5% 2% 5.5% 4.4% 5.5% 4.0% 245 1.9% 1.9% 1.9% 0.9% 1.9%
Sub Lot Report Current Hational GTIEL Profile ELEE HITBdlF Performance |
. Meacure or Local . Pland Local Averaged wales Jul-20 | Aug-20 | Sep-20 | Oct-20 | Nor-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21 § Apr-21 | May-21 | Jun-21 | Jul-21
Domais Period | Performance Target - Status Trend |
Target Profile Total rank .
% MM patientz prioritized 2z PICH that starked their 1
definitive clinical azzezzment within 1 hour of Eheir initial Matiznal Jun-13 anx a0k |
call being answersd |
% of emergency responses to red callz arriving within (up |0 Jun-21 67X 65% B5% 4 G5 iR I VAl B Pt 2% 6% BB 6% 4% 6% 0% me |o7ex 6% 67% B
: ta and including] & minukes [&pr-21] [Apr-21] 1
% Mumber of ambulance handavers over one hour Matiznal Jun-21 S47 0 [.5\3512;1] ['ﬁ'::_hm] N 120 163 410 355 s00 510 135 213 23 ] EET 47T 547 B16
Handower hours lost over 15 minutes Local dun-21 135563% =" | FIE 413 1,100 316 1474 1,504 455 550 LD 1154 1,356 1,337
% of patients whe spend lezz than 4 hourz in all major and 5T m 1
5 minar amergenay ars [ie A&E] Facilitiez from arrival until Matiznal dun-21 1 A5k i '_21] {Mar-21) J\W\/ s0.1% S0.6% TEAX T2k 54X T2EX T T e | s TN T2% 5%
admizsion, transfer or discharge ar i |
Mumber of patients who spend 12 hours ar more inoall 4517 %rd I
hezpital major and miner care Facilitics Frem arrival until Matiznal Jun-21 ST000% u} [M:Iur-21] [Mar-21] ‘/._/\/ 223 286 3T 434 E2E e T £ 457 I 631 B4 SaE0 1,014
admizzion, transfer or dizcharge .
% of zurvival within 30 dayzs of emergency admizsion for 2 . : Gz.0% Sth I
hip Fracture Matienal Feb-21 TOTX 12 menth -+ {Feb-21) [F ebe21) “L a3.5% 93.9% §3.4% A0.0% BT.9% B5.0% B5.5% TOTH I
MNIOF % of paticnts [age B0 years and over] who presented with . and I
o hip Fracturs thak received an orthageriatrician Matiznal Feb-21 S5.0% 12 manth -+ {Feb-21] {Febe21) S3.0% S30% S4.0% S4.0% 5.0% SE.0% ET.0% S5.0% I
assessment within T2 hours L
. dth out of & T
Direct admizsian to Acute Stroke Unit (<4 hrs) Mational Mayp-21 28% 54.0% [Ma.r-21 arganizations ‘-\J_,»\ 5T.4% 51.4% S0.0% 29.6% 25,78 TN 6.5% 15.2% 20.4% : 20.5% 27.5% 255N 153.5%
[Par-21]
CT Zcan [£1 hrs] [local Local Fay-21 T [ e— T 52.8% 62.5% 421% F1TR 22.T% 42.2% S0.6% ansx | o2anx 36,55 2A6% 34.6%
gish-::_;-:d by a Ztroke Specialist Consultant Physician [< Matianal Mlay-21 asx &5.3% [h?lzrﬁzﬂ [M::EEH M J4.6% araex aT.5% F5.2% J6.TX 35.5% A5.6% araex 100.0% I 36.3% A51% 100.0% 100.0%
i Thrombalyziz door to needle <= 45 mins Lacal May-21 0% 12 month - e d | B50% 0.0% 12.5% 1.1% 25.6% 0.0% 12.5% 0.0% SOLEX | 250X 0.0% FE5N 25.6%
% compliance against the therapy target of an average of 465 3rd I
16.1 minutes if specch and language therapist inpuk per Mational Mayp-21 40% 12 manth -+ [r'.'h.r-21] [Mar-21) 44.5% B1.7% H0.4% G6.5% B5.1% 54N B5.7% B1.2% 55.9% I 47.1% 3A3.T% 41.3% 45.4%
stroke patisnt .
. . Sth out of & I
:__fif:::; paticnts whe receive 2 6 month follow-up Plational G35 1arz20 43 6% EIEr on qtr <1 [mgﬁéefem organizations I
o ) (25 15/20) |
Mumber of mental health HE OToCs Matianal Ilar-20 15 12 month<4 27 of DTOC reparting kempararily suzpended
OTOC = Mumber of non-mental health HE OToCz Matiznal Mar-20 &0 12 manth<¥ o b DTOC reporting kemporarily suspended
. . Fuarter on 555 2nd |
% eritical care bed daygs lost to delaged transfer of care Mational @1 20021 26.2% quarter 4 po 2oiet) | (e 20 -
Cumulative cases of E.coli bacteracmias per 100k pop May-21 559 &7 ® |, ':;f;] ! ﬁ';:t’m] ——"\| 538 625 £4.0 £5.7 655 B07 | 600 | 538 613 | %8 | sea | a9d 0.0
Mumbar of ELol bactoraomiz carer fospitali I —AN & & r - F F & £ 5 ! & I F &
Alwmndver o ELSl bactoraemls cares i mmmnitid Mayp-21 =3 R 0w S e " £ 7 L " s : FaF " SF "
Toatal number of E.Coli Bacteracmia cases 26 e 28 52 =] =13 16 iz 13 17 28 : a2 26 25 23
L]
Cumulative cazes of Zaurens bacteraemias per 100k pop May-21 44.5 <20 x [.f:rugﬂ [","::_hz“ - kY 26.1 252 307 3.5 32T 3T i ) 34 e ] 405 445 310 oo
Mimdar of Slawrows bactorsamias corros feaeitald r P W 5 F B & B & k) B o ! 4 F k) B
Mlmdear o Sawrons bacto Lrras S itk Mayp-21 ] [ S 5 r r = = 5 r = 7 ! 5 o = F
Total number of S.aureus backeraemias cases 15 P S 13 12 14 12 15 k] 3 a 1i : 15 15 7 11
T
Cumulative cazez of C.difficile per 100k pop Jul-21 oo 426 x [.ffféﬁ] [ﬁ::_hm] ,J—h__k‘_f\ 453 0.2 .2 S04 454 457 42.0 415 1 e=s 431 46.2
E Amder of CLafiells caror fesmitall Mational " e b K L53 re & & F & r | =" P &
1 Mumdar oF O G el carer fCommonitef Jul-21 1.0 4 L) & 5 £ 5 & & F ! E £ & i
E Total number of C.difficile cazes ZE 1 23 18 15 10 3 3 1 12 ! 20 12 12 23
- Cumulative cazes of Klebsiclla per 100k pop Jul-21 0.0 =" ~%| &00 22 210 21a 254 244 26.4 250G 262 : 2&1 215 26.7 0.0
Ahwmdar o Aledaials oasss fRemeltali = T e, & £ F P 7 & & 4 ! : 4 & F £
Al o Alndadells cares fL3 = Jul-21 1.0 P & E) £ £ E) E) x & &5 i k) £ P !
Tetal numbr of Klebaiclls cases & [ A:fm] : A::-hzu AN s 10 5 a 1 12 13 B w o] s 5 12 3
Cumulative cazes of Acruginosa per 100k pop Jul-21 0.0 — £.2 E.7 56 51 58 55 52 51 4.3 ! a4 6.1 E.2 0.0
Awmdar oF dorsgivers caror jResmitall o e o o o ! ! ! o Fo o : = o ! o
Adwmdner o Marge o [0 td Jul-21 1.0 [ — ¢ 5 I ! ! I ! ! ! : ! ! ! !
0 L]
Total number of Aeruginesa cases ; S | ek A~ A 5 0 2 2 1 1 1 11 s 1 2 1
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(O the serious incidents due for assurance, the ¥ which . . .
were assured within the agreed timescales Hlationl ' Bl X /\_.._
Mumber of new Never Everts Matianal 1] 4 — T
Mumber of risks with a score greater than 20 Local Jul-21 32.00 12 month 4 73 — T 115 121 "7 130 138 146 148 140 142 40 41 32 ]
Mumber of rizks with a score greater than 16 Local 50.00 12 manth 4 ® - ~—| 204 21 206 224 224 238 242 233 zan T 54 55 50 1
Mimbar of prassuns wizaer aeguanadin hosodal Jun-21 53.00 I manih & X T fed En e 55 A a7 a7 # g U &g -
Memdar of prsnins sz dovadaned'f e commandy 21.00 I month & 4 et ZF 5 =F J =F S5 5 i I N
Tatal number of pressure ulcers Jun-£1 7d4.00 12 month & 73 e 47 [ fi5 93 71 a7 Th T2 B2 , 90 I
Nowmbar of gradia 3+ provsra sdeans aoguiad in hosodal Local 200 I month & 73 AT i L & L L F & I I L I 5
Mombar of gracia F+ prowsra wlean aoquiad i _ - n - = 1 PO |
o Jun-21 4.00 17 moni s M i "] 5 7 "] / "] i < *F s | i i
Tatal number of grade 3+ pressure ulcers Jun-21 £.00 12 manth 4 73 e ) 3 o = 3 10 7 T - ) 3 g
. | | |
R 4
Mumber of Inpatient F alls Local Jul-21 174 12 manth 4 /\f\j\/ 208 227 213 137 247 247 203 177 17 I 176 228 I 174 133 |
¥ of universal martality review s [UMRz] undertaken within _ . . .
i Local 21 33, 385, Gl v yadhae
Stage 2 mortality review s required Local May-21 5 — N
¥ stage 2 martality review s completed Local Jan-21 36805 o0 ® S _
. ) . . 156 dih _—
Crude hospital mortality rate (74 vears of age ar less) National Jun-21 107 12 month (Mar-21) (Mar-21) \
4 of deaths sonutinized by a medical eraminer National Cltr ongtr 4+ Mew measure for 2020021~ aw aiting data
¥ patients with completed NEWS scores & appropriate - . . . . .
tesponses sctioned Local Jun-21 35 35 + \/___/\.»\/\ 36,6 95.0% 96.3% 3743
Mumber of patentially preventable hozpital acquired . n I
thrambases (HAT] MNational 0z 2021 3 4 quarter 5 3
4 of episodes clinically coded within Tmanth of dizcharge Local May-21 36 35 355 4 Y
" c:f clinic.al.coding acouracy attainecll in the NWIS National 201320 1 Annual 939
niational clinical coding acouracy audit programme [2013/20
%% of completed discharge summaries [tatal sigred and Local Jun-21 53 1003 "
4 due Sthout of 10 I
Agency spend as a ¥ of the tatal pay kil National Oiet-20 3.76% 12 month ¥ . orgarisations 2814
[Oet-20) |
[Oet-20] Y
75 Bth ot of 10 i
Overall staff engagement score - scale score methad MNational 2020 T Improvement : organisations 2020="T75%
[2020] |
[2020]
4 of headcount by arganisation who have had a B0 Tthoutof 10
PADR!medical appraizalin the previous 12 months National Jul-21 Gl a5 [aerd ® @ .t-EID] organisations
[encluding doctors and dentizts in training) = [Bug-20]
4 staff who undertook 2 performance appraisal who . . Sd
agreed it helped them improve how they do theirjob laticral 20 R Improvemen [2018)
. A . . Sthaut of 10
“ c-:nrnpllan::e for &l c-?n.'npleted Level Tcompetency with Mational Jun21 o gEs £ % T34 organiations
the Core Skills and Training Framewark [Oizt-20) il
. ' ) . . 587 1
¥ workforce sicknezz sbsence (12 month ralling) Mational Jul-21 B.91 12 month & (Qet-20] I
1
4 staff who would be happy with the standards of care BT 8w Tthout of 10 i
provided by their organisation if a friend or relative needed | National 2020 6714 Improvement [2620'] orgarisations 2020= 671 |
treatment [202m 1
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Harm From reduction in non-Covid aclivity

Hational or B Annual _ welzh . T
Bk peacare Local [y (e Mational | ot Lacal | PT0R1e | erages | FBW = Al | Performance |y op | Auwg-20 | Sep-20 | Oct-20 | Hor-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21 | Apr-21 | May-21 | Jus-21 | Jul-21
Domain Pericd Performance Target "~ Status Wales rank Trend
Tarnet Profile Tatal 1
% of GP practices that have achieved all standards sek out in . A.Tx Tth
Mat | 2015/20 FEE0% 100%
the Plational Access Standards for in-hours GRZ e [zotaveo) | [2019.20) :
% af children reqularly accessing MHE primary dental care . B3.8% 1=t -
Primary Care| within 24 months Matianal Ba anvet T2k 4 quarter 1 [z 2orz1) | poa 20z Te6u |
|
% adult dental patients in the health board population re- . 21.8% 1=t
Mk | Mlar-21 B.6% 4 ter 15.6% 24.T% 25.8% 21.2% 17.2% 12.0% 5.A% 53X B.E%
attending MHE primary dental care between & and 3 manths s o quartar (e zoren | (@S2 ) :
. . _— 2nd out of B | _ n |
R H . - . A
Caneer | °F Patients starting dufinitive treatment within 62 day Mational uly-21 544% 12 month 4 ETIE -, AJ V| esax | stax | easx | essu | smax | el0x | etax | Seax | Tex | sETx | enen | enax | S
from paint of suspicion [without adjustments) [draft) [Plar-21) [1lar-21] W \ |
- 1
" Echeduled [21 Day Target] Local Jun-21 B3 E 0% x i — Ti% 63X GBO% T5% i 1% 45% 35% 425 : 3TH 40K F1%
:it Echeduled (26 Day Target) Local Jun-21 TOX 100% X T ATy J2% GE5 0% G55 GON G2% SO0% &5% i L T8 TO%
- Urgent ZC [T Dag Target] Lazal Jun-21 45k S0% x T e T T 5T S4% 43% S S0 50X 238 41% | 38R S0 45%
: Urgent 3C (14 Day Target] Local Jun-21 aTx 100% x e X 1% azx G6% 100% G5% x 1% J0% ] &3 [1=E GTX
5 Emergency [within 1 day) Local Jun-21 100% G0 o LY 100% 100% 100% 100% 1005 100% 100% 1005 LU | Ak 100% 100%
,‘ Emargency [within 2 daps] Lacal Jun-21 100% 100% L 100% 100% 100% 100% 100% 100% 100% 100% oox | 100% 100% 00
;; Elective Delay [21 Dap Target] Local Jun-21 AN 0% o e 52N 465 SN SE% SER 1% 635 G1% aex | a&ex 1% i E
- Elective Delay [28 Day Target) Local Jun-21 asx 100% x® st o arx 5% =11k 5% 3% S35 Sa% 5% azn | az2x S4% a5x
Mumber of patients waiting » & wecks for 2 specified . 41,633 2nd - I
Mat | Jul-21 5,425 o] 1,510 5,070 T,66E6 6,645 6,610 6,573 6,233 50587 4,554 4,504 4,542 5,230 5,425
diagnastics Hana " ! [Mar-21] [Mar-21] -\_"‘-\_\__'_'__ ! ' ' ! ' ' ' ' ) | ' ' ' '
Mumber of paticnts waiting » 14 weeks for o specified . 4,066 2nd T, |
Mak | Aug-21 151 a — 1,554 1513 1,550 1135 1T TS 554 431 363 20 166 M 151
therapy e " [hsr-21] | fhdsr-21] —— l
% of paticnts waiting < 26 weeks for treatment Mational Fep-2i a 5% miff:n [Mi:hEH l"'.k/_h‘__ﬂ" 52.5% 45.T% 41.0% 44.5% 4T.6% 45.0% 4T.0% 47.3% 4aan | 430% 43.1% S0TX 41.5%
l 3 1
. — - - — i
5 N"’"tf':: of 'z‘-’““““ waiting » 26 wesks far autpatient Lacal Oet-21 23,225 0 ST 5721 | endat | zsoea | zaosn | zoos | aiare | atzos | mass | oaigso | oaaise | esgon | amers | sz
(%] Appointmen
z Mumbar oF paticnts waiting > 36 weeks For braatment Matianal Paw-21 38,128 0 rﬂifé?] rr-.ﬂzfzﬂ /“ — 15078 | 22488 | 2eo4s | msos | asaer | ossaze | ssam | osems | seane : 33585 | sa447 | sso40 | ssaes
I-l. n - 'y . n
The number of patients waiting for 5 fallaw-up cutpatient Mational Dee-21 133,303 HE karaet TarEa ) | 1eooez | 12033 | teossz | teoaes | 1zoste | wmses | noass | reossz | ensos |orezsos | tesoss | rerass | mmaos
appoinkment arge [Flar-211 [Par-21] —— 1
2B R iRl — - — TEC I
The nambr of patienta waiting For a Pollow-up awtpationts |y ) Jan-22 54516 194,633 il | mzim | eazos | aadrz | zean | enae | ovedt | 2san | oeses | casie | 2assd | s0oe2 | s0SS0 | 540
appaintment who are delaged aver 100% [Mlar-21] [Par-21] el A
% of R aphthalmalogy paticnt pathways waiting within ad.6% rd I
target date or within 25% beyond target date For an Mational Feb-22 o] a5k ) r 55.5% S0.9% 47.7% 45.2% 45.4% 47.3% 46.7% 4T.4% 4T.7% | 47.2% 46.T%
: i [Mar-21) [Mar-21) g |
oubpaticnt 3ppointment _
Hepatitis C Mumber of pat.lents with Hepatitiz C :.-.-ho hawe 5u-.cc¢sﬁfu||y Mational HE target Mew measure For 2020121 awaiting data
completed their course of treakment in the reporting pear TEC
% of patients who did not atkend 2 new oukpaticnt |
9 i Local Jun-21 B.5% 12 month 4 e’ A% 4.1% 4% 6.0% 6.6% TTX TI% 6.2% LB 3% NS B.5%
= appointment |
. % of patients wha did nat attend 3 Fallow-up cutpatint Local Jun-21 55% 12 month 4 /-/'\,«x\ 5.2% £.0% £.3% £.5% T.2% 8.2% (R B.2% erx | e £.3% 55%
appoinkment I
Tt Theatre Utilization rates Local Jun-21 TT.0% a0x x e 425 0% TSR T5% 4% A% 65N T35 THR g EO% TSR T4
Effic‘i::n:i:-:-' % af theatre sessions starting late Lavzal Jun-21 43.0% <25% ?.T': B — 3 46% 43% 44% 3a% 45% 40% 42% 40% i 38% 43% 43%
% of theatre sezzions finishing early Lacal Jun-21 45.0% 0% f 3 e A% 8% F3% S6% S0% 4T% 44% 4d4% 488 | 4ix 45% 45%
Pestpened | Mumber of procedures postponed sither on the dagarthe | 0 ) Jan-21 1,200 > 5% annualdb A8 o T sam | ozest | zoso | isss 1677 1508 1,200 |
operations | day before For specified non-clinical reasans [dan-21] [dan-21] t . !
. . 3rd out of & -
Treatment | All new medicines must be made available no later than 2 . i 9555 |
Mat | @2 2062 35.8% 100% 100 d izations 35.5%
Fund | manths after MICE and AWMIGE sppraisals Hana (2 20427) | OTERnisatien I
[ 20{21]
Total antibacterial ikems per 1,000 ETAR-PUz Mational @3 a2t 2565 4 quarker 4 24136 e - 243.3 2565 .
pert ¢ ; 9 (o3 zoren) | (G 200E1] . ; ; |
= Patients aged 65 years or over prescribed an antipsychatic Matianal @2 2062 151 S::rr::rr T [QZJI:I;::ISEH (o2 5;3“2” 151 :
o Mumber of women of child bearing age prescribed valproate . Guarker on 046% Tth "
£ Mt | @2 2ot 0.23% 0.23% |
B a5 3 % of all wemen of child bearing age e quarter & (o2 zoren | (oe a0k "
. Opioid average daily quantities per 1,000 paticntz Mational o=ty | 4,363 4 quarker 4 [;2.3:;:';1] fQEe‘.':'rEclln'Eﬂ 4,363 |
Biozimilar medicines prescribed as X of total reference’ . Euarter on S2.6% dth - I
Mak | G2 202 TEER TEEX
product plus bissimilar e quarter (o2 zoset) | (G2 2040) |
Mumber of fricnds and family surveys completed Local Jul-21 1,312 12 month of . i S s02 625 2504 1,047 ST [1=1 BTS a5 1,050 I 4,530 3,297 1,312
% af wha would recommend and highly recommend Lawezal Jul-21 a2 anx :’:Tf e T alx G3% A% S2% Gd% X Ta% G5% E | 6% arx a2%
- == . H -
¥ of all-Walez surveps scoring 3 out 10 en averall Local Jun-21 1 0% o “‘-—*‘\,./_ arx 3% a4% A% a5% BE% atx a4% sax | azx 363
satisfackion |
Mumber of new formal complaints received Lacal Jun-21 15300% 12 rr;-:u::l; b ETf —’M_'A'ull T T4 107 121 103 53 TS ad 17 : 100 115 153 u]
% concerns that had final reply [Reg 24)finterim reply [Reg . r T1.9% 2nd - 1
Mat | Jun-21 o] TS a0 o Tax T2% a2y 5% G2% 0% T S0 1%
26 within 30 working days of concern received e " (B 20se1) | (6% 20401) '\Mv‘r :
% af acknowledgements zent within 2 warking days Lazal Jun-21 00 100 L 100% 100% 100 100% 100% 100% 100% 100% 100 | 100X 100 00
: o Sth ok of 10 . |
- Mumber of patients recruited in Htalt}f and Care Rezcarch a-ms 2021 1328 0% annwal 4 1651 o B, 378 S TR 1508 |
g wiales clinical research partfalia studices [E1-2 20421)
| Matianal [E1-2 20¢21) . I
B T ) . . 2nd cut of 10 b |
[+ -.'N.‘.-uTtlﬂ af Patl":nfl" r::-:rm:td |; T:a:fh’and Care Research a2y a5 &% annual 245 :’.T:' o ;23.:..:21 . 29 25 |
ales cammercially spanzared studies [E1- | L SR, . !
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Mational or

Annual

ela

action

YWelsh

. ’ . |
Suh_ Measure Local Flep_urt Current Mational Plant Local Profile Averagel 5BLrs all- | Performance Jul-20 | Aug-20 | Sep-20 | Dct-20 | Nov-20 | Dec-20 | Jan-21 I Jul-21
Domain Target Period Performance Target Profile Status Total YWales rank Trend I
. . . . . 3530 Sth I I
¥ of babies who are exclusively breastfed at 10 days old Mational 2013420 3.2 Annual (2013620 (2013620 1 1
1 1
Earlyyears [+ children who received 3 doses of the henavalent G in T 35.3% st 1 H
measuies |\ accing by age 1 Matianal 04 2081 35,4 35 gazarzn | ig3zae 36.5: 6.7 35,45 ] H
i of children who received 2 doses of the MMB vaccine . . . 921 rdh . . ] 1
by 205 Matioral 04 2001 924 b1 o320 | e3z0e b0 b4 92,05 9245 1 I
Smoking | of adult smokers who make a quit attempt via smoking . o-03 . 25 annual 2.39% dth . . | |
cessation | cessation services Mational 20021 2.25% Larget [C1-3 200211 | [G1-3 20121) 1685 2254 | |
European age standardised rate of alcohal attributed . 3496 2nd I |
hospital admissions for individuals resident in '/ sles Mational | L3 20421 308.8 # quansrd @3zor | o520 T 08.8 I I
Aleshel ¥ of people who have been referred to health board 7.2 Gith I I
senices who have completed treatment for alcohol abuse Mational B4 20021 45.5% 4 quarter [Qd 20821] [Qld 20821) 3.2 39.5% 45.9% ! |
- i
% uptake of influenza among B5 year olds snd ouer Mationsl Mar-21 75.5% 755 [:,Faf;u [M::f‘zﬂ BSEw | Tzdw | TS | TEZx | TEdw | TEE® |
s 1
%% uptake of influsnzs smong under 55 in risk groups Mational Mar-21 434 553 [ﬂﬁ?z’i] [Mfrth21] sddw | dzdw | dvem | deTe | dgaw | dadm |
- il 1
] 18.5 Sth owut of 10 i
= ¥ uptake of influenza among pregnant women Mational 2013020 T8 TS iy organisations Data collection restarts Ootaber Data nor available I Data collection
z [2013¢20) (Z019!20) 2020 ] restarts Ootober 2021
= . . . . . 563 Sth . . . . . o 1
¥ uptake of influenza among children 2 to 3 years old Local Mar-21 53,4 S0 Mar-21] Mar-21) 35,7 48,8 5254 532k 53,4 534 1
£ T Tth o of 10 I
¥ uptake of influenza among healthcare workers Mational Mar-21 B3 d3 B0 [2D1£3|'2.D] organisations 56.2% B2.3: E3.0% B34 E3.d% B3.dx |
[2013f20] :
. . . . 573 dth
Uptake of screening for bowel cancer Mational 201813 5700 B0 [201518] (2018151 :
Screening . . . . T2.8% 2nd
S Uptake af screening for breast cancer Mational 201813 T3.6% T (2018181 (201819 I
Uptake af screening for cemvical cancer Mational 201813 T2 B0 3.2 St :
- [2015M13) (201513 H
». of urgent assessments undertaken within 48 hoursfrom | ) -1 1003 100% sfr" 00 | 100w o0% | toms | toom 1003 mox | o | wme 1 1004
receipt of referral [Crisiz) 1
¥ Patients with Meuradevelopmental Disorders (NODO) . N . . . 32.2% Stk o . . . . . . . . i .
receiving a Diagrostic Assessment within 26 weeks Mational Apr-21 30 80 A * [Mar-211 [Mar-21) \/\/_ sl i el e 24 265 S <8 S 1 S
¥ Patients w aiting less than 28 davs for a first outpatient . _ . . . T9.8% Srd . . . . . 5 5 . . 1 .
appointment far CAMHS Matiaral Apr-21 =10 g0 g0 ® Mar-21] {Mar-21) —\‘_\\/__\ oo 1003 35 305 = 23 i BE B3 1 B0
P-CAMHS - = aof Boutine Assessment by CAMHS . 2.3 drhy 1
CAMHS Y - 2 s B2 B2 s P P 7 3 % % 5
undertaken within 25 davs from receipt of referral Mational Apr-21 o B0 * [Mar-21] [Mar-21] _\/\/\ 100 100 B £ e i e Ii 6% 1 o
P-CAMHS - 3 of therapeutic interventions started within . _ . . 80,55 3rd . . _ _ _ . . . . 1 .
28 days folloaing seememont oy L PUHSS Mational Apr-21 4 B ® a2y T M 1003 BE oo | oms | oo 1003 3 ar e g 49%
S-CAMHS - - of Routine Assessment by SCAMHS _ . . . . . . . 5 5 . . I .
uindertaken within 28 days from receipt of referral Lacal Apr-21 a8 g0 % _\\__\ 100 1003 35 Ni=rA B2 SE =1 SE S 48w
¥ residents in receipt of CAMHS to have 2 valid Care and . _ . . d 63 Stk . . . . o . . . . T .
Treatment Plan (CTE] Matianal Apr-21 g2 305 "% Mar-21) (Mar-21) Lﬁ 35 95 a1 G b g2 g3 G g2 ! gz
T
¥ of mental health aszeszments undertaken within (up ro 75 9 1t 1
and including) 28 days from the date of receipt of referral Mational Apr-21 I a0 a0 + i ) _2'1] i 5_21] 393 39 I 93,5 955 93% 365 955 S | 9
[ower 18 vears of age) &r ar 1
¥ af therapeutic interventions started within (up ta and S0 2rd i
Mental | including) 28 days following an asseszment by LFMHSS Mational Lpr-21 32 S0 S0 L [Ma.r—2.1] (Mar-21) 365 [z 3 93 955 955 355 955 s 3Em
Health | {over 13 wears of age) 1
¥ patients waiting < 26 weeks to start a psuchological . N . . . ] E1.3% 1=t o . . . _ . . _ . | .
therapy in Specialist Adul Mertal Health Matioral Apr-21 005 b1 b1 o (Mar-21] (Mar-21] 39 1 935 93,7 100 100z 100 100 100z : 100
¥ residents in receipt of secondary MH services [all ages] . _ . . . " 85,37 2nd . . . - - . b - b 1 -
whio have 3 valid care and e atment plan (CTF) Matianal Apr-21 I 305 305 o a2l Mar=21) \'\/—\/-_r— 34z 32 0z I I 83 1P I 31 1 31
Rate of hospital admissions with any mention of intentional 397 dth 1
Selfharm | zelf-harm of children and young people (aged 10-24 Mational 2013¢20 323 Annual 4 [2U‘i3|'2EI] (20151200 1
years] I
._ | of people with dementia in Wales age 65 vears ar aver . . 531 Znd I
Dementis whi are diagnosed registered on a GP QOF register) Mational 2013620 6.3 Annusl 4 [2013/20) (201320 1
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