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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 window in delivering key local performance measures as
well as the national measures outlined in the 2022/23 NHS Wales
Performance Framework.

Key Issues

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

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

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

COVID19
- The number of new cases of COVID19 increased in
December 2022 to 395, compared with 171 in November
2022.

Unscheduled Care

- ED attendances have increased in December 2022 to
10,167 from 9,753 in November 2022.

- Performance against the 4-hour access is currently below
the outlined trajectory in December 2022. ED 4-hour
performance has deteriorated by 7.6% in December 2022 to
62.78% from 70.41% in November 2022.

- Performance against the 12-hour wait has deteriorated in-
month and it is currently performing above the outlined
trajectory. The number of patients waiting over 12-hours in
ED decreased to 1,632 in December from 1,456 in
November.

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

- The number of emergency admissions has increased in
December 2022 to 4,529 from 4,200 in November 2022.

Planned Care

- December 2022 saw an 6% in-month reduction in the
number of patients waiting over 26 weeks for a new
outpatient appointment.

- Additionally, the number of patients waiting over 36 weeks
decreased by 2.6% to 33,321.

- We continue to outperform the trajectory for the number of
patients waiting over 104 weeks for treatment, with 8,066
patients waiting at this point in December 2022.

- In December, there was a further reduction in the number of
patients waiting over 52 weeks at Stage 1, with 7,779
patients waiting at this stage.

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

- Therapy waiting times have deteriorated, there are 527
patients waiting over 14 weeks in December 2022
compared with 441 in November 2022.

- The number of patients waiting over 8 weeks for an
Endoscopy has slightly increased in December 2022 to
4,289 from 4,136 in November 2022.

Cancer

- November 2022 saw 53% performance against the Single
Cancer Pathway measure of patients receiving definitive
treatment within 62 days (measure reported a month in
arrears).

- The average backlog of patients waiting over 63 days has
increased in December 2022 to 585 from 467 in November
2022.

Mental Health
- Performance against the Mental Health Measures continues
to be maintained. All Welsh Government targets were
achieved in November 2022.
- In November 2022, 93% of patients waited less than 26
weeks for Psychological Therapy. This was below the
national target of 95%.

Child and Adolescent Mental Health Services (CAMHS)
- Access times for crisis performance has been maintained at
100% November 2022.
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- Neurodevelopmental Disorders (NDD) access times within
26 weeks continues to be a challenge, the performance has
improved slightly to 39% in November 2022 against a target
of 80%.

Nationally Reportable Incidents
- In December 2022, there were 8 Nationally Reportable
Incidents reported.

Patient Experience
- December 2022 data is included in this report showing 89%
satisfaction through 3,569 surveys completed.

Specific Action Information Discussion Assurance Approval

Required v v

Recommendations | Members are asked to:
e NOTE- current Health Board performance against key
measures and targets.
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QUALITY & SAFETY 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

In 2021/22 a Single Outcomes Framework for Health and Social was due to be
published but was delayed due to the COVID19 pandemic. Welsh Government has
confirmed that during 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 quadrants 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 measures. A
number of local COVID-19 specific measures have been included in this iteration of the
performance report.
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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

XX X|X|X

Outstanding Research, Innovation, Education and Learning

Health and Care Standards

(please Staying Healthy

choose) Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

XX XXX XX

Staff and Resources

Quality, Safety and Patient Experience

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

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

Financial Implications

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

Legal Implications (including equality and diversity assessment)

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

Staffing Implications

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

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

The ‘5 Ways of Working’ are demonstrated in the report as follows:
e Long term — Actions within this report are both long and short term in order to balance
the immediate service issues with long term objectives.
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Prevention — the NHS Wales Delivery framework provides a measurable mechanism to
evidence how the NHS is positively influencing the health and well-being of the citizens
of Wales with a particular focus upon maximising people’s physical and mental well-
being.

Integration — this integrated performance report brings together key performance
measures across the seven domains of the NHS Wales Delivery Framework, which
identify the priority areas that patients, clinicians and stakeholders wanted the NHS to be
measured against. The framework covers a wide spectrum of measures that are aligned
with the Well-being of Future Generations (Wales) Act 2015.

Collaboration — in order to manage performance, the Corporate Functions within the
Health Board liaise with leads from the Service Groups as well as key individuals from
partner organisations including the Local Authorities, Welsh Ambulance Services Trust,
Public Health Wales and external Health Boards.

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

Report History The last iteration of the Quality & Safety Performance Report was

presented to Quality & Safety committee in December 2022. This is
a routine monthly report.

Appendices Appendix 1: Quality & Safety performance report
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1. QUADRANTS OF HARM SUMMARY

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

COVID related

incidents* complaints*

COVID related

COVID related

Harm from
reduction in non-
COVID activity

5

risks*
Follow-up Patient
appointments* Experience
Complaints

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

Harm from wider
societal actions/
lockdown

Medically Fit for
Discharge
(MFFD)*

Inpatient Falls

NOF

Pressure Ulcers

Mortality

Childhood Immunisations

Adult Mental Health

Child & Adolescent Mental

Health

*RAG status based on in-month movement in the absence of local profiles
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Number of new COVID19 cases”

HB Total

Number of staff referred for Antigen Testing HB Total T
Mumber of staff awaiting results of COVID13 test* HB Total E— n
Mumber of COVID19 related incidents® HB Total —A S
Number of COVID19 related serious incidents® HB Total VAl 1]
Mumber of COVID19 related complaints* HB Total S
Number of COVID19 related risks* HB Total

Medical JAT—

Mursing Registered A
Mumber of staff self isolated (asymptomatic)* Mursing MNaon k

Registered

Other e

Medical AN

Mursing Registered S
Mumber of staff self isolated (symptomatic)” Mursing MNaon \’_\/‘\f

Registered

Other g

Medical A

Mursing Registered S
o . Mursing MNaon \’\'-\_,_
% sickness Registered

Other g

All e
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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 December 2022, there were an additional 395 positive population

cases recorded bringing the cumulative total to 119,249 in 20 000

Swansea Bay since March 2020. 15’000
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2.0utcome of staff referred for Antigen testing
2. Staff referred for Antigen testing

The cumulative number of staff referred for COVID testing
between March 2020 and December 2022 is 18,108 of 2,500
which 19% have been positive (Cumulative total). 2,000

1,500
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The following data is based on the mid-month position and
broken down into the categories requested by Welsh
Government.

1. & 2. Number of staff self-isolating (asymptomatic
and symptomatic)

Between November and December 2022, the number of
staff self-isolating (asymptomatic) remained at 0 and the
number of staff self-isolating (symptomatic) increased from
124 to 144. In December 2022, the “other” staff group had
the largest number of self-isolating staff who were
symptomatic.

3. % Staff sickness

The percentage of staff sickness absence due to COVID19
in December has increased from 0.9% in November to
1.1% in December 2022

1.Number of staff self isolating (asymptomatic)
800

600
400
200

0 EEEEEEEEEEEEEE famnn
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2.Number of staff self isolating (symptomatic)
1,000
800
600
400

0 EEEHEH,HEEEEEEEEE

EmMedical BINursing Reg CONursing
3.% staff sickness

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

Dec-22

Medical

03% | 3.0% 1.5% 46% 41% 1.8% 3.5% 4.9% 1.8%

1.2%

[Reg

Nursing

53% | 3.4% | 20% 3.1% 2.4% 1.1% 2.8% 2.4% 1.3%

1.1%

Nursing
Non Reg

6.5% | 45% | 3.1% 3.7% 3.2% 2.1% 2.7% 2.7% 1.2%

1.5%

Other

27% | 22% | 14% 26% 1.8% 0.8% 1.8% 1.6% 0.5%

0.9%

All

39% | 3.0% 1.8% 3.1% 23% 1.2% 2.4% 2.2% 1.0%

1.1%
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4. HARM QUADRANT- HARM FROM OVERWHELMED NHS AND SOCIAL CARE SYSTEM

4.10verview
. National/ Local Internal
Measure Locality Target profile | ™" [Dec21] Jan22 [ Feb22 [Mar22] Apr22 |May-22] Jun22| Jul22 | Aug22] Sep-22] Oct22 [ Nov22 | Dec22
Unscheduled Care

Marriston
Number of ambulance handovers over one hour® Singleton 0

Total
% of patients who spend less than 4 hours in all major |Marriston
and minor emergency care (i.e. A&E) facilities from NPTH 95%
arrival until admission, transfer or discharge” Total
MNumber of patients who spend 12 hours or more in all  |Morriston
hospital major and minor care facilities from arrival until [NFTH 0
admission, transfer or discharge® Total
% of patients who have a direct admission to an acute |Morriston 59.8%
stroke unit within 4 hours* Total (UK SNAP average)
% of patients who receive a CT scan within 1 hour* Morriston 54.5%

Total (UK SNAP average)
% of patients who are assessed by a stroke specialist [Morriston 84.2% 97.3% | 100.0%
consultant physician within 24 hours® Total (UK SNAP average) 97.3% | 100.0%
% of thrombolysed stroke patients with a door to door |Morriston 12 month
needle time of less than or equal to 45 *minutes Total improvement trend
% of patients receiving the required minutes for speech Morri 12 month

orriston .
and language therapy improvement trend
Femur (NOF)

Prompt orthogeriatric assessment- % patients
receiving an assessment by a senior geriatrician within |Morriston 75% /_A/ 88.4% | 88.8% 90.0% | 89.4%
72 hours of presentation
Prompt surgery - % patients undergoing surgery by .
the day following presentation with hip fracture Morriston 5% \
NICE compliant surgery - % of operations consistent . N
with the recommendations of NICE CG124 Morriston 5% \/\A/
Prompt mobilisation after surgery - % of patients
out of bed (standing or hoisted) by the day after Marriston 75% N\/ T0.7% | 71.7%
operation
Not delirious whgn tested- % patients (.<4 on 4AT Morriston 759 /\"\f\ 76.2% | 76.4%
test) when tested in the week after operation
Return to original residence- % patients discharged
back to original residence, or in that residence at 120 [Morriston 75% J\N\/
day follow-up
30 day mortality - crude and adjusted figures, noting Morristan 12 manth
OMS data only correct after around 6 months improvement trend
% of survival within 30 days of emergency admission HB Total 12 manth \/

for a hip fracture

improvement trend
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Measure Locality National/ Local Internal Trend SBU

Target profile Dec-21[ Jan-22 | Feb-22 [ Mar-22 [ Apr22 [May-22[ Jun-22 | Jul-22 | Aug-22| Sep-22| Oct-22 | Nov-22 | Dec-22
Healthcare Acquired Infections
PCCS Community e
PCCS Hospital NN
MH&LD 12 month reduction S
MNumber of E.Coli bacteraemia cases Maorristen trend N
NPTH A
Singletan eV
Total N —

PCCS Community
PCCS Hospital

14
0
0
4
1
2
21
2
0
MHE&LD 12 month reduction 0 —
MNumber of 5. aureus bacteraemia cases Morriston trend 2 AN
NPTH 0 AAN
Singletan 1 e
Total 5 e
PCCS Community 2 ™
PCCS Hospital 0 M
MH&LD 12 manth reduction 0 S
Number of C_difficile cases Morriston trend 4 M
NPTH 0 AW
Singletan 2 —m =T
Total 8 T
PCCS Community 3 P
PCCS Hospital 0 i
MH&LD 12 month reduction 0 S
MNumber of Klebsiella cases Maorriston trend 2 "
NPTH 0 AN A D]
Singleton 1 ——
Total 6 s
PCCS Community 1 ey
PCCS Hospital 0 —_—
MH&LD 12 month reduction 0 —
Number of Aeruginosa cases Morriston trand 1 SAAA
NPTH 0 A
Singleton 0 ___ | 0 |
Total 2 BT
PCCS N i " 96.6% 95.5%
MH&LD 96.6% 97.7%
Compliance with hand hygiene audits [Moriston 95% - L o i
NPTH T oA— | 100.0% | 100.0% . 98.0% | 100.0% | 100.0% | 97.0% | 96.4% | 96.6% [100.0% | 96.7% | 96.7%
Singleton T - - - !100_0‘.&; 100.0% | 100.0% | 100.0% | 100.0%
Total T | 95.0% | 95.0% | 95.0% | 95.0% : 95.0% | 95.0% | 95.0% | 95.0% | 95.0% | 95.0% | 95.0% | 95.0% | 95.0%
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ure Locali National/ Local Internal Trend SBU
Meas ocality Target profile TN Dec21]Jan-22 | Feb22 [ Mar22] Apr-22 [May-22] Jun-22 | Jul-22 | Aug22| Sep22| Oct22 | Nov-22 | Dec-22

Serious Incidents & Risks

PCCS

MH&LD

Morriston 12 month reduction
NPTH trend

Singleton
Total

Number of Nationally Reportable Incidents

Of the nationally reportable incidents due for
assurance, the % which were assured within the Total 90%
agreed timescales

PCCS
MHELD
Muorriston

MNumber of Mever Events NETH 0

Singleton
Total

Pressure Ulcers

PCCS Community

PCCS Hospital
MH&LD

Total number of Pressure Ulcers Morriston

NPTH

Singleton

Total

PCCS Community

PCCS Hospital
MH&LD

Total number of Grade 3+ Pressure Ulcers Morriston
NPTH

Singleton
Total

12 month reduction
trend

12 month reduction
trend

Pressure Ulcer (Hosp) patients per 100,000 admissions|Total 12 monttrf;r:ilductlon
PCCS

MHELD

Marriston 12 month reduction

NPTH trend
Singleton
Total

Between

Inpatient Falls per 1,000 beddays HB Total 30860 b H X X 483

Bl E;" olo|olo|o|o|e

=
ra

Total number of Inpatient Falls

—
f==]

Morriston T—— | 1.59% | 1.52% | 1.50% | 1.48% 1 1.47% | 1.47% | 1.47% | 1.43% | 1.42% | 1.42% | 1.37% | 1.35%
Crude hospital mortality rate by Delivery Unit (74 years |Singleton 12 month reduction “~——— [ 0.53% | 0.58% | 0.48% | 0.49% I 0.47% | 0.46% | 0.46% | 0.45% | 0.44% | 0.42% | 0.40% | 0.38%
of age or less) NPTH trend ~~_—— | 0.08% | 0.06% | 0.07% | 0.06% : 0.05% | 0.03% | 0.04% | 0.05% | 0.05% | 0.05% | 0.04% | 0.05%
Total {SBU) —— [ 0.95% | 0.92% | 0.89% | 0.88% | 0.87% | 0.86% | 0.85% | 0.83% | 0.83% | 0.81% | 0.78% | 0.75%
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4 2Updates on key measures

In December 2022, the number of red calls responded to within 8 minutes decreased to 40.6%, from 45.5% in November 2022.

In December 2022, the number of green calls increased by 13%, amber calls increased by 14%, and red calls increased by
38% compared with November 2022.

1. % of red calls responded to within 8 minutes 2. Number of ambulance call responses
80% 4,500
4,000
%
258
20% 1,00
'500 =—— _—
0% 0
- o o NI -
EEREEREEE EEEEEEEEEEREE
[ST = 5 B c S5 O [ST - 5 5 > £ 5 O T Z2 9
0] T 2 @ 3 (0] G o S 3]
aSes<s3>2a S8 283328628
mmmm Red calls within 8 minutes (SBU HB) s = Red calls Amber calls === Green calls
3. % of red calls responded to within 8 minutes — HB total last 90 days
100%
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Symbol Key:
60% ymbol Key:
’Abo»eorbelow
40% control limits
20% 8 or more points
A abowe or below
0% the mean
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OO0 0000000000000 000D0D00D0O0D0D00D00D00000D000000000O0O0O0o . .
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In December 2022, there were 614 ambulance to hospital handovers taking over 1 hour; this is a reduction in figures compared
with 744 in November 2022. In December 2022, 592 handovers over 1 hour were attributed to Morriston Hospital and 22 were
attributed to Singleton Hospital.

The number of handover hours lost over 15 minutes have decreased from 4,456 in November 2022 to 4,289 in December
2022.

1. Number of ambulance handovers- HB total
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2. Number of ambulance handovers over 1 hour-
Hospital level
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ED/MIU attendances significantly reduced in April 2020 during the COVID19 first wave but have been steadily increasing
month on month until September 2020 when attendances started to reduce. In December 2022, there were 10,167 A&E
attendances, this is 4% higher than November 2022.
1. Number of A&E attendances- HB total 2. Number of A&E attendances- Hospital level
12,000 8,000
10,000 7,000 — o~
8.000 6000 """'---...--/ —
5,000
4,000 3,000
2000 2,000
’ 0 1,000
0
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The Health Board’s performance against the 4-hour measure deteriorated from 70.41% in November 2022 to 62.78% in
December 2022. Neath Port Talbot Hospital Minor Injuries Unit (MIU) has remained above the national target of 95% achieving
98.75% in December 2022. Morriston Hospital’'s performance deteriorated between November 2022 and December 2022

achieving 43.74% against the target.

1.

% Patients waiting under 4 hours in A&E- HB total 2. % Patients waiting under 4 hours in A&E- Hospital

level
100% 100%
80% 90%
60% 80%
40% 70%
20% 60%
0% 50% \/\—\
TP EEECEECERLEEE: o
= ASE % < 4 hours (SB UHB) Trajectory S8 ¢e22L8 35280628
s \| Orriston NPTH

3. % Patients waiting under 4 hours in A&E- HB total last 90 days
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In December 2022, performance against the 12-hour measure deteriorated compared with November 2022, increasing from
1,456 to 1,632. This is an increase of 531 compared to December 2021.
All patients waiting over 12 hours in December 2022 were attributed to Morriston Hospital
1. Number of patients waiting over 12 hours in A&E- 2. Number of patients waiting over 12 hours in A&E-
HB total Hospital level
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— - o o~ IV o~
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aSP=<=23°"248024388= 0S5 E=<337 20 0=za0
mmm A&E > 12 hours (SB UHB) Trajectory e V] OFFiStON NPTH
3. Number of patients waiting over 12 hours in A&E — HB total last 90 days
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In December 2022, there were 4,529 emergency admissions across the Health Board, which is 329 higher than November
2022.

Singleton Hospital saw an in-month reduction, with 45 less admissions (from 875 in November 2022), Morriston Hospital saw
an in-month increase from 3,207 admissions in November 2022 to 3,598 admissions in December 2022.

1. Number of emergency admissions- HB total 2. Number of emergency admissions- Hospital level
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m Emergency Admissions (SBU HB)
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3. Number of emergency admissions- HB total last 90 days
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1. Submitted recover trajectory for A&E 4hr performance
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2. Submitted recovery trajectory for A&E12-hour performance
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B 12 hour Actual — =====12 hour Trajectory —====Target

1. Performance against the 4-hour
access is slightly below target for
December 2022. ED 4-hour
performance has decreased by
8.98% in December 2022 to
61.43% from 70.41% in
November 2022.

2. Performance against the 12-hour
wait has  deteriorated in
November but is still currently
performing above the outlined
trajectory. The number of
patients waiting over 12-hours in
ED increased to 1,636 in
December 2022 from 1,456 in
November 2022.
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3. Ambulance Handover over 4 hours

Ll

s Ambulance Handover =4 hours

Sep-21
Oct-21

Nov-21
Dec-21

Jan-22
Feh-22
Mar-22

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

= Handover Trajectory = Target

4. Average Ambulance Handover Rate
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3. The Ambulance handover rate

4. The average ambulance

over 4 hours has seen a
continued deterioration since
May 2022. However, the
handover times over four hours
reduced to 353 in December
2022 from 399 in November
2022. The figures remain above
the outlined trajectory for
December 2022 which was 248.

handover rate has seen an
deterioration in December 2022.
The average handover rate
increased from 204 in November
2022 to 220 in December 2022,
which is above the outlined

trajectory for December 2022
(111).
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of patients delayed over 24 hours increased from 60.56% in November 2022 to 71.43% in December 2022.

1. Total Critical Care delayed discharges (hours) 2. Average lost bed days per day
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m Total Delayed Discharges (hours) mAverage Lost Bed Days (per day)

3. Percentage of Critical Care patients delayed
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B % delayed over 24 hours

In December 2022, there were a total of 80 admissions into the Intensive Care Unit (ICU) in Morriston Hospital, this is a reduction
when compared with 93 admissions in November 2022. December 2022, saw an increase in the number of delayed discharge hours
from 3760.4 in November 2022 to 4218.55 in December 2022. The average lost bed days increased to 5.67 per day. The percentage

Nov-22 N
Dec-22 N

Dec-22
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In December 2022, there were on average 251 The number of clinically optimised patients by site
patients who were deemed clinically optimised but 160

were still occupying a bed in one of the Health Board’s

. 140
HOSpItaIS. 120 /\M
In December 2022, Morriston Hospital had the largest 100
proportion of clinically optimised patients with 102, 80
followed by Neath Port Talbot Hospital with 80. 60

40

Actions of Improvement; 20— —————
Continued work is underway by the Deputy Chief 0
Operating Officer to explore opportunities to reduce VIR S IR o R Y VR S N N N I A S RN
the number of Clinically Optimised Patients in the 2 5 8 = :‘El s S 3 9 & g 5 o
Hospital by implementing new pathways. Consistent o = W E. = < 0 < 0
improvement in figures have been seen in recent ~—Morriston —=Singleton ~—NPTH -~ GCorseinon
months.
In December 2022, there were 33 elective procedures | Total number of elective procedures cancelled due to lack
cancelled due to lack of beds on the day of surgery. of beds
This is 2 less cancellations than those seen in 70
December 2021.

60
Of the cancelled procedures, 26 of the cancellations 50
were attributed to Morriston Hospital 6 were attributed 40
to Neath Port Talbot Hospital and 1 was attributed to 30
Singleton Hospital in December 2022. 20

10

EEEREEEREE R
288 32853323838

===\orriston ==—Singleton ~—~NPTH
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1. Prompt orthogeriatric assessment

Prompt orthogeriatric assessment- In
November 2022, 94% of patients in Morriston
hospital received an assessment by a senior
geriatrician within 72 hours.

B R EEEEEREE.

= [8] [ =3 = = [ = (o] OB =

S35 223378382
e [ orriston All-Wales  ===== Eng, Wal & N. Ire

Prompt surgery- In November 2022, 24.6% of 2. Prompt surgery

patients had surgery the day following 90%

presentation with a hip fracture. This is a 32.5% gng N B |

deterioration from November 2021 which was 0% j:l:l:l:l:l:mm

57.1% 55 9§ 8 88§88 8§88
> o c P = = c = [} o =
23 s e 2 <8332 80 2
s Morriston All-\Wales == == == Eng, Wal & N_ Ire

NICE compliant surgery- 73% of operations were | 80%
consistent with the NICE recommendations in 70%

November 2022. This is 2.7% more than in ggﬂj: m

November 2021.

55 § 8§89 88§88 §8
= [8] [ = = = [ = [e] - =
2882225332380 2
s Mornston All-\Wales == e e Eng, Wal & N Ire
e 4. Prompt mobilisation
Prompt mobilisation- In November 2022, 75.5% 00%
of patients were out of bed the day after surgery. 80% e,
This is 4.3% more than in November 2021. 70% :I:I:I:I:I:I:III:I:.:EI:
60%
S5 S 888888 sgyy
= [s] c = = S o™ 4+ >
2388522233788 2
s Morriston All-Wales = = == Eng, Wal & N. Ire
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5. Not delirious when tested- 76.2% of patients

5. Not delirious when tested
were not delirious in the week after their operation | 80%

in November 2022. 60%
40%
20%

R EEEREEEEEREE

= o C - Y <R o = =

28 s 2 &332 80 2

mmmm orriston

=
All-Wales = e == Eng, Wal & N. Ire

6. Return to original residence- 69.9% of patients
in November 2022 were discharged back to their 100%
original residence. This is 0.8% less than in

50%

5§88 88888889
=> (s} [t = = = [t = o .- =>
[+ @ © o © =] L [+
z a S ¢ < = 3 ° 2 ¢ O 2
e [orriston Al Wales = == == Eng, Wal & N_ Ire

7. 30 day mortality rate- In January 2021 the

morality rate for Morriston Hospital was 7.5% gﬂ;‘;
which is 0.5% less than January 2020. The 7%
: : , A 6%
mortality rate in Morriston Hospital in January 5%
2021 is higher than the all-Wales average of 6.9% S S S
but lower than the national average of 7.6%. < = 3
T8 w =
* Updated data is currently not available, but is = Morniston All-Wales === Eng, Wal &N.Ire

being reviewed.
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e 22 cases of E. coli bacteraemia were identified in
December 2022, of which 8 were hospital acquired
and 14 were community acquired.

Number of healthcare acquired E.coli bacteraemia cases

40

e The Health Board total is currently above the Welsh 30
Government Profile target of 21 cases for December

2022. 20
Actions of Improvement; 10
Each Service Group has developed detailed action 0

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

Dec-21 s
Jan-22 s
Feb-22 s
Mar-22 I

Apr-22
May-22

Jun-22 s

Jul-22

Aug-22
Sep-22 s
Oct-22
Nov-22
Dec-22
Jan-23
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Mar-23

mmm Number E.Coli cases (SBU) == Trajectory

e There were 13 cases of Staph. aureus bacteraemia
in December 2022, of which 10 were hospital 20
acquired and 3 were community acquired.

Number of healthcare acquired S.aureus bacteraemia cases

e The Health Board total is currently above the Welsh 15
Government Profile target of 5 cases for December

2022. 10
. 5
Actions of Improvement;
Each Service Group has developed detailed action
plans which reinforce the quality and safety guidelines 0 N A NN NaNcNcNNNN® O o
to support the reduction of Infection rates ARG QaaqQaaqaqQaqaaQ g
8 §85555398538535 %
QOS> LwL=<<=5"gn0=za0->5uw =
mmm Number of S.Aureus cases (SBU) —Trajectory
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e There were 14 Clostridium difficile toxin positive
cases in December 2022, of which 8 were hospital
acquired and 6 were community acquired.

¢ The Health Board total is currently above the Welsh

Government Profile target of 8 cases for December
2022.

25
20
15

Number of healthcare acquired C.difficile cases

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

-
o

O

Jan-22 s

Feb-22 s

Mar-22
Apr-22 I
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Jul-22
Aug-22

Sep-22
Oct-22

mmm Number of Klebsiella cases (SBU)

: i 10
Actions of Improvement;
Each Service Group has developed detailed action 5
plans which reinforce the quality and safety guidelines
to support the reduction of Infection rates 0
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(S - 5 58 &€ 5 9 b Qo C =
§8p2<8332852838¢%
mmm Number of C.diff cases (SBU) —Trajectory
e There were 8 cases of Klebsiella sp in December Number of healthcare acquired Klebsiella cases
2022, of which 5 were hospital acquired and 3 were 14
community acquired. 12
10
e The Health Board total is currently above the Welsh 8
Government Profile target of 6 cases for December 6
2022. 4
2
Actions of Improvement; 0
N N O O™
QA g o
[+] > O C =
al 288¢=
== Trajectory
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e There were 3 cases of P.Aerginosa in December Number of healthcare acquired Pseudomonas cases
2022, of which 1 was hospital acquired and two 6
were community acquired.

¢ The Health Board total is currently above the Welsh
Government Profile target of 2 cumulative case for
December 2022.

Actions of Improvement;
Each Service Group has developed detailed action

O 2N WA O
Dec-21 s

Jan-22

Feb-22 s

Mar-22 .

plans which reinforce the quality and safety guidelines ‘,g_ ‘% ‘g\' % tg\l’ ‘% ﬁé ‘%‘ ‘% ‘% S ‘%‘
to support the reduction of Infection rates <2 3537802882 =
mmm Number of Pseudomonas cases (SBU) —— Trajectory
e In November 2022 there were 114 cases of Total number of hospital and community acquired Pressure
healthcare acquired pressure ulcers, 45 of which Ulcers (PU) and rate per 100,000 admissions
were community acquired and 69 were hospital 120 1500
acquired. 100
There were 14 grade 3+ pressure ulcers in gg ” 1,000
November 2022, 7 of which were community 7 7 M7 ]
acquired and 7 were hospital acquired. 40 ﬁ :’; f’ ? ﬁ ? f ? A ? 500
20 RN RN RN
0 Z 0
The rate per 100,000 admissions increased from 556 in f;l oo g N o ‘; N o f;_ o
September 2022 to 797 in October 2022. ? & T o 5§ 3 9 o
eptember (] in October 2 ¢ g o s 2 g 33 2¢88§
mmm Pressure Ulcers (Community) EZZaPressure Ulcers (Hospital)

==Rate per 100,00 admissions

Appendix 1- Quality and Safety Performance Report 32|Page



1. The Health Board reported 8 Nationally Reportable 1. and 2. Number of nationally reportable incidents and never

Incidents for the month of December 2022 to events
Welsh Government. The Service Group 30
breakdown is as follows; 25
- Morriston — 2 20
- Primary Care — 4 15
- MH&LD -2 10 I I
: 1__1inkn
— (%] (%] (%] ol ol (%] (8] (8] [a] o (8] [a]
g g g qgq g g g g o o o
O c o & 5 > c 3 9 92 5 z 9
s S =<2 3> 240 248
2. There were no new Never Event reported in = Number of never events
December 2022. mNumber of Nationally Reportable Incidents

3. % of nationally reportable incidents closed within the agreed

timescales
100%
) 90%
3. In December 2022, performance against the 80% 80%
target of submitting closure forms to WG within 70%
agreed timescales was 85%. 80%
50%
40%
30%
= 1 1l

10%
0%

5§ §8§§8§88§s 8y

E85r 2223328582738

mmm % NRI's assured e Target
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e The number of Falls reported via Datix web for
Swansea Bay UHB was 184 in December 2022.

This is 12% less than December 2021 where 208
falls were recorded.

The latest data shows that in December 2022, the

percentage of completed discharge summaries was
62%.

In December 2022, compliance ranged from 56% in

NPT Hospital to 86% in Mental Health & Learning
Disabilities.
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November 2022 reports the crude mortality rate for the
Health Board at 0.75%, which is the lower than the
figure reported in October 2022.

A breakdown by Hospital for November 2022:
e Morriston — 1.35%
e Singleton — 0.38%
e NPT - 0.05%

In December 2022, 18% of patients were readmitted
as an emergency within 28 days of their previous
discharge date. This is 2% lower than those figures
reported in November 2022.

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™ o™ o o o o o o o o
Qo g g gy g gy q
= [+] cC QO E g =2 £ S o a9 O =
2882228332332
== Morriston Hospital === Singleton Hospital
~=NPT Hospital == HB Total

Emergencies readmitted within 28 days of previous discharge

25%
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m 28 Day readmission rate (SBU HB)
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5 HARM QUADRANT- HARM FROM REDUCTION IN NON-COVID ACTIVITY

5.10verview

Harm from reduction in non-Covid activity

Measure

Locality

National/ Local
Target

Internal
profile

SBU

Trend

Dec-21] Jan-22 | Feb-22 [ Mar-22| Apr-22 [May-22] Jun-22 | Jul-22 | Aug-22] Sep-22] Oct-22 [ Nov-22 | Dec-22

Cancer

Single Cancer Pathway- % of patients started
treatment within 62 days (without suspensions)

Total

75%

Planned Care

Mumber of patients waiting = 26 weeks for outpatient
appointment®

Morriston
MNPTH
Singleton
PC&CS
Total

R B EE EE i ) EX B R EE EE EXA Y

19.516

Mumber of patients waiting = 36 weeks for treatment®

Marriston

NPTH

Singleton

PC&CS

Total (inc. diagnostics
= 36 wks)

24,112
25,292
1

11,256 | 11,013 | 10,557 | 10,078 | &, 9,030

Mumber of patients waiting = & weeks for a specified
diagnostics™

Morriston

Singleton
Total

Mumber of patients waiting > 14 weeks for a specified
therapy™

MHELD
NPTH
PC&CS

Total

1,576

4.403
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Measure ey National/ Local | Internal Trend | SBU
Target profile | Dec-21] Jan-22 | Feb-22 [ Mar-22 | Apr-22 [May-22 Jun-22 | Jul-22 [ Aug-22 [ Sep-22| Oct-22 [ Nov-22 | Dec-22
Planned Care
Total number of patients waiting for a follow-up
outpatient appaintment * Tota ,_/'/
- = -
tl\;ur;;tt}edra?zeahems delayed by over 100% past their Total HB Target TBC / 32,447 36,761
Number of patients delayed past their agreed target
date (booked and not booked) * Total /—//\r
Number of Ophthalmology patients without an allocated
health risk factor Total 0 ‘U\M—'
MNumber of patients without a documented clinical
review datep Total 0 /\/—\/\/\
Patient Experience/ Feedback
PCCS e 2
MH&LD N 14
MNumber of friends and family surveys completed Morriston . 12 month | 578 1.130 : 1.355
NPTH improvement trend |
Singletan | 1580 | 1727 | 1485 | 1737 | 1648 | 1932 | 1,727 | 1,931 | 2343 | 2,252 | 2852 | 2374 | 2,071
Total ———| 2,776 | 3,395 | 3,099 | 3,353 | 3,133 | 3,550 | 3,292 | 3,391 | 3,950 | 3,914 | 4,358 | 4,287 | 3,569
PCCS T 0% 93% 95% 92% , 94% | 94% | 90% | 94% | 94% | 95% | 94% | 95% | 94%
MH&LD | 100% | 100% | 100% | 100% ] 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100%
% of patients who would recommend and highly Maorriston 90% 80% T | 8% 94% 84% 86% 1 B85% 92% 83% 84% 84% 83% 87% 88% 84%
recommend NPTH {
Singletan " e~ | 94% 94% 94% 94% 1 91% | 92% | 92% | 92% | 91% | % | 92% | 93% | 92%
Total o~ [193% 92% 90% 90% : 89% | 90% | 88% | 89% | 89% | 88% | 90% | NM% | 89%
PCCS | 9% 97% 99% 97% : 96% | 95% | 92% | 96% | 96% | 96% | 97% | 99% | 9%
MH&LD H
% of all-Wales surveys scoring 9 or 10 on overall Morriston 90% 80% T 96% 9% 89% 9N% | 89% 89% 82% 89% 90% 88% 93% 92% 88%
satisfaction NPTH |
Singleton T i %% | 95%
Total S J 91% | 92%
PCCS s
MH&LD S
MNumber of new complaints received Morriston 12 month reduction
NPTH rend
Singletan
Total
PCCS
% of complaints that have received a final reply (under |[MH&LD
Regulation 24) or an interim reply (under Regulation 26) [Morriston 759 80%
up to and including 30 working days from the date the |NPTH
complaint was first received by the organisation Singletan
Total 76%
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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 December
2022

December 2022 has seen a reduction in referral figures compared with November 2022 (12,663). Referral rates have
continued to rise slowly since December 2021, with 9,231 received in December 2022. Chart 4 shows the shape of the
current waiting list. Chart 3 shows the waiting list as at December 2019 as this reflects a typical monthly snapshot of the

waiting list prior to the COVID19 pandemic.

Trend
1. Number of GP referrals received by SBU Health 2. Number of stage 1 additions per week
Board 2500
17,500 2000
15,000
12,500 1500
10,000 1000
7,500 500
5,000
2,500 0
1 O000000000 T T T T T T T T T T OIS I I IO O NN T T 00
0 e T IR E AT
SN BN N N RIS BN BN N IV N I 0000000 T 00000000 T 000000000T Y
$ % % % 5 % S < g % - é $ *EEEEEEE?EEEEEEEEEEEEEEEEEEEEEEEEEE
aSLE=s=<=s3>220p0zn0 Additions to outpatients (stage 1) waiting list
Routine “Urgent

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

4. Total size of the waiting list and movement (December

2022)

3500
3000
2500
2000
1500 (I8
1000

500

mSTAGE1 mSTAGE 2

STAGE 3 STAGE 4 mSTAGE S
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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, December
2022 saw an in-month reduction of 6% in the number of patients waiting over 26 weeks for an outpatient appointment.
The number of breaches reduced from 21,400 in November 2022 to 20,174 in December 2022. Orthopaedics has the
largest proportion of patients waiting over 26 weeks for an outpatient appointment, closely followed by OMFS and
Ophthalmology. Chart 4 shows that the number of attendances has remained steady in recent months

Rhi

Trend
1. Number of stage 1 over 26 weeks- HB total 2. Number of stage 1 over 26 weeks- Hospital level
30,000 22,500
- —
15,000
20,000 12500
15,000 10,000
10,000 1,200 p—
5,000 2,508
0 - N N N N NN N NN NN N
g aqgaqdgaaqaaq« S £ 2 55353 928 %5 3 9
o Cc QO '-“-j 5 > £ S5 9 a B = 9 £ = S
82£E<§—:’:_’330208 —MD'?LL—ES'IEt_j—¢P£CT(rJ T\IP'I"DH
Outpatients > 26 wks (SB UHB) ormston ingieton
3. Patients waiting over 26 weeks for an outpatient 4. Outpatient activity undertaken
appointment by specialty as at December 2022 30.000
25,000
. 20,000
4000 15,000
3,000 10,000
2,000 5,000
1,000 0
[¢] — o ()] ()] (9] o (9] o o o od o od
L b E PPl E T E R PEFFEEELEEEEEE g g g g g g gog gl
£0FF §3gf855:c::633 5382538z ;:¢ g £ 2 5§ 58 3 535 28 %98 3 8
S & = E =3 S g

Reh:

Restorati

Thor:

General Surgery (B
Medidne for the Elderly
Dental Medicine Spedalties

Pain M:

New oufpatient attendances
Follow-up attendances
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Description

PLANNED CARE

Patients waiting

Current Performance

over 36 weeks for
treatment

1. Number of
patients waiting
more than 36 weeks
for treatment and the

The number of patients waiting longer than 36 weeks from referral to treatment has increased every month since the first wave
of COVID19 in March 2020. In December 2022, there were 33,321 patients waiting over 36 weeks which is a 2.6% in-month

reduction from November 2022. 22,634 of the 33,321 were waiting over 52 weeks in December 2022. In December 2022, there
were 8,066 patients waiting over 104 weeks for treatment, which is a 11% reduction from November 2022.

Trend

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

50.000 HB total
i ’ 20,000
number of elgctlve 40,000 ,
patients admitted for i 15.000
treatment- Health 30,000 ’ e —
Board Total 20,000 10,000
10,000 5,000
2. Number of 0
patients waiting * 0
more than 36 weeks SHYYIIFIIIIIIFIG SIS
O CO=%>2C 50O, =2 9 Cc o= Q£ 8 5 5 7S5 2% 32
w a = Q ™ O @ 08 S @ S =) o o
for treatment 82.}35(%—?"§£O§8%"£5 802283528828
. H > -
3. Number of >36 wks (SB UHB) Trajectory Out'pétlen.ts 52 wks (SB UHB) Trajectory
Serive erlalerns Ministerial Target = 0 by 2026 Ministerial Target = 0 by December 2022
4. Number of 3. Number of elective admissions 4.Number of patients waiting over 104 weeks- HB total
patients waiting 6,000 15000
weeks for treatment | 4.000
3,000
2,000 5000
1,000
0 0
S & hH & £ 2 = &5 H v oS o6 O C O & 5 >C 35 0 aPp 2 ©
g 82223328828 §8L=<23°248028
Admitted elective patients > 104 weeks ——Trajectory
Ministerial Target = 0 by 2024

Number of patients waiting over 52 weeks at Stage 1-
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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 December 2022, 54.2% of patients were waiting under
26 weeks from referral to treatment, which is 0.2% less
than those seen in December 2022.

Percentage of patient waiting less than 26 weeks
80%

60%

40%

20%

0%
TN N NNANNNNNNNNOOM
GG QAo Qoo Q o
O C O =5 >Cc S5 oat 20 cCc o=
o082 S350, 00Fg00
a-SwL=9<s S 2n0Qzao-w =

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

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 December 2022, 69.9% of Ophthalmology R1 patients
were waiting within their clinical target date or within 25%
of the target date.

There was an upward trend in performance in 2019/20
however, there was a continuous downward trend in
performance in 2020/21, however performance seems to
be improving slightly in 2022/23.

Actions of Improvement;

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

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

treatments

100%

80%

60%

40%

20%

0%
— o (] o (8] o (8] o o o o o o
g g g g g o g q g g o o
9 £ Q9 5 5 > £ 3 D o [ =z o
a8 e s< £ 3532 80 2 4
% of ophthalmology R1 appointments attended which were
within their clinical target date or within 25% beyond their
clinical target date.

e Target
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THEATRE EFFICIENCY

Description Current Performance

Theatre Efficiency | In December 2022 the Theatre Utilisation rate was
1. Theatre Utilisation | 59%. This is an in-month deterioration of 15% and are | 100%

Trend
1. Theatre Utilisation Rates

Rates similar to the rates seen in December 2021 (62%). ggz;o
40%
20%
2. % of theatre 39% of theatre sessions started late in December 0%
sessions starting late | 2022. This is a 4% deterioration on performance seen o 8§ §8 §8 8 §@ § § § § & g &
in November 2022 (35%). 2 5§ 8 &8 32 853 2 8 85 2 g8
Theatre Utilisation Rate (SBU HB)
3. % of theatre In December 2022, 46% of theatre sessions finished 2. and 3. % theatre sessions starting late/finishing
sessions finishing early. This is 4% higher than figures seen in 80%
early November 2022 and 1% lower than those seen in 60%
December 2021 40%

20%
4. % of theatre 0%

sessions cancelled 16% of theatre sessions were cancelled at short

-— o™ od od o™ o™ o™ o™ o™ o™ o™ o™ o™
L B B SR B L B S B B B
: o of - C . & 5 8 2 25853 2 88 32 &
at short notice (<28 | notice in December 2022. This is 7% higher than the Late Starts Early Finishes
days)

figure reported in November 2022 and is 9% higher 4.% theatre sessions cancelled at short notice (<28 days)
than figures seen in December 2021. 100%

80%

. . . 60%
5. % of operations Of the operations cancelled in December 2022, 32% 40%
. . 0,
cancelled on the day | of them were cancelled on the day. This is a 200

improvement from 34% in November 2022. S & § § § § & § § § & § «

3 § ® 8 5 ¥ 5 =32 % © 8 & B

a - o = << = = < w O = (=

Morriston NPTH Singleton
5. % of operations cancelled on the day

80%
60%
40%
20%
0%

S § & ¥ § § § ¥ § § & & o

[=] 3 =3 > — - = [=]

& 5 P £ 255832 &8 2 8

% operations cancelled on the day
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PLANNED CARE

Description Current Performance Trend

Diagnostics In December 2022, there was a reduction in the number of Number of patients waiting longer than 8 weeks for

waiting times patients waiting over 8 weeks for specified diagnostics. It Endoscopy

The number of increased from 5,627 in November 2022 to 6,607 in 5000

patients waiting December 2022. 4’000

more than 8 weeks o , \

for specified The following is a breakdown for the 8-week breaches by 3,000

diagnostics diagnostic test for December 2022: 2,000
e Endoscopy= 4,289 " 1.000
e Cardiac tests= 784" ’ 0
e Other Diagnostics = 1,534" — N NN NN NN NN NNNO®O

A FgEQg Qg glga oo

Actions of Improvement; ® © O T S @ S —3_, g %g 5 o T 0 ©
Endoscopy waits have increased slightly this month and the QS w=<=5 <O zo>uWw =
figures remain above the submitted trajectory. The Endoscopy Endoscopy >8wks (SBU HB) ====Trajectory

team have implemented several actions to support future
improvement, and are currently in the process of reviewing
their regional Endoscopy plan

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

Therapy waiting
times

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

In December 2022 there were 527 patients waiting over
14 weeks for specified Therapies.

The breakdown for breaches in December 2022 are:
Podiatry = 249

Speech & Language Therapy= 120"
Dietetics = 477

Physiotherapy = 105"

Actions of Improvement;

The Service Group have already identified the previous
declining position in both Dietetics and Podiatry and have
developed detailed recovery trajectories in both areas.
Podiatry have developed a revised recovery trajectory for
Q4, with Dietetics working through their deadline for
recovery. SLT are also working through recovery
solutions to implement in the coming months.

Dec-22 11

Spring 2024
Number of patients waiting longer than 14 weeks for
therapies
2,000
1,500
1,000--___ - - o
500 B8 -
0 | | | | | — — —
-— o o™ o o o L] (] (8] (3] o o
g @ g g g g g o
O £ o0 X = X £ 3 O o B 2
8 8¢ =<2 3524302
m Occ Therapy/ LD (MH) m Dietetics
Occ Therapy (exc. MH) u Phsyio
Audioclogy Podiatry
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CANCER

Description

Current Performance

Trend

Cancer demand and
shape of the waiting
list

Single Cancer
Pathway

Percentage of patients
starting first definitive
cancer treatment
within 62 days from
point of suspicion
(regardless of the
referral route)

Single Cancer
Pathway backlog-
patients waiting over
63 days

December 2022 backlog by tumour site:

Tumour Site 63 - 103 days | 2104 days
Acute Leukaemia 0 0
Brain/CNS 2 0
Breast 17 3
Children's cancer 0 1
Gynaecological 92 24
Haematological 15 13
Head and neck 29 8
Lower Gastrointestinal 88 57
Lung 14

Other 1

Sarcoma 4

Skin(c) 34

Upper Gastrointestinal 47 44
Urological 31 28
Grand Total 374 201

Number of patients with a wait status of more than 62 days

800

600

400

200

0
b I Y O Y O Y I o I o Y Y N I Y I N I Y I Y |
NG GYGG O GGG
O c OS5 2cSs o0y =0
38835280248
63-103 days > 104 days

November 2022 saw a reduction in the number of
patients waiting over 63 days. The following actions have
been outlined to support backlog reduction;

- Individual meetings are taking place with tumour
sites to explore additional work to support a further
reduction in the backlog, with specific focus on
Urology, Upper GlI, Lower GI, Gynae and Breast.

- Focussed work is being undertaken with the
Endoscopy service to develop a sustainable
Endoscopy plan

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

- Increased USC activity in Radiology has improved
access and reduced waiting times
Tracking capacity was increased earlier this year to
support data quality

Percentage of patients starting first definitive cancer treatment

within 62 days from point of suspicion

SCP Performance
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CANCER
Description Current Performance Trend
USC First Outpatient | To date, early January 2023 figures show total wait The number of patients waiting for a first outpatient
Appointments volumes for first outpatient appointment have appointment (by total days waiting) — January 2023
The number of decreased by 25% when compared with the previous FIRSTOPA | Ol-Jan | 08-Jan
patients at first week. Acute Leukaemia 0 0
- Brain/CNS 2 0
outpatient oot 1 5
appointment stage by | Of the total number of patients awaiting a first — 5 5
days waiting outpatient appointment, 72% have been booked, ) 154 76
which is an improvement on previous months’ Haematological 12 2
performance_ Head and Neck 97 81
Lower Gl 52 57
Lung 14 8
Other 44 61
Sarcoma 0 0
Skin 136 88
Upper GI 44 41
Urological 17 17
573 431
Radiotherapy Radiotherapy waiting times are challenging however Radiotherapy waiting times
waiting times the provision of emergency radiotherapy within 1 and | 120%
2 days has been maintained at 100% 100%
The percentage of Measure Target Nov-22 80%
patients receiving Scheduled (14 Day Target) 80% 0%
[adl?ther?py Scheduled (21 Day Target) 100% 40%
reatmen Urgent SC (2 Day Target) 80% 20% /—-f"\ Q Q _/- y
Urgent SC (7 Day Target) 100% 0%
Emergency (within 1 day) 80% 83% S E i % q E E 2 i i E % %
Emergency (within 2 days) | 100% 100% s = & =2 < 2 2 % 2 4 0 =2 28
Elective Delay (7 Day 80% 85% == Sche duled (14 Day Target) Scheduled (21 Day Target)
Ta rget) | Jrgent SC (2 Day Target) w Jrge nt SC (7 Day Target)
Elective Delay (14 Day 100% 100% == Emergency (within 1 day) Emergency (within 2 days)
Ta rget) = Flective Delay (7 Day Target) s Flective Delay (14 Day Target)
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Cancer Services — Performance Escalation Updates

1.SCP performance trajectory

100%

0%

o _ > —— - -~
70% — — —~—
60% 54% 54%
50%
40%
30%
20%
10%
= Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22 Oct-22 Dec-22 Jan-23 Feb-23 Mar-23
B SUDMiSSioN % — seemTarget % —sTrajectory %
Proposed backlog improvements to support SCP performance
Backlog

800
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300
200
100

Iz
=
&L
]
&
s

63 - 103 days Backlog

1. The final SCP
performance for
November 2022 was 53%,
which is higher than the
performance reported in
October 2022.
Performance continues to
stay below the submitted
trajectory (72%).

2. Backlog figures have seen

an increase in recent
weeks and figures
currently remain above the
submitted recovery
trajectory. The total
backlog at 11/01/2023 was
575.
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FOLLOW-UP APPOINTMENTS

Description Current Performance Trend
Follow-up In December 2022, the overall size of the follow-up 1. Total number of patients waiting for a follow-up
appointments waiting list increased marginally by 19 patients 150.000
compared with November 2022 (from 143,899 to 125’000
1. The total number | 143,916). 100.000
of patients on the 75,000
follow-up waiting list | In December 2022, there was a total of 62,504 50’000
patients waiting for a follow-up past their target date. 25’000
2. The number of This is a slight in-month reduction of 0.01% (from ’ 0
patients waiting 62,512 in November 2022 to 62,504). - N NN NN N NN N NN
100% over target for o« g oY e s ‘S_ff Ry
a follow-up Of the 62,504 delayed follow-ups in December 2022, g E o2& S _53 3 c% 3 S 2y
appointment 10,259 had appointment dates and 52,245 were still Number of patients waiting for follow-up (SBU HB)
waiting for an appointment.

2. Delayed follow-ups: Number of patients waiting 100%

In addition, 36,761 patients were waiting 100%-+ over over target

target date in December 2022. This is a 0.02%
reduction when compared with November 2022.

40,000
. 35,000
Actions of Improvement; 30,000
An internal SBUHB validation is in place to support %8888
validation work. Alongside this, Welsh Government 15,000
has facilitated a pan-Wales contract with HBSUK to 1%888
undertake more in-depth validation which focuses on =0
direct contact with patients and a more “clinical-triage” TN N NNNNNNNNNO OO
approach. This work has begun and is focussing on - T Y
services with the longest waits A8 Ps<235230288¢=

Number of patients waiting 100% over target date (SBU HB)
= Trajectory
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PATIENT EXPERIENCE

Description

Current Performance

Patient experience

1. Number of friends
and family surveys
completed

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

« Health Board Friends & Family patient satisfaction
level in December 2022 was 89% and 3,569
surveys were completed.
> Singleton/ Neath Port Talbot Hospitals Service

Group completed 2,071 surveys in December
2022, with a recommended score of 92%.

» Morriston Hospital completed 1,355 surveys in
December 2022, with a recommended score of
84%.

» Primary & Community Care completed 143
surveys for December 2022, with a
recommended score of 94%.

» The Mental Health Service Group completed
14 surveys for December 2022, with a
recommended score of 100%.

Tren
1. Number of friends ar?d?amily surveys completed
5,000
4,000
3,000
2,000
1,000
01_NNNNNNNNNNNN
(o] (o] (o] (o] (o] (o] (o] (o] (o] (o] (o] (o] (o]
mMH & LD

Neath Port Talbot
m Singleton Hospital

® Morriston Hospital
®m Primary & Community

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

100% =

80%
70%
60%
50%

Dec-21
Jan-22
Feb-22
Mar-22
Apr-22
May-22

e MJH&LD ====Morriston

Jun-22
Jul-22

NPT

o~
o

o
(7]
[4)]

Aug-22
Oct-22

PCCS

Nov-22
Dec-22

Singleton
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COMPLAINTS

Description Current Performance Trend

Patient concerns 1. In October 2022, the Health Board received 140 1. Number of formal complaints received
formal complaints; this is a 4% increase on the 80

1. Number of formal | number seen in September 2022.

complaints received 60

(= B = |

Since the COVID19 outbreak began in March 2020, 4

the monthly number of complaints received has been

significantly low. The numbers have gradually 2

increased each month and numbers are now 0 I I I I I

consistent with those seen pre-Covid. May-22  Jun22  Juk22  Aug22  Sep22  Oct22

mMH& 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
concerns that have | concerns within 30 working days was 71% in 90%
received a final reply | October 2022, against the Welsh Government target 80%

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

0,
up to and including ;goﬁ
30 working days Below is a breakdown of performance against the 30- 50%
from the date the day response target: 40%
concern was first 30 day response rate 00
received by the Neath Port Talbot 33% 300’6
organisation Hospital 20%
Morriston Hospital 83% 10%
Mental Health & 50% 0%
Learning Disabilities 3 5 3 ﬁ ﬁ ﬁ ﬁ ﬁ ﬁ ﬁ ﬁ ﬁ ﬁ
- - 0 Oz 9 c o = 5 > Cc 3 O Q95
_I;r]lgnrggi/ésCommunltyand 67% § 3 289 g g g 538858
Singleton Hospital 67% Health Board Total =B Profile
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6.1 Overview

Measure Locali National/ Local Internal Trend SBU
a Target profile | Dec-21] Jan-22 | Feb-22 [Mar-22 [ Apr-22 [May-22[ Jun-22 | Jul-22 [ Aug-22] Sep-22[ Oct-22 [ Nov-22 [ Dec-22
Childhood immunisations
T
% children who received 3 doses of the hexavalent ‘6 in g:r:nsea 95% 90% :;g: :g%: : :;g: :;g:
1" vaccine b 1 ’ ’ : : t = =
vaceine by age HB Total 9.1% 95.9% ] 94.9% 94.9%
NPT 96.7% 96.5% i 94.0% 96.1%
% children who received MenB2 vaccine by age 1 Swansea 95% 90% 95.1% 95.3% : 93.6% 94.6%
HB Total 95.7% 95.8% 1 93.7% 95.2%
NPT 98.7% 97 4% | 95.3% 97.7%
% children who received PCV2 vaccine by age 1 Swansea 95% 90% 96.3% 97.0% i 95.8% 96.5%
HB Total 97.2% 97.2% I 95.7% 96.9%
NPT 96.3% 95.8% [ 93.0% 94.2%
% children who received Rotavirus vaccine by age 1 Swansea 95% 90% 94.1% 94 6% i 93.4% 91.5%
HB Total 94.9% 95.1% | 93.2% 92.5%
NPT 95.2% 94.5% | 92.8% 96.4%
% children who received MMR1 vaccine by age 2 Swansea 95% 90% 93.0% 93.6% ! 93.8% 93.0%
HB Total 93.8% 93.9% | 93.4% 94.3%
NPT 94.6% 93.9% : 93.1% 95.5%
% children who received PCVf3 vaccine by age 2 Swansea 95% 90% 93.3% 92.6% | 92 4% 93.0%
HB Total 93.8% 93.1% | 92.7% 94.0%
NPT 94.9% 94.2% | 92.8% 96.4%
% children who received MenB4 vaccine by age 2 Swansea 95% 90% 93.3% 92.8% : 92.6% 92.3%
HB Total 93.9% 93.3% 1 92.7% 93.9%
NPT 94.3% 93.6% i 92.8% 95.2%
% children who received Hib/MenC vaccine by age 2 Swansea 95% 90% 92.3% 93.2% 1 92.6% 92.3%
HB Total 93.0% 93.3% : 92.7% 93.4%
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Measure Locali National/ Local | Internal | | SBU
ity Target profile Dec-21| Jan-22 | Feb-22 | Mar-22 | Apr-22 |May-22 | Jun-22 | Jul-22 | Aug-22 | Sep-22 | Oct-22 | Nov-22 | Dec-22
NPT
% children who are up to date in schedule by age 4 Swansea 95% 90%
HB Total
% of children who received 2 doses of the MMR NPT
vaccine by age 5 Swansea 95% 90%
HB Total
NPT
% children who received 4 in 1 vaccine by age 5 Swansea 95% 90%
HB Total
NPT
% children who received MMR vaccination by age 16 [Swansea 95% 90%
HB Total
NPT
% children who received teenage booster by age 16 Swansea 90% 85%
HB Total
NPT
% children who received MenACWY vaccine by age 16 |Swansea Improve
HB Total
% of urgent assessments undertaken within 48 hours  |< 18 years old 100%
from receipt of referral (Crisis) (< 18 yrs) ([CAMHS) "
% of patients waiting less than 28 days for 1st < 18 years old o
outpatient appointment (< 18 yrs) (CAMHS) 80% /—-\/"‘/_
% of routine assessments undertaken within 28 days |< 18 years old o
fram receipt of referral (PCAMHS) (< 18 yrs) (CAMHS) 80% \.r\_/\-/\
% of routine assessments undertaken within 28 days |< 18 years old 0% /_/\/_
fram receipt of referral (SCAMHS) (< 18 yrs) (CAMHS) ’
% of mental health assessments undertaken within (up
to and including) 28 days from the date of receipt of =18 years old 80%
referral (= 18 yrs) H
% of therapeutic interventions started within 28 days < 18 years old o
following assessment by LPMHSS (< 18 yrs) (CAMHS) 80% ‘/\_\A’\
% of therapeutic interventions started within (up to and 1
including) 28 days following an assessment by =18 years old 80% 100% 99% 100% 98% 1 96% 97% | 100% | 100% | 100% | 98% | 100% | 98%
LPMHSS (> 18 yrs) !
% of patients waiting less than 26 weeks to start a 1
psychological therapy in Specialist Adult Mental Health |= 18 years old 95% 100% : 100%
(= 18 yrs)
% of patients with NDD receiving diagnostic
assessment and intervention within 26 weeks (< 18 FCLSI'\HYI—T;;S old 80%
yrs)
% residents in receipt of secondary mental health
senvices (all ages) who have a valid care and treatment ?CLSMY'_T;;S old 90% /N_\j
plan (CTP) (< 18 yrs)
% residents in receipt of secondary mental health
senvices (all ages) who have a valid care and treatment |> 18 years old 90%

plan (CTP) (= 18 yrs)
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6.3 Updates on key measures

1. % Mental Health assessments undertaken within 28 days

from receipt of referral
In November 2022, 98% of assessments were | 100%

undertaken within 28 days of referral for o
patients 18 years and over. 250,
0%&&‘&&&%%&%&&%%
% assessments within 28 days (=18 yrs) = Target
In November 2022, the percentage of 2. % Mental Health therapeutic interventions started within
therapeutic interventions started within 28 28 days following LPMHSS assessment
days following an assessment by the Local 122;‘:
Primary Mental Health Support Service 50%
(LPMHSS) was 98%. 25%

0%

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

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

91% of residents in receipt of secondary care | 3. % residents with a valid Care and Treatment Plan (CTP)
mental health services had a valid Care and 19832

Yo
Treatment Plan in November 2022. 2@3% I I I I
0%

-~ gl Ly o o ol o o ol o o od o

= b = = — = == = == o o 24 =

o Py © @ o = © = = =1 © =2 (=]

= 0o 5 L = < = 5 7 I wn O =
e %% patients with valid CTP (>18 yrs) — Profile

4. % waiting less than 26 weeks for Psychology Therapy

In November 2022, 93% of patients waited e

less than 26 weeks for psychological therapy. S50%

This was below the national target of 95%. 0%
S 0 8§ § § § § § 8§ § & 3§ o
o - O N
2 8§ 8 2 2 2 &8 3 3 2 & S 2

e % waiting less than 26 wks for psychological therapy

Targst
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In November 2022, 100% of CAMHS patients 1. Crisis- assessment within 48 hours
received an assessment within 48 hours. 100%
90%
80%
70%

. — = O N N N N NN N N N oy
89% of routine assessments were undertaken YL YYPYLYPYY T
within 28 days from referral in November 2022 2 85 9 2 2 EF3S 3 &0 2
against a target of 80%. mmm % urgent assessments within 48 hours e Target

2. and 3. P-CAMHS % assessments and therapeutic

interventions within 28 days
100%

27% of therapeutic interventions were started ggsﬁa
within 28 days following assessment by 5500 ﬂ ﬂ E ﬂ h IZI
(1]
LPMHSS in November 2022. 0% ﬂ ﬂ ﬂ ﬂ o W ﬂ
— — o o o o o (] (] o o o o™
g g g o g § o g § o q o
2 @ c a9 5 5 > c 3 D o 5 =2
2885222332836 32
mmm % of assess in 28 days ZZa % interventions in 28 days === Target
39% of NDD patients received a diagnostic 4. NDD- assessment within 26 weeks
assessment within 26 weeks in November 109%
2022 against a target of 80%. 3950
g g ° 2% g # mn B BB 0B
— — o od od o o o od o o o o
R Y Y G Y R S R
523825253535 28383
mmm % NDD within 26 weeks Target
89% of routine assessments by SCAMHS 5. S-CAMHS % assessments within 28 days
were undertaken within 28 days in November | 190%
2022. 50%
23.,;3__..-.|||||||
— — o (8] o™ o o o o o (8] o o
aog g g g o o o o g o «o «
> (8] = o] e = = o = [o)] O k11 =
288522283352 80 2
mmm % S-CAMHS assessments in 28 days e Target
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APPENDIX 2: Summary

The following table provides a high level overview of the Health Board’s most recent performance against key quality and safety measures by quadrant component measure.

Internal HB Reporting i ) Primary &
Category Measure Target Type Target Profile period Morriston NPTH Singleton Community MH& LD HB Total
Mumber of new COVID19 cases® Local Dec-22
Mumber of staff referred for Antigen Testing® Local Dec-22
Mumber of staff awaiting results of COVIDA9 test Local Dec-22
Mumber of COVIDA2 related incidents™® Local Dec-22
Mumber of COVIDA19 related serious incidents® Local Dec-22
Mumber of COVID12 related complaints® Local Dec-22
Mumber of COVID19 related risks® Local Dec-22
Mumber of staff self isolated (asymptomatic)® Local Dec-22
Mumber of staff self isolated (symptomatic)® Local Dec-22
% sickness® Local Dec-22
National or local target achieved
Target not achieved but within tolerance level
Performance outside of profile/ target
* In the absence of local profiles, RAG is based on in-month movement
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Internal HB Reporting . .
Category Measure Target Type Target Profile S Morriston Singleton HB Total
Mumber of ambulance handovers over one hour* Mational 0 Dec-22 592 614
% of patients who spend less than 4 hours in all
major and minor emergency care (i.e. A&E) ) ~
Unscheduled|facilities from arrival until admission, transfer ar National 5% Dec-22
Care discharge®
Mumber of patients who spend 12 hours or mare
in all hospital major and minar care facilities from Mational ] Dec-22
arrival until admission, transfer or discharge®
% of patients who h direct admissiont 59.8%
acuts stroke unitwithin 4 hours* | Natonal | (UKSNAP Dec-22
average)
54.5%
% of patients who receive a CT scan within 1 hour® Mational (LK SHAP Dec-22
average)
% of patients who are assessed by a stroke 84.2%
stroke 5 ecipalist consultant physician witﬁin 24 hours® National (UK SNAP Dec-22
P phy average)
% of thrombolysed stroke patients with a door to 12 manth
door needle time of less than or equal to 45 Mational improvement Dec-22
minutes® trend
% of patients receiving the required minutes for 12 manth
. g q* Mational improvement Dec-22
speech and language therapy
trend
Mumber of E.Coli bacteraemia cases Mational 21 Dec-22
Mumber of 3.aureus bacteraemia cases Mational 5 Dec-22
Healthcare  |Mumber of C difficile cases Mational 12 mnnth 8 Dec-22
acquired . ) reduction trend
infections Mumber of Klebsiella cases Mational i Dec-22
Mumber of Aeruginosa cases Mational 2 Dec-22
Compliance with hand hygiene audits Local 5% Dec-22 100% a55% 100% 5% 5% 5%

* In the absence of local profiles, RAG is based on in-month movement
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Internal HB Reporting X ) Primary &
Category Measure Target Type Target Profile period Morriston HPTH Singleton Community MH & LD HB Total
Prompt orthogeriatric assessment- % patients
receiving an assessment by a senior geriatrician Local T5% Mov-22 94 0% 94.0%
within 72 hours of presentation
Prompt surgery - % patients undergoing surgery by
the day following presentation with hip fracture Local 5% Nov-22
MICE compliant surgery - % of operations
consistent with the recommendations of MICE Local T5% Moy-22 T3.0% 73.0%
CG124
Prompt mobilisation after surgery - % of patients
Fractured out of bed (standing or hoisted) by the day after Local 75% Mow-22 75.5% 75.5%
Meck of operation
Femur Mot delirious whep tested- % patients (ﬁei_ an 4AT Laocal 7504 Nov-22 76.9% 76.2%
[#NOF) test) when tested in the week after operation
Feturn to original residence- % patients
discharged back to original residence, orin that Local 7H% Mov-22
residence at 120 day follow-up
30 day martality - crude and adjusted figures, 12 month
noting OMS data only correct after around 6 Local improvement Jan-21 7.5% 7.5%
manths trend
) _ 12 month
% nf_sumual wnhl_n 30 days of emergency Local improvement Fah-22
admission for a hip fracture
trend
Mumber of Mationally Reportable Incidents Lacal Manitor Dec-22 _
. Ofthe nationally reportable incidents due for
Serious assurance, the % which were assured within the Local 90% Dec-22
incidents agreedtimescales
Mumber of Mever Events Local 0 Dec-22 0
Total number of Pressure Ulcers Lacal 12 r_nnnth Dct-22
reduction trend
SEELE Total number of Grade 3+ Pressure Ulcers Local 12 r_ﬂnnth Dct-22 i)
Ulcers reduction trend
F'res.sur.e Ulcer (Hosp) patients per 100,000 Laocal 12 r_nnnth Oct-22 797
admissions reduction trend
Total number of Inpatient Falls Local 12 month Dec-22 94 - 40 6 - 184
Inpatient Falls reduction trend
Inpatient Falls per 1,000 beddays Local Between Nov-22 438
30&50
Mortality | Crude hospital mortality rate by Delivery Unit (74 ve{  National 12 month Nov-22 135% | 0.05% | 0238% 0.75%
reduction trend
* In the absence of local profiles, RAG is based on in-month movement
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Harm quadrant- Harm from reduction in non-Covid activity

Internal HB Reporting _ _ Primary &
Category Measure Target Type Target Profile S Maorriston NPTH Singleton T MH & LD HB Total
Cancer Single Cancer Pathway- % of patients started National 75% Dec-22 (Draft)
treatment within 62 days (with suspensions)
Numh!ernfpatie_nta waiting = 26 weeks for National 0 Dec-22
outpatient appointment
Mumber of patients waiting = 36 weeks for ) ~
treatment (inc. Diagnostics = 36 wks) National 0 Dec-22
Mumber of patients waiting = 8 weeks far a ) ~
specified diagnostics National 0 Dec-22
Num_ber of patients waiting = 14 weeks for a National 0 Dec-22
specified therapy
Planned Care|Total number of patients waiting for a follow-up .
autpatient appointment National 0 Dec-22
Numher of patients delayed by over 100% past National 0 Dec-22 36,761
their target date
Mumber of patients delayed pasttheir agreed g
target date (booked and not booked) Local 0 Dec-22 62,504
Mumber of Ophthalmology patients without an ~
allocated health risk factor Local 0 Dec-22
Numher of patients without a documented clinical Local 0 Dec-22 1
review date
12 month
Mumber of friends and family surveys completed Local improvement Mov-22 1,365 Now 2071 14 1,365
% of patients who would d and highl . reported
oTpatients wha watlld recomment and mghly Local 90% 80% Nov-22 4% under 92% 100% 39%
recommend Singleton
-1 i
Patient zﬁaﬁ;gu‘;iles surveys scoring 9 or 10 on overall Local 90% 80% Noy-22
Experience/ 12 month
Feedback Mumber of new complaints received Local ) Sep-22
reduction rend
% of complaints that have received a final reply
(under Regulation 24) or an interim reply (under
Regulation 26) up to and including 20 working Mational T65% a80% Sep-22
days from the date the complaint was first received
by the organisation

* In the absence of local profiles, RAG is based on in-month movement
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Internal HB Reporting i ) Primary &

Category Measure Target Type Target Profile period Morriston NPTH Singleton Commwmity MH & LD HB Total
:% _|:h|l:dren whn received 3 doses ofthe hexavalent National 0504 0% Q2 2022/23 94.9%
Gin 1 vaccine by age
% children who received MenB2 vaccine by age 1 95% 90% Q2 2022123 95.2%
% children who received PCY2 vaccine by age 1 95% 90% Q2 2022/23 96.9%
% children who received Rotavirus vaccine by age 95% 90% Q2 2022/33 92 5%
.1
% children who received MMR1 vaccine by age 2 Local 95% 90% 02 2022/23 94.3%
% children who received PCV3 vaccine by age 2 95% 90% Q2 2022123 94 0%

Childhood  |% children who received MenB4 vaccine by age 2 95% 90% 02 2022123 93.9%

immunisatio i i i i

e ‘32-5 children who received HibiMenC vaccine by age 5% 90% Q2 2022/23 93.4%
o CITTATETT WITO ATe Up 10 Jale M SCNequle oy age
i _ : 95% 90% Q2 2022123
b nf.chndren who received 2 doses ofthe MMR National 95% 0% Q2 2022/33
vaccine by age 5
% children who received 4 in 1 vaccine by age 5 95% 90% 02 2022/23 90.3%
% children who received MMR vaccination by age 95% 90% Q2 2022/23 91 7%
16 Local _
o CITTATETT WO TECEVEd [EEMAlE DOOSIET 0y A0e
e 90% 85% Q2 2022123 90.9%
T children who received MenACWY vaccine by age Improve a2 2022/23 01 4%
1R :
% of urgent ass:_assments underta_ken within 48 Local 100% Nov-22 100%
hours from receipt of referral (Crisis) (= 18 yrs)
% nfpgtlents wguﬂmg less than 28 days for 15t National 0% Noy-22 29%
outpatient appointment (= 18 yrs)
% of routine assessments undertaken within 28 .
days from receipt of referral (PCAMHS) (= 18 yrs) National 80% Nov-22 -
% of routine assessments undertaken within 28
days from receipt of referral (SCAMHS) (= 18 yrs) Local 80% MNov-22 i
% of mental health assessments undertaken
within (up to and including) 28 days from the date Mational 0% Moy-22 93% 93%
of receipt of referral (= 18 yrs)
% oftherapeutic interventions started within 28 .

Mental days following assessment by LPMHSS (= 18 yrs) National 80% Nov-22

Health (Adult |% of therapeutic interventions started within (up to

and and including) 28 days following an assessment Mational a0% Maoy-22

Children) by LPMHSS (= 18 yrs)
% of patients waiting less than 26 weeks to start a
psychological therapy in Specialist Adult Mental Mational 95% Moy-22
Health (= 18 yrs)
% of patients with MDD receiving diagnostic
assessment and intervention within 26 weeks (= Mational 80% Mioy-22
18 yrs)
% residents in receipt of secondary mental health
senvices (all ages)who have avalid care and Mational 0% Moy-22 9%
treatment plan (CTP) (=18 yrs)
% residents in receipt of secondary mental health
senices (all ages) who have avalid care and Mational 0% Maoy-22 91% 91%
treatment plan (CTP) (= 18 yrs)

* In the absence of local profiles, RAG is based on in-month movement
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APPENDIX 3: INTEGRATED PERFORMANCE DASHBOARD

Number of new COVID19 cases Local Dec-22 395 Reduce T | 18167 | 15433 4209 | 4749 835
Mumber of staff referred for Antigen Testing Local Dec-22 18,108 Reduce ——— | 15,756 | 16,447 | 16,647 | 16,756 | 17,188 (17,315 [ 17,5679 (17,878 | 17,916 | 17 926 | 17 934 | 17,881 [ 18,108
Mumber of staff awaiting resutts of COVID19 test Local Dec-22 0 Reduce _— 0 0 0 0 ! 0 0 0 0 0 0 0 ] 0
|
Number of COVIDNS related incidents Local Dec-22 61 Reduce e 54 59 55 57 | 83 39 52 N 46 B4 61 a1 f1
Mumber of COVID19 related serious incidents Local Dec-22 0 Reduce i 1 0 1 01 0 a 0 U] U] 1 U] U] 1]
Number of COVID1Y related complaints Local Dec-22 0 Reduce e | 20 4 4 G 0 4 5 f 11 3 3 0
Mumber of COVIDS related risks Local Oct-21 0 Reduce |
Mumber of staff self isolated (asymptomatic) Local Dec-22 0 Reduce T 126 87 43 87 | 42 28 28 26 8 5 1 0 1]
Mumber of staff self isolated (symptomatic) Local Dec-22 144 Reduce e —— 393 309 204 326, 2N 125 287 72 121 100 121 124 144
% =ickness Local Dec-22 1.1% Reduce e 3.9% 3.0% 1.8% 31% 2.3% 1.2% 2.4% 22% 1.0% 0.8% 0.5% 0.9% 1.1%
% of emergency responses to red calls arriving within . 48.0% 3rd /\/ |
(up to and inciuding) & minutes National Dec-22 41% 65% 65% b4 (Nov-22) (Nov-22) 46% E1% 54% 43% I 53% £6% 5T% 56% E5% 49% 50% 45% 41%
I
Mumber of ambulance handovers over one hour Mational Dec-22 614 1] (Nﬁl:l:gz} - /\—-ﬂ 812 T35 673 8387 : 671 538 57a 639 705 732 739 T44 614
Handaver hours lost over 15 minutes Local Dec-22 4285 ~———— [ 2527 | 3390 | 3110 | 3023 ] 3286 | 1892 [ 2920 | 2976 [ 3870 | 4378 | 4599 | 4456 | 4289
% of patlents who spend Ie;s than 4 huu.r.sr in all major _ 685 6% ard |
and minor emergency care (i.e. ASE) facilities from National Dec-22 63% 95% (Nov-22) (Nov-22) Th% T3% T2% 1% | 73% T4% T2% 69% 0% T3% 1% 0% 63%
arrival until admission, transfer or discharge |
Mumber of patients who spend 12 hours or more in all |
nospital major and minor care facilfies from arrivalunti| National | Dec22 | 1632 0 torz2) | ov) /\/J 1101 | 1,142 | 1105 | 1282 | 1284 | 1185 | 1388 | 1429 | 1474 | 1470 | 1584 | 1456 | 1622
admission, transfer or discharge B |
% of S!JF‘JI‘Jﬂl within 30 dayz of emergency admission National Feh2? a1.4% 12 month 4 \/ gznmn | szow | =14 |
for a hip fracture |
% of patients (age 60 years and over) who presented 5% I
with a hip fracture that received an orthogeriatrician National Sep-22 93.0% 12 month 4 (Sep-22) 88.0% | 89.0% | &85.0% | 89.0% | 89.0% | 90.0% | 85.0% [ 91.0% | 93.0% | 93.0%
assessment within 72 hours |
Direct admission to Acute Stroke Unit (<4 hrs) Local Dec-22 6% 54.0% \/\\ 16.7% | 95% 41.7% | 16.0% : 121% | 200% | 45% 42% 6.0% T.5% 62% | 137% | 59%
|
CT Scan (=1 hrz) (local Local Dec-22 3% e | 351% | 405% | G61.5% | 44.0% | 345% | 381% | 35.4% | 333% | 3B.0% | 550% | 323% | ITI%W | 31.4%
’;‘fgﬁz‘: by a Stroke Specialist Consultant Physician | - pog) | pec22 4% / 97.3% | 1000% | 100.0% | 100.0% | 100.0% | 90.5% | 97.7% | 97.9% | 98.0% | 925% | 923% | 922% | 94.1%
Thrombolysis door to needle <= 45 mins Local Dec-22 0% e~ | 10.0% 0.0% 0.0% 0.0% : 125% | 125% 0.0% 0.0% 37.5% 0.0% 100% | 91% 0.0%
% stroke patients who receive mechanical . 1.4% 4th i
thrombectomy National Dec-22 0% 10% (0ct22) (0ct.22) /\/_ 0.0% 1.9% 0.0% 1.7% | 1.8% 0.0% 47% 0.0% 0.0% 0.0% 0.0% 40% 0.0%
% compliance against the therapy target of an |
average of 16.1 minutes if speech and language Mational Dec-22 34% 12 month # [gif;;} {O;H_lﬂ] \/\ 456% | 425% | 41.5% | 443% | 409% | 34.8% | 29.5% | 291% | 307% | 352% | 38.7% | 37.9% [ 1%
therapist input per stroke patient I
Mumber of mental health HB DToCs MNational Mar-20 13 12 month -4 2 o DTOC reporting temporarily suspended
Mumber of non-mental heatth HB DToCs National Mar-20 50 12 month - 50 x DTOC reporting temporarity suspended
Of the naticnally reportable incidents due for
assurance, the % which were assured within the National Dec-22 85.0% 0% 0%
aqreed timescales
Mumber of new Never Events National 0 1] 0 of e
Number of rigks with a score greater than 20 Local Dec-22 137 12 month 4 x e 140 | 140 131 133 134 135 137
Mumber of risks with a score greater than 18 Local 280 12 month <+ X | Z# 248 253 271 I 275 265 264 259 269 270 268 278 280
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Sub MNational or R . C t National Annual Profil YWelsh SBU's all- | Perf I
Y? Measure Local Pt Hren SN plant Local | - | Averagel s ar | Tereimant | nec.21 | Jan-22 | Feb-22 | Mar-22 | Apr-22 |May-22 | Jun-22 | Jul-22 |Aug-22 | Sep-22 | Oct-22 | Nov-22 | Dec-22
Domain Period |Performance| Target . Status Walesrank| e Trend |
Target Profile Total l
. ' ) _ B3.42 ard Vi I
Cumulative cases of E. coli bacteraemias per 100k pop Oec-22 G3.6 <B7 #® (How-22] Mow-22] -/ 7T Tag Td.6 TaT | 365 T3E TO.8 653 4.5 0.4 g3.d To0.0 B3.6
Nbombrar of £ Lok baciarasmia cases Hosokall & e 5 I 5 ¢ i & 5 F i I i i &
Newmbrar of £ Dok bactoraomia vases i ammunddl Dec-22 o —_— = & i L i i & = & i b &
Tatal number of E. Coli bacteraemia cazes 22 — 17 15 26 21 A 21 17 21 32 15 22 23 22
Cumulative cases of 5. aureus bacteraemias per 100k _ 27.80 Bth s |
pop Dec-22 39.4 <0 ® (Mow-22] Mow-22) | -/ 36.0 363 35.8 326 | 43B S0.5 41.0 398 Ja.4 393 410 39.0 394
Abombar of 5l aunows bactaraomias canor (Hososalf BT — T 5 & r r I g F r & 5 Fil 17 F mF
Abimdar of 5. unau B Acaraamias o anay Dec-22 T e L i T ¢ I F 5 £ a & 5 4§ ) I
Total number of 5. aureus bacteraemias cazes 13 e 3 13 10 THHEEE 15 3 12 1 13 17 g 13
_ . o arsz Sth — -
s Cumulative cases of C. difficile per 100k pop Oec-22 436 <25 ® (Mow-22] (Mow-22] BN 513 50.3 43.5 501 ! 40.5 36.7 41.0 423 47.6 46.3 4.3 50.3 43.6
E Nbomirar of © iflinila caner Hoodal Mational & T i it & oy M I I &7 b5 it e b &
= Abombrar of £ difizila carer (Commenitul Dec-22 & T ! 3 5 a1 F ¢ 5 & & 3 5 i &
'.E Total number of C. difficile cases 1d e 12 14 13 B o] 13 il G 16 22 14 20 21 1d
2 Cumulative cases of Klebsiella per 100k pop Oec-22 261 - | 265 25.3 24.3 240 | 1B7 214 226 24.5 25.0 25.5 24.3 26.0 26.1
£ Nbombrar offiabeialia canas Fasodal 5 T——— & 5 F ¢ | & I & ¢ ¢ 7 F & 5
Newmdnar of Klabsialia cares [Communiud Dec-22 i e I & 7 I I = 7 & r 4 Z ¢ &3 F
. TO0Total | Jeiredst | !
Taotal number of Klebsislla cases g (Mow-22] Mow-22] \_Hj/“'m 3 5 4 T ! 53 g g n g 10 T n g
Cumulative cases of Aeruginosa per 100k pop Oec-22 1.5 T £.1 5.8 6.2 1 , FR.Z B.1 8.2 3.2 3.2 10.2 1.3 1.3 1.5
Nbwmdrar of Haraginoss caner Fodal z —————r F z & N 7 F g F i F 5 z
Abmbar of Sarmnora canos (ommondud Deo-22 = T h I 7 = | h 7 7 & 7 h J 7 &
Tatal number of Aerugi - 3 20 Totsl dth \/\ 4 1 3 2 1 2 2 4 4 3 5 5 3
otal rumber of feruginosa cases (How-22) (Mow-22) —_— I
N i N . I
Hand Fygizne Audits- camplianas with WHO S Locl | Dec22 | 95.2% 35, v S| s | 9 | sex | sma oy 9w | s | 9w | 9% | Sme | 9 | s | 96w | 954
moments .
Abmbar of oramnns wdhans aoupaiadtn Aososal Mou-22 B3 Emoanth X T S5 A5 A7 49 1 45 A5 A7 A5 S¢ 3F A% 55
Neamdrar of pramrs wizerr deoadpadin tha Py - ! -
E - 45 I monih 4 % \\v_____,f S, 55 EF 35 5 ! 5 35 v e 55 & ey 5
3 Total number of pressure ulcers Mow-22 114 12 month 4 % — 111 32 k1 I a7 a5 a5 104 73 103 114
< Abamivar of araia 5o prasaens silranr oo Local - " » | - -
1 e 7 1 monh > S| ¢ 5 s 1 E F 5 7 g ; ;
< Abambar of graca FH prasssiea tiosns aomanad i - . ] -
_ X o+ ¥ , s 7 & E ;
o - Moy-22 T I ot o \f/x‘“\\ b5 ! b b I ki i i &
Total number of grade 3+ prezsure ulcers Mou-22 9 12 manth & o —e 13 10 | B I & 12 15 7 14 g 3 9
'”T:Z‘I'I‘z”t Mumber of Inpatient Falls Local Dec-22 154 Zmonthd | o \w-/\ 206 | 196 133 203 : 10 | w2 | 172 | T4 | 26 | 175 | w4 | 178 | 1ad
Martality | Crude hospital mortality rate [74 vears of age or less) Mational Mow-22 0.75% 12 month 4 —— [ nogsw o9z | 08w [ogge T ogr: [ 086w [ ogs | og3 | 083 | o8t | ovew | 0vse
- - - - I
NEWS | - PaErts with completed NEWS scores& Local | Dec-22 97 38 % . Aty | 934w | 923w | 969w | 957 | 935 | 937w | 905w | 862 | 8TEw | 675w | 8@l | 9.2
appropriate responses actioned ya I
Coding ggﬂ;;:zdes slinically seded within Imanth of Local | Mov-22 67 35% 35% T e | e | o | ew Do | eme | e | e | Tex | em | Bax | %
E-TOC |72 Sompleted ischae sumanes total sgned Local | Dec-22 62 1002 % H/\ 62x | 6% | B | 63 | 6w | Box | Bax | B | 63 | Tma | Box | The | B2
g Btk out of 12 I
Bgency spend as a ¥ of the total pay bill Mational Jan-22 G471 12 manth 4 [F'.u.g-éZ] arganisations o 5. B.2x G5 : 4.3 .3 B.2x BT G 4.3 B.5x G
[Aug-ZZ] :
¥ of headcount by arganization who have had a BT th cwt af 12 i
< PalRimedical appraisalin the previous 12 months Mational Oec-22 G 855 g9 ® @ ) _2'2] arganisations 9T 56 SE SE | 56 SE 95 S 61 G2 BT G G
= [excluding doctars and dentists in training) Mg [Aug-22] e I
=
o . . . Atk ot of 12 |
= | oompliance for all completed Levellsompetency |y | pac-zz 8d, a5, 85, % | Bt enisations e | e | eme | e 1 osme | sme | mme | et | mbe | sz | sme | san | e
with the Core Skillz and Training Framewark [Aug-22] (Aug-22) I
7 29 Tith ot of 12 |
¥ workforee sickness absence (12 manth rolling) Mational Mou-22 .93 12 month [.':'.1:49-2.2] organisations / TIFC| T [ TOEM | TEM : B | 820 | 823 | 846 | Gddic | 525 | 8.08% | 733
[Bug-221
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003 | 1003

Sub Wational or Report Current National Annual Profile welsh SBU's all- | Performance |
o . Measure Local - Flant Local Averagef Dec-21 | Jan-22 | Feb-22 | Mar-22 | Apr-22 | May-22 | Jun-22 | Jul-22 | Aug-22 | Sep-22 | Oct-22 | Now-22 | Dec-22
omain I Period | Performance Target - Status Wales rank Trend |
arget Profile Total -
¥ adult dental patients in the health board population |
Primary Care | re—attending NHS primary dental care between & and Mational Dec-22 10.9: & quarter & v\ I A I T I (W MNhe | 38 | 05 | NG« | 0dy | 00 | 0.0% | 96x% 9.9 | 109
I months 1
¥ of patients starting definitive treatment within 62 522k tieuiel £ I
Cancer - ) g ==t ) ) Mational Oec-22 35.5% 12 month 4 0. |organisations 536w | Sddw | Sa2w | Sa3 | et | 965k | 506 | 553 | 4.9 | 5T | 1 | s2ae | s
daus fram point of suzpicion [without adjustments) [Clet-22] (Oot-27) 1
o Scheduled (19 Dau Target] Local Oeg-22 26 a0 ®x e
:-E Scheduled 2102y Target) Local Oeg-22 [ 1005 ] —
= Urgent SC (2 Day Target] Local Dec-22 37 [a]ukA E ] T
g & Urgent SC [T Day Target] Local Oeg-22 T0M 10055 ® e ——
E E Emergency [within 1day) Lozal Oec-27 g3 a0 o e
E Emergency [within 2 daus) Local Dec-22 1002 1002 4 T e
] Elective Delay [¥ Dau Target] Local Oeg-22 [ a0 r — b e [
Elective Delay (14 Day Target) Local Oeg-22 10034 1003 L T 1005 10034
MNumber of patients w aiting > § weeks far a diagnostic . ~ . 15,746 ]
endoscopy Mational Oec-22 4,283 0 Do) ’/""" 3044 [ 3543 | 3898 4,197 I 4,335 | 4564 | 4443 | 4407 | 4,257 | 4,205 [ 4170 | 4,136 | 4,283
Mumber of patients w aiting » & weeks for a specified . _ 42,823 dth |
diannostics Mational Dec-22 6,607 0 (Bug-22) (0e-22] /\\/ 6.071 | B.267 | EB.07VE | 5863 I 63038 | 6306 | 6012 | 6.032 | B8 | B.177 | 5.833 | 5627 | 6607
Mumber of patients w aiting » 14 weeksfor 2 specified ) _ 11,152 3rd |
— Mational Oec-22 527 0 (Oo-22] (Oat-22] /\\ 885 1.025 326 820 | 673 614 G603 T4 632 755 a7 4dq 527
; . N . _ } . 5.6 . } . o } } . . . . . . .
v aof patients waiting < 26 weeks far treatment Mational Oec-22 S 35 (Oot-22) “\/\ 505 | S04k | 50T | 507+ ! S04 | B0 | SOEM | 218 | D20 | 52 | 535 | Sdd | Bd2A
N . N T
Number of patients waiting > 28 weeks for owpatient | 1 | oo 20 20174 0 TN/ | #5452 | 2 | 25sez | 24726 ) 25501 | 26453 | 26,626 | 26.6T1 | 27.019 | 26085 | 24112 | 21400 | 20174
o appointment 1
a3 MNumber of patients w aiting » 52 weeks for outpatient . 102,662 dth |
E sppointment Mational Oec-22 TIP3 0 (fuig-27] (fug-27] ___,/ 12406 | 12,391 | 12,337 [ 12,533 I 13,275 | 1407 | 4951 | 15,232 | 15122 | 13380 | 12,352 [ 3,774 | 7.773
c . - . _ 253,335 dih |
& Mumber of patients w aiting » 36 weeks for treatment Mational Oec-22 33321 0 (Oot-22) (Oot-22) /s_.___/ Ira0d | 3817 | 37320 (| 37820 I 38,733 | 39403 | 33,760 | 358358 | 35,583 | 37.035 | 36121 | 34207 | 33.321
. - . 54,431 |
MNumber of patients w aiting » 104 weeks for treatment Matianal Dec-22 8,066 0 {Oer-22] /‘_‘ 10,663 | 11,853 | 13904 | 13,5587 I 13,083 | 12,670 | 12,064 | 1400 | 10,360 10,623 | 10,030 | 3045 | 5066
The number of patients waiting for a follow-up . ~
outpatient appointment Hational Dec-22 43,916 HE target ___._.-//
The number of patients w aiting for 2 follaw -up . ~ TEC 214,554 Sth
outpatients appointment who are delaved over 1005 Maticnal Dec-22 36.761 [Dct-22] [Dzt-22] /_’//
¥ aof ophthalmology Bl appointments attended which B3 7o 3rd
were within their clinical target date or within 2524 Mational Dec-22 T 955 I
. [Oet-22] [Oet-22]
beywond their clinical target date
- ¥ of patients who didnot attend a new outpatient Lacal -7 e 12 morth & ’_‘\/ e Vo7
< appointment |
=1 ¥ of patients wha did not attend a fallaw-up _ . o .
st atient sppointment Local Oec-22 8.7 12 manth 4 ___\‘_/ 6.2 l T8
Theatre Theatre ilization rates Lacal Dec-22 53.0% 03 % —_—
Effigiencias |2~ aof theatre sessions starting late Local Oeg-22 3305 L25% ] — e
2 af theatre sessions finizhing early Local Oec-22 45,05 <200 ] T e
.. . ardaukal B
Treatment | All new medicines must be made available no later ) . ) . 35.8% L . |
Fund | than 2 months shter MICE and AWMSG appraisals Mational | 032122 331 Tz 100z ® | [Dazizy |eanisations 33w I
|
Total antibacterial items per 1,000 STAR-PUs Mational Q122123 28001 4 quarter 4 [|:!122I'3é?23] 3247 212 2801
g Patients aged 65 vears or over prescribed an ) Cuarter on 10,20 f
’E antipsuehotic Mational oz2123 1,433 quarter 4 (@122123] 1.466 1.451 : 1433
& . . - . . € 43d45.2 3rd
iz Opicid average daily quartities per 1,000 patients Mational Q122123 4,283 4 quarter @izzzy | ioizzes 4,472 4,261 ! 4,283
Biosimilar medicines prescribed az *4 of total ) . Quarter on a8 . i
‘reference’ product plus biozimilar Maticnal 3z 821 quarter - (L5 2122) B2 1
2 MNumber of friends and Family surveys completed Local Dec-22 3,569 12 month r e | 2776 [ 3.335 3.033 3,353 3,133 3550 | 3,232 359 3,950 3914 4355 | 4,287 [ 3,563
E _E ¥ af who would recommend and highly recommend Local Oec-22 g3 303 ] T— 33 32 03 305 303, 303 )
BT [ N -
L 'S’EELQL:’;'ES surveys scoring 3 out 10 an oversll Local | Dec-22 2% S0 < N -7 = - O St | o | ame | 93w | smw | =mw | et | sz
. . T2 month -l
= Mumber of new formal complaints received Local Ot-22 140 wend o F,_/,\ 1= 124 133 e 123 176 L= 153 124 120 140
= ¥ concerns that had final reply [Req 24)finterim reply . _ . . . B7.2% 3rd
B |(Pea?6) within 30 working days of concem received | oo | 072 g e A ® | azoen | @azoen -~/
= ¥ aof acknowledgements sent within 2 warking davs Local Qeot-22 100 1003 + 1002 005 1003 00 1003 1002 005 002
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¥ of babies wha are enclusively breastfed at 10 days . . 36T Sth
old Mational 20222 319 Annual 4+ (202122) (202122)
¥ children whao received 3 dozes of the heravalent 6 . . . 3.7
in T vaccine by age 1 Mational Q22223 34 3% 353 (@2 22123)
¥ af children who received 2 dozes of the MMR . 30.0%
- Mational Q222023 83.8% L
acoine by age S [Q2 22f2 3
European age standardised rate of alcohol attributed . 3839 Srd
haspital admissions for individuals resident in ' ales Mational | L1 22023 335 4 quarterd iizzie | (32zEs) I 3335
¥ of people wha have beenrefered to health board . . DBL- . o . .
sernvices who have completed treatment for alcahol ational Q2 22123 Bl 4 quaner [H2 22123 B3.6x B6. T : 3.6 513
¢ uptake of influenza smong 65 year clds and over | Mational | Dec-22 74 43 5% ”;8'?/2' L 3’_d22] B | TB2Zx | TBS% | TESH | Bz | T2dm | Tadm
¥ uptake of influenza amaong under BS=inrisk groups Mational Oec-22 40,4 55X [;EE;Z] (Mar-22] 44,32 | 47.53% | 456 | 488 : 3028 | IR | 0.4
|
. . . . . g1.5% . |
% uptake of influenza among pregnant women Mational 2020021 63.8% 75 (2020121) - Data not available I Diata collection restarts Dotober 2022
% uptake of influeniza smong chidren 2 to 3yearsold | Locsl Dec-22 375 50 ufﬁf?z] [M:rt—h22] a5 | anzv | gdm | dee : 236 | 3dEm | 37
. Gtk awt af 10 |
% uptake of influenza smang healthcare workers Mational | Dec-22 40 3 Bl [2%5253,21] organisations 527w | 527 | 536w | S3Ev | 344y | 409
[2020021] I
¥ of urgent assezzments undertaken within 48 haurs Locsl Mou-22 100 10 o
from receipt of referral [Crisiz) ' i
¥ Patients with Meuradevelopmental Disorders (NOO) ) _ . . . 334 3rd
receiving a Diagnostic Azsessment within 26 weeks Mational Mow-22 33 B B % [Ct-22] [Dct-22] \_/H-
¥ Patients w aiting lezs than 25 days for a first . ~ ; , . 91,7 dth
outpatient appointment for CAMHS lational Mou-22 83 8l Bl M [Dt-221 [Det-22] /—-"\\
P-CAMHS - 22 of Routine Azzezsment by CAMHS . ~ . . TEE% dth
e o By Mational | Mow-22 B5 il S e NN
P-CAMHS - < of therapeutic interventions starked . ~ . . 4202
within 28 days following azsessment by LPMHSS Mational Mow-22 i B % [Dzt-221
S-CAMHS - > of Routine Azzezsment by SCAMHS ~ . .
undertaken within 28 davs from receipt of referral Locsl Mow-22 B B v /_.-r\
4 residents in receipt of CAMHS to have a valid Care ) _ . . G 3 dth
and Treatment Plan CTF) Mational | Mow-zz 3 A Oezz) [ Nmeeza ]~ \
T TTET IS e S s e s e TS ST TS EE T T T
to and including] 28 days from the date of receipt of Mational Mo-22 e s s o 882
referral ' ' ' [Oct-22]
Lowime 2 s e b mmnl
¥ of therapeutic interventions started within [up to and 736
including) 28 davz following an azsessment by Mational Mow-22 3585 a0 a0 + 0 '_2'2]
LPMHSS [aver 13 years of age) ot
¥ patients w aiting < 26 weeks to start a psychological . ~ . . . Td.Ex
therapy in Specialist Adul: Mental Health Maticnal Mow-22 I Fn Fn % [Dzt-221
¥ residents in receipt of secondary MH services [all ) . . . 3.8
ages] who have avalid care and treatment plan [CTF) Mational Mew-22 At S Eig v [Ct-221
Rate of hozpital admizsions with any mention of 554 3rd
intentional self-harm of children and woung people Mational 202011 296 Arnual & [2020.‘21] [2020421) |
[aged 10-24 vears] per 1,000 population I
¥ of people with dementia in \Wales age B5vears or 531 |
ower who are diagnosed [registered on a GP QOF Mational 201320 56,3 Annual 4 [2':'11.31'2.0] :

register]
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