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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 (end of December 2023 primarily) in delivering
key local performance measures as well as the national measures
outlined in the 2023/24 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
June 2023, and the measures have been updated accordingly in
line with current data availability.

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

COoVID19

- The number of new cases of COVID19 remains stable at
214 cases in December 2023.

Unscheduled Care

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

- Performance against the 12-hour wait has deteriorated in
December 2023 to 994 from 9609.

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

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

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

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

o 28 for Speech & Language Therapy
o 45 for Dietetics

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

Cancer

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

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

Mental Health
- Performance against the Mental Health Measures continues
to be maintained. However, one of the Welsh Government
targets was not achieved in November 2023.
- In November 2023, 75.9% of patients waited less than 26
weeks for Psychological Therapy. This was below the
national target of 95%.

Child and Adolescent Mental Health Services (CAMHS)

- Access times for crisis performance has been maintained at
100% in November 2023.

- Neurodevelopmental Disorders (NDD) access times within
26 weeks continues to be a challenge, the performance
remains static at 30% in November 2023.

- Note S-CAMHS now included with P-CAMHS measure:

Nationally Reportable Incidents
- In December 2023, there were 7 Nationally Reportable
Incidents reported.
- There was one new Never Events reported in December
2023

Patient Experience
- December 2023 data is included in this report showing 92%
satisfaction through 4,004.
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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

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

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

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

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

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

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

GOVERNANCE AND RISK ISSUES

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

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

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

e 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.

e 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 October 2023. 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.

Unscheduled Medically Fit for
o Discharge NOF
(MFFD)*

COVID related

_ Nationally
Infection Control Reportable
Incidents

complaints*
COVID related COVID related staff _ _
1 *% *%
risks absence Inpatient Falls Mortality

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

Patient ' ‘
Experience

Activity

Adult Mental Health

Child & Adolescent Mental
Health*

NB- RAG status is against national or local target *RAG status based on in-month movement in the absence of local profiles

** Data not available
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Number of new COVID1Y cases” HB Total -

Mumber of staff referred for Antigen Testing HB Total e

Number of staff awaiting results of COVID19 test” HB Total E—

Number of COVID19 related incidents* HB Total N

Mumber of COVID19 related serious incidents® HB Total [

Number of COVID19 related complaints® HB Total TN

Number of COVID1Y related risks* HB Total
Medical — 0
Nursing Registersd M 0

Mumber of staff self isolated (asymptomatic) Nursing Non Registered 0
Other — 0
Medical t— 0
Nursing Registered e 3

Mumber of staff self isolated (symptomatic) Nursing Non Registered \_‘\ 1 ” 11 0
Other — 4
Medical e 0.0%
Nursing Registered e 0.1%

% sickness® Mursing MNon Registered \v\ 0.0%
Other — 0.1%
All — 0.1%
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3.1Updates on key measures

1. Number of new COVID cases
In December 2023, there were an additional 214 positive

cases recorded bringing the cumulative total to 121,226 in
Swansea Bay since March 2020.

2. Staff referred for Antigen testing

The cumulative number of staff referred for COVID testing
between March 2020 and March 2023 is 18,230 of which
19% have been positive (Cumulative total).

*WG have now ceased data collection for staff testing
centres*

1.Number of new COVID19 cases for Swansea Bay
population
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The following data is based on the mid-month position and 1.Number of staff self isolating (asymptomatic)
broken down into the categories requested by Welsh

800
Government.

600
1. & 2. Number of staff self-isolating (asymptomatic 400
and symptomatic)
Between May 2023 and June 2023, the number of staff 200
self-isolating (asymptomatic) remained at 0 and the o BE BHBgHEaBaan. B
number of staff self-isolating (symptomatic) decreased e e N N A I AL I A IO 0 0D 6
from 27 to 7. In June 2023, the “other” staff group had the A N
largest number of self-isolating staff who were 3328628802 283525828802283
symptomatic.

mMedical BINursing Reg ONursing Non Reg @ Other

*WG have now ceased data collection* 2.Number of staff self isolating (symptomatic)

1,000
3. % Staff sickness 800
The percentage of staff sickness absence due to COVID19 600
in June 2023 has reduced to 0.1% from 0.2% in May 2023.
400
*WG have now ceased data collection*. 200 ’ ﬁ ﬁ E E E E
4
YL EVEELEEEV LT E P
T T T T OO IO I I CI I I DN O O D N O 0D
QIR N A NI N QI N QA QI I
CS 920395885755 929395885657S
352350288 =<23°Z2H0288=s<=3
EmMedical @Nursing Reg ONursing Non Reg E Other
3.% staff sickness
Jun-22 | Jul-22 | Aug-22 | Sep-22 | Oct-22 | Nov-22 | Dec-22 | Jan-23 | Feb-23 | Mar-23 | Apr-23 | May-23 | Jun-23
Medical 3.5% 4.9% 1.8% 0.2% 1.1% 0.7% 1.2% 0.5% 0.3% 0.1% 0.1% 0.1% 0.0%
::’:‘"9 28% | 24% | 13% | 11% | 12% | 09% | 11% | 07% | 06% | 07% | 04% | 04% | 0.1%
::;s‘;{'gg 2.7% 2.7% 1.2% 1.1% 1.3% 1.6% 1.5% 0.6% 0.6% 0.5% 0.7% 0.2% 0.0%
Other 1.8% 1.6% 0.5% 0.6% 0.6% 0.7% 0.9% 0.4% 0.4% 0.2% 0.2% 0.1% 0.1%
All 2.4% 2.2% 1.0% 0.8% 0.9% 0.9% 1.1% 0.5% 0.5% 0.4% 0.3% 0.2% 0.1%
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4. HARM QUADRANT- HARM FROM OVERWHELMED NHS AND SOCIAL CARE SYSTEM

4.10verview

Measure Locality National/ Local Target|HB Trend
| |

| Dec22 [ Jan23 | Feb23 | Mar23 | Apr23 [ May-23 [ Jun-23 | Jul23 [ Aug-23[ Sep-23 [ Oct23 [ Nov-23 [ Dec23

Unscheduled Care

MNumber of ambulance handovers over one hour

Marriston

Singleton

Improvement trajectory
towards 0 by Mar 24

Total 418 | 561 | | 6% |
% of patients who spend less than 4 hours in all major  [Morriston | 58.3% 605% | 60.5% | 62.0%
. ; o . mprovement compared
and minor emergency care (i.e. A&E) facilities from arrival [NFTH to same manth in 22/23 98.9% 98.2% 97.2%
until admission, transfer or discharge Total ) 75.2% 75.3% 76.1%
Mumber of patients who spend 12 hours or more in all Morriston | - 1,089 1,083 1,274
) ; - L . . mpravement trajectory
hospital major and minor care facilities from arrival until  [NFTH towards 0 by Mar 24
admission, transfer or discharge Total Y 675 1,089
% of patients who have a direct admission to an acute Maorriston 59.8% 1.1% 11.9%
stroke unit within 4 hours™® Total (UK SNAP average) 1.1% 11.9%
. . o Morriston 54 5% 48.1%
0, *
% of patients who receive a CT scan within 1 hour Total (UK SNAP average) s 15 1%
% of patients who are assessed by a stroke specialist Morriston 84.2% % 97.6%
consultant physician within 24 hours™ Total (UK SNAP average) /"\,.j\/.\ 97 6%
|
% of thrombolysed stroke patients with a door to door Morriston 12 month improvement _/v-/\_ 10.0% : 25.0%
needle time of less than or equal to 45 *minutes trend |
Total . 10.0% | 25.0%
- - — - -
% of patients receiving the required minutes for speech Morriston 12 month improvement /\f\/ﬂ 64.3% | 60.6%
and language therapy trend |
Fractured Neck of Femur [NOF)
Prompt orthogeriatric assessment- % patients |
receiving an assessment by a senior geriatrician within 72 [(Marriston 75% 94.5% 95.0% 94.9% 95.2% : 95.5% 95.0% 959% | 95.9% | 96.8% | 97.0% | 97.0% | 97.0%
hours of presentation |
> - -
Prompt surgery - % p.ahent.s un.dergomg surgery by the Morriston 5% /x
day following presentation with hip fracture
- 5 - -
NICE compliant surgery - % of operations consistent |y 4, 75% V| T | 7% | T30% | T29% | 728% | T21% | 726% | T29% | 737% | 746% | 742% | 734%
with the recommendations of NICE CG124 H
FrE— — -
Prompt mobilisation after surgery - % of patients out |,/ .0 75% / 769% | 757% | 77.8% | 78.6% | 78.9% | 79.7% | 811% | 814% | 818% | 822% | 82.4% | 816%
of bed (standing or hoisted) by the day after operation :
HE 0,
Not delirious when tested- % patients (<4 on 4ATtest) |\ e, 75% S| eI | TE0% | Tasn | Tat% | 733% | 7A2% | 743% | 742% | 734% | 727% | 725% | 73.9%
when tested in the week after operation
Return to original residence- % patients discharged
back to original residence, or in that residence at 120 day |Morriston 75% 70.3% 70.9% 70.7% 71.5%
follow-up
30 day mortality - crude and adjusted figures, noting Marriston 12 month improvement |
ONS data only correct after around 6 months trend |
% of survival within 30 days of emergency admission for a 12 month improvement I
. HEB Total |
hip fracture trend L
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Measure

Locality

National/ Local Target

HB

Trajectory

Trend

SBU

Dec22 | Jan23 [ Feb23 | Mar23 T Apr23 | May23 [ Jun23 | Jul-23 [Aug23] Sep23] Oct23 | Nov23 | Dec23

Healthcare Acquired Infections

Number of E.Coli bacteraemia cases

PCCS Community

PCCS Haspital
MH&LD

12 month reduction

=

14 12

Marriston trend
NPTH

Singleton

Total < 234 (Cumulative)

Number of S aureus bacteraemia cases

PCCS Community

PCCS Hospital
MH&LD

12 month reduction

Marriston trend
NPTH

Singleton

Total < 71 (Cumulative)

Number of C difficile cases

PCCS Community

PCCS Haspital
MH&LD

12 month reduction

Morristan trend
NPTH

Singleton

Total < 95 (Cumulative)

Number of Klebsiella cases

PCCS Community

PCCS Haspital
MH&LD

12 month reduction

Morristan trend
NPTH

Singleton

Total < 71 (Cumulative)

Number of Aeruginosa cases

PCCS Community

PCCS Hospital
MH&LD

Marriston
NPTH
Singleton

12 month reduction
trend

Total

< 24 (Cumulative)

wla|o|alo|la|alo|alalm|a|lalm]| -~ a|lo| s |lo|lo|Mm|la|lw|o|lw|la|a|m|Mw|lo|oa|o|o

Compliance with hand hygiene audits

PCCS
MH&LD
Marriston
NPTH

Singleton
Total

95%

0
1
8
1
0
0
1
0
0

2

100.0%

100.0%

100.0%

100.0% e

98.0%

100.0% | 99.5%

97.4%

96.2%

95.7%

95.5% | 96.0% | 96.6%
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HB
Trajectory

SBU
Dec22 | Jan23 [ Feb23 [ Mar23 | Apr23 | May23 | Jun23 | Jul23 [Aug23] Sep23] Oct23 [ Nov-23 | Dec-23

Measure Locality Nationall Local Target‘ ‘ Trend I

Serious Incidents & Risks

PCCS
MH&LD
Marriston
NPTH

Singleton
Total

Total 80%

PCCS

MH&LD

Marriston 0
NPTH

Singleton

Total

Pressure Ulcers

PCCS Community

PCCS Huospital
MHELD

Total number of Pressure Ulcers Marriston

NPTH

Singletan

Total

PCCS Community

PCCS Hospital
MH&LD

Total number of Grade 3+ Pressure Ulcers Marriston
NPTH

Singleton
Total

Mumber of Nationally Reportable Incidents Monitor

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

Number of Never Events

12 month reduction
trend

12 month reduction
trend

Pressure Ulcer (Hosp) patients per 100,000 admissions | Total 12 mo”tt:;rzzd“dm”
PCCS

MHELD

IMoristen | 12 month reduction
e ——— .
|Singleton | 14
Total 200

Inpatient Falls per 1,000 beddays HB Total 5;‘;‘:959’[‘] _ _ , 19 | 4 _ 407 | 514 | 416

Total number of Inpatient Falls

Marriston [ 132% [ 131% | 131% [ 129% | 1.32% | 1.29% | 1.31% | 1.29% | 1.26% | 1.23% [ 1.22% | 1.21%
Crude hospital mortality rate by Delivery Unit (74 years of |Singletan 12 month reduction T—— | 037% 0.34% 0.33% 030% I 029% 0.26% 0.24% | 023% | 0.20% | 0.20% | 0.18% | 0.17%
age of less) NPTH trend T | 0.07% 0.11% 0.07% | 0.05% | 0.07%
Total (SBU) T | 0.74% 0.73% 0.73% 0.71% 1 0.72% 0.70% 0.70% | 0.69% | 0.67% | 0.68% [ 0.66% | 0.65%
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4 2Updates on key measures

In December 2023, the number of red calls responded to within 8 minutes deteriorated to 47.3% from 51.5% in November
2023. In December 2023, the number of green calls increased by 9%, amber calls increased by 12%, and red calls increased
by 28% compared with November 2023.
1. % of red calls responded to within 8 minutes 2. Number of ambulance call responses
80% 5,000
60% 4,000
40% 3,000 ’\/V\w
2,000
0,
20% 1,000 _
0% 0
(o N o TR o ] « o [op N o0 TR o |
EEREEREEEE: 9889888888828
s} c F s c =S (2] [S T = L0 =~ CO5 O T = 9
) T o @ =) T O > %)
a S f=s<=s 3 ° 2 A8 Ps<23>28§02A8
mmm Red calls within 8 minutes (SBU HB) ==—=Red calls ~—==Ambercalls ====Green calls
3. % of red calls responded to within 8 minutes — HB total last 90 days
100%
80%
Symbol Key:
0,
60% * Abowve or below
40% control limits
20% 8 or more points
A abowe or below
0% the mean
[ o I o BN o0 TN o0 BN o0 T o O o0 TN o0 N .0 N .0 O o0 TN o0 N . N . TN 0 N o Y o TN o TN 0 I o Y o O o O 0 TN o O o O o O o0 T o T o T o T 0 TN o Y o O o O o T o T o I o TR o T~ e i R . Y
Lo e I I e, e, e, I I, e, e, I e, e, e I I, e, e I e, e, e e e e e I e e e e e, e e e I e e e I e B e e e | Arunofs
O 00000 0000000000000 000000000000 0000000000000 0
QUuauauuouooUouUoUUUUdoUUddddEddddEdddIdyIo ®i i
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PEESIRARRo83885030258388508358003825332885588E3 decreasing points
—e— Total ——Mean ——Control Limits
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In December 2023, there were 762 ambulance to hospital handovers taking over 1 hour; this is an increase of 38 compared
with 724 in November 2023. In December 2023, all handovers over 1 hour were attributed to Morriston Hospital.

The number of handover hours lost over 15 minutes have increased from 3,343 in November 2023 to 3,787 in December 2023

50
40
30
20
10

1. Number of ambulance handovers- HB total

2. Number of ambulance handovers over 1 hour-

800 Hospital level
700 1,000
800
500 800
400
300 600
200
100 400
0 200
ﬁmmmmmmmm =t =r
R N 3 o 0
R i
35%39.%5_:;9 %E N2 U QUYL
a8L=<2372 W= 5 22T P HUALY0
(1] o = [¥]
mmm Handovers > 1 hr (SBU HB jectory AS¢es<23>2 3028
e \OrTiston === Singleton
3. Number of ambulance handovers- HB total last 90 days
Symbol Key:
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8 or more points
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ED/MIU attendances significantly reduced in April 2020 during the COVID19 first wave but have been steadily increasing
month on month until September 2020 when attendances started to reduce. In December 2023, there were 10,260 A&E
attendances, this is 1% lower than November 2023.
1. Number of A&E attendances- HB total 2. Number of A&E attendances- Hospital level
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12,000 7,000 N~ e
10,000 6,000
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The Health Board’s performance against the 4-hour measure deteriorated slightly from 75.32% in November 2023 to 74.74% in
December 2023. Neath Port Talbot Hospital Minor Injuries Unit (MIU) has remained above the national target of 95% achieving
99.17% in December 2023. Morriston Hospital’'s performance improved between November and December 2023, achieving
62.82% against the target.
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In December 2023, performance against the 12-hour measure slightly deteriorated when compared with November 2023,

increasing from 969 to 994. This is an increase of 25 compared to November 2023. All 994 patients waiting over 12 hours in
December 2023 were attributed to Morriston Hospital.
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In December 2023, there were 4,328 emergency admissions across the Health Board, which is 26 higher than November 2023.
Singleton Hospital saw an in-month reduction, with 33 less admissions (from 308 in November 2023), Morriston Hospital saw
an in-month increase from 3,871 admissions in November 2023 to 3,923 admissions in December 2023.
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2. Performance against the 12-hour

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

wait has slightly deteriorated in-
month and it is currently
performing above the outlined
trajectory. The number of
patients waiting over 12-hours in
the Emergency Department
increased to 994 in December
2023 from 969 in November.

Appendix 1- Quality and Safety Performance Report

23| Page



450
400
350
300
250
200
150
100
50

5000
4500
4000
3500
3000

2000
1500
1000

500

3. Ambulance Handover over 4 hours

April 2023
May 2023
June 2023
July 2023

Varch 2023 [
i 7
February 2024

January 2023 NN
February 2023 NN

August 2023
March 2024

November 2022 [N
December 2022 [NINIINI——

September 2023
October 2023

November 2023

December 2023
January 2024

mm Total Ambulance Handover Delays > 4 Hours s HB Supported Trajectory

4. Average Ambulance Handover Rate

April 2023
May 2023
lune 2023
July 2023

Jarwary 2023

March 2023
February 2024
March 2024

November 2022 [
December 2022 INNININ——

February 2023
August 2023
October 2023
MNovember 2023
December 2023
January 2024

September 2023

 Lost Ambulance Hours (excludes 1st 15 minutes) == Trajectory: Lost Ambulance Hours (accounting for 4hr reduction)

3. The Ambulance handover rate

4. The ambulance handover lost

over 4 hours have increased in
December 2023. The handover
times over four hours increased
to 391 in December 2023 from
363 in November 2023. The
figures are above the outlined

trajectory for December 2023
which was 0.

hours rate has seen an increase
in December  2023. The
ambulance handover lost hours
increased  from 3,343 in
December 2023 to 3,787 in
December 2023, which is above
the outlined trajectory for
December 2023 (968).
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In December 2023, there were a total of 102 admissions into the Intensive Care Unit (ICU) in Morriston Hospital, this is an increase

when compared with 83 admissions in November 2023. December 2023, saw an increase in the number of delayed discharge hours
from 2,170.1 in November 2023 to 3,337.5 in December 2023. The average lost bed days increased to 4.49 per day. The percentage
of patients delayed over 24 hours decreased to 39.73% in December from 42.86% in November 2023.
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In December 2023, there were on average 260
patients who were deemed clinically optimised but
were still occupying a bed in one of the Health Board’s
Hospitals.

In December 2023, Morriston Hospital had the largest
proportion of clinically optimised patients with 151,
followed by Neath Port Talbot Hospital with 80.

Actions of Improvement;

Continued work is underway to implement opportunities to
reduce the number of Clinically Optimised Patients in the
Hospital.

Work is also underway to review the definitions of Clinically
Optimised Patients within the Health Board, this work is
expected to lead to improvements in the reported figures.

The number of clinically optimised patients by site
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In December 2023, there were 10 elective procedures
cancelled due to lack of beds on the day of surgery.
This is 11 less cancellations than those seen in
November 2023.

Of the cancelled procedures, 9 were attributed to
Morriston Hospital and 1 was attributed to Singleton
Hospital in December 2023.

Total number of elective procedures cancelled due to lack
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1. Prompt orthogeriatric assessment- In 1. Prompt orthogeriatric assessment
November 2023, 97% of patients in Morriston K

hospital received an assessment by a senior
geriatrician within 72 hours.
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2. Prompt surgery
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2. Prompt surgery- In November 2023, 30.8% of B0%
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3. NICE compliant Surgery
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3. NICE compliant surgery- 73.4% of operations gggﬁ’ m
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4. Prompt mobilisation
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4. Prompt mobilisation- In November 2023, 81.6% 70% %
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1. Not delirious when tested- 73.9% of patients

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

in November 2023. 60%
40%
20%
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2. Return to original residence- 72.9% of patients
in August 2023 were discharged back to their 80%
original residence. This is 6.7% more than in 70%

50%

6. Return to original residence
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3. 30 day mortality rate- In January 2021 the
morality rate for Morriston Hospital was 7.5%
which is 0.5% less than January 2020. The
mortality rate in Morriston Hospital in January

o o o o (=] o o (=] (=] o o (=] —
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2021 is higher than the all-Wales average of 6.9% c 4 5 58 % £ 3 9 & 58 3 § §
but lower than the national average of 7.6%. 5w = < 3 05 < o © z a 5
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* Updated data is currently not available, but is
being reviewed.
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e 12 cases of E. coli bacteraemia were identified in
December 2023, of which 6 were hospital acquired
and 6 were community acquired.

Number of healthcare acquired E.coli bacteraemia cases

40

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

2023. 20

: 10
Actions of Improvement;

Each Service Group has developed detailed action 0

plans which reinforce the quality and safety guidelines
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e There were 17 cases of Staph. aureus bacteraemia

Number of healthcare acquired S.aureus bacteraemia cases
in December 2023, of which 9 were hospital acquired

. . 20
and 8 were community acquired.
e The Health Board total is currently above the Welsh 15
Government Profile target of 6 cases for December
2023. 10
: 5
Actions of Improvement;
Each Service Group has developed detailed action 0
plans which relnforcg the qualltyland safety guidelines N O O ®OMO®OMmo;mbmO©OOoT T
to support the reduction of Infection rates g @AaqEEgqgaQaaqda
8585555398858 685
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e There were 21 Clostridium difficile toxin positive
cases in December 2023, of which 13 were hospital
acquired and 8 were community acquired.

Number of healthcare acquired C.difficile cases

35
¢ The Health Board total is currently above the Welsh 30
Government Profile target of 7 cases for December 25
2023. 20
15
Actions of Improvement; 10
Each Service Group has developed detailed action
plans which reinforce the quality and safety guidelines S
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e There were 6 cases of Klebsiella sp in December Number of healthcare acquired Klebsiella cases
2023, of which 1 was hospital acquired and 5 were 14
community acquired. 12
10
e The Health Board total is currently above the Welsh 8
Government Profile target of 5 cases for December 6
2023. 4
2 I
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e There were 3 cases of P.Aerginosa in December
2023, all of which were hospital acquired.

e The Health Board total is currently in line with the
Welsh Government Profile target of 3 cases for
December 2023.

Actions of Improvement;

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

¢ In November 2023 there were 114 cases of
healthcare acquired pressure ulcers, 45 of which
were community acquired and 69 were hospital
acquired.

There were 18 grade 3+ pressure ulcers in
November 2023, 13 of which were community
acquired and 5 were hospital acquired.

e The rate per 100,000 admissions decreased from 904
in July 2023 to 803 in August 2023
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1. The Health Board reported 7 Nationally Reportable 1. and 2. Number of nationally reportable incidents and never

Incidents for the month of December 2023 to events
Welsh Government. The Service Group 20

breakdown is as follows;

- NPTS-4 15

- Morriston — 2 10

- PCT-1
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2. There was one new Never Event reported in ® Number of never events _
December 2023. ® Number of Nationally Reportable Incidents
3. % of nationally reportable incidents closed within the agreed
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e The number of Falls reported via Datix web for
Swansea Bay UHB was 158 in December 2023.

This is 5% less than November 2023 where 166
falls were recorded.

The latest data shows that in December 2023, the

percentage of completed discharge summaries was
70%.

In December 2023, compliance ranged from 57% in

Neath Port Talbot Hospital to 75% in Morriston
Hospital.
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Health Board at 0.65%, which is slightly lower than the
figure reported in October 2023 (0.66%).

A breakdown by Hospital for November 2023:
e Morriston — 1.21%
e Singleton —0.17%
e NPT -0.07%

In December 2023, 21% of patients were readmitted
as an emergency within 28 days of their previous
discharge date. This is the same as those figures
reported in November 2023.

November 2023 reports the crude mortality rate for the

Crude hospital mortality rate by Hospital (74 years of age or less)
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5 HARM QUADRANT- HARM FROM REDUCTION IN NON-COVID ACTIVITY

5.10verview
Harm from reduction in non-Covid

Measure

Locality

National/ Local Target

HB
Trajectory

Trend

SBU

Dec22 | Jan-23 | Feb-23 [ Mar23

I Apr-23 | May-23 | Jun-23 | Jul23 [Aug-23 [ Sep-23 [ Oct-23 | Nov-23 [ Dec-23

Cancer

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

Total

Improvement Trajectory
towards 80% by Mar 26

74.0%

Number of patients waiting » 26 weeks for first outpatient
appointment®
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Total

Number of patients waiting > 36 weeks for first outpatient
appointment®
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Singleton
PC&CS
Total

Improvement Trajectory
towards target of

10446 | 10114

8969 | 8313 [ 7.958
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2=

Number of patients waiting » 52 weeks for first outpatient
appointment®
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Singleton
PC&CS
Total

Improvement Trajectory
towards target of 0

463

Number of patients waiting = 52 weeks for treatment™

Morriston
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Singleton
PC&CS
Total

Improvement Trajectory
towards target of 0

10,464
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15,389
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13,386

Mumber of patients waiting = 104 weeks for treatment™
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Total

Improvement Trajectory
towards target of

4,943

Number of patients waiting > 8 weeks for a specified
diagnostics®
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Singleton
Total

Improvement Trajectory
towards 0 by Mar 24

4.750

MNumber of patients waiting = 14 weeks for a specified
therapy®

MH&LD
NPTH
PC&CS
Total

Improvement Trajectory
towards 0 by Mar 24

75
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HB

Measure Locality Nationall Local Target ‘ Trend | T SHIl
Trajectory | Dec22 | Jan23 | Feb23 [ Mar23 | Apr23 | May-23 [ Jun-23 | Jul-23 [ Aug-23 [ Sep-23 [ Oct23 [ Nov-23 [ Dec-23
d Care
Total number of patients waiting for a follow-up outpatient Total 12 month reduction 149 529
appointment * trend .
Number of patients delayed by over 100% past their target Total Improvement Trajectory 32 531 41,611
date towards target of 0
Number of patients delayed past their agreed target date Total 12 month reduction
(booked and not booked) * trend
MNumber of Ophthalmology patients without an allocated Total 0
health risk factor o
Number of patients without a documented clinical review Total 0
date o
Activity
Number of GP referrals Total 12 momh reduction 9,231 12,347 10,102
. - . Improvement Trajectol A
Number of patients referred from primary care into Total mpwards reductilon b}[y 800 A 870 841 969 : 737 803 890 824 | 812 | 815 | 851 | 843 | 73
secondary care Ophthalmology senvices Mar 24 / \/ i
Patient Experience/ Feedback
PCCS T 147 316 1 303 360
MH&LD — 14 35 3 4 | 7 44
N ) Morriston Manth on month ST ] 365 2470 1,951 2129 1 1121 1,873
umber of friends and family surveys completed NETH im i T
provemen |
Singleton ~—_—[ 2,01 N 1763
Total R e |
PCCS = % J
MH&LD T 100% H 100%
% of patients who would recommend and highly Marriston ST % 90% 89% 90%
90%
recommend NPTH
Singleton 94% 94%
Total 92% 92%
PCCS 98% 93%
MH&LD
% of all-Wales surveys scoring 9 or 10 on overall Marriston 90% 92% 92%
satisfaction NPTH
Singleton 97% 93%
Total 93% 93%
PCCS
MH&LD
Number of new complaints received Marristan 12 month raduction
NPTH trend
Singleton
Total
PCCS
% of complaints that have received a final reply {under MH&LD
Regulation 24) or an interim reply (under Regulation 26)  |Marriston 80%
up to and including 30 working days from the date the NPTH
complaint was first received by the organisation Singleton
Total
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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. Outpatient
activity
undertaken

Total number of

patients seen each

month

4. Size of the
waiting list
Total number of
patients on the
waiting list by stage
as at October 2023

December 2023 has seen a decrease in referral figures compared with November 2023 (12,622). Referral rates have
continued to rise slowly since December 2021, with 10,102 received in December 2023. Chart 4 shows the shape of the
current waiting list and Chart 3 shows the outpatient activity undertaken over the last year.

Trend
1. Number of GP referrals received by SBU Health 2. Number of stage 1 additions per week
Board
17,500 3,000
15,000 2,500
12,500 2,000
10,000
1,500
7,500 1,000
5,000 '
2,500 503
0 N M OMOOOOOO®O»OOHOO; OO o0 o000 000D0 T T T T T T T T T T T T O OO OO OO O OO OO €0 0360 €200 60
JLALAIAILRLLILLRLR S A
R R Y - - CO000OT T O00000000T T 000000000 T o00000
8 o IE g % g 35 i (% O 2 8 55555EEEdEﬁEEEE5555.55555551555.55?55555555
Routine Urgent itions to outpatients (stage 1) waiting list
3. Outpatient activity undertaken 4. Total size of the waiting list and movement (December
40,000 2023)
4000
30,000 3500
20,000 3000
2500
10,000
2000
0 1500
N MM MM MM o O M
g g qq o 1000
o c o = = e T = o Qo % = o
@ g = 33
839228333838 238

New outpatient attendances

Follow-up attendances

mSTAGE 1 mSTAGE 2

STAGE 3 STAGE 4 mSTAGES
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PLANNED CARE

Description Current Performance

Outpatient waiting | The number of patients waiting over 26 weeks for a first outpatient appointment is still a challenge. December 2023 saw

times an in-month increase of 4% in the number of patients waiting over 26 weeks for an outpatient appointment. The number
of breaches increased from 10,425 in November 2023. Ophthalmology has the largest proportion of patients waiting over

1. Number of

26 weeks for an outpatient appointment, closely followed by Orthopaedics and Gynaecology. Chart 4 shows that the

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

more than 26 weeks

for an outpatient Trend
appointment (stage 1. Number of stage 1 over 26 weeks- HB total 2. Number of stage 1 over 26 weeks- Hospital level
1)- Health Board 30,000 25,000
Lieiz:t 25,000 20,000
2. Number of 20,000 15,000
patients waiting 15,000 10,000
more than 26 weeks 10,000 5000 ——
for an outpatient 5,000 0
appointment (stage 0 N M OMOM MMM MM O M oM
1)- Hospital Level ggggggggggggg ‘3‘23‘5%‘;‘2%‘;‘;%‘:‘:
8588555338830 AaSL=<2 32280248
0> w=<s>S Zn Oz _ _
3. Patients waiting Outpatients > 26 wks (SB UHB) = Morriston = ===Singleton =—=PCT NPTH
over 26 weeks for an 3. Patients waiting over 26 weeks for an outpatient 4. Percentage of patient waiting less than 26 weeks
outpatient appointment by specialty as at December 2023 80%
appointment by
specialty 000 60%
o 40%
1500 )
4. Percentage of 1000 20%
patients waiting less ” 0%

0

Mo s >8> >0 = P I R N o 0 o o @ 5 « ™ @ @ © o
than 26 weeks ISR RSN ISR ARSI SRR SRR SN EY A g g g g aaqaqaq:”dq
Ei3s6 TIT0T 83 IEEERTiisiiiig 3 oL 3 5 - O
EERT I QT THEoicifiiiiiiiiiil 8§ 93285338838 ¢
8°°% S& =0 538°F S5=Pfsrt g% o> w =35 < 0 S0
3" § TE &2 T s
g3 £ 2 % waiting < 26 wks (SBU HB)
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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
number of elective
patients admitted for
treatment- Health
Board Total

2. Number of
patients waiting
more than 36 weeks
for treatment

3. Number of
elective admissions

4. Number of
patients waiting
more than 104
weeks for treatment

In December 2023, there were 4,546 patients waiting over 36 weeks at Stage 1, which is a 6% in-month increase from
November 2023. 13,386 patients were waiting over 52 weeks at all stages in December 2023. In December 2023, there were

2,969 patients waiting over 104 weeks for treatment, which is a 14% reduction from November 2023. The Health Board are
currently out-performing all submitted recovery trajectories for 2023/24.

Trend

1. Number of patients waiting over 36 weeks at Stage 1 2. Number of patients waiting over 52 weeks at Stage 1-

HB total
25,000
20,000
20,000
15.000 15,000
10,000 10,000
-..h--___
5,000 5000
0 \_
NOOOODOOOONOO O T 0
gl ol o Gl Gl Gl ol ol o 6 6l NOOOOHOOOOMOO®MO®O S
S 8E5 75398238580 A aqgaaaaqaa e ool
O-5L=<s5"2n0za-5u1L = 8%%%?%52%%388%8;
) . w T8
Outpatients >36 wks (SB UHB) =———Trajectory 0" ] = <o Zz0 _J
Outpatients >52 wks (SB UHB) —Trajectory
3. Number of elective admissions 4 Number of patients waiting over 104 weeks- HB total
7,000 15000
6,000
5,000 10000
4,000
3,000
2000 5000
1,000
0 0
S8 892288298 8% EEEEEEEEEEREE R
6O & a0 = L = & 35 o o B = o O co =5 >cS5S OaoE 2 0cCc o=
S 8PS 283328828 §89P2<233288288¢:2
Admitted elective patients > 104 weeks ——Trajectory
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PLANNED CARE

Number of patients
referred into
secondary care
Ophthalmology
services

Primary Care into secondary care ophthalmology services.
This is a reduction on the number of patients referred in
November 2023, which was 843.

The figures reported are outperforming the submitted

Ophthalmology referrals trajectory to Welsh Government
for 2023/24 in December 2023 (800).

Description Current Performance
Ophthalmology In December 2023, there were 735 patients referred from Number of referrals into secondary care Ophthalmology
Referrals

service
1,200
1,000
800 lih et AV4
600
400
200
0
N MMM MOMmOOT S S
Ao aaqgad
O C O EsE>C 5000 2 Q cOog
38P=s<235280288¢%+=
Number of referrals —Trajectory

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 2023, 64.7% of Ophthalmology R1 patients

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

Actions of Improvement;

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

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

treatments

100%

80%

80%

40%

20%

0%
NN 0 v M 0 O o m O o o O 0 o
e e ¢ g g q@oq g d
o c o = 5 = £ 3 O o 37 o= o
&8¢ =<2 33280628

% of ophthalmology R1 appeointments attended which were
within their clinical target date or within 25% beyond their
clinical target date.

e Target
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Description

THEATRE EFFICIENCY

Theatre Efficiency

Current Performance

Trend

Rates

2. % of theatre

3. % of theatre
sessions finishing
early

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

5. % of operations
cancelled on the day

1. Theatre Utilisation

sessions starting late

In December 2023 the Theatre Utilisation rate was
63%. This is 9% lower than the figure’s reported in

November 2023 and are 4% higher than those seen in
December 2022 (59%).

40% of theatre sessions started late in December

2023. This is a 1% deterioration on performance seen
in November 2023 (39%).

In December 2023, 49% of theatre sessions finished
early. This is 5% higher than figures seen in

November 2023 and 3% higher than those seen in
December 2022

9% of theatre sessions were cancelled at short notice
in December 2023. This is 2% higher than the figure
reported in November 2023 and is 7% lower than
figures seen in December 2022.

Of the operations cancelled in December 2023, 40%
of them were cancelled on the day. This is 2% lower
than the figure reported in November 2023 (42%).

1. Theatre Utilisation Rates
100%

80%
60%
40%
20%

0%

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

Theatre Utilisation Rate (SBU HB)

2. and 3. % theatre sessions starting late/finishing
80%

60%
40%
20%

0%

o™ Lag] o o Lag ] Lag ] Lag] Lag] Lag ] Lag ] Lag ] [ap] o
= = == " -

2 & @ 8 5 ¥ 5 53 2 §§ B 3 %

[ - w = << = < w o = o
Late Starts Early Finishes

4.% theatre sessions cancelled at short notice (<28 days)
50%
40%
30%
20%
10%
0%

o™~ o) o) [ag] (gl (gl o) o) L] Lo (2] [ag] ©
< [ =] = = > [ = (=] o o = <
@ @ 1] (=3 © = = o o]
1] = < L = = = @ o
Morriston NPTH Singleton

5. % of operations cancelled on the day
50%
40%
30%
20%
10%

0%

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

% operations cancelled on the day
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PLANNED CARE
Description Current Performance Trend
Diagnostics In December 2023, there was a slight increase in the Number of patients waiting longer than 8 weeks for
waiting times number of patients waiting over 8 weeks for specified Diagnostics
The number of diagnostics. It increased from 5,429 in November 2023 to 9,000
patients waiting 5,616 in December 2023. 8,000
more than 8 weeks o 7,000
for specified The following is a breakdown for the 8-week breaches by gggg
diagnostics diagnostic test for December 2023: 2000
e Endoscopy= 3,553 3:000
e Cardiac tests= 579 2,000
e Other Diagnostics = 1,484 1,008 I I I I I I I I
i . o (S TR o0 B o 0 ] M oM M o ™ M ™ Mo o
Actions of Improvement; (VI N A N A R S S N K A S A N B A S A Y
Detailed demand and capacity work is currently ® § © 8 3 @ 53 9 & 2 3 @
underway to develop a diagnostic recovery trajectory o > w = < s 5 < »nw O z 0o
\évgéih works towards the ministerial target of O by March Other diagnostics (inc. radiology) @Endoscopy @ Cardiac tests
Therapy waiting In December 2023 there were 73 patients waiting over Number of patients waiting longer than 14 weeks for
times 14 weeks for specified Therapies. therapies
The number of 1,000
patients waiting The breakdown for breaches in December 2023 are:
more than 14 weeks e Speech & Language Therapy= 28 750
for specified e Dietetics = 45 500
therapies
250
Actions of Improvement; 0 /\
The Service Group have already identified the previous N OOOOOOOOOO OO T < <
declining position in Dietetics and SLT and have aaqaaaaaadaaaaqaaqaqd
developed detailed recovery trajectories in both areas. ? 5083735393220 60608
Delivery against these trajectories is being monitored OSw=<35 Ln0zo->uw=
routinely. Therapies > 14 weeks (SBU HB)
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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

January 2024 backlog by tumour site:
Tumour Site 63 - 103 days | 2104 days
Acute Leukaemia 0 0
Brain/CNS 0 0
Breast 15 3
Children's cancer 0 0
Gynaecological 34 26
Haematological 7 7
Head and neck 10 0
Lower Gastrointestinal 39 13
Lung 15 10
Other 2
Sarcoma 6 1
Skin(c) 12
Upper Gastrointestinal 21 16
Urological 31 25
Grand Total 192 110

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

800
600
400
200

0

Dec-22

M M MmOMMOMMOMOOMOOOO oM
G gl gl g GGl qF oF 66l
c e = i = = =SS
T 08 23539825 0
S L= Cs S < un © =z
63-103 days > 104 days

December 2023 saw an increase in the number of
patients waiting over 63 days. The following actions have
been outlined to support backlog reduction;

Individual meetings have taken place with tumour
sites to explore additional work to support a
further reduction in the backlog.

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

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

Percentage of patients starting first definitive cancer treatment

within 62 days from point of suspicion
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CANCER

Description

Current Performance

Trend

USC First Outpatient
Appointments

The number of
patients at first
outpatient
appointment stage by
days waiting

To date, early January 2024 figures show total wait
volumes for first outpatient appointment have
decreased by 32% when compared with the previous
week.

Of the total number of patients awaiting a first
outpatient appointment, 55% have been booked,
which is slightly lower than figures seen in the
previous months’ performance.

The number of patients waiting for a first outpatient
appointment (by total days waiting) — January 2024

FIRST OPA 31-Dec 07-Jan
Acute Leukaemia 0 0
Brain/CNS 0 0
Breast 0 0
Children's Cancer 0 5
Gynaecological 55 56
Haematological 3 1
Head and Neck 103 63
Lower Gl 41 64
Lung 15 6
Other 300 185
Sarcoma 0 0
Skin 194 81
Upper Gl 13 15
Urological 45 45

769 521

Radiotherapy
waiting times

The percentage of
patients receiving
radiotherapy
treatment

Radiotherapy waiting times are challenging however
the provision of emergency radiotherapy within 1 and
2 days has been maintained at 100%

Measure Target Dec-23
Scheduled (14 Day Target) 80%

Scheduled (21 Day Target) 100%

Urgent SC (2 Day Target) 80%

Urgent SC (7 Day Target) 100%

Emergency (within 1 day) 80% 100%
Emergency (within 2 days) 100% 100%
Elective Delay (7 Day 80% 97%
Target)

E!;gi\{)e Delay (14 Day 100%

Radiotherapy waiting times
120%
100%
80% e
60% .
40%
20%

0%

Mar-23
Jul-23

Aug-23
Sep-23
Oct-23
Nov-23
Dec-23

o o oM
o «"}l o
o c 2
o o Q
o - o

== Scheduled (14 Day Target)

Apr-23
May-23
Jun-23

Scheduled (21 Day Target)

e Jrgent SC (2 Day Target) e |Jrgent SC (7 Day Target)

Emergency (within 1 day) Emergency (within 2 days)

e Elective Delay (7 Day Target) e Elective Delay (14 Day Target)
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for

November 2023 was 53%,

which

SCP

final
is slightly higher

performance
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Reported =103 days All Sites Trajectory Total Backlog All Skes

- Reported 63 - 103 days All Sites
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FOLLOW-UP APPOINTMENTS

target date in December 2023. This is a 4.9%
increase when compared with November 2023.

Description Current Performance Trend
Follow-up In December 2023, the overall size of the follow-up 1. Total number of patients waiting for a follow-up
appointments waiting list increased by 1,941 patients compared with | 189 gog
November 2023 (from 157,285 to 159,226). 160,000
1. The total number 140,000
of patients on the In December 2023, there was a total of 72,790 %8888
follow-up waiting list | patients waiting for a follow-up past their target date. 80,000
This is an increase of 5.9% in-month (from 68,767 in 28888
2. The number of November 2023 to 72,790). 20.000
patients waiting
100% over target for | Of the 72,790 delayed follow-ups in December 2023, NSRRI R R R R RS
a follow-up 11,196 had appointment dates and 61,594 were still O ¢ 4 % 5_ S35 ooty 2 0
appointment waiting for an appointment. AaSPf=<23528§028
. _ . Number of patients waiting for follow-up (SBU HB)
In addition, 43,784 patients were waiting 100%-+ over

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

60,000
45 000
30,000 —
15,000
0
N OO OO OMMNMOMmOO s <
A QAN GG o qE gl el
@ Cc o R FE>Cc S5 oy 29 CcOR
Aa8f=<23°23§0288¢=
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 2023 was 92% and 4,004

surveys were completed.

> Singleton/ Neath Port Talbot Hospitals Service
Group completed 1,671 surveys in December
2023, with a recommended score of 94%.

» Morriston Hospital completed 2,047 surveys in
December 2023, with a recommended score of

90%.

» Primary & Community Care completed 303

surveys for December 2023, with a
recommended score of 95%.

» The Mental Health Service Group completed

45 surveys for December 2023, with a
recommended score of 100%.

Trend
1. Number of friends and family surveys completed
6,000
5,000
4,000
3,000
2,000
1,000
0
o o) o) o) o) o) o o o) ) o) o) o)
g g g g g g g g g g
o c O = = > e 5 o o B = o
g 5222833238823
®EMH & LD

m Morriston Hospital

Neath Port Talbot H Primary & Community

m Singleton Hospital

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

100% ~—
e e ———
80%
70%
60%
50%

o (8] 8] o) ™) ™) ™) ™) o o [32] o« [32]
g g g g Qo g qgq @ g o
O £c 9 = & > c 5 O o v = o
¢ 8 © 8 2 ® 5 3 53 o K& 0o o
a 5 w = < s 3 < »w O =z Ao

s MH&LD === Morriston NPT e==PCCS ==Singleton
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COMPLAINTS

Description Current Performance Trend

Patient concerns 1. In October 2023, the Health Board received 164

formal complaints; this is a reduction when compared
1. Number of formal | with September 2023 figures (171) and is a 17%
complaints received | increase on the number seen in October 2022.

1. Number of formal complaints received

]IJlJI Ialali

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

120
100
80
6
4
2

o O o o

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

2. Response rate for concerns within 30 days
2. Percentage of 2. The overall Health Board rate for responding to
concerns that have | concerns within 30 working days was 74% in

1t}

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

or an interim reply of 75% and Health Board target of 80%. 70%

up to and including 60%

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

from the date the day response target: 40%

concern was first 30 day response rate 30%

received by the Neath Port Talbot 67% o

organisation Hospital 20%
Morriston Hospital 77% 10 0/ ?
Mental Health & 53% 0% & N N ™o m o m o o
Learning Disabilities ST LT LT TLET DD
_I;ngzryi/égommumtyand 86% S 2835022833238
Single?on Hospital 50% Health Board Total = HB Profile
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6.1 Overview

. . Internal SBU
L ety Nationall Local Target) ' i | Trend 5029 T Jan23 | Feb23 [ Mar23 | Apr23 [ May23 | Jun23 | Jul2s [Aug23]Sep23 | Oct23 | Nov23 | Dec23
Childhood immunisations
. ) . NPT 95.3% 95.1% | 90.9% 94.9%
o . .
% chl\dr;n who 1rec9|ved 3 doses of the hexavalent ‘6 in 1 Swansen 95% 90% 94 1% % 5% 1 T 0% T 6%
vaceine by age HB Total 94.6% 95.4% f 94.6% 94.1%
NPT 95.9% 95.1% [ 90.9% 95.2%
% children who received MenB2 vaccine by age 1 Swansea 95% 90% 93.3% 93.5% 1 95.1% 92.9%
HB Total 94.3% 94.2% I 93.4% 93.8%
NPT 97.4% 96.3% I 95.6% 97.3%
% children who received PCV2 vaccine by age 1 Swansea 95% 90% 94.3% 96.2% I 98.1% 95.4%
HB Total 95.5% 96.2% 1 97.0% 96.1%
NPT 95.3% 94 8% 1 91.6% 92.8%
% children who received Rotavirus vaccine by age 1 Swansea 95% 90% 91.8% 94.1% i 95.9% 92.3%
HB Total 93.2% 94.4% 1 94.2% 92.5%
NPT 92.5% 95.6% 1 90.9% 93.6%
% children who received MMR1 vaccine by age 2 Swansea 95% 90% 93.8% 93.9% { 92.8% 92.2%
HB Total 93.3% 94.6% ] 92.1% 92.7%
NPT 91.9% 95.2% 1 90.6% 94.6%
% children who received PCVf3 vaccine by age 2 Swansea 95% 90% 93.4% 93.1% 1 91.0% 92.0%
HB Total 92.9% 93.9% 1 91.0% 92.9%
NPT 92.5% 95.2% H 91.6% 93.6%
% children who received MenB4 vaccine by age 2 Swansea 95% 90% 92.5% 92.3% 1 92.1% 91.3%
HB Total 92.5% 93.4% : 91.9% 92.1%
NPT 92.2% 94.9% I 91.6% 93.6%
% children who received Hib/MenC vaccine by age 2 Swansea 95% 90% 92.7% 92.7% | 92 1% 91.5%
HB Total 92.5% 93.6% 1 91.9% 92.2%
NPT 93.6%
% children who are up to date in schedule by age 4 Swansea 95% 90% 91.5%
HB Total 92.2%
. . NPT
o, |
% of children who received 2 doses of the MMR vaccine Swanses 059, 90%
by 2ge 5 B Total |
wer.
% children who received 4 in 1 vaccine by age 5 Swansea 95% 90%
HB Total
NPT 92.4% 97.5% 1 94.4% 93.7%
% children who received MMR vaccination by age 16 Swansea 95% 90% 90.2% 94 5% H 91.6%
HB Total 91.0% 95.6% 1 92.6% 90.3%
NPT 87.3% 86.8% 1 89.9% 89.2%
% children who received teenage booster by age 16 Swansea 90% 85% 89.6% 90.2% I 90.4% 67.4%
HB Total 88.8% 88.9% | 90.2% 88.1%
NPT
% children who received MenACWY vaccine by age 16 [Swansea Improve
HB Total
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% uptake of the Spring COVID-19 vaccination for those

NPT

eligible

% of urgent assessments undertaken within 48 hours

HB Total

<18 years old

fram receipt of referral (Crisis) (< 18 yrs) (CAMHS)
% of patients waiting less than 28 days for 1st outpatient |< 18 years old
appointment (< 18 yrs) (CAMHS)
% of routine assessments undertaken within 28 days from|< 18 years old
receipt of referral (PCAMHS) (< 18 yrs) (CAMHS)
% of routine assessments undertaken within 28 days from|< 18 years old
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 referral
(=18 yrs)

> 18 years old

% of therapeutic interventions started within 28 days
following assassment by LPMHSS (=18 yrs)

<18 years old
(CAMHS)

% of therapeutic interventions started within (up to and
including) 28 days following an assessment by LPMHSS
(=18 yrs)

> 18 years old

% of patients waiting less than 26 weeks to start a
psychological therapy in Specialist Adult Mental Health (=
18 yrs)

> 18 years old

% of patients with NDD recening diagnostic assessment

<18 years old

35%

plan (CTP) (= 18 yrs)

and intervention within 26 weeks (< 18 yrs) (CAMHS)
% residents in receipt of secondary mental health <18 years old
senices (all ages) who have a valid care and treatment (CAMHS)

% residents in receipt of secondary mental health
senices (all ages) who have a valid care and treatment
\plan (CTP) (> 18 yrs)

> 18 years old

A=EdeanlNsE

- Swansea 75% Reporting begins Apr-24 for Spring 24 booster
eligible
HB Total
% uptake of the Autumn COVID-19 vaccination for thase NPT
o Swansea 75% Reporting begins Sep-23 for Autumn 23 booster
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6.3 Updates on key measures

1. % Mental Health assessments undertaken within 28 days

from receipt of referral
In November 2023, 97% of assessments were 100%

undertaken within 28 days of referral for ;gj I I I I I I I I I I I I I
patients 18 years and over. 2%

%% assessments within 28 days (=18 yrs)

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

Target
% Mental Health therapeutic interventions started within
In November 2023, the percentage of

28 days following LPMHSS assessment
therapeutic interventions started within 28 oo

75%
days following an assessment by the Local So% _I_I_I_I_I_I_I_I_I_I_I_I_I_
Primary Mental Health Support Service 0%

(LPMHSS) was 100%.

2.

8 &8 ¥ 8 8 T @ g 8§ &8 8 g«
SEh 82555335832
= % therapeutic interventions started within 28 days (=18 yrs)
Targest
3. % residents with a valid Care and Treatment Plan (CTP)
1009
80%

90% of residents in receipt of secondary care 895 I I I I I I I I I I I I
mental health services had a valid Care and 28%

Treatment Plan in November 2023.

S N 79 M M oo o 0 )
= L= = = L = e = b1 =
S @ m% T O mw S = g’%é °©
=Z= 0o 52 ow = < = 5 < w =

% patients with valid CTP (>18 yrs)

Profile

4. % waiting less than 26 weeks for Psychology Therapy
100%
. . 75%
In November 2023, 75.9% of patients waited 50%
less than 26 weeks for psychological therapy. 25%
This was below the national target of 95%. 0% VAL DD
5 $ £ 85585539285 35
= 0O 5 L = < = S < »n O =

%% waiting less than 26 wks for psycho

logical therapy
Target
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In November 2023, 100% of CAMHS patients
received an assessment within 48 hours.

86% of routine assessments were undertaken

within 28 days from referral in November 2023
against a target of 80%.

100% of therapeutic interventions were
started within 28 days following assessment
by LPMHSS in November 2023.

30% of NDD patients received a diagnostic
assessment within 26 weeks in November
2023 against a target of 80%.

SCAMHS figures now included in illustration 2
and3 combined.

*All routine assessments are now under
PCAMHS*

1. Crisis- assessment within 48 hours
100%

90%
80%
70%

&

S 883898888 8
53535553 %3533
Z o > uw = < = 5 2 g w0 O =

% urgent assessments within 48 hours = Target

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

Q88
S
r
-
%
r
Mar-23 W
23 By
Aug-23 M

¥
L
o
=
3
i

mmmm % of assess in 28 days @&# % interventions in 28 days
4. NDD- assessment within 26 weeks
100%
75% ~ T - T T T T T T T T T e T T T s T e s T

50%
Trirri

25%
>
I

0%
o) o
A
o
2 39S
s % NDD within 26 weeks = — — = Target

Nov-22 memm
Dec-22 mmm
Jan-23 mm

Nov-23 mem

o
ol

&
(]

n-24
eh-24
Mar-24

o
— L

Trajectory
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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.

. Reporting . . Primary &
Category Measure Target Type Target HB Trajectory period Morriston NPTH Singleton Community MH & LD HB Total
Mumber of new COVID19 cases® Local Dec-23
Mumber of staff referred for Antigen Testing® Local fMar-23
Mumber of staff awaiting results of COVID19 test® Local Dec-23
Mumber of COVIDA9 related incidents® Local Dec-23
Mumber of COVIDA9 related serious incidents® Local Dec-23
Mumber of COVID19 related complaints® Local Dec-23 0
Mumber of COVIDA9 related risks® Local Oct-21 1]
Mumber of staff selfisolated (asymptomatic)® Local Jun-23 1]
Mumber of staff selfisolated (symptomatic)y* Local Jun-23 Fi
% sickness® Local Jun-23 0.1%
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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. Reporting . . Primary &
Category Measure Target Type Target HB Trajectory — Morriston NPTH Singleton A MH & LD HB Total
Mumber of ambulance handovers over ane hour Mational Impravement trajectory 4183 Dec-23 1]
towards 0 by Mar 24
% of patients who spend less than 4 hours in all Improvement
g:fmemlm majar and minor emergency care (i.e. ARE) facilities Mational compared to same Dec-23
€ from arrival until admission, tfransfer or discharge month in 22/23
Mumber of patients who spend 12 hours or more in .
all hospital major and minar care facilities from Mational Improvement trajectory G675 Dec-23
. . o ) towards 0 by Mar 24
arrival until admission, transfer or discharge
% of patients who have a direct admission to an 59 8%
acute stroke unit within 4 hours® Local (UK SMAP average) Dec-23
) ) . . 54 5% _
% of patients who receive a CT scan within 1 hour Local (UK SNAP average) Dec-23
% of patients who are assessed by a stroke a4 2%
Stroke -
specialist consultant physician within 24 hours®* Local (UK SMAP average) Dec-23
% of thrombaolysed stroke patients with a door to door 12 month improvement
) . Local Dec-23
needle time of less than or equal to 45 minutes® trend
% of patients receiving the required minutes faor Local 12 maonth improvement Dec-23
speech and language therapy® trend
Mumber of E.Coli bacteraemia cases Mational = 234 (Cumulative) 21 Dec-23
Mumber of S.aureus bacteraemia cases Mational = 71 (Cumulative) G Dec-23
Healthcare Mumber of C.difficile cases Mational = 85 (Cumulative) 7 Dec-23
f:'mm'_md Mumber of Klebsiella cases Mational = 71 (Cumulative) 8 Dec-23
infections
Mumber of Aeruginosa cases Mational = 24 (Cumulative) 3 Dec-23
Compliance with hand hygiene audits Local 95% Dec-23
Mumber of Mationally Reportable Incidents Local Monitor Dec-23
. Ofthe nationally reportable incidents due for
Serious assurance, the % which were assured within the Local 80% Dec-23
incidents agreed timescales
Mumber of Mever Events Local 0 Dec-23
Total number of Pressure Ulcers Local 12 mur][trr;:jdummn Mow-23
Fressure Total number of Grade 3+ Pressure Ulcers Local 12 month reduction Mov-23
Ulcers trend
Pressure Ulcer (Hosp) patients per 100,000 12 manth reduction -
admissions Local trend Sep-23
* In the absence of local profiles, RAG is based on in-month movement
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Category Measure Target Type Target HB Trajectory

Primary &

Reporting | w\orriston | NPTH | Singleton & | Mu&LD | HBTotal
Community

Prompt orthogeriatric assessment- % patients
receiving an assessment by a senior geriatrician Local 75% Moy-23 97.0% 97.0%
within 72 hours of presentation

Prompt surgery - % patients undergoing surgery by

the day following presentation with hip fracture Local 7o% how-23 - -

MICE compliant surgery - % of operations consistent

with the recommendations of NICE CG124 Local 7o% Now-23 124% 124%

Prompt mobilisation after surgery - % of patients out
Fractured of bed (standing or hoisted) by the day after operation Local 7o% how-23 81.6% 81.6%
Meck of Mot delirious when tested- % patients (=4 on 4AT Local 7504 NOV-23 73.9% 73.9%
Eemur test) when tested in the week after operation ) )
(#MOF) Return to original residence- % patients discharged

backto original residence, orin that residence at 120 Local 5% Jun-23 71.5% 71.5%

day follow-LUp

30 day mortality - crude and adjusted figures, noting 12 month improvement ~

OME data only correct after around & months Local trend Jan-21 7.5% 7.5%

U nfspwwal within 30 days of emergency admission Local 12 month improvement Fab-22

for a hip fracture trend

Total number of Inpatient Falls Local 12 ”"”Th rzd““'”” Dec-23 27 14 7 21 158
Inpatient Falls = r::

Inpatient Falls per 1,000 beddays Local etween Sep-23 416

3.0&50

Mortality Crude hospital mortality rate by Delivery Unit (74 veard  Local 12 ”"””ttrr;;fjd“d'”” Nov-23 123% | 007% | 020% 0.68%

* 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

i Reporting . " Primary &
Category Measure Target Type Target HB Trajectory period Morriston NPTH Singleton Community MH & LD HB Total
Single Cancer Pathway- % of patients started . Improvement Trajectory _
treatment within 62 days (with suspensions)y® National towards 80% by Mar 26 74.0% Dec-23 (Drafl)
Numbgrnfpatie_nts waiting = 26 weeks for first Local 0 Dec-23 0
outpatient appaointment
Numbgrnfpam&_nts waiting = 36 weeks for first National Improvement Trajectary 5 602 Dec-23 0 4546
outpatient appointment towards farget of 0
Mumber of patients waiting = 52 weeks for first ) Improvement Trajectary _
outpatient appointment National towards target of 0 463 Dec-23 4 e
Number of patients waiting = 52 weeks fortreatment | National ~ ||ProvementTrajectory g 09 Dec-23 0 13,386
towards target of 0
Mumber of patients waiting = 104 weeks for National Improvement Trajectary 4943 Dec-23 0 2969
treatment towards target of 0
Mumber of patients waiting = 8 weeks for a specified ) Improvement Trajectary ~
Planned Care |diagnostics National towards 0 by Mar 24 4,750 Dec-23
Mumber of patients waiting = 14 weeks for a ) Improvement Trajectary ~
specified therapy National towards 0 by Mar 24 & Dec-23 73 0 73
Total number of patients waiting for a follow-up ~
outpatient appointment Local 0 Dec-23
Mumber of patients delayed by over 100% past their ) Improvement Trajectary _
target date National towards target of 0 32,531 Dec-23
Mumber of patients delayed past their agreed target _
date (booked and not booked) Local 0 Dec-23
Mumber of Ophthalmology patients without an ~
allocated health risk factor Local 0 Dec-23
Numher of patients without a documented clinical Local 0 Dec-23 1
review date
Mumber of GP referrals Laocal 12 mnrltrr;:jdudmn Dec-23 10,102
it Mumber of patients referred from primary care into National ln:ﬂﬂgﬁ?fﬂ”;;r;'fnmbﬂw 200 Dec-23 735
secandary care Ophthalmaology senvices v
Mar 24
Mumber of friends and family surveys completed Mational M_nnth on month Dec-23
improvement Mow
% of patients who would recommend and highly Local 90% Dec-23 a0% repaorted 94 95, 100% 9%
recommend under
K - .
Patient B qfall ._"'.fales surveys scoring 9 or 10 on overall Local 90% Dec-23 g3 Singleton 93% 93% 935
T satisfaction
Feedback Mumber of new complaints received Local 12 mnrltrr;:;ductmn Oct-23
% of complaints that have received a final reply
(under Regulation 24) ar an interim reply (under g
Regulation 26) up to and including 30 waorking days Local 80% Oct-23 g
from the date the complaint was first received by the
* In the absence of local profiles, RAG is based on in-month movement
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Reporting _ . Primary &

Category Measure Target Type Target HEB Profile period Morriston NPTH Singleton Community MH & LD HB Total
% children who received 3 doses of the hexavalent 'G 0554 aneg Q2 202324 94 1%
in1'vaccine bv age 1 :

% children who received MenB2 vaccine by age 1 95% 90% Q2 2023124 93.8%
% children who received PCV2 vaccine by age 1 Q5% 90% Q2 2023/24 95.1%
% children who received Rotavirus vaccine by age 1 95% 0% Q2 2023024 92 5%
% children who received MMR1 vaccine by age 2 95% 0% Q2 2023024 92 7%
% children who received PCVI3 vaccine by age 2 9554 80% Q2 2023/24 92 9%

Childhood % children who received MenB4 vaccine by age 2 95% 90% 02 2023124 92 1%

IMMUNISAUON [o; ~ildren who received Hib/MenC vaccine by age 2 Local 05% a0% Q2 2023124 92 2%

= % children who are up to date in schedule by age 4 95% 0% Q2 2023024 92 2%
%o nf_t:thren who received 2 doses ofthe MMR 5% 0% Q2 202324
vaccine by age 5
% children who received 4 in 1 vaccine by age 5 95% a0% Q2 2023/24
% children who received MMR vaccination by age 16 95% 80% Q2 2023/24 90.3%
% children who received teenage booster by age 16 90% 85% Q2 2023/24 88.1%
:I%Echlldren who received MenACWY vaccine by age Improve Q2 2023/24
Esnugp;aeklcie inbflghe Spring COVID-18 vaccination for National 7586 Jun-23

id ter% tkgfth Aut COVID-149 ination fi

uptake ofthe Autumn -19 vaccination for i _

those eligible National 75% Dec-23
% of urgent assessments undertaken within 438 00%
haours from receipt of referral (Crisis) (=18 yrs) Local 100% Mov-23 |
%% nfp_anents wz_ntmg less than 28 days for 1st National 0% Nov-23 26%
outpatient appointment (= 18 yrs)
% of routine assessments undertaken within 28 i
days from receipt of referral (PCAMHS) (= 18 yrs) National 80% Mov-23 BIn
% of routine assessments undertaken within 28
days from receipt of referral (SCAMHS) (= 18 yrs) Local 50% Feb-23 o
% of mental health assessments undertaken within
(up to and including) 28 days from the date of receipt Mational a0ns Mov-23 97% 7%
of referral (= 18 yrs)
% oftherapeutic interventions started within 28 days i

Mental Health |following assessment by LPMHSS (= 18 yrs) National 80% Nov-23 100%

(Adult and % of therapeutic interventions started within (up to

Children) and including) 28 days following an assessment by Mational 80% Mov-23 100% 100%
LPMHSS (= 18 yrs)

% of patients waiting less than 26 weeks to start a

psychaological therapy in Specialist Adult Mental Mational 20% Miov-23

Health (= 18 yrs)

% of patients wnh_NDD ren:_ewm_g d_|agnnst||: National 0% 3506 Nov-23

assessment and intervention within 26 weeks (= 18

% residents in receipt of secondary mental health

sernvices (all ages) who have avalid care and Mational a0%s Mov-23 93%
freatment plan (CTP) (=18 yrs)

% residents in receipt of secondary mental health

senvices (all ages)who have avalid care and Mational a0Ls Mov-23 90% 0%
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

Mumber of new COVIOT cazes Feduce il 243
Murmber of staff referred For Antigen Testing Feduce ~ 18.108 18,157 18,187 13,230 1
I
Mumber of staff awaiting results of COVIOE test Feduce E— ] 0 0 ] I ] 1]
Mumber of COYIONE related incidents Feduce gl S 51 34 33 57 1 23 A1 30 23 33 37 35 21 43
Mumber of CIOWIDHE related serious incidents Feduce — ] 0 0 ] 1 ] 0 0 ] ] 0 0 ] 1
Mumber of COYIDT related complaints Beduce N — ] 0 2 2z ! 1 0 0 ] ] 1 1 1
Mumber of COYIDTE related risks Feduce :
Mumber of staff self izolated [asymptomatic] Feduce " I I 1 0 : 1] 0 0
Iumber of staff self izolated [symptomatic] Feduce ——— 144 hltl E3 A7 H 45 27 7
i sickness Feduce — 11 (5% 0.5 04x  §  03% 0.2 0.1
- Annual - Welsh .
Sub | easure National | b o) acal | ETOflE | oo rager | SBUS all- |Performance| o o0 | o1 59 | Feb-23 | Mar-23 | Apr-23 | May-23 | Jun-23 | Jul-23 | Aug-23 | Sep-23 | Dct-23 | Nov-23 | Dec-23
Domain Target - Status Wales rank Trend |
FProfile Total 1
" nF_emer:gencu respanses tored calls arriving within (up to EEe EE » 396 3rd /\_/\.\/\ i B Eaug PR | Bl R Edn B B 450 s Eome 472
and including] # minuktes [Dec-22] [Dec-22] 1
Mumber of smbulance handovers over ane hour T trajectary 418 ® [Ei'_'fzszl [D;.:-tz " \j\/\/_/ B4 561 594 723 I §52 708 &15 B43 B34 £95 £96 724 762
Handower haurs last over 15 minutes R 4,289 3,440 3,245 4E69 | REET 3952 3,08 3,383 4,075 3,807 3868 3,343 3,787
* of patients who spend less than 4 hours in all major and Mlanth an B3l ath |
minor emergency care [ie, A&E) Facilities from arrival until manth o [I:Ie--;-2.2] (Dec-22) L7 T4 T | T [ T T v [t i [ Gl
=zi i imEroyement |
Mumber of patients who =pend 12 hours or mare in all 12099 ath |
hospital major and minor care Facilities from arrival until T trajectary EVE b 4 [I:le-lc-22] (Dec-22) 1632 1,083 1125 1335 | 1,083 1,303 1274 11743 1156 1,180 1207 63 994
admizzion, transfer or discharge |
|
Direct admizsion to Acute Stroke Unit (<4 hrs) 5.9% R e = 3 : TEM 1862 238% 26.0% 227 233 A3 19.6% 1=
[
_E CT Scan [<1hrs] [local i P I > 339 43,1 4523 i 45,13 9.5 4285 2.1 4 1 238 4.0 B2
& ;:ﬁes]sed by a Stroke Specialist Consultant Physician (< W 541 86 96.3% 87 ! 86 1 a7 g2 7 87T B0 92.9% g2 BE.1%
L
Thrombalysiz door to needle <= 46 mins L N 0.0 0.0 0.0 1005 | 2005 0.0 12,0 "1 TR0 0.0 0.0 0.0 0.0
% stroke patients who receive mechanical thrombectomy 105 » 2.1 4th M 0.0 0.0 0.0 e | 2.0 A - 5.0 JEM B3 9.1 0.0 BV 4R
[luong-221 [oy-221 ]
rz E ul3 l:h:e nakionally repn:urt-a!bll_e incidents due_- for assurance, the a0 " UW\ nRL: gae | a0 :
T 5 @ mleswhichwere gssured within the aareed timescale I
5E E = | Mumnber of new Mewer Events 1] X e 1] i I 1]
E E B = | Mumber of risks with 3 seore greater than 20 12 month 4 ® ™ 137 148 I 138 135 43 142 146 152 40 170 M6
= | Mumnber of risks with a score greater than 16 12 maonth 4 = e 250 7y @8k 254 300 303 HE 322 304 363 305
B AT o RS RS Srquine s Aot Ar ot o x — —— £ S I o i o o i i M aF
2 AbaTRder RS LR FEMEARRET AT M ORI Armrotdy & w e A ! o I T LA i T i A4 T £5
=1 Total number of pressure uleers 12 month 4 3 e a3 ik} )| 138 ] 114 124 06 00 33 o7 o7 114
E AibaTrdher o grsde T e pinans somqeied i Soegntad Armrotdy & w e e i + + - 1 I3 A o £ + + o &
E Aibamrdier f_a‘_ﬂ-’a-dp T R L LS SO i & - o M £ 4 P & I r P P & r o £ £
£ CERTHTRATY e l
Total number of grade 3« pressure ulcers 12 month 4 o i 21 2 12 21 1 12 14 15 7 1 15 1 12
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Cumulative cases of E.coll bacteraemias per 100k pop <67 ® | O S T e N T 58,7 57.9 675 | 8 737 75.1 752 765 757 Y 733 B3.1
Abemdrar of £ Do baciaraomia caror (Hosodal 2734 & 4 —N & & = = | X = w = by & 5 Er &
Abamdiar ofE Sodbactarsamiz canas mmenitold (Cumulative] L [ [——— L 1= & L H b b = hag = k=) & 7 &
Total number of E.Coli bacteraemia cases 13 Cd —— 22 20 17 13 ; 26 22 25 25 27 23 n 32 12
Cumulative cases of 5. aureus bacteraemias per 0k pop| <20 ® | 2778 A ¥ 384 386 e | 531 43.0 422 422 404 38.9 376 372 35.8
b of 5 acnscer bacvtordamias wanes (Fhasodal =7 & % T e A & 5 5 \ r &5 & 7 & .-_' & & F
Mbwmbar of 5 awnacer bactarsamias cares (Commendud ic lative] & % P 3 & & 5 | 3 & 5 i & 3 & 5 5
Total number of 5. aureus bacteraemias cases it =3 ® il 13 n 1 n | 16 10 13 14 n 10 10 L) 7
Cumulative cazes of . difficile per 100k pop £25 % ( 35'138 ,_/\,,—/"/_ 43 E 513 50.6 514 : BE.Z2 46.0 51d 522 520 573 5E.9 B25 E2.E
Ademdrar o8 £ iffindin ey oot 255 5 % e & m b w1 r b W = b e X m b
Abamdrar of £ ciffindis s ammesadid (Cumulative) ) % ———— ) - ) =) | & & F' ) x - & iy &
Total number of C. difficile cases umse 7 ® —————| w 2 1z I T 14 20 18 17 27 1 = 21
Cumulative cases of Klebszislla per 100k pop e 26.1 269 26.5 274 1T 250 276 24.7 20.7 226 251 24.1 24.2 23.5
Abiambear oF K iabarialz oanar (Hosokali 3 4 r I r r
b of K indiniola o.amas (ammniiisd =71 z ® :
Cumulati I
Total number of Klebsizlla cazes (Cumulatioe) = % B3 Total - MV\/\ I
[Oec-22] 1
Cumulative cases of Aeruginosa per 100k pop |
Abemdbar of Bevenginosa canay Hogodal 1 % |
b of Braminoss o gsar L mmonaiuld Z2d 1 4 |
; |
Total number of feruginosa cases (Cumulative] 2 ® [E?ETGE:?;] [De‘:rlZZ] |
Hand Hugiene Audits- compliance with WHO S moments 355 L4
Mumber of Inpatient Falls 12 manth 4 o
¥ patients with completed ME'WS scares & appropriate e ®
responses aCtIDI'IE"d
¥ of episodes clinically coded within Tmonth of discharge| 12 month -+ ®
¥ of completed discharge summaries [total signed and 00 €
zent]
5 5o Tth out of 12
fAgency spend as a ¥ of the tatal pay bill 12 month 4 L [Se. —é2] organisations
R [Sep-2Z1
» of headcount by organisation who have had a B35 Sth ot of 12
PADRImedical appraizal in the previous 12 manths 85 ® iSe ) _2'2] organizations
[excluding doctars and dentistz in training) P [Sep-22]
¥ compliance for all completed Level 1 competency with a5 ] 1.8 Bt D!"" D_f =
the Core Skillz and Training Framewark ' [Sep-22] D[gaIS_EItIDI‘IS
. |
2 workforce sickness sbsence [12 manth roling] 1Zmorth 4 4 [5'2;1_’;2] \ a0z | T8 | TTEc | TESw | TdEw | Tam | TEw | 7 | Toex | 7nos¢ | TO0S¢ | 703
1
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1 activity
. " Welsh . L |
poub | Measure Mational |Annual Plant| Profile | o -, | SBUsalls | Performance | o 55 | o 53 | Feb-23 | Mar-23 | Apr-23 | May-23 | Jun23 | Jul23 | Aug-23 | Sep23 | Oct23 | Nov-23 | Dec23
omain Target Local Profile | Status Toral Yales rank Trend i
% adul dental patients in the health board population re- |
F'rirnary Care ﬂﬁending HHS primﬂ_r:.f dental care between 8 and 9 10.9% 5.7% 5.9% 5.9% 1 11.8% 13.0% 13.9% 13.0% 13.9% 12.2% 14.0% 13.3% 13.9%
months |
% of patients starting definitive treatment within 62 d c3gy | ohoutof® I
Cancer ut patents siarung detiniive reatment Wihin 62 08Y2 |+ yqiectory 74% b : organizations 483% | S04% | 441% 532% | 565% | 466% | 428% | 49.0% | 485% | 479% 517% 533% | 342%
from peint of suspicion (without adjustments) (Mow-22) (N7 ]
m Scheduled (14 Day Target) 20% X ————_
(=
= Scheduled (21 Day Target) 100% % i
< Urgent SC (2 Dav Target} 0% x T
= E Urgent SC (7 Day Target) 100% x et
o= Emergency (within 1 dav} 20% 4 TN
B Emergency (within 2 davs) 100% o B
E Elective Delay (7 Day Target} B0% o T 85% 82% 593% g4% T 87% 53% 53% 51% 55% 58% 58% 95% 57%
Elective Delay (14 Day Target) 100% % —~ | 100% | 88% | 100% 100% 100% 100% 100% 100% | &rw |
Number of patients waiting = 8 weeks for a diagnostic 15,517 - —*"“\\J 4289 4372 4,408 4584 | agT7 4,847 4,745 4505 4415 4148 3,737 3,427 3,553
ENdoscoDy _ : (Mow-22) |
Number of patients watting > & weeks for a specified ttrajectory | 4750 ® 42,566 St | eer 6829 6,116 6514 | sas7 7,255 7,221 6713 6,861 6,300 5,939 5,429 5,616
|diagnostics _ _ ' (Noy-22) (Mov-22) |
Number of patients waiting = 14 weeks for a specified t trajectory 75 of 9,584 2nd \...\_J-_.\_ co7 194 157 193 : 129 145 203 183 183 182 185 o4 73
therapy (Mow-22) I
% of patients waiting < 26 weeks for treatment 95% N 55"’;2} \/—/‘_"\ 542% | S28% | 56.9% Sg4% | 582% 527% | 603% | e16% | S1.0% | 607% | 620% | 626% | 61.0%
ov-, M
- — - T
Number of patients wating > 26 weeks for first outpatient S| 20474 | 20288 | 17257 | 152385 | 15134 | 14733 | 12427 | 12937 | 13121 | 1278 | 11169 | 10425 | 10,889
o apoointment i _ i i
§  |Number of patients walling » 35 weeks for st oulpaten!] 4 yrajectory | 5,602 v TS | 1140 | 12767 | 11115 | 9163 | 8561 | 7675 | 6893 | 6729 | 6558 | 5327 | 4508 | 4282 | 4546
- appoinimen [|
z Number of patients waiting = 52 weeks for first outpatient trai 85,301 3rd ‘\"‘\-.__ |
rajecto ] 7779 6630 5,475 3,895 3,456 2718 1,234 394 565 180 0 0 0
5 |aooointment I trajectory 463 (Nov-22) | (how-22) I
& Number of patients waiting = 52 weeks for treatment T trajectory 15,389 o ‘-'”"-—\‘___ 22834 21,3068 19,707 18,181 ! 17,823 16,976 15,445 15,120 14,877 14,417 13,842 13,453 13,336
Number of patients waiting = 104 weeks for treatment | 1 trajectory | 4,943 < r:gf'g‘z; T~—— | 8088 7331 6,656 6015 | sgs2 5,792 5,474 5,299 4,999 4645 4,087 3,460 2969
The number of patients waiting for a follow-up outpatient ,N____/‘
aooointment
The number of patients waiting for a follow-up traiect 224 552 Sth /_.:\_v_/
|cutoatients apoointment who are delaved over 10p% | | TS | 32,531 % | tovzo | oiowon
% of Dpl.'lﬂ'! almnl.ng'_.rl 31 appointments aﬁe.nd.ed which 5409 1st
were within their clinical target date or within 25% §95% ® {Nov-22) 27}
bevond their clinical taroet date - (
= Mumber of GP referrals 12 month L o e —— | 523 12 558 12,347 14220 12,02 13,341 13,884 12,623 12,598 12,383 12,544 12,522 10,102
= ] ] - |
Z Number of patients referred from primary care into t trajectory 300 4 /J\/\./-\ 731 270 341 869 | 737 303 290 24 812 315 51 343 735
secondary care Ophthalmelogy Servies |
P :{;;;iﬁtarﬂzg? who did not attend a new outpatient 12 month 4 ® \,\f\’\-‘ 11.1% 5.9% 9.2% 5.2% : 7.9% 10.1% 10.6% 10.0% 0.6% 10.6% 5.7% 10.0% 9.7%
= .
N " N T
= % ”flptﬂt'e"ts who did not attend a follow-up outpatient | 5 oo o \__,/\.w 87% 7.8% 7.9% 78% | 20% 8.2% 8.4% 5.1% 8.0% 8.1% 7.7% 76% 8.0%
appoinimen
Th Theatre Utilization rates 0% ® s
eatre . .
Efficiencies |t 0ftheatre sessions starting late <25% b s e
9% of theatre seszions finizhing earky =20% x B
KMonth on
o 8 Mumber of friends and famity surveys completed month b4 3,569 5,073 4,425 5,358 : 2,704 3477 2,503 3,40 5,188 4,084 5,738 5,792 4004
[ = =
2o imorovement '
o § % of who would recommend and highty recommend 90% L ST [ 8% | % 52% 52% ; 52% 0% | B88% | 9% 92% 92% 92% 92% 92%
@ %tl:.rffallc-t'l.!'l.fales surveys scoring 9 out 10 on overall 0% * _/_\/_,— g2or goor ggog ggoy I ggor g5 S0%, o104 g gor 9304 g30g, o939,
SANSTACHON
g |number of new formal complaints received 12 T:;'; Yo A 120 127 135 182 | 149 182 217 147 158 171 184
= % concerns that had final reply (Reg 24 }interim reply
E (Req 261 within 30 workino davs of concern received 0% x /V\W\/
= % of acknowledgements sent within 2 working days 100% o
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% children who received 3 doses of the hexavalent 6 in 959 94.7% -
1" vaccine by age 1 (02 FH23Y
% of children who received 2 doses of the MMR vaccine 5o 90.0% -
by age 5 (Q2 Z223)
% uptake of influenza among 85 year olds and over 75% r;‘:-r“;; 7a4% | 75E% | 7E.0% 759% | 58.1% 63.0%
% uptake of influgnza among under 5 in risk groups 55% l,;gf;; 40 4% 421% 43.4% 43.8% : 25.3% 33.5%
% uptake of influgnza among children 2 to 3 vears old S0% l,’:::f;; 3IT9% 38.2% 39.3% 38.8% : == 22.7% 3%
65.6% I

% uptake of influenza among healthcare workers B0% (2&20:21} 40.9% 40.9% 42.4% 42.4% : 13.8% 286%
:};Et;ke of the Spring COVID-19 vaccination for those 759, ® Jistori fata not ilat - Data collecti Apr-24
;;E::ke of the Autumn COWVID-19 vaccination for those 7e0g ”® Data colleetion far Aut ; ter 23 beging Sep-23
".»B urg_ nts r_|}ertaken within 48 hours 100% o
e F‘a.h?:nts with Neurnde\rehprnental Erts!:rrders (NDD) 20% 358 32 3 4%

eceiving a [ pstic Assessment within 26 weeks [MNow-22)
% Patients waiting less than 23 days for a first outpatient anos o 83.2%
aopointment for CAMHS (How-22)
P-CAMHS - % of Routine Assessment by CAMHS 20% o 66.8%
undertaken within 28 dawvs from receint of referral (Mo -F2)
P-CAMHS - % of therapeutic interventions started within 20% o 34 4%

B davs 5 ment by [PMHSS Moy-22)
S-CAMHS - % of Routine Assessment by SCAMHS anos

ndertaken within 28 davs from receipt of referral
% residents in receipt of CAMHS to have a valid Care and a9 o 63.8%
Treatment Plan (CTPY (Mow-22)
% of mental healh assessments undertaken within {up to 2599
and including) 28 days from the date of receipt of referral 80% o ’

(Mow-22)
(owver 18 years of age)
% of therapeutic interventions started within (up to and 7345
including) 28 days following an assessment by LPMHSS 80% o )
(Nowv-22)

(over 138 years of age)
% patients waiting < 256 weeks to start a psychological 20% b4 T35%
therapy in Specialist Adult Mental Health (Mov-22)
% residents in receipt of secondary MH services (all a9 o 24.2%
ages) who have a valid care and treatment plan (CTP) (Mow-22)
% Service Users admitted to a pyschiatric hospital 95,89
between 900 and 21:00 hours that have received a gate- 100% < i T;r 29
keeping assessment by the CRHTservice prior to -
% service users admitted to a pyschiatric hospital who
hawve not received a gate keeping assessment by the 100% o 50.9%
CHRHTS that have received a follow up assessment by (Nowv-22)

ne EH prithin 4 hnu=s of admis=inn
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