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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 June 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:

COVID19
- The number of new cases of COVID19 has saw a further
reduction in June 2023 to 60, compared with 81 in May
2023.

Unscheduled Care

- Emergency Department (ED) attendances have decreased
in June 2023 to 12,026 from 12,186 in May 2023.

- Performance against the 4-hour access is currently above
the outlined trajectory in June 2023. ED 4-hour performance
has improved by 0.8% in June 2023 to 76.1% from 75.3% in
May 2023.

- Performance against the 12-hour wait has improved in-
month, however it is currently performing above the outlined
trajectory. The number of patients waiting over 12-hours in
ED decreased to 1,274 in June 2023 from 1,303 in May
2023.

- Unscheduled care performance has seen an improvement
throughout Quarter 1 as a result of developing and
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implementing a new on-boarding/escalation operational
policy to support more timely ambulance handovers.

- The number of emergency admissions has reduced in June
2023 to 4,007 from 4,171 in May 2023.

Planned Care

- June 2023 saw a 9% 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 2.7% to 26,459.

- The number of patients waiting over 104 weeks for
treatment decreased, with 5,474 patients waiting at this
point in June 2023.

- In June, there was a further reduction in the number of
patients waiting over 52 weeks at Stage 1, with 1,234
patients waiting at this stage.

- As a Health Board, updated ministerial priority trajectories
for the 2023/24 planned care position have been developed
and submitted to Welsh Government and are awaiting
feedback.

- Therapy waiting times have deteriorated, there are 221
patients waiting over 14 weeks in June 2023 compared with
149 in May 2023.

- The number of patients waiting over 8 weeks for an
Endoscopy has decreased in June 2023 to 4,737 from 4,826
in May 2023. The Endoscopy team also continue to maintain
their compliance for all cancer waits.

Cancer
- May 2023 saw 47% performance against the Single Cancer
Pathway measure of patients receiving definitive treatment
within 62 days (measure reported a month in arrears).
- Backlog figures have seen a reduction in recent weeks. The
total backlog at 09/07/2023 was 325.

Mental Health
- Performance against the Mental Health Measures continues
to be maintained. However, one of the Welsh Government
targets was not achieved in May 2023.
- In May 2023, 84% 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% May 2023.
- Neurodevelopmental Disorders (NDD) access times within
26 weeks continues to be a challenge, the performance has
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improved slightly to 30% in May 2023 against a target of
80%.

Nationally Reportable Incidents

- In June 2023, there were 4 Nationally Reportable Incidents
reported.
- There were no new Never Events reported in June 2023

Patient Experience

- June 2023 data is included in this report showing 89%
satisfaction through 2,503 surveys completed.

Specific Action
Required

Information Discussion Assurance Approval

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

Quality & Safety Performance Report 4|Page



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 June 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.

Number of new
COVID cases*

COVID related

complaints*

COVID related staff
absence*

COVID related
risks*

Planned Care*

Activity

Follow-up
appointments*

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

Harm from
reduction in non-
COVID activity

)

Unscheduled
Care*

Stroke*

lockdown

Medically Fit for

Discharge NOF
(MFFD)*
Nationally
Reportable
Incidents

Mortality

Inpatient Falls

Harm from wider
societal actions/

Adult Mental Health

Child & Adolescent Mental
Health*

*RAG status based on in-month movement in the absence of local profiles

Appendix 1- Quality and Safety Performance Report
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Number of new COVID19 cases*

HB Total

Number of staff referred for Antigen Testing

HB Total

Number of staff awaiting results of COVID19 test™

HB Total

Number of COVID18 related incidents*

HB Total

Number of COVID19 related serious incidents*

HB Total

Number of COVID19 related complaints*

HB Total

Number of COVID19 related risks*

HB Total

Number of staff self isolated (asymptomatic)*

Medical

Nursing Registered

Nursing Non
Registered

Other

MNumber of staff self isolated (symptomatic)*

Iedical

Nursing Registered

Nursing Non
Reqistered

Other

% sickness*

Medical

Nursing Registered

Nursing Non
Reqistered

Other

All
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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 June 2023, there were an additional 60 positive cases population

recorded bringing the cumulative total to 120,402 in 20.000

Swansea Bay since March 2020. ’

15,000

10,000 ‘l |‘
5,000
o .

C::U’Q-u>‘-’c-0 *Liac*mo_g::uc_naahc
00 D 08w
{mozogm5<§ {mOZngE<§%

BENew positive COVD19 cases

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 2,500
19% have been positive (Cumulative total).

2.0utcome of staff referred for Antigen testing

2,000
*WG have now ceased data collection for staff testing 1,500
centres* 1,000
500 E E E

cHannaoblliia bora. .n._.

T T T T e T e NANNANANANNNNNNNOOM
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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 TLLEERE Y : -
number of staff self-isolating (symptomatic) decreased 0 e e e OO N O N I 0 03 000 0
IO OO OI OO O

T

“ ’” (ot LaY] [aY] [V [aY]
from 27 to 7. In June 2023, the “other” staff group had the EE‘;‘%%‘%‘% g%?‘;%%c“ﬁc;%g LREaTL]
largest number of self-isolating staff who were 352502838 8=<23° 230238 =<3
symptomatic.
mMedical BINursing Reg ONursing Non Reg @ Other
3. % Staff sickness 2.Number of staff self isolating (symptomatic)
The percentage of staff sickness absence due to COVID19 1,000
in June 2023 has reduced to 0.1% from 0.2% in May 2023. :
800
600
400
= il
YL EVEELEEEV LT E P
T T T T OO IO OI NN N NN N D 00 0D N OO 00
IO IO IO O IO OO IO O OO IO O I OO

1 1 1 1 1 1 1 1
CSOQLZ0COS=SCS0aL 20 COs =0
::E‘,::mSOmmmNQm:E’,:mSOMmmmﬂm:
SN0z EILSS T 0z =<sS

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 | 35% | 4.9% | 18% | 02% | 11% | 07% | 12% | 05% | 03% | 04% | 01% | 0.1% | 00%
::’:‘"9 28% | 24% | 13% | 11% | 12% | 09% | 11% | 07% | 06% | 07% | 04% | 04% | 0.1%
Nowmog | 27% | 27% | 12% | 14% | 13% | 16% | 15% | 06% | 06% | 05% | 0T% | 02% | 00%
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%
Al 24% | 22% | 10% | 08% | 0.9% | 08% | 1.1% | 05% | 05% | 04% | 0.3% | 02% | 0.1%
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4. HARM QUADRANT- HARM FROM OVERWHELMED NHS AND SOCIAL CARE SYSTEM

4.10verview

. . HB
Measure Locality National/ Local Target) 1 ociory | ™™™ [Jun22 [ Jul22 [ Aug22 | Sep22 | Oct22 | Nov22 | Dec22 | JanZ3 | Feb23 | Mar23i Apr23 [May23 | JunZ3
Unscheduled Care
Marriston . 658
Number of ambulance handovers over one hour Singleton lTiLZ‘:E;”E”;”;#Z?;f [ — | 7 [ 0 | ““
Total Y 502 |~ | 614 | 561 | } 658 |
% of patients who spend less than 4 hours in all major  |Morriston Month on month —— 541% 58.3% | 62.5% 60.5% | 60.5%
and minor emergency care (i.e. A&E) facilities from arrival |NFTH : s 99.1% 98.2%
gency improvement
until admission, transfer or discharge® Total P —_ 79.2% | 75.3% | 76.1%
Number of patients who spend 12 hours or more in all Marriston - 1.454 1,083
|
- ; - L . . mprovement trajectory

hospital major and minor care facilities from arrival until  |NPTH towards 0 by Mar 24
admission, transfer or discharge Total Y 1185 1,083
% of patients who have a direct admission to an acute Marriston 59.8% 18.6% | 23.8%
stroke unit within 4 hours® Total (UK SMAP average) .

. - Maorriston 54.5% T
o .
% of patients who receive a CT scan within 1 hour Total (UK SNAP average) A—
% of patients who are assessed by a stroke specialist  |Moriston 84.2% m
consultant physician within 24 hours* Total (UK SMAP average) m
% of thrombolysed stroke patients with a door to door Maorriston 12 month improvement _/\r\_/\/
needle time of less than or equal to 45 *minutes Total trend M
% of patients receiving the required minutes for speech Mori 12 month improvement f/“

orriston
and language therapy trend = T —=
ractur leck of Femur
Prompt orthogeriatric assessment- % patients
receiving an assessment by a senior geriatrician within 72 |Maorristan 75%
hours of presentation
Prompt surgery - % p.anent.s un.dergomg surgery by the Marriston 759, \\,/
day following presentation with hip fracture
n o - -
NICE compliant surgery - % of operations consistent |, . 75% V\/\\ 715% | 71.0% | 716% | 712% | 716% | 73.0% | 73.2% | 73.1% | 73.0% | 72.9% I 728% | 721%
with the recommendations of NICE CG124 :
Prompt mobilisation after surgery - % of patients out \, .. 75% / 70.2% | 724% | 74.0% | 75.5% | 76.9% | 76.7% | 77.6% | 78.6% | 78.9% | 79.7%
of bed (standing or hoisted) by the day after operation I
— TR

Not delirious when tested- % patients (<4 on 4AT test) |y ic; o 75% ‘f\\/ 766% | 76.1% 763% | 75.0% | 74.8% | 741% | 73.3% | 74.2%
when tested in the week after operation |
Return to original residence- % patients discharged
back to original residence, or in that residence at 120 day (Marriston 5% 70.3% | 70.9%

follow-up

30 day mortality - crude and adjusted figures, noting

Maorriston

12 month improvement

QNS data only correct after around 6 months trend I
% of survival within 30 days of emergency admission for a HB Total 12 month improvement !
hip fracture trend 1
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Measure

Locality

National/ Local Target

SBU

Jun-22 [ Jul22 | Aug22 | Sep-22 | Oct22 | Nov22 [ Dec22 [ Jan23 [ Feb-23 [ Mar23 1 Apr23 [May-23[ Jun23

uired Infections

Mumber of E.Coli bacteraemia cases

PCCS Community

PCCS Hospital
MH&LD

Morriston
NPTH
Singleton

12 month reduction
trend

Total

< 234 (Cumulative)

Mumber of S_aureus bacterasmia cases

PCCS Community

PCCS Hospital
MH&LD

Morriston
NPTH
Singleton

12 month reduction
trend

Total

< 71 (Cumulative)

Humber of C difficile cases

PCCS Community

PCCS Hospital
MHELD

Morriston
NPTH
Singleton

12 menth reduction
trend

oo D |e|w|ae|lae (s

Total

£ 95 (Cumulative)

Humber of Klebsiella cases

PCCS Community

PCCS Hospital
MH&LD

Morriston
NPTH
Singleton

12 month reduction
trend

Total

< 71 (Cumulative)

Number of Aeruginosa cases

PCCS Community

PCCS Hospital
MH&LD

Morriston
NPTH
Singleton

12 month reduction
trend

Total

< 24 (Cumulative)

r|alala|o|lelaelw]=|o|lwlala|w|v|w]|a|m|e|a|w|a|=|a|w|la|a|r | B~ |~|e| ==

Compliance with hand hygiene audits

PCCS
MH&LD
Morriston
NPTH

Singletan
Total

95%

100.0% | 100.0%

97.7%

100.0% 100.0%

99.2% [ 100.0%

98.8% | 95.2%
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Measure

Locality

Nationall Local Target|

HB
Trajectory

Trend

SBU
Jun22 [ Jul-22 [ Aug-22 | Sep22 | Oct22 | Nov22 [ Dec22 | Jan23 [ Feb-23 [ Mar231 Apr23 | May-23[ Jun23

Serious Incidents & Risks

Number of Nationally Reportable Incidents

PCCS
MH&LD
Maorriston
NPTH

Singleton
Total

Manitor

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

Total

80%

Number of Mever Events

PCCS
MHELD
Marriston
NPTH

Singleton
Total

Pressure Ulcers

Total number of Pressure Ulcers

PCCS Community

PCCS Hospital
MH&LD

Maorriston
NPTH

Singleton
Total

12 month reduction
trend

Total number of Grade 3+ Pressure Ulcers

PCCS Community

PCCS Hospital
MH&LD

Maorriston
NPTH

Singleton
Total

12 month reduction
trend

Pressure Ulcer (Hosp) patients per 100,000 admissions

Tatal

12 month reduction
trend

Total number of Inpatient Falls

PCCS
MHELD
Marriston
NPTH

Singleton
Total

12 month reduction
trend

mgeﬁcccccm

o
=

-
ha

c
f==]

&

I~
&>

Inpatient Falls per 1,000 beddays

HB Total

Between
30&50

i
ra
w

Mortality

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

Maorriston

Singleton
NPTH

Total (SBU)

12 manth reduction
trend

147% | 1.43% [ 142% [ 1.42% [ 1.37% [ 1.35% | 1.32% | 1.31% | 1.31% [ 1.29% | 1.32% [ 1.29% |

046% | 045% | 044% | 042% | 040% | 038% | 037% | 0.34% | 0.33% | 0.30% 1 0.29% | 0.26%

0.04% 0:05% 0:05% 0.05% | 0.04% | 0.05% | 0.07% | 0.11%

0.85% | 0.83% | 0.83% | 0.81% | 0.78% | 0.75% | 0.74% | 0.73% | 0.713% 0.71%

0.71% | 0.72%
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4 2Updates on key measures

In June 2023, the number of red calls responded to within 8 minutes increased to 63.6%%, from 56.3% in May 2023. In June
2023, the number of green calls decreased by 14%, amber calls decreased by 9%, and red calls decreased by 7% compared
with May 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 W
0% 2,000

° 1,000
0% ) o ———

N Y o [5¢]
888§ §§4q48§ SRS INLLRILR
o =] o 15} = (8] | = 1 L 1 6. + 1 1 1 _é o L ) '
> 5 3 O o O o0 a c S5 O o 2 © C & 6 > £
] g Z 0O - S 5 30 o O 0 @ o o 3
" . = < Z 0o 5w =<3z 5
mmm Red calls within 8 minutes (SBU em—=Red calls ~——Ambercalls == Green calls
3. % of red calls responded to within 8 minutes — HB total last 90 days
100%
80% Symbol Key:

o Above or below
60% * control limits
40% 8 .

or more points

20% A abowe or below
0% the mean

(g I o I o T o T s TR o T o N o N o N o T o T o N o T o N o IO o B o TR o T o N o BN R o A o T o T o N 0 N A o TN o T o TN 0 T o N o T o T o T o T o O o TN 00 TN o T o O o IO o IO o I o | Arunofs

Soo888888888c0soso88c8888S8sas 0080008888885 a 8 P -

o e e T o o N e T B N A s Increasing or

= = = =& = = = = = = LW W Wy w o ww oy 0w W W W W W W W W W W w w o . .

CELELRRLLLEIELRELLLRLRLLLLILRELLLLIRLILILLRRLIIRLILLLILLRIIILQ decreasing points

SIEERNIERES3I S80I ERNIRESS88583- 2828 QRRA58853

—s— Total Mean Control Limits
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1. Number of ambulance handovers- HB total

In June 2023, there were 615 ambulance to hospital handovers taking over 1 hour; this is a reduction in figures compared with
708 in May 2023. In June 2023, all handovers over 1 hour were attributed to Morriston Hospital.
The number of handover hours lost over 15 minutes have decreased from 3,951.58 in May 2023 to 3,018 in June 2023.

2. Number of ambulance handovers over 1 hour-

800 Hospital level
&9 800
200 600 /‘\/\/\
108 200
33RAYES REIIY 0
mm Handovers > 1 hr (SBU HB) Trajectory 3538628859022 83
e \OrTiston === Singleton
4
3. Number of ambulance handovers- HB total last 90 days

50
40 Symbol Key:
30 . Above o.r bfalow
20 control limits

10

8 or more points
A above or below

12/04/2023
14/04/2023
16/04/2023
18/04/2023
20/04/2023
22/04/2023
2410412023
2610412023
28/04/2023

0130/04/2023

Zo2/052023
04/05/2023
06/05/2023
08/05/2023

0/05/2023
2/05/2023
410512023
6/05/2023
8/05/2023
20/05/2023
22/05/2023
 24/05/2023

5 26/05/2023

— = = v

f

=
o

28/05/2023

30/058/2023

01/06/2023
03/06/2023

05/06/2023

07/06/2023

09/06/2023

the mean
82388338838888388¢8 Arun of 6
O o o o0 o o0 000000 o0 . .
B B R T B B B B e .lncreasmgor
WO O O O © © O O O M~ k~ k=~ . .
fegLegeeecLeeseeeees decreasing points
— 00w~ ® -3 w3
vvvvv N.N_NNNDDDDD

Contral Limits
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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 June 2023, there were 12,026 A&E
attendances, this is 1% lower than May 2023.
1. Number of A&E attendances- HB total 2. Number of A&E attendances- Hospital level
14,000 8,000
10,000 6,000
8,000 5,000
6.000 4,000 ——-\_’_,——/—
4,000 3,000
2’000 2,000
) 1,000
0 0
[ T ) JRL oY N N Y AN o N . I .0 N o 5 TR o o TR . 0 TN 4.0 TN o 0}
YA g g G g o q -
‘:EU‘Q-"C:"'U‘:-QEE_}“:
3328382885822 2%3
u Total A&E Attendances (SBU HB) Morriston  ~—~NPTH
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1.

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

2.

100% level
80% 100%
0,
60% 90%
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70%
0,
20% 60%
0% 50%
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ey e
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mmm A&E % < 4 hours (SB UHB) Trajectory 35280 24

s \| Orriston

3. % Patients waiting under 4 hours in A&E- HB total last 90 days
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The Health Board’s performance against the 4-hour measure improved from 75.30% in May 2023 to 76.11% in June 2023.
Neath Port Talbot Hospital Minor Injuries Unit (MIU) has remained above the national target of 95% achieving 97.21% in June
2023. Morriston Hospital’s performance improved between May and June 2023, achieving 61.97%% against the target.

% Patients waiting under 4 hours in A&E- Hospital

—_———

Apr-23
May-23
Jun-23

=

PTH

Symbol Key:
L 2

Above or below
control limits
8 or more points
A above or below
the mean
Arun of6
@ increasing or
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In June 2023, performance against the 12-hour measure improved when compared with May 2023, decreasing from 1,303 to
1,274. This is a reduction of 29 compared to May 2023. All of the patients waiting over 12 hours in May 2023 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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1. Number of emergency admissions- HB total

In June 2023, there were 4,007 emergency admissions across the Health Board, which is 164 lower than May 2023.
Singleton Hospital saw an in-month reduction, with 41 less admissions (from 342 in May 2023), Morriston Hospital saw an in-
month reduction from 3,710 admissions in May 2023 to 3,603 admissions in June 2023.

2. Number of emergency admissions- Hospital level
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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

1. Performance against the 4-hour

100.0% access is performing above the
:gg: trajectory for June  2023.
0.0% Emergency Departr_nent (ED) 4-
60.0% hour performance increased by
50.0% 0.8% in June 2023 to 76.1% from
40.0% 75.3% in May 2023.
30.0%
20.0%
10.0%
0.0%

4 8 % & 8% & % 8% 8 8 & % & 8 & 3 8
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2. Submitted recovery trajectory for A&E12-hour performance 2. Performance against the 12-hour
1800 waits improved in June and is
1600 currently slightly above the
1400 outlined trajectory. The number
1200 of patients waiting over 12-hours
1222 in ED decreased to 1,274 in June
c00 2023 from 1,303 in May 2023.
400
200
0
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3. Ambulance Handover over 4 hours 3. The Ambulance handover rate
450 over 4 hours have deceased in
400 June 2023. The handover times
350 over four hours decreased to 282
300 in June 2023 from 283 in May
250 2023. The figures are above the
200 outlined trajectory for June 2023
150 which was 161.
100
50
D N ~ " L] " 1 L] " " =+ 1 1

Total Ambulance Handover Delays = 4 Hours = HB Supported Trajectory 4. The ambulance handover l_OSt

4. Average Ambulance Handover Rate hours rate has seen an reduction
<000 in June 2023. The ambulance
2500 handover lost hours decreased
4000 from 3,952 in May to 3,018 in
3500 June 2023, which is above the
3000 outlined trajectory for June 2023
2500 (1,982).
2000
1500
1000
500

0 - ~ ] n m m ] m m m m m ] < < -
s & S g% g2 - f
Lost Ambulance Hours (excludes 1st 15 minutes) = Trajectory: Lost Ambulance Hours (accounting for 4hr reduction)
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hours increased to 79.25% in June 2023 from 74.63% in May 2023.

1. Total Critical Care delayed discharges (hours) 2. Average lost bed days per day

5,000 8
4,000 6
3,000
2,000 4
1,000 2
0 0
5378838882255 5353553558888 ¢2¢
m Total Delayed Discharges (hours)

mAverage Lost Bed Days (per day)

3. Percentage of Critical Care patients delayed

100%
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60%
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0%

o o o o (o] o (o] ] [ag] o) o) o)

o o 9 « o o a i « o o Ry

3 3 2 k- o 2 A s s = < =
= % delayed up to 8 hours % delayed between 8 and 24 hours m % delayed over 24 hours

In June 2023, there were a total of 68 admissions into the Intensive Care Unit (ICU) in Morriston Hospital, this is a reduction when
compared with 68 admissions in May 2023. June 2023, saw a reduction in the number of delayed discharge hours from 4,903.25 in
May 2023 to 4,821.2 in June 2023. The average lost bed days increased to 6.7 per day. The percentage of patients delayed over 24

Jun-23 N

Jun-23
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In June 2023, there were on average 278 patients The number of clinically optimised patients by site
who were deemed clinically optimised but were still

occupying a bed in one of the Health Board’s 138
Hospitals. 120
In June 2023, Morriston Hospital had the largest 100
proportion of clinically optimised patients with 119, 80
closely followed by Neath Port Talbot Hospital with 60
82. 40

20 .. ——— A ——
Actions of Improvement; 0 -
Continued work is wunderway to implement ﬁl 998 8 498 98 4 Rl RGN Rl
opportunities to reduce the number of Clinically S5 9 &% 3 $ 5 8 §5 5 5 €S
Optimised Patients in the Hospital, implementing of S O zo0 > uwuz=<s3s 5
the AMSR programme will also encourage a reduction ====Morriston =====Singleton ~===NPTH ====Gorseinon

in the figures.

In June 2023, there were 9 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 24 less cancellations than those seen in May 80
2023. 70
_ 60
Of the cancelled procedures, all were attributed to 50
Morriston Hospital in June 2023. 40
30
20
10 _/"\:
0 e —
§8§59§85988883
53288858 22283

=== Morriston === Singleton =—=NPTH
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1. Prompt orthogeriatric assessment
Prompt orthogeriatric assessment- In May
2023, 95% of patients in Morriston hospital
received an assessment by a senior geriatrician
F§532882385882%¢%
s [V ormnston All-Wales @ == === Eng, Wal & M. Ire
2. Prompt surgery
. 90%
Prompt surgery- In May 2023, 27.8% of patients 60% e —————
had surgery the day following presentation with a hip 30% mm
fracture. This is a 9.4% deterioration from May 2022 0%
which was 37.2% gg%gﬁ%ggaﬁaaa
= [ =S om += > ] [ = = =
£3332462a885 e 3 282
s Morriston A\l \WWales = e == Eng, Wal & N. Ire
3. NICE compliant Surgery
NICE compliant surgery- 72.1% of operations 9,822
were consistent with the NICE recommendations 60% EIEEEIME
in May 2023. This is 1.4% less than in May 2022. | 50%
y g § %% 8§ 8§88 %8358 838
§F33378322s8¢22z¢2
mmm Morriston All-Wales = == == Eng, Wal & N. Ire
4. Prompt mobilisation
Prompt mobilisation- In May 2023, 79.7% of 90%
patients were out of bed the day after surgery. ggjﬁ
This is 10.5% more than in May 2022. e i e B B e
§988888888888
= [ = [)] bt > s} c = =3 =
£33 2830628 se 222
mmmm— [Morriston All-Wales == == == Eng, Wal & N. Ire
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5. Not delirious when tested- 74.2% of patients 5. Not delirious when tested
were not delirious in the week after their operation | 80%

in May 2023. 60%
40%
20%

§d 38§88 38838883 §

> C = [o)] - = 3} c i 5 >

2 332380624838 ¢ = <3

s [ViOrriston All-Wales == == == Eng, Wal & N_ Ire

6. Return to original residence- 68.9% of patients 6. Return to original residence

in May 2023 were discharged back to their original | 8o%

residence. This is 1% less than in May 2022. 70% m
60%
50%

§ ¢ 3 88§ 8§83 88 g3
= [t = (o] O = 5] [ = = =
£§33288z285¢8 3223
e [orriston Al Wales = == == Eng, Wal & N_Ire
7. 30 day mortality rate- In January 2021 the - 7. 30 day mortality rate
morality rate for Morriston Hospital was 7.5% 8%
which is 0.5% less than January 2020. The 7%
mortality rate in Morriston Hospital in January E.,;‘;
2021 is higher than the all-Wales average of 6.9% I~ Q Q
but lower than the national average of 7.6%. < = 3
L w =
* Updated data is currently not available, but is == Morniston All-Wales = == Eng, Wal &N.Ire

being reviewed.
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e 27 cases of E. coli bacteraemia were identified in
June 2023, of which 13 were hospital acquired, 14

were community acquired and 2 were identified from
other Health Board’s.

e The Health Board total is currently above the Welsh
Government Profile target of 20 cases for June 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

Number of healthcare acquired E.coli bacteraemia cases

40
30

20 e
0

NNANNNNNNDOOODNOOOMO O <t
‘}"}"}"E‘}"}"}"}'E‘}"}"}"}"}"}'E‘}"}"}"}'E‘}'
CS VAL 2 OCcOE s XS OAE >20C0 =
:3,:0800«:@‘“9-@:_3,:0800@@@
S TPzl =C<=5 "snPzao->uL =

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

e There were 12 cases of Staph. aureus bacteraemia
in June 2023, of which 8 were hospital acquired and
4 were community acquired.

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

Number of healthcare acquired S.aureus bacteraemia cases
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o There were 20 Clostridium difficile toxin positive
cases in June 2023, of which 13 were hospital
acquired and 7 were community acquired.

o The Health Board total is currently above the Welsh
Government Profile target of 9 cases for June 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
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o There were 6 cases of Klebsiella sp in June 2023, of
which 1 was hospital acquired and 5 were
community acquired.

e The Health Board total is currently below the Welsh
Government Profile target of 7 cases for June 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
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e There were 4 cases of P.Aerginosa in June 2023, of
which 2 were hospital acquired, 1 was community
acquired and 1 was identified from another Health
Board.

e The Health Board total is currently above the Welsh
Government Profile target of 2 cases for June 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

e In May 2023 there were 124 cases of healthcare
acquired pressure ulcers, 41 of which were
community acquired and 83 were hospital
acquired.

There were 19 grade 3+ pressure ulcers in May
2023, 9 of which were community acquired and 10
were hospital acquired.

e The rate per 100,000 admissions deceased from
1,204 in April 2023 to 1,105 in May 2023.

Number of healthcare acquired Pseudomonas cases

6

5

4

3

2

: [,

0
NANAONNNANANNOOOOOOOMOOOMEO T <t <t
QWWEWWWQEWWQWWWEWWWQEW
cCs O H >0 C e N el e ] B >0 C =
J—J,JGJSOGJMQ‘UQGJ—J,JGJSOGJMGJ‘U
S P zacuwL=d<=S anPza-uwL =

mmm Number of Pseudomonas cases (SBU) ——Trajectory

Total number of hospital and community acquired Pressure
Ulcers (PU) and rate per 100,000 admissions
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1. The Health Board reported 4 Nationally Reportable 1. and 2. Number of nationally reportable incidents and never

Incidents for the month of June 2023 to Welsh events
Government. The Service Group breakdown is as 20
follows;
- Morriston — 2 15
- Singleton -1 10
- Primary Care - 1 . I I I I I I
D m AN
(%] (%] (8] (8] o (8] (8] o) o) o) (3] (5] (2]
Ao g g g e g g g d
533888388285
2. There were no new Never Events reported in June " Number of never events
2023. ENumber of Nationally Reportable Incidents
3. % of nationally reportable incidents closed within the agreed
timescales
) 100%
3. In June 2023, there were no NRI’s due for closure. 90%
[1]
80%
70%
60%
50%
40%
30%
20%
10%
0%
§88YYYTIL888 88
= )] O = Q = = = > C
3323624882383
mmm % NRI's assured e Target
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¢ The number of Falls reported via Datix web for
Swansea Bay UHB was 143 in June 2023. This is

22.3% less than May 2023 where 184 falls were
recorded.

The latest data shows that in June 2023, the

percentage of completed discharge summaries was
65%.

In June 2023, compliance ranged from 46% in
Singleton Hospital to 74% in Morriston Hospital.
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May 2023 reports the crude mortality rate for the
Health Board at 0.71%, which is the same figure
reported in April 2023.

A breakdown by Hospital for May 2023:
e Morriston — 1.29%
e Singleton — 0.26%
e NPT -0.04%

In June 2023, 20% of patients were readmitted as an
emergency within 28 days of their previous discharge
date. This is 1% lower than those figures reported in
May 2023.

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

HB

‘ Locality National/ Local Target

Trajectory

‘ Trend

I SBU
[ Jun22 | Jul22 | Aug22 [ Sep-22 [ Oct22 | Nov22 | Dec22 | Jan23 | Feb-23 [ Mar23 | Apr23 [May-23 [ Jun23

Cancer

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

Improvement Trajectory

Total towards 80% by Mar 26

55.0%

Mumber of patients waiting > 26 weeks for first outpatient
appointment™

Marriston

NPTH

Singleton 0
PC&CS

Total

Number of patients waiting = 36 weeks for first outpatient
appointment™

Marriston
NPTH

Singleton
PC&CS

Improvement Trajectory
towards target of 0

10,956 | 10,446 [ 10,114

2514

1

Total 731

Mumber of patients waiting > 52 weeks for first outpatient
appointment™

Marriston
WPTH

Singletan
PC&CS

Improvement Trajectory
towards target of 0

Total 1464

Number of patients waiting > 36 weeks for treatment™

Morriston

INPTH

Singleton 0
PC&CS

Total (inc. diagnostics =

36 wks)

12,767

9,163

6,136

0

493

6,630

5,475

22,785

21.404

30,017

23,353: 28,087 | 27,189

Number of patients waiting > 52 weeks for treatment”

Maorriston
WPTH

Singleton
PC&CS

Improvement Trajectory
towards target of 0

15.185

13.993 | 13,627 | 12.795
f

| 4.179 [ 3.826

Total 16.716

16,976

Number of patients waiting = 104 weeks for treatment™

WMaorriston
NPTH

Singleton
PC&CS

Improvement Trajectory
towards target of 0

4,772

Total 5,803

Number of patients waiting = 8 weeks for a specified
diagnostics®

Morriston

Singleton | Improvement Trajectory

towards 0 by Mar 24

Total 6,426

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

MHSLD
NPTH
PCaCS

Improvement Trajectory
towards 0 by Mar 24

Total 183
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- : HB SBU
I Locality ST LmlTamet‘Trgjectory‘ Uit I Jun22 | Jul-22 | Aug-22 | Sep-22 | Oct-22 | Nov22 | Dec22 | Jan-23 | Feb-23 [ Mar231 Apr-25 |Nay-23 | Jun-23
Planned Care
Total number of patients waiting for a follow-up T 12 month reduction
B - otal
outpatient appointment * trend
. . Improvement
gﬁg?sgggatlems delayed by over 100% past their Tatal Trajectary towards 39341
target of O
Mumber of patients delayed past their agreed target Tatal 12 month reduction
date (booked and not booked) * trend
Mumber of Ophthalmology patients without an Tatal 0
allocated health risk factor
Mumber of patients without a documented clinical T
) otal 0
review date
Measure Locality Nationall Local Target _HB Trend =EL
Trajectory [ 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
Activity
'ﬂn
Number of GP referrals Total 12 month reduction C Y | 13080 | 12548 12,572 12,663 | 9,231 12,347 12,012
¥
] ] - Improvement A
Number of patients referred from primary care into | oy Trajectory owargs | 950 | A/l /| 830 | 781 | sas | sse | 700 | sor | 731 | s | sat | ose ! 73z | 803 | se0
secondary care Ophthalmology services X VoL |
reduction by Mar 24 L |
Patient Experiencel Feedback
PCCS —
MHELD T 35 14
. . Morriston Month on maonth —— =~ 1,194 1,341 1,629 1,580 1,642 1,760 1,358
Mumber of friends and family surveys completed NPTH improvement
Singleton — | 1727 1,931 2343 2,252 2,552 2,374 2,071
Total ——_ | 3,202 3,31 3,950 3,914 4,358 4,287 3,569
PCCS | 90% 94% 94% 95% 94% 95% 94%
MHELD — | 100% 100% 100% 100% 100% 100% 100%
% of patients who would recommend and highly Morriston a0% ——| 83% 84% 84% 83% 87% 858% 84%
recommend NPTH
Singleton — | 92% 92% 91% 91% 92% 93% 92%
Total —~ | 88% 89% 89% 88% 90% 91% 89%
PCCS | 92% 96% 96% 96% 97% 99% 97 %
MHE&LD
% of all-WWales surveys scoring 9 or 10 on overall Morriston a0% | B82% 89% 90% 88% 93% 92% 88%
satisfaction NPTH
Singleton
Total
PCCS
MHE&LD
; : Marriston 12 month reduction
Mumber of new complaints received NPTH trend
Singleton
Total
PCCS 06% | 93%
% of complaints that have received a final reply (under |MH&LD
Regulation 24) ar an interim reply (under Regulation  [Morriston 0%
26} up to and including 30 warking days from the date [NPTH

the 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 June 2023

June 2023 has seen an increase in referral figures compared with Mayt 2023 (13,984). Referral rates have continued to

rise slowly since December 2021, with 13,984 received in June 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
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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. Percentage of
patients waiting less
than 26 weeks

The number of patients waiting over 26 weeks for a first outpatient appointment is still a challenge. However, June 2023
saw an in-month reduction of 9% in the number of patients waiting over 26 weeks for an outpatient appointment. The

number of breaches decreased from 14,733 in May 2023 to 13,427 in June 2023. Orthopaedics has the largest proportion
of patients waiting over 26 weeks for an outpatient appointment, closely followed by Ophthalmology and OMFS. Chart 4

shows that the number of patients waiting less than 26 weeks for an outpatient appointment, this figure has improved to
60.7%.

Trend

1. Number of stage 1 over 26 weeks- HB total 2. Number of stage 1 over 26 weeks- Hospital level
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PLANNED CARE
Description Current Performance
Patients waiting In June 2023, there were 26,459 patients waiting over 36 weeks at all stages, which is a 2.7% in-month reduction from May
over 36 weeks for 2023. 15,446 of the 26,459 were waiting over 52 weeks at all stages in June 2023. In June 2023, there were 5,474 patients
treatment waiting over 104 weeks for treatment, which is a 5% reduction from May 2023. The Health Board are currently out-performing
all submitted recovery trajectories for 2023/24.
1. Number of
patients waiting Trend
more than 36 weeks 1. Number of patients waiting over 36 weeks- HB total 2. Number of patients waiting over 52 weeks at Stage 1-
for treatment and the | 50,000 HB total
number of ele_zctlve 40,000 20,000
patients admitted for
treatment- Health 30,000 15,000
Board Total 20,000 10,000
10,000
2. Number of 0 5,000
patients waiting FEEEEEEE L EEE: 0 D
more than 36 weeks C = O a* > 0 c 6 = &£ 3 c NNNNNNNOOOODNOIDOONT T T
for treatment S 330828 0808 235 QF QY QO G QN N o NG N N EN O e e
= 2NV O0OzZzo->w=<s S :3@0.*383:_05'5_%:5@9.*338:_0‘5
>36 wks (SB UHB) 32200268 E=2<23°300203L8=
3. Number of . .
. .. Outpatients >52 wks (SB UHB) ——Trajectory
elective admissions
4. Number of 3. Number of elective admissions 4.Number of patients waiting over 104 weeks- HB total
patients waiting 6,000 15000
more than 104 5,000 10000
weeks for treatment 4,000
3,000
2000 5000
1,000 0
0 NN NN NNND OO O OO
N O O O NN O MM o oo 0 N N N NN N N N NN
D N R T SR cE S 9 a5 2 0 c a5 >c¢c
5337883888225 5 3338858828283
Admitted elective patients > 104 weeks
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PLANNED CARE

Description Current Performance
Ophthalmology In June 2023, there were 890 patients referred from Number of referrals into secondary care Ophthalmology
Referrals Primary Care into secondary care ophthalmology services. service
Number of patients | This is an increase on the number of patients referred in 1,200
referred into May 2023, which was 803. 1.000
secondary care ’ N \
Ophthalmology The figures reported were however below the submitted 800
services Ophthalmology referrals trajectory to Welsh Government 600
for 2023/24 in June 2023. 400
200
0
NN MMM OO0 <t <+ <+
QI QG GEQH GGG QG QGG el el
QN =2 O CcCoO =SS >S5 o0 20 Cco0 s
$S28S52P22835288288¢82
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 June 2023, 57.5% 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
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0%
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% of ophthalmology R1 appointments attended which were
within their clinical target date or within 25% beyond their
clinical target date.
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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 June 2023 the Theatre Utilisation rate was 69%.
This is 7% lower than the figure’s reported in May

2023 and are 12% lower than those seen in June
2022 (781%).

36% of theatre sessions started late in June 2023.

This is a 1% improvement on performance seen in
May 2023 (37%).

This is 4% lower than figures seen in May 2023 and
4% lower than those seen in May 2022

11% of theatre sessions were cancelled at short
notice in June 2023. This is 6% higher than the figure

reported in May 2023 and is 8% higher than figures
seen in June 2022.

Of the operations cancelled in June 2023, 33% of
them were cancelled on the day. This is the 2% lower
than figures reported in May 2023.

In June 2023, 47% of theatre sessions finished early.
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PLANNED CARE

Description Current Performance Trend
Diagnostics In June 2023, 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 Diagnostics
The number of decreased from 7,255 in May 2023 to 7,221 in June 2023. 9,000
patients waiting 8,000
more than 8 weeks | The following is a breakdown for the 8-week breaches by 7,000
for specified diagnostic test for June 2023: 2888
diagnostics » Endoscopy= 4,737 4,000
e Cardiac tests= 551 " 3888
. S A
e Other Diagnostics = 1,925 1:000
_ _ 0
Actions of Improvement; N N N &N &N &N M Mmoo ™M M oM
Detailed demand and capacity work is currently B g R % T e L9 ?;'s ‘g R
underway to develop a diagnostic recovery trajectory 35 2 30288 ¢ =<2 3
which works towards the ministerial target of O by March
2024. Other diagnostics (inc. radiology) MEndoscopy B Cardiac tests
Therapy waiting In June 2023 there were 221 patients waiting over 14 Number of patients waiting longer than 14 weeks for
times weeks for specified Therapies. therapies
The number of 1.000
patients waiting The breakdown for breaches in June 2023 are: ’
more than 14 weeks e Speech & Language Therapy= 175 * 750
for specified e Dietetics =46 " 500
therapies

250

Actions of Improvement; 0 /_\-

The Service Group have already identified the previous

ANNANANNNNNOOOOOOOOOOOT T

declining position in Dietetics and SLT and have Lt Had it bt L LA Db L Ll LL

developed detailed i ies in both S330R00E 08T S350R00c 00T

eveloped detailed recovery trajectories in both areas. 3525028808 =<235230288L=
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

June 2023 backlog by tumour site:

Tumour Site 63 - 103 days | 2104 days
Acute Leukaemia 0 0
Brain/CNS 0 1
Breast 9 4
Children's cancer 0 0
Gynaecological 64 29

Haematological 9 3

Head and neck 14 5

Lower Gastrointestinal 31 24
Lung 10 16
Other 3 1

Sarcoma

Skin(c) 12 5

Upper Gastrointestinal 26 10
Urological 24 21
Grand Total 206 119

Number of patients with a wait status of more than 62 days
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= 104 days
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June 2023 saw a reduction 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

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

Focussed validation work is being undertaken
each month to support the end of month position
being as up to date as possible.

Percentage of patients starting first definitive cancer treatment
within 62 days from point of suspicion

Jan-23

Feb-23

Mar-23

S/V

47%

Apr-23

Actual % emmTarget %

May23  Jun23  Juk23  Aug23  Sep23

Oct-23  Now-23  Dec23  Jan-24 Feb-24  Mar-24

—Trajectory %
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CANCER

Description Current Performance

Trend

USC First Outpatient
Appointments
The number of

patients at first week.

To date, early July 2023 figures show total wait
volumes for first outpatient appointment have
increased by 6% when compared with the previous

outpatient

appointment stage by

days waiting

Of the total number of patients awaiting a first
outpatient appointment, 22% 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) — July 2023

FIRST OPA 02-Jul 09-Jul
Acute Leukaemia 0 0
Brain/CNS 0 0
Breast 2 20
Children's Cancer 4 5
Gynaecological 126 83
Haematological 2 2
Head and Neck 109 101
Lower Gl 59 77
Lung 2 -
Other 206 275
Sarcoma 6 2
Skin 307 286
Upper GI 42 45
Urological 39 60
904 960

Radiotherapy
waiting times

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

The percentage of Measure Target | Jun-23
patients receiving Scheduled (14 Day Target) 80%
radiotherapy Scheduled (21 Day Target) 100%
treatment
Urgent SC (2 Day Target) 80%
Urgent SC (7 Day Target) 100%
Emergency (within 1 day) 80%
Emergency (within 2 days) 100% 100%
Elective Delay (7 Day 80% 93%
Target)
Elective Delay (14 Day 100%
Target)

120%
100%
80%
60%
40%
20%
0%

Radiotherapy waiting times
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Apr-23
May-23
Jun-23

= Scheduled (14 Day Target) Scheduled (21 Day Target)

| Jrgent SC (2 Day Target) s | Jrgent SC (7 Day Target)
== Emergency (within 1day) Emergency (within 2 days)

e Flective Delay (7 Day Target) e FElective Delay (14 Day Target)
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in

April 2023. Performance is
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SCP

is a

on the

submitted

in recent

weeks. The total backlog

which
at 09/07/2023 was 325.

final
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trajectory (55%).
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FOLLOW-UP APPOINTMENTS

Description

Current Performance

Trend

Follow-up
appointments

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

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

In June 2023, the overall size of the follow-up waiting
list decreased by 580 patients compared with May
2023 (from 150,109 to 149,529).

In June 2023, there was a total of 68,286 patients
waiting for a follow-up past their target date. This is a
slight in-month reduction of 4.5% (from 71,519 in May
2023 to 68,286).

Of the 68,286 delayed follow-ups in June 2023,
13,023 had appointment dates and 55,023 were still
waiting for an appointment.

In addition, 40,807 patients were waiting 100%-+ over
target date in June 2023. This is a 4.1% reduction
when compared with May 2023.

Actions of Improvement;

An internal SBUHB validation is in place to support
validation work. Alongside this, Welsh Government
has facilitated a pan-Wales contract with HBSUK to
undertake more in-depth validation which focuses on
direct contact with patients and a more “clinical-triage”
approach. This work has begun and is focussing on
services with the longest waits

1. Total number of patients waiting for a follow-up
175,000

150,000
125,000
100,000
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Number of patients

£

aiting for follow-up (SBU HB)

2. Delayed follow-ups: Number of patients waiting 100%
over target
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Number of patients waiting 100% over target date (SB
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PATIENT EXPERIENCE

Description

Current Performance

Trend

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 June 2023 was 89% and 2,503 surveys
were completed.

» Singleton/ Neath Port Talbot Hospitals Service
Group completed 731 surveys in June 2023,
with a recommended score of 95%.

» Morriston Hospital completed 1,512 surveys in

June 2023, with a recommended score of 85%.
» Primary & Community Care completed 255

surveys for June 2023, with a recommended
score of 96%.

» The Mental Health Service Group completed

44 surveys for June 2023, with a
recommended score of 100%.

1. Number of friends and family surveys completed
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COMPLAINTS

Description

Current Performance

Trend

Patient concerns

1. Number of formal
complaints received

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

1. In April 2023, the Health Board received 149 formal
complaints; this is a reduction when compared with
March 2023 figures (183) and this is a 21% increase
on the number seen in April 2022.

2. The overall Health Board rate for responding to
concerns within 30 working days was 77% in

April 2023, against the Welsh Government target of
75% and Health Board target of 80%.

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

30 day response rate
Neath Port Talbot 50%
Hospital
Morriston Hospital 71%
Mental Health & 73%
Learning Disabilities
Primary, Community and 91%
Therapies
Singleton Hospital 83%
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1. Number of formal complaints received
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6.1 Overview

. . Internal SBU
Measure Locality National/ Local Target| ' oo | Trend o T Jul22 [ Aug22 | Sep22 | Oct22 [ Nov22 | Dec22 | Jan23 | Feb23 [ Mar23 | Apr23 [May23] Jun2d
Childhood immunisations
o b ) e g [NPT 94.0% 94 8% 95.3% 95.1% 1
% ch|ldrzn who 1recen.'ecl J doses of the hexavalent ‘6 in 1 Swanses 95% 90% e 0% 1% 9 6% !
vaccne by age HB Total 94.9% 94.9% 94.6% 95.4% 1
NPT 94.0% 96.1% 95.9% 95.1% 1
% children who received MenB2 vaccine by age 1 Swansea 95% 90% 93.6% 94 6% 93.3% 93.5% 1
HB Total 93.7% 95.2% 94.3% 94.2% ]
NPT 95.3% 97.7% 97 4% 96.3% I
% children who received PCV2 vaccine by age 1 Swansea 95% 90% 95.8% 96.5% 94.3% 96.2% i
HB Total 95.7% 96.9% 95.5% 96.2% 1
NPT 93.0% 94.2% 95.3% 94.5% 1
% children who received Rotavirus vaccine by age 1 Swansea 95% 90% 93.4% 91.5% 91.8% 94.1% ]
HB Total 93.2% 92.5% 93.2% 94.4% \
NPT 92.8% 96.4% 92.5% 95.6% H
% children who received MMR1 vaccine by age 2 Swansea 95% 90% 93.8% 93.0% 93.8% 93.9% 1
HB Total 93.4% 94.3% 93.3% 94.6% ]
NPT 93.1% 95.5% 91.9% 95.2% I
% children who received PCVf3 vaccine by age 2 Swansea 95% 0% 92.4% 93.0% 93.4% 93.1% i
HB Total 92.7% 94.0% 92.9% 93.9% 1
NPT 92.8% 96.4% 92.5% 95.2% 1
% children who received MenB4 vaccine by age 2 Swansea 95% 90% 92.6% 92.3% 92.5% 92.3% |
HB Total 92.7% 93.9% 92.5% 93.4% \
NPT 92.8% 95.2% 92.2% 94.9% H
% children who received Hib/MenC vaccine by age 2 Swansea 95% 90% 92 6% 92.3% 92.7% 92.7% 1
HB Total 92.7% 93.4% 92.5% 93.6% ]
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: |
LT Locality National/ Local Target| " 5o | Trend oo T Juizz | Aug22 | Sep-22 | Oct2Z | Nov-22 | Dec22 | Jan-23 | Feb23 | Mar-23] Apr23 [May23 ] Jun-z3
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 SEG SHIEG S5 I
vaccine by age 5 Swansea 95% 90%
HB Total
NPT 90.9% 91.0% 90.0% 91.2% T
% children who received 4 in 1 vaccine by age 5 Swansea 95% 90%
HB Total 90.3% 90.3%
NPT 95.9% 92.3% 92 4% 97.5% !
% children who received MMR vaccination by age 16 |Swansea 95% 90% 94.0% 91.4% 90.2% 94 5% :
HB Total 94.7% 91.7% 91.0% 95.6% 1
NPT 88.6% 91.6% 897.3% 96.8% T
% children who received teenage booster by age 16 Swansea 90% 85% 90.0% 90.5% 89.6% 90.2% :
HB Total 89.4% 90.9% 88.8% 88.9% 1
NPT 92.1%
% children who received MenACWY vaccine by age 16 [Swansea Improve 90.9%
HB Total 91.4%
COVID-19 Boosters
" it NPT
Z&;i;i%tlzke of the Spring COVID-19 vaccination for those Swansea 75%
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 20% ‘J_\/\
outpatient appointment (= 18 yrs) (CAMHS)
% of routine assessments undertaken within 28 days |= 18 years old 80% /m
from receipt of referral (PCAMHS) (= 18 yrs) (CAMHS)
% of routine assessments undertaken within 28 days |= 18 years old 0% \/_\/
from receipt of referral (SCAMHS) (= 18 yrs) (CAMHS)
% of mental health assessments undertaken within
(up to and including) 28 days from the date of receipt |= 18 years old 830% N\/V
of referral (= 18 yrs)
% of therapeutic interventions started within 28 days  |= 18 years old 80% M
following assessment by LPMHSS (= 18 yrs) (CAMHS)
% of therapeutic interventions started within (up to and
including) 28 days following an assessment by =18 years old 0% Mj—\/
LPMHSS (= 18 yrs)
% of patients waiting less than 26 weeks to starta
psychological therapy in Specialist Adult Mental Health |= 18 years old 230% \
(=18 yrs)
% of patients with NDD receiving diagnostic =18 years old 80% 0% \_\’\__.
assessment and intervention within 26 weeks (=18 |(CAMHS)
% residents in receipt of secondary mental health
services (all ages)who have avalid care and ;CLBJ:S;S old 90% W
treatment plan (CTP) (= 18 yrs) i
% residents in receipt of secondary mental health
senvices (all ages)who have a valid care and =18 years old 90% JV_\\/

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

1. In May 2023, 94% of assessments were
undertaken within 28 days of referral for
patients 18 years and over.

2. In May 2023, the percentage of therapeutic
interventions started within 28 days following
an assessment by the Local Primary Mental
Health Support Service (LPMHSS) was 98%.

3. 88% of residents in receipt of secondary care
mental health services had a valid Care and
Treatment Plan in May 2023.

4. In May 2023, 84% of patients waited less than

1. % Mental Health assessments undertaken within 28 days

from receipt of referral
100%
75%
50%
25%
0%

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

% assessments within 28 days (=18 yrs) Target
2. % Mental Health therapeutic interventions started within
28 days following LPMHSS assessment
100%

75%
50%
25%
0%

o~

o
[=2]
=

<

May-22
Jun-22
Jul-22
Sep-22
QOct-22
Nov-22
Dec-22
Jan-23
Feb-23
Mar-23
May-23

©
o
S
<
% therapeutic interventions s
Target

3. % residents with a valid Care and Treatment Plan (CTP)

3

arted within 28 days (=18 yr

0
~—

o o o o o o o o [ap] o o [ap] o«
== = = [=:] o 5 = © =t o - s =
o o P o o o
=] = = D o o D = =z
mmm % patients with valid CTP (>18 yrs) — P rofile

4. % waiting less than 26 weeks for Psychology Therapy

100%

26 weeks for psychological therapy. This was 7o
below the national target of 95%. 25%
0%
Nﬁﬁﬁﬁﬁmmmmmmg
% waiting less than 26 wks for psychological therapy Targst
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In May 2023, 100% of CAMHS patients 1. Crisis- assessment within 48 hours
received an assessment within 48 hours. 100%

90%
80%
70%

8§ §8 § &8 8 8§ §8 § & 8 & & g
31% of routine assessments were undertaken g‘ 5 3 {S’ & b= g g E, 5 & 3 g
within 28 days from referral in May 2023 mmmm % urgent assessments within 48 hours = Target
against a target of 80%. 2. and 3. P-CAMHS % assessments and therapeutic
interventions within 28 days
100%
75% —
33% of therapeutic interventions were started gg;ﬁ ﬂ s ﬂ v ﬂ l;] l}l lg;] ) IZJ h I.,] 7
within 28 days following assessment by 0% & e d e e e e -
LPMHSS in May 2023. L2 %% %Y YT LYY
= 3 ° 2 0 24838 ¢ =<« 2

mmm % of assess in 28 days ==+ % interventions in 28 days e==Target

4. NDD- assessment within 26 weeks
100%

30% of NDD patients received a diagnostic 75% ST TS e e e e e ——————— =

assessment within 26 weeks in May 2023 50%
against a target of 80%. 23:'/6 | I I I | I I I 1M1 n_’_/_
(]
HSS S IRSRSRSRRRERRITI
53355585828 555398555553¢8
mmmmm % NDD within 26 weeks = ===Target Trajectory

5. S-CAMHS % assessments within 28 days
82% of routine assessments by SCAMHS 100%

" ) 75%
were undertaken within 28 days in February 50%

2023. *Updated data is not currently available 2%
to report*

:

Feb-22 W
Mar-22
Apr-22 B

May-22
Jun-22 1l
Jul-22 mm
Aug-22

Sep-22
Oct-22
Nov-22
Dec-22
Jan-23
Feb-23

mmm % S-CAMHS assessments in 28 days —Target

Appendix 1- Quality and Safety Performance Report B2|Page




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.

Category Measure Target Type Target HB Trajectory R'::::ir::: 9 Morriston NPTH Singleton EI:rinmr:ﬂ; MH& LD HE Total
Mumber of new COVID19 cases® Local Jun-23 60
Mumber of staff referred for Antigen Testing® Local Mar-23 -
Mumber of staff awaiting results of COVID1Y test” Local Jun-23 0
Mumber of COVID1Y related incidents™ Local Jun-23 -
MNumber of COVID19 related serious incidents® Local Jun-23 0
Mumber of COVID19 related complaints® Local Jun-23 0
MNumber of COVID19 related risks® Local Oct-21 0
Mumber of staff self isolated (asymptomatic)* Local Jun-23 0
Mumber of staff self isolated (symptomatic)* Local Jun-23 7
% 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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Category Measure Target Type Target HB Trajectory Rﬁﬁ' g Morriston NPTH Singleton CF;:"mr:ﬂ:}r MH & LD HB Total
MNumber of ambulance handovers over one hour® Mational lTﬂiZtE?E”é;razftgf 502 Jun-23 615 0
% of patients who spend less than 4 hours in all major
Unscheduled .| 1inor emergency care (i.e. A&E) facilities from MNational Month on month Jun-23 62.0% 97 2% 76%
Care . : o : . Improvement
arrival until admission_ transfer or discharge
MNumber of patients who spend 12 hours or more in all Imorovernent traiecta
hospital major and minor care facilities from arrival until Mational tnﬁvarda 0b I"u#arzf 1185 Jun-23 1,274 0
admission, transfer or discharge® Y
% of patients who have a direct admission to an acute 59.8%
stroke unit within 4 hours® Local (UK SNAP average) Jun-23 s S
o
% of patients who receive a CT scan within 1 hour” Local (UK Sf‘fis jueraqe} Jun-23 43% 43%
% of patients who are assessed by a stroke specialist 84.2%
Strok R
o consultant physician within 24 hours® Local (UK SNAP average) Jun-23 S S
- : . .
Yo ufthrpmbnlyaed stroke patients with a.duur tf' door Local 12 month improvement Jun-23 139 13%
needle time of less than or equal to 45 minutes trend
. . — : : .
%o of patients recemng the required minutes for speech Local 12 month improvement Jun-23 67% 679%
and language therapy trend
MNumber of E Coli bacteraemia cases Mational = 234 (Cumulative) 20 Jun-23
MNumber of 5 aureus bacteraemia cases Mational = 71 (Cumulative) b Jun-23
Healthcare  (Number of C._difficile cases National < 95 (Cumulative) 9 Jun-23
acquired _ . .
infactions MNumber of Klebsiella cases Mational = 71 (Cumulative) 7 Jun-23
MNumber of Aeruginosa cases Mational = 24 (Cumulative) 2 Jun-23
Compliance with hand hygiene audits Local 95% Jun-23

* 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 e Morriston NPTH Singleton o MH & LD HB Total
Prompt orthogeriatric assessment- % patients receiving
an assessment by a senior geriatrician within 72 hours Local 75% May-23 95.0% 95.0%
of presentation
— . .
Frompt surgery s pat.|ents.und.ergmng surgery by the Local e May-23
day following presentation with hip fracture
MICE compliant surgery - % of operations consistent o ]
with the recommendations of NICE CG124 Local r5% May-23 2 1% 2 1%
T — .
Frompt mqbﬂmatmq after surgery - % of pahents. out of Local 759 May-23 79,79 79.7%
S bed (standing or hoisted) by the day after operation
FACIUFE NELKI 1ot delirious when tested- % patients (<4 on 4AT test) 0
of Femur when tested in the week after operation Local 75% May-23 o lh 2
(#FNOF) Return to original residence- % patients discharged back
to enginal residence, or in that residence at 120 day Local 75% May-23
follow-up
30 day martality - crude and adjusted figures, noting 12 month improvement )
ONS data only correct after around & months Local trend Jan-21 5%
0 . s . .
1o qf survival within 30 days of emergency admission for Local 12 month improvement Feb2?
a hip fracture trend
Mumber of Nationally Reportable Incidents Local Manitar Jun-23 2 0 1 1 0 4
_Ser_imls Dfﬂ;e ﬂﬂt.ll:lﬂﬂ”‘_f reportable mm;lents due for assurance, Local 80% Jun-23
incidents the % which were assured within the agreed timescales
Mumber of Never Events Local 0 Jun-23 0 0 0 0 0 0
Total number of Pressure Ulcers Local 12 month reduction trend May-23 _
E::;me Total number of Grade 3+ Pressure Ulcers Local 12 month reduction trend May-23 “
Pressure Ulcer (Hosp) patients per 100,000 admissions Local 12 month reduction trend May-23
Total number of Inpatient Falls Local 12 month reduction trend Jun-23
Inpatient Falls . Between
Inpatient Falls per 1,000 beddays Local Jun-23 357
J0&50
Mortality |Cruu:|e hospital mortality rate by Delivery Unit (74 years 011 Local 12 month reduction trend | | May-23 | 1.29% - 0.26% 0.71%
* 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

Category  |Measure Target Type Target HB Trajectory R‘:';“ﬁ’:;“ Morriston | NPTH | Singleton c‘;‘:ﬂ'“;ﬂ; MH&LD | HBTotal
Single Cancer Pathway- % of patients started i Improvement Trajectory ~
treatment within 62 days (with suspensions)® National towards 80% by Mar 26 55.0% Jun-23 (Draf)
Mumber of patients waiting = 26 weeks for first Local 0 Jun-23 2060 4 4 454 0 13,457
outpatient appointment ' ' '
Mumber of patients waiting = 36 weeks for first National Improvement Trajectory 7324 Jun-23 4867 0 2026 0 £.393
outpatient appointment towards target of 0 ' ' : '
Mumber of patients waiting = 52 weeks for first i Improvement Trajectory g
outpatient appointment National towards target of 0 1464 Jun-23 =l e e e L)
Mumber of patients waiting = 36 weeks for treatment -
(inc. Diagnostics > 36 wks) Local 0 Jun-23 18,010 2 7,640 ] 26,459
Number of patients waiting = 52 weeks for treatment | National 'mfﬂri“’;g"get’;tr;;atjtfﬁ]”” 16,716 Jun-23 11,620 0 3,826 0 15,446
Mumber of patients waiting = 104 weeks for National Improvement Trajectary 5803 Jun-23 4470 0 1004 0 5474
treatment towards target of 0 ' ' : '

Planned Care |Mumber of patients waiting = & weeks for a specified . Improvement Trajectory
diagnostics National towards 0 by Mar 24 6,426 Jun-23 e
Mumber of patients waiting = 14 weeks for a ) Improvement Trajectary -
specified therapy National towards 0 by Mar 24 183 Jun-23
Total number of patients waiting for a follow-up ~
outpatient appointment Local 0 Jun-23 148,529
Mumber of patients delayed by over 100% past their ) Improvement Trajectary ~
target date Nationail towards target of O 39,341 Jun-23
Mumber of patients delayed pasttheir agreed target ~
date (booked and not booked) Local 0 Jun-23 il
Mumber of Ophthalmaology patients withaout an ~
allocated health risk factor Local 0 Jun-23 299
Mumber of patients without a documented clinical Local 0 Jun-23 2
review date
Mumber of GP referrals Local 12 mnrltrr;rz?jdummn Jun-23

Activity Mumber of patients referred from primary care into National lTUanﬂaﬁ';Ersnfen;Jé?fnd;w 950 Jun-23 200
secondary care Ophthalmology senvices Mar 24 ¥

|
Mumber of friends and family surveys completed Mational rv1it;rr11;hmnur;21’|§:tth Jun-23 Now
% of patients who would recommend and highly Local 90% Jun-23 reparted
recommend under
- - )

Patient B qfall ._“.fales surveys scoring 9 or 10 on overall Local 90% Jun-23 Singleton

Experiencel satisfaction

Feedback Mumber of new complaints received Local 12 mnrltrr;:jductmn Apr-23
% of complaints that have received a final reply
{under Regulation 24) or an interim reply (under g
Regulation 26) up to and including 30 warking days Local 80% Apr-23
from the date the complaint was first received by the
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Category  |Measure Target Type Target HB Profile “‘*p'::;i:';“ Morriston | NPTH | Singleton c'::;l"‘l:ﬁ‘ft‘y MH&LD | HBTotal
".'1:1 chlldren who received 3 doses of the hexavalent 6 in g5oy i 04 2022023 95.4%
1" vaccine bv aoe 1

C

% children who received MenB2 vaccine by age 1 95% 0% Q4 202223 94 2%
% children who received PCV2 vaccine by age 1 45% 80% 04 202223 06.2%
% children who received Rotavirus vaccine by age 1 45% 50% Q4 2022123 04 4%
% children who received MMR1 vaccine by age 2 55% B0% Q4 202223 94.6%
% children who received PCV{3 vaccine by age 2 &3% 90% 04 2022023 93.9%

Childhood % children who received MenB4 vaccine by age 2 45% 80% 04 2022023 03.4%

immunizations | % children whe received Hib/MenC vaccine by age 2 Local 5% 0% 04 202223 93.6%
% children who are up to date in schedule by age 4 45% 80% 04 202223
Y uf.childr&n who received 2 doses of the MMR 95% 90% 04 2022123
vaccine by age 5
% children who received 4 in 1 vaccine by age 5 &3% 90% 04 2022023
% children who received MMR vaccination by age 16 45% 80% 04 2022023 95.6%
% children who received teenage booster by age 16 50% 85% 04 202223 B3.9%
% children who received MenACWY vaccine by age 16 Improve Q4 202223 69.2%
E{I.iguiglt:ke of the Spring COWVID-1% vaccination for those National 750 Jun-z3 -

! %% uptake of the Aut COWVID-19 ination for th
E"g”iEI: & ol the Adtumn vaccinaton for hose National 75% Reporting begins Sep-23 for autumn 23 booster
% of urge_nt azzezsments !JI'.IIZI\EI'IEHEI'I \Hf{hll‘l 43 hours Local 100% May-23 100%
from receipt of referral (Crigis} (= 18 yrs)
% of Eﬂtl&l‘lts x-.:artlng le== than 2? days for 1st National 0% May-23
putpatient appointment (< 18 vrs}
% of routine azsessments undertaken within 28 days .
Mav-23
from receipt of referral (PCAMHS) (< 18 vrs) National B0% ¥
% of routine azsessments undertaken within 28 days
Feb-23 82%

from receipt of referral (SCAMHS) (= 18 vra) Local B0%
% of mental health assessments undertaken within (up
to and including) 28 days from the date of receipt of Mational 20% May-23 94% 94%
referral (= 18 yrs)
%% of ﬂ.'IErﬂpEIJtIC interventions started within ?E days National 30% May-23

Mental Healtt following agsessment by LPMHSS (< 18 wrs)

(Adutt and % of therapeutic interventions started within {up to and

Children) including) 28 days following an assessment by LPMHSS Mational B0% May-23 58% 58%
(=18 yrs)
% of patients waiting less than 26 weeks to start a
psychological therapy in Specialist Adult Mental Heatth Mational 20% May-23 4% 4%
(=18 yr=)
% of patientz with NDD receiving diagnostic
assessment and intervention within 25 weeks (< 18 Mational 20% 30% May-23 30%
Vrs}
% residents in receipt of secondary mental health
services (all ages) who have a valid care and treatment Mational S0% May-23 G3%
plan (CTP) (< 18 yrs)
% residents in receipt of secondary mental health
services (all ages) who have a valid care and treatment Mational 5% May-23
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 COVID1S cases e |
Number of staff referred for Antigen Testing Local Mar-23 18,230 Reduce —_— 17579 | 17878 | 17916 | 17926 | 17834 | 17881 | 18108 | 18157 | 18187 | 18230 |
Number of staff awaiting results of COVID19 test Local Jun-23 0 Reduce _— 0 ] ] ] 0 0 0 0 0 0 I 0 0
Number of COVID19 related incidents Local Jun-23 a0 Reduce | B 01 46 84 61 a f1 34 33 57 1 29 f1 a0
Humber of COVID1S related serious incidents Local Jun-23 0 Reduce M| 0 ] 0 1 ] 0 ] ] 0 [ ) 0 0
Humber of COVID1S related complaints Local Jun-23 0 Reducs —— 4 5 fi 11 3 3 0 0 2 2 1 1 0 0
Number of COVID 3 related risks Local Oct-21 0 Reduce |
Number of staff self isolated (asymptomatic) Local Jun-23 0 Reduce S| 28 26 g ] 1 0 0 ] 1 010 0 0
Mumber of staff self isolated (symptomatic) 7 Th— | 7
% sickness T— I

" of emergency responses [0 red cals amving AN | gy | Jun23 B4% 65% % | X | B ‘\,\/\./ s | s | s | 4% | S | 4% | 4% | s | Sk | 4w | s | s | 6%
{up to and including} & minutes (Dec-22) H
1
Humber of ambulance handovers over one hour National Jun-23 615 1 trajectory 502 (E?E'Ei} /_\j\/\ 378 638 705 732 738 T4 614 561 594 728 : 658 708 613
Handover hours last over 15 minutes Local Jun-23 03 T e | 2520 20976 3,870 43738 4500 4 456 4289 3,440 3,245 4659 | 3827 3,952 3018
% of patients who spend less than 4 hours in all major IManth on 691% ah I
and minor emergency care (ie. ASE) faciities from arrivall  National Jun-23 76% month 4 : 72% 89% 70% 73% 71% 0% 85% 74% 76% T o7sy 75% T6%
P ) . (Dec-22) | (Dec-22) |
ntil admizsion. transfer or discharge imorovement I
Number of patients who spend 12 hours or more in all 12099 & |
hospital major and miner care facilties from arrival unti National Jun-23 1274 1 trajectory 1185 b ' 1,388 1429 1,474 1,470 1,584 1,456 1632 1,089 1,125 138 108 1,303 1,274
admis=ion. transfer or discharoe (Dec-22) (Dec-22) !
% of patients (age 60 years and over) who prezented 0% |
with & hip fracture that received an orthogeriatrician Local Sep-22 93.0% 12 month 4 89.0% | 91.0% | 93.0% 93.0% |
o (Oct-22) |
aszessment within 72 hours I
|
Direct admission to Acute Stroke Unit (<4 hrs) Local Jun-23 238% 45% 42% 6.0% 75% 6.2% 13.7% S9% 3.4% 11.1% 1M5% | 78% 18.6% 23.8%
|
[
CT Scan (<1 hrs) (local Local Jun-23 4259% e | 35 A% 33.3% 38.0% 55.0% 32.3% 37.3% 3.4% 33.5% 43.1% 45.2% i 451% 39.5% 425%
;ﬁ“fed by a Stroke Specialist Consubant Physician (< | | Jun-23 929% N | T | orew | 0% | o25% | o23% | S22% | 941% | %6% | %3% | 976% : A% | 0T% | 929%
[s
Thrombolysis door to needle <= 45 ming Local Jun-23 12.5% | 0% 0.0% 375% 0.0% 10.0% 91% 0.0% 0.0% 0.0% 100% | 250% 0.0% 12.5%
. . . 21% 4th '
Jun-23 L% 47% 0.0% 0.0% 0.0% 0.0% 40% 0.0% 0.0% 0.0% 6.5% 20% T1% £0%
% stroke patients who receive mechanical thrombectomy Local 10% % Hgy.77) oy.77) \_/\_/V\ !
% compliance against the therapy target of an average of) 50 7% 4 i
16.1 minutes if speech and language therapist input per Local Jun-23 66.7% 12 month 4 o (ND‘;’-Z} (Nov-22) 25.5% 251% 30.7% 38.2% 38.1% 37 5% 1% 43.5% 43.0% 54.3% I 68.6% 62.5% 65.7%
stroke patient ]
Number of mental heafth HB DToCs National Mar-20 13 12 month ¥ 7 'l DTOC reporting temporarily suspended
Number of nen-mental heatth HB DToCs National Mar-20 60 12 month 4 5 X OTOC reporting tempararity suspended
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National or

Annual

Wealsh

Sub Report Current National Profile SBU s all- |Performance |
Domain Measure Local faf) |Eeirees| e pE Pland L_ncal Status Averagel Wales rank Trend Jun-22 | Jul-22 | Aug-22 | Sep-22 | Oct-22 | Mov-22 | Dec-22 | Jan-23 | Feb-23 | Mar-23 | Apr-23 | May-23 | Jun-23
Target Profile Total L
. . . _ £7.50 3rd |
Cumulative cases of E.coli bacteraemias per 100k pap Jun-23 751 <B7 #® (Do 5] Vf\___\}fl\' T0.5 BG83 4.5 T0.4 B34 T0.0 63.6 Ba.7 679 67.5 | g1 FEN ™1
Neambar of £ Dok Bactaraomia pases (Hasoialf bit <73 i ® T 5 F i " b b F F F F 0l w his ey
b 2 {3733 - v E v v | ¥
Neambar of £ Db bactaraamia pases (i ommuded dun-23 M (Cumulative] i % L — hisg b s g & hisg M by g b ; by b &
Total umber of E.Coli bacteraemia cazes 27 22 % il il &1 3z 13 iz 23 22 20 il 13 i 26 22 27
Cumulatve cses of 5. sureus bacteraemiss per 00K pop W23 | 422 @ % | 7 | w0 | s | w4 | @3 | w0 | @0 | w4 | 3¢ | ®E | BE | sa1 | a0 | 422
= [
Neambar of 5 auiraps Bactaraomias casos iosorall g < ¢ ® e " & & g i J ¥ g 3 5 r g g
Ambar of 3 e Bachoraamias casas il ammeatyd dun-23 £ (Cumulative] B ® e E & & & £ 5 J E s 5 i g B £
Total number of 5. aureus bactersemias cases 12 & x® il i 3 12 12 14 17 i 13 10 1l W | ® 10 12
T Cumulative cases of C.difficile per 100k pap dun-23 o14 £25 b [ 35'_58 /—""“'—/\/ 410 42.3 47.6 48.3 48.3 203 436 513 206 o14 : o6.2 46.0 o14
E Aembarof £ d¥ioda pavas Hosodall Mational 7 < & % et - ¥ # N 5 x g 5 » ¥ ’ g &)
= Meambar of £ it pases iommonivl Jun=23 B ) J ® i it F & & J & i g 7 S g | F ¢ "
£ | Tatalnumber of C.difficlle pases 20 [Fumulstive] 3 ® e I 15 2z 1 z1 z1 14 2z 2 W1 & 2 20
..E Cumulative cases of Klebsiella per 100k pop Jun-23 24.7 — ] 226 24.5 250 255 24.9 2.0 26.1 26.9 265 LD 276 24.7
= Neambar of flabmiala vanos Hosoial] ! 4 I T r ¢ 1 I ¢ 7
Mombar of Kiabaiata o anar iommundul a2 5 =T 3 #® oS B : 7 & 5
Cumulati I
Total number of Klebsiella cases i (Eumlatie) T L4 [gil—uézl] [D:-:—dEZ] /\/V\/VV\ 11 : g 0 &
Cumulative cases of Aeruginosa per 100k pop Jun-23 7.2 T e n3 | 62 4.6 T2
Neambar ot anginesa sanas Hasotall J 2 % g T— E | 7 7 F
Mumbar of danaginesa sanas (ommantil 23 ! 224 1] ® e E | 7 i !
L= . |
Tatal number of Aeruginosa cazes g (Cmulative] 2 ® [E?E?_g] [D:-:IEIZZ] _\/\’\/\/ 4 2 1 4
i
Hand Hygiene Audits- compliance with WHOS maments | Local Jun-23 5.5 55 L4 \/‘“\/\ g 1 99 55 55
1
% ;: g % Cf t|:|e na.ticunally repartable i!nc.idents due for assurance, National Mar-23 3.0 a0 a0 \_/—-u it i
E IS I!'; o [ Mumber of new Mewer Events Local I I L4 P 0
i & £ 5 |Mumber of risks with a soore qreater than 20 Local Mar-23 143 12 manth 4 % _— |
= Number of rizks with a score greater than 16 Lol 307 12 month & ® —— I |
z Mambar of oransurs wivanr aoguradn oot May-23 83 Emonth X i w1 87 a7
8 | Abmberodonnses sl avabnadin e commundy 41 Fmonh + ] B e : o ; g | x 1
3 Total number of pressure ulcers May-23 124 12 manth & x i g5 a5 104 T3 103 14 a3 103 101 3 | 114 124
E Neambaar of gradia F* prassurs whsans a0gunad i hosoial Local 10 Fmonth X il J 5 J & 7 ; = 4 4 5o i L
3 Mombarof grads 3+ prasscina oo aogqunad i - - . - - ! -
May-23 3 Emoash ® ke £ b & g i 3 M F
E STy = W ' : !
Total number of grade 3+ pressure ulcers May-23 1 12 month & ® e 13 T 14 B 3 14 21 i 13 21 I 12 13
InT:e:]i]ent Number of Inpatient Falls Local Jur-23 43 12 manth & ¥ —/\/“-"‘“/\"\ e Trd 216 5 54 i 164 189 LIk 2 1 183 124 3
NEWS . patients '.'.'Ith completed NEWS scores & appropriate Lol a2 a7 e R® \'J\/V\
responses actioned
Coding | of episodes clinizally coded within 1manth of dizcharge|  MNational May-23 254 12 manth 4 ® V\N\_
E-TOC Z;:i]cnmpleted dizcharge summaries [tatal signed and Local Jure23 B 0o ® \/‘\/\M
5 g Tthout of 12
Agency spend az a3 of the total pay bil Laocal Jun-23 2.800 1Zmanth & L4 5 ' -éZ] organisations
i [Sep-22]
% of headcount by arganisation who have had a B33 3th out of 12
T PAORmedical appraizal in the previous 12 months Mational Jun-23 B a5 #® . | organizations
8 PP P (Sep-22) | *3
E [excluding doctors and dentistz in training) P [Sep-22
o A . Gth ot of 12
= ¥ compliance for all completed Level 1competency with ~ g7 \ o 818 C B
the Care Skillz and Training Framewark Lozl ur23 L2 [Sep-22] EEETEEEE
: |
¥ workforce sickness absence (12 manth ralling) Mational May-23 T.37 12 month 4 + [51;1”2:2] r\'\ T.65% | T.46% .37
1
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Harm from reduction in non-Covid activity

National or q q Welsh q
Sub FReport Current Mational | Annual Flan? | Profile SBU's all- | Performance ~ _ ~ ~ _ ~ ~ ~ ~ gn | ~
Domain Bilea=ue 'II'-:l::l:It Period Performance Target Local Profile | Status H'I_lre.;:laglef Wales rank Trend gun,22 gLz diug 22 ERZE Uct.22 Hou22 Lec,22 an 2 hebacs B2 I GpTE May-23 Jun-23
¥ adult dental patients in the kealth board population re- :
Primary Care | stending NHS primary dental care between 5 and 3 Local 23 133 NS | e | 0@ | 0o 3.6 5.9 0.3 37 9.9 3.9 : 8 Bo | 139
month
. . - " . dth out of B I
Cancer |7+ of patients starting definitive treatmentwithin 82 days | ) o0 [ ) oe T + trajectony . % BRI ganisations s06% | 559w | samw | stae | stew | seew | asae | soaw | gare | sazw | osesw | asew | maw
fram paint of suspicion (without adiustments) [Now-22] Nowz7] 1
o Scheduled (14 Oay Target] Local Jur-23 13 a0 ® e
=S Scheduled (21 Day Target) Local Jun-23 B3 1003 x —_—
= Urgent SC (2 Day Target] Local Jun-23 2dx a0 ® ™
& E Urgent SC (7 Day Target] Local Jun-23 52 1002 X P
I Emergency (within 1day) Local Jun-23 T a0 ® T
E Emergency (within 2 days) Local Jur-23 1002 1002 L o~
= Elective Dielay (7 Day Target) Local Jun-23 33 g 4 e :
Elective I:Ielan,l.[14 Day lTlarqet] . . Local Jun-23 354 100 ® e i
Plamber of patientswaiing » G eeks for afiagnostc Local | Jun23 4,745 ool ~ | 4s3 | 4407 | 4250 | 4205 | 4m0 | ame | 4289 | 4302 | 4408 | 45 | asm | ese7 | 47
Hlumber of patients waiing » B eksfor a specifed Mational | Jun-23 7221 | fusiectony | 6426 % | s | s || eoe | sm2 | ews | e | sess | seer | 8607 | BAz | Bve | Bsw | oeew | 7o | T2
Mumber of patients waiting > 1d weeks for a specified . ~ 271 PR 3,584 Znd 09 T4 g5z 755 707 4en 537 154 57 193 129 149 221
treratg Mational Jun-23 trajectory 183 ® P . ,_;\'_\.M !
v of patients waiting < 26 weeks for treatment Lacal Jur=23 G 353 [NEE-/:22] _.___,-w"_'/ S0.8% 1.6 52.0% 5217 53.9% 5d.4% 4.2 52.8% 56,57 554 | o827 58,77 G0, 7
- — - - I
Humber of patienits waiting » 26 weeks forfirstoutpatient | o) Jun-23 13427 C | m8s | 2N | znoia | 26085 | 242 | 2400 | 20074 | 20288 | 17257 | B85 | e | W | 13427
apoointment i
o |Mumberolpatientswaiing s SBwesks forfistoupatient | oo | June2a £.833 T trajectory 7.321 + S| a0 | zeom | 210 | ozogst | 18309 | BSIO| wWM0 | =767 | TS 363 | 8561 TETS | E.833
= apoointment i
a3 - ” - -
= L“;‘:Dbi::r:iif“ems waiting > 52 weeks forfistoutpatient | | junees 1234 1 trsjectary 1,464 o rrﬁff?m rwj-dzzl T~ | was | 23 | maz | w30 | w3z | 47 | 7T | BEI | 5475 | 38 [ 3458 2719 1234
c
=
2 | Number of patierns waiting > 36 weeks for e atment Lacal Jun-23 26,459 rzhfi??sl rm::-d ] T | m7e0 | 3ssss | 38583 | 37095 | q2 | 34207 | m3 | 0% | 007 | 26353 : 26087 | 27189 | 26453
Mumber of patients waiting » 52 weeks for treatment MW ational Jun-23 15,446 1 trajectary 16,716 + _'_""“ﬁ-.,_,_____‘_ 28,566 27,681 27.570 27.077 26,147 24,308 22,634 21,306 13,707 15,151 ! 17823 16,376 15,445
MNumber of patiznts w aiting » 104 weeks far treatment MWational Jun-23 5,474 1 trajectary 5,803 o [;295-3;] E\L 12084 1.400 10,360 10623 10,090 3,048 8,066 .33 E,656 6,075 i 5,952 5,732 S.47d
The rnumber of patients w aiting far 2 fallow -up outpatient . 149 529 147 554 149 529
——— Laeal Jun-23 k _,_,/"/v-_ . .
The number of patients w aiting for a follow-up outpatients . _ F_ 224,552 Sth -
appointment who sre delaved ower 100 National ure23 40.807 ralecton 33341 % [ou-271 [Mou-221 _..-—-"/M 41,611
¥ of ophthalmelogy B appaintments attended which B T 1t
were within their clinical target date or within 252 beyond | Mational Jun-23 57 95 ® ol
their clinical target date (how-22] How-22]
MNumber of GP referrals Local Jun-23 13,954 12 month % =~ 13.050 12,548 12,930 12,572 13,014 12,663 3,23 12,658 12,347 Wz o122 13,341 13,954
I
Humber of patients referred hrom primary care into National | Jur23 B30 T rajectony 550 L4 \/\_\/J\/ &30 T Bd4d 886 743 807 731 870 g1 % | 737 803 &0
secondary care Ophthalmelogy Servies 1
P :p';fo?:t“r:::j wha did nat attend a new autpatisnt Local Jur-23 0 12 manth & ® _.,/\'\/ 8.2 8.2 8.0 T8 8.3 9.5% 1 8.9 9.2 8.2 I 7.9 0.1 0.6
=
=] ¥ of patients wha did not attend a fallow -up outpatient ~ . " |
A0Dointment Lozal dun-23 B 12marith % u..»./q\""‘/ 1
T Theatre tilization rates Lacal Jur-23 53 a0 ® B
Efficiencies |72 of theatre sessions starting late Lozl Jur-23 36 £25% ® ittt
¥ of theatre sezsions finishing early Local Jun-23 47 £20% ® "
Marth an 1
- g Mumber of friends and Family survevs completed Mational Jun-23 2503 manth ® /-/_\/\/\/\ 3,232 3391 3,950 3914 4,358 4,287 3,563 5073 4,425 5358 | 47 3477 2,503
g2 imOroyement 1
= Eﬁc ¥ of who would recommend and highly recommend Loal Jur-23 g9 a0 ® —— 0% I 324 320 32 : 32 0% _
T |7t sl ales suneys seaing Sout on oueral Local | Jun-23 a0 a0 v e e | ame | s | s | s | oom | s | s | ssw | ssmo1 wm | 9k | ox
. . Zmonth !
- 118 153 124 120 140 113 120 127 135 183 143
,'E Mumber of new farmal complaints received Local Apr-23 183 end % /\-f\) I
3 ¥ concens that had final reply (Reg 24)interim reply ~ . .
E [Bea 281 within 30w arking daus of concern receivad Local Apr-23 fen B0 % ‘—-’W
U v of acknowledgements sent within 2 working days Local Bpr-23 1003 100 L4 \ 00 00 00 005 005 100z 005 1005 W00 100
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% children wha received 3 doses of the hexavalent 6 in . 94.7%
0422123 95.4%
1" vaccine by age 1 National s (072 22173)
% of children who received 2 doses of the MMR vaccine . 90.0%
0422123 38.4%
by age 5 Natienal 95% (02 22123)
% uptake of influenza among 65 year olds and over National Mar-23 758% 75% r;ilru;:l 82.2% T2.4% T4.4% 75.6% 76.0% 75.9% I
% uptake of nfluenza among under s nriskgroups | Local | Mar23 | 438% = P N2% | TT% | 404% | 1% | 4% | a8k |
. I -
% uptake of infiuenza among chidren 2to 3yearsold | Local | Mar23 | 388% 0% e Data colection restarts Oclober 2022 | 2369 | 346% | 37.9% | 202% | 393% | 3ag% Data colecton restarts October2023
1
% uptake of influenza among healthcare workers Local Mar-23 42.4% 50% Ezﬁ[lzﬂﬁgﬂ 34.4% 409% | 40.9% 42.4% 42.4% :
1
:;:E::ke of the Spring COVID-19 vaccination for those National Junz3 §78% 759, ® Historical data not availabl
% urgl nts- T;ertaken within 48 hours Local May-23 100% 100% v
% Pgtrgnts w.rth Neurude'.reluprnental Qsprders (MDD National May-23 0% 0% 0% ¢ 3.4%
eceiving a Digonostic Assezsment within 26 weeks (Moy-22)
% Patients waiting less than 28 days for a first outpatient . 35 83.2%
appointment far CAMHS National | May-22 ki % | e
P-CAMHS - % of Routine Azsessment by CAMHS ) g 35 66.8%
ndertaken within 28 davs from receint of referral National Way-23 oo ' (M-
P-CAMHS - % of therapeutic interventions started within . 335, 34.4%
3 davs folowing assessment by [PHKSS National | May-22 ki e
S-CANHS - %. le Routine hssessmeqt by SCANHS Local Feboo3 2o 0%
ndertaken within 23 davs from receiot of referral
% residents in receipt of CAMHS to have a valid Care and . 938 63.8%
Treatment Pian (CTR) National | May-22 S Y | e
% of mental heatth assessments undertaken within (up to o6.9%
and including) 28 days from the date of receipt of referral|  Mational May-23 94% 80% )
(Mow-22)
(over 18 years of age)
% of therapeutic interventions started within (up te and 721%
including) 28 days following an assessment by LPMHSS Mational May-23 98% 80% "4 )
(Mow-22)
(over 18 years of age)
% patients waiting < 25 weeks to start a psychological . 245 73.5%
therapy in Specialist Adutt Mental Health National |~ May-23 &0 v (Nov-22)
% residents in receipt of secondary MH =ervices (all . 28% 24.2%
ages) who have a valid care and treatment plan (CTP) National Way-23 e X (Mov-22)
% Service Uzers admitted to a pyschiatric hospital 05 8%
between 9:00 and 21:00 hours that have received a gate-|  Local May-23 100% 100% 4 I:ND‘;T 2)
keeping aszessment by the CRHTservice prior to )
% service users admitted to a pyschiatric hospital who
have not received a gate keeping azseszment by the Local May-23 100% 100% ¢ 80.9%

CHRHTS that have received a follow up assessment by

he CRH within 4 boys nf admizsinn

(Mow-22)
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