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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 April 2023 primarily) in delivering key
local performance measures as well as the national measures
outlined in the 2022/23 NHS Wales Performance Framework.

Key Issues

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

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

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

COVID19
- The number of new cases of COVID19 has saw a reduction
in April 2023 to 153, compared with 378 in March 2023.

Unscheduled Care

- Emergency Department (ED) attendances have decreased
in April 2023 to 10,577 from 11,211 in March 2023.

- Performance against the 4-hour access is currently above
the outlined trajectory in April 2023. ED 4-hour performance
has increased by 1.5% in April 2023 to 75.22% from 73.72%
in March 2023.

- Performance against the 12-hour wait has improved in-
month and it is currently performing below the outlined
trajectory. The number of patients waiting over 12-hours in
ED decreased to 1,083 in April 2023 from 1,395 in March
2023.

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

- The number of emergency admissions has decreased in
April 2023 to 3,900 from 4,408 in March 2023.

Planned Care

- April 2023 saw a 1% 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 0.9% to 28,087.

- The number of patients waiting over 104 weeks for
treatment decreased, with 5,952 patients waiting at this
point in April 2023.

- In April, there was a further reduction in the number of
patients waiting over 52 weeks at Stage 1, with 3,456
patients waiting at this stage.

- As a Health Board, we are currently developing updated
ministerial priority trajectories for the 2023/24 planned care
position.

- Therapy waiting times have improved, there are 129
patients waiting over 14 weeks in April 2023 compared with
193 in March 2023.

- The number of patients waiting over 8 weeks for an
Endoscopy has slightly increased in April 2023 to 4,677 from
4,554 in March 2023.

Cancer
- March 2023 saw 53.2% 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 14/05/2023 was 394.

Mental Health
- Performance against the Mental Health Measures continues
to be maintained. All but one Welsh Government target
were achieved in March 2023.
- In February 2023, 85% 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% February 2023.
- Neurodevelopmental Disorders (NDD) access times within
26 weeks continues to be a challenge, the performance has
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deteriorated slightly to 29% in February 2023 against a
target of 80%.
- Updated CAMHS data is currently not available as a result

of the transfer from Cwm Taf.

Nationally Reportable Incidents

- In April 2023, there were 69 Nationally Reportable Incidents

reported.

- There were no new Never Events reported in April 2023

Patient Experience

- April 2023 data is included in this report showing 92%
satisfaction through 2,704 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

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

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

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

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

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

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

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

Harm from reduction in non-
Covid activity

Appendix 1 provides an overview of the Health Board’s latest performance against the
Delivery Framework measures along with key local quality and safety measures. A
number of local COVID-19 specific measures have been included in this iteration of the
performance report.
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The traditional format for the report includes identifying actions where performance is
not compliant with national or local targets as well as highlighting both short term and
long terms risks to delivery. However, due to the operational pressures within the
Health Board relating to the COVID-19 pandemic, it was agreed that the narrative
update would be omitted from this performance report until operational pressures
significantly ease. Despite a reduction in the narrative contained within this report,
considerable work has been undertaken to include additional measures that aid in
describing how the healthcare systems has changed as a result of the pandemic.

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

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

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

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

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

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

Best Value Outcomes and High Quality Care

Partnerships for Care

Excellent Staff

Digitally Enabled Care

XX X|X|X

Outstanding Research, Innovation, Education and Learning

Health and Care Standards

(please Staying Healthy

choose) Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

XX XXX XX

Staff and Resources

Quality, Safety and Patient Experience

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

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

Financial Implications

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

Legal Implications (including equality and diversity assessment)

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

Staffing Implications

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

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

The ‘5 Ways of Working’ are demonstrated in the report as follows:
e Long term — Actions within this report are both long and short term in order to balance
the immediate service issues with long term objectives.
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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 April 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

COVID related

Harm from
reduction in non-
COVID activity

)

Unscheduled

Care*

Stroke*

Harm from wider
societal actions/
lockdown

incidents* complaints*
COVID related COVID related staff
risks* absence*
Follow-up Patient
appointments* Experience
Complaints

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

Medically Fit for

Discharge NOF
(MFFD)*
_ Nationally
Infection Control Reportable
Incidents
Inpatient Falls Mortality

Adult Mental Health

Child & Adolescent Mental
Health*

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

HB Total

Mumber of staff referred for Antigen Testing HB Total
Mumber of staff awaiting results of COVID19 test® HB Total
Number of COVID19 related incidents® HB Total
Number of COVID19 related serious incidents™ HB Total
Mumber of COVID19 related complaints® HB Total
Number of COVID19 related risks™ HB Total
Medical
Nursing Registered

Number of staff self isolated (asymptomatic)*

Mursing Non Registered

Other

Mumber of staff self isolated (symptomatic)*

Medical

Nursing Registered

Mursing Non Registered

Other

% sickness®

Medical

Nursing Registered

Mursing Non Registered

Other

Al
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3.1Updates on key measures

1. Number of new COVID cases
In April 2023, there were an additional 153 positive cases

recorded bringing the cumulative total to 120,259 in
Swansea Bay since March 2020.

1.Number of new COVID19 cases for Swansea Bay
population
20,000
15,000

10,000 II H
5.000
0 I | I I l I -

T T T T OO O OO O OO O O O O 0N 00
== OO0, o C O =>c o0, >0 Cc o
Z2o53505000082mS3S50500m@
C=S"xnPzZzo-HuLE=<=2"xnC=za->I

B New positive COVD19 cases

2.0utcome of staff referred for Antigen testing
2. Staff referred for Antigen testing

2,500
The cumulative number of staff referred for COVID testing 2000
between March 2020 and March 2023 is 18,230 of which ’
19% have been positive (Cumulative total). 1,500
1,000
500 E E E
0 lanngedlléiacfona. .n._.
T rr T e N ANNNANANNNNANNNOOM
GRQYUAG QOGO GO O GGGl QA
5‘5_>\C3 G)CL“L',‘>OC.QE‘5_>\CE U)Q.“[,‘>OC.QE
$2835280283822833280283¢82
m Positive 1 Negative &In Progress O Unknown/blank
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The following data is based on the mid-month position and 1.Number of staff self isolating (asymptomatic)
broken down into the categories requested by Welsh

800
Government.

600
1. & 2. Number of staff self-isolating (asymptomatic 400

and symptomatic)
Between March 2023 and April 2023, the number of staff 200

self-isolating (asymptomatic) remained at 0 and the o Bega H E BeBBaBavan, -
number of staff self-isolating (symptomatic) decreased e e e e OO O O N N N D 60 00 00
from 57 to 45. In April 2023, the registered nursing staff NRGGGQIAGIIG GIGIGIIIIGIIGIGIGIo

X X E NS OO 2 O0C O L NCSOOL 2 0CcOs &
group had the largest number of self-isolating staff who %g;g—’:g38§8g£§%§g%3382‘33g£§%
were symptomatic.

mMedical mNursing Reg CNursing Non Reg £ Other

2.Number of staff self isolating (symptomatic)
3. % Staff sickness

The percentage of staff sickness absence due to COVID19 1,000
in April 2023 has reduced to 0.3% from 0.4% in March 800
2023.
600
400 .
g
> Eat Eﬁ i
L
o AnsnBHAB EEEEEE T
T T T T T T T T OO I CN NN N NN N NN D 00 00D €0
QIR QNN NG NG I I O
ESmCcSooh>oCco==>=CS oo >0co==
o =] [+ mwo = = mo
<235250288L=<23° 230288 8=<
EmMedical BINursing Reg CONursing Non Reg EOther
3.% staff sickness
Apr-22 | May-22 | Jun-22 Jul-22 | Aug-22 @ Sep-22 | Oct-22 | Nov-22 | Dec-22 | Jan-23 = Feb-23 | Mar-23 | Apr-23
Medical 4.1% 1.8% 3.5% 4.9% 1.8% 0.2% 1.1% 0.7% 1.2% 0.5% 0.3% 0.1% 0.1%
2:::"‘9 2.4% 1.1% 2.8% 2.4% 1.3% 1.1% 1.2% 0.9% 1.1% 0.7% 0.6% 0.7% 0.4%
:zrns:g 3.2% 2.1% 2.7% 2.7% 1.2% 1.1% 1.3% 1.6% 1.5% 0.6% 0.6% 0.5% 0.7%
Other 1.8% 0.8% 1.8% 1.6% 0.5% 0.6% 0.6% 0.7% 0.9% 0.4% 0.4% 0.2% 0.2%
All 2.3% 1.2% 2.4% 2.2% 1.0% 0.8% 0.9% 0.9% 1.1% 0.5% 0.5% 0.4% 0.3%

Appendix 1- Quality and Safety Performance Report l4|Page



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

hip fracture

4.10verview
. National/ Local
Measure Locality Target profile | ™" ["Apr22 [ May22 [ Jun22 | Jui22 | Aug22 | Sep22 | Oct22 | Nova | Dec2z | JanZ3 | Feb23 | Mar23 ! Apr23
Unscheduled Care
Morriston el ) 507
Mumber of ambulance handovers over one hour* Singleton 0 | 26 31 | 7 | 0 |
Total N T | 614 | 561 |
% of patients who spend less than 4 hours in all major  |Morriston 7| 58.9% 55.9% 51% 58.3% | 62.5%
and minor emergency care (i.e. A&E) facilities from arrival [NFTH 95% -~ 974% | 98.2% 99.1% 98.9%
until admission, transfer or discharge® Total — | 69.7% | 72.7% |
MNumber of patients who spend 12 hours or more in all Morriston 1.470 1,089
hospital major and minor care facilities from arrival until ~ [NPTH 0 | 0 | | 0 |
admission, transfer or discharge® Total
% of patients who have a direct admission to an acute Morriston 59.8%
stroke unit within 4 hours® Total (UK SNAP average) M
. ) L Morriston 54 5% — N
o, £
% of patients who receive a CT scan within 1 hour Total (UK SNAP average) —
% of patients who are assessed by a stroke specialist Marriston 84.2% W
consultant physician within 24 hours™ Total (UK SNAP average) v-\_/_»\
% of thrombolysed stroke patients with a door to door Marriston 12 month —\_Ar\_/
needle time of less than or equal to 45 *minutes Total improvement trend _\_A,_\_/
% of patients receiving the required minutes for speech Morri 12 month \_/\/
orriston .
and language therapy improvement trend
actured Neck of Femur (NOF)
Prompt orthogeriatric assessment- % patients |
receiving an assessment by a senior geriatrician within 72 |Morriston 75% 89.5% | 90.0% 912% | 92.9% | 931% | 935% | 94.0% | 94.5% | 95.0% | 94.9% | 95.2% I
hours of presentation 1
o - -
Prompt surgery Yo p.at|ent.s un.dergmng surgery by the Morriston 75% x—/
day following presentation with hip fracture
NICE compliant surgery - % of operations consistent ) s /\f --- !
with the recommendations of NICE CG124 Morrston r5% 73.5% | T18% | T1.0% |
Prompt mobilisation after surgery - % of patients out ) . f !
of bed (standing or hoisted) by the day after operation Morriston 8% 10.2% 76.9% | 167% | T78% | 786% :
— o - ]
Not delirious when tested- % patients (<4 on 4AT test) | ey, 75% S| T4 | 765% | Te6% | 761% 763% | 75.0% | 748% | 74.1% |
when tested in the week after operation |
Return to original residence- % patients discharged i
back to original residence, or in that residence at 120 day [Marriston 5% 70.9% 70.3% | 70.9% 70.7%
follow-up 1
30 day mortality - crude and adjusted figures, noting Morriston 12 month i
QNS data only correct after around 6 months improvement trend 1
5 > — —
% of survival within 30 days of emergency admission for a HB Total 12 month I
1

improvement trend
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Measure Locality

National/ Local ‘ Internal

[ SBU
Target profile ‘ Trend

| Apr22 [May22 [ Jun22 | Jul-22 | Aug22 | Sep22 | Oct22 | Nov22 | Dec-22 | Jan23 [ Feb-23 [ Mar231 Apr-23
Healthcare Acquired Infections

PCCS Community
PCCS Hospital
MH&LD

Number of E.Coli bacteraemia cases Marriston

NPTH

Singleton

Total

PCCS Community

PCCS Hospital
MH&LD

Number of S_aureus bacteraemia cases Marriston

NPTH

Singleton

Total

PCCS Community
PCCS Hospital
MH&LD

Number of C_difficile cases Marriston

NPTH

Singleton

Total

PCCS Community

PCCS Hospital
MH&LD

Number of Klebsiella cases Marriston

NPTH

Singleton

Total

PCCS Community
PCCS Hospital
MH&LD

Number of Aeruginosa cases Marriston

NPTH

Singleton
Total

PCCS 100.0% | 100.0%
MH&LD i 97.7%

. . . ) Morriston o 100.0% | 99.3%

Compliance with hand hygiene audits NPTH 95% ¥ 3 i 952% | 96.8% 100.0%
Singleton L 99.2% | 100.0% |

Total : . 98.8%

12 month reduction
trend

12 manth reduction
trend

12 month reduction
trend

12 manth reduction
trend

12 month reduction
trend
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Measure

Locality

Nationall Local
Target

Internal
profile

Trend

SBU

Apr-22 | May-22 [ Jun-22 | Jul-22 | Aug22 | Sep22 | Oct-22 | Nov-22 | Dec22 | Jan23 [ Feb-23 [ Mar23 1 Apr23

Serious Incidents & Risks

Number of Nationally Reportable Incidents

PCCS
MH&LD
Marriston
NPTH

Singletan
Total

Manitor

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

Total

80%

Mumber of Never Events

PCCS
MH&LD
Marriston
NPTH

Singleton
Total

Pressure Ulcers

Total number of Pressure Ulcers

PCCS Community

PCCS Hospital
MH&LD

Marriston
NPTH

Singletan
Total

12 manth reduction
trend

Total number of Grade 3+ Pressure Ulcers

PCCS Community

PCCS Hospital
MH&LD

Marriston
NPTH

Singleton
Total

12 manth reduction
trend

Pressure Ulcer (Hosp) patients per 100,000 admissions

Total

12 manth reduction
trend

Total number of Inpatient Falls

PCCS
MHELD
Marriston
NPTH

Singleton
Total

12 manth reduction
trend

PR § oloo|e|o|o|a

Inpatient Falls per 1,000 beddays

HB Total

Between
30&50

rtality

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

Morristen
Singleton
NPTH

Total (SBU)

12 manth reduction
trend

147%

1.47%

147%

1.43%

1.42%

1.42%

1.37%

1.35%

1.32%

1.31% [ 1.31% |

0.47%

0.46%

0.46%

0.45%

0.44%

0.42%

0.40%

0.38%

0.37%

0.34% | 0.44%

0.05%

0.03%

0.04%

0.05%

0.05%

0.05%

0.04%

0.05%

0.07%

0.11%

0.83%

0.83%

0.81%

0.78%

0.75%

0.74%

0.73% [ 0.73%
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4 2Updates on key measures

In April 2023, the number of red calls responded to within 8 minutes increased to 49.7%, from 47.5% in March 2023. In April
2023, the number of green calls decreased by 5%, amber calls decreased by 5%, and red calls decreased by 13% compared
with March 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 S——TN L~
2,000
0,
20% 1,000 —— —— —
0% 0
o™ [N o™ o
BEEREEEEE: 888888983883
5 2 £ 3 © 5 3 § S 5 2> £ 5 O L 2 g £ T 4
<s=3°23 02488 ) <232 602a38¢=<
mmm Red calls within 8 minutes (SBU HB) = =====Tarae ==—=Red calls ~—==Ambercalls ====Green calls
3. % of red calls responded to within 8 minutes — HB total last 90 days
100%
80% Symbol Key:
60% Above or below
40% * control limits
20% 8 or more points
° A abowve or below
0% the mean
o I I I B I B N I e S @ increasing or
L0 I T I T I T BT 6" N0 T 0 s T 0 o N 0 b T 0 o0 T 0 R 0 T 0 N o N 0 N L L~ o .~ o L S = = = = U= = = L, 2 5 I T T T R T I T )
2EeLLEeLeLeLLLQLLLLeLLLLLLooLlLeLLLrELLELeeLeeeooolog decreasing points
S¥CERAIEESIEB2TTIECERNIERBS3858-222588Kk858868¢<
—e—Total Mean Control Limits
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In April 2023, there were 658 ambulance to hospital handovers taking over 1 hour; this is a reduction in figures compared with
729 in March 2023. In April 2023, all handovers over 1 hour were attributed to Morriston Hospital.
The number of handover hours lost over 15 minutes have decreased from 4,659 in March 2023 to 3,627 in April 2023.

50
40
30
20
10

1. Number of ambulance handovers- HB total 2. Number of ambulance handovers over 1 hour-
800 Hospital level
700 800
600
500 SOOW
400
300 400
200
100 200
0
ol o o ol e} 0
0§ §a§§qqaq AR R R R R EE:
= L L = 5 4 = 3 b & ol oo ol [N I SV A SV B o
2853335828 s 55354558545 5
= S I » Z o - <= 3> 2 HpO0z24aS8¢ =«
mHandovers > 1 hr (SBU HB) ) )
= Morriston == Singleton
3. Number of ambulance handovers- HB total last 90 days
Symbol Key:
‘Aboveorbelow
control limits
8 or more points
A abowe or below
el eI e eI e e B B e B B B B B B B I B B Bt B B e B B B e B B e B B B B e B B B e B B e B e B e B e B 2] the mean
O O O O O O O O O O O O O OO O O D O OO D OO O O OO O O OO O N O Y OO NN
o OO o000 o000 o0Cc oo o000 o000 o000 0000 o0 000000000000 o00oco0o ArunofS
I S S B A N o B I B I A I I Y
N AN AH AN N NN NN OO OO OO0 OO0 O OO0 sS993 4 9 3 o = 0 W0 W wwnw .increasin or
Q9999909092020 0902009000009002020230902022020220090000290903399039 g
NICPRAUIKNEBAIEEE2NIC2RANILABSE8E8EB L2 RAGRAE88E3C decreasing points
—o— Total ——Mean ——Control 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 April 2023, there were 10,577 A&E
attendances, this is 6% lower than March 2023.
1. Number of A&E attendances- HB total 2. Number of A&E attendances- Hospital level
12,000 8,000
10,000 é,ggg —— A/\‘/\
8,000 5000 -
6,000 4,000 B ——
4,000 3,000
2,000
2,000 1,000
0 0
o o™ o 2]
o @ S o 8 0 0 @ E > Cc 5 O o % o0 c oo = 9=
<23°2602a0°% 223352852885 p 22
u Total A&E Attendances (SBU HB) ===Morriston -~——=NPTH
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The Health Board’s performance against the 4-hour measure improved from 73.72% in March 2023 to 75.22% in April 2023.
Neath Port Talbot Hospital Minor Injuries Unit (MIU) has remained above the national target of 95% achieving 98.23% in April
2023. Morriston Hospital’s performance improved between March and April 2023, achieving 60.46% against the target.
1. % Patients waiting under 4 hours in A&E- HB total 2. % Patients waiting under 4 hours in A&E- Hospital
100% level
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In April 2023, performance against the 12-hour measure improved when compared with March 2023, decreasing from 1,395 to
1,083. This is an reduction of 312 compared to March 2023. All of the patients waiting over 12 hours in April 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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3. Number of emergency admissions- HB total last 90 days
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1. Number of emergency admissions- HB total

[

In April 2023, there were 3,900 emergency admissions across the Health Board, which is 508 lower than March 2023.
Singleton Hospital saw an in-month reduction, with 23 less admissions (from 372 in March 2023), Morriston Hospital saw an in-
month reduction from 3,895 admissions in March 2023 to 3,423 admissions in April 2023.

2. Number of emergency admissions- Hospital level
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1. Submitted recover trajectory for A&E 4hr performance 1. Performance against the 4-hour
1Zgg:; access is above the target for
2005 April 2023. Emergency
10.0% Department  (ED) 4-hour
50.0% performance increased by 1.5%
50.0% in April 2023 to 75.22% from
40.0% 73.72% in March 2023.

30.0%
20.0%
10.0%
O.O% ~ ~ o o m oy o 2] L] o o m 2] (] < =+ L4
§ & =& § & 8§ = g§ & &8 § § & =8 8§ § 1§
o 5 z e E = ) g = % g 5 5 H z g 5
i ¢ ¢z ¢ ¢z = = == = 2 £ & § i Z £ 2z
E & B £ g ° 3 £ = 3
ED 4 Hour Compliance  essssTrajectory: 4hr%  esssTarget 4Hr
2. Submitted recovery trajectory for A&E12-hour performance 2. Performance against the 12-hour
1800 wait improved in April and is
1600 currently below the outlined
1400 trajectory. The number of
1200 patients waiting over 12-hours in
1000 ED decreased to 1,083 in April
a0 2023 from 1,395 in March 2023.
600
400
200
0 o~ ™~ Il o [} o0 (] " " o i} 1] [} [} o o s
¥ % § ¢ ¢ 3 § ¢t F ¢ & ¥ ¥ 3 & & %
2 2 s < 2 - E E ] £ 2 2 s
Patients Waiting > 12 Hours ~ sss=Trajectory: >12 Hr Waits ~ =ssssTarget 4Hr
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4. Average Ambulance Handover Rate
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Lost Ambulance Hours (excludes 1st 15 minutes) === Trajectory: Lost Ambulance Hours (accounting for 4hr reduction)

3. The Ambulance handover rate

over 4 hours has improved in
April 2023. The handover times
over four hours decreased to 323
in April 2023 from 416 in March
2023. The figures are below the
outlined trajectory for April 2023
which was 325.

4. The ambulance handover lost

hours rate has seen a reduction in
April  2023. The ambulance
handover lost hours decreased
from 4,657 in March 2023 to
3,627 in April 2023, which is
above the outlined trajectory for
April 2023 (2,320).
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In April 2023, there were a total of 77 admissions into the Intensive Care Unit (ICU) in Morriston Hospital, this is a reduction when
compared with 89 admissions in March 2023. April 2023, saw a reduction in the number of delayed discharge hours from 5209.15 in

March 2023 to 3211.35 in April 2023. The average lost bed days decreased to 4.46 per day. The percentage of patients delayed over
24 hours decreased to 54.24% in April from 67.14% in March 2023.
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Apr-23

Appendix 1- Quality and Safety Performance Report

26 |Page




In April 2023, there were on average 287 patients who

The number of clinically optimised patients by site
were deemed clinically optimised but were still

. . 160
occupying a bed in one of the Health Board’s 140
Hospitals.

120
In April 2023, Morriston Hospital had the largest 100
proportion of clinically optimised patients with 110, 80
closely followed by Singleton Hospital with 77. 60

40
Actions of Improvement; 20 T ——— —
Continued work is underway to implement 0
opportunities to reduce the number of Clinically TN TN T T T T T T T T

. . . . H 1 1 | 1 1 1 1 1 1 | 1 1 1

'Optlmlsed. Patients in the Hospital, _recent 5 53 9 8§ g 2 $ S £ & &5
implementing of the AMSR programme will also < = 5 < 0 zZz o > w = <
encourage a reduction in the figures. ====Morriston ====Singleton -~~~NPTH ==Gorseinon

In March 2023, there were 25 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 12 less cancellations than those seen in| 80
February 2023. 70
. 60
Of the cancelled procedures, all were attributed to 50
Morriston Hospital in March 2023. 40
30
20
" <-Z\
0 = —_———
NSNS N N <
RN S I I S Y
v s E =S 9D o g = o
=<2 3>28§0283°¢ =
m— lOrTiSION == Singleton - NPTH
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1. Prompt orthogeriatric assessment
Prompt orthogeriatric assessment- In March
2023, 95.2% of patients in Morriston hospital
received an assessment by a senior geriatrician
within 72 hours.
IR R R B R R R
2255335834858 ¢8
s [ Orriston All-'Wales @ ===== Eng, Wal & N. Ire
2. Prompt surgery
Prompt surgery- In March 2023, 24.5% of 90%
patients had surgery the day following 60% e —
presentation with a hip fracture. This is a 21.5% 382;5 m
deterioration from March 2022 which was 46% ’
’ § 588§ 88YYYYSEQ
$:F53258:545¢:¢
s Mornston e Al Wales == == == Eng, Wal & N_Ire
NICE compliant surgery- 72.9% of operations 3. NICE compliant Surgery
were consistent with the NICE recommendations ?fg;?
in March 2023. This is 1.5% more than in March | &go, Hmz
2022. 50%
R EEEEEEEEE:
il Ll e & > - = [5] [ =
2 2 EFE3337 8824858 ¢ 2
mmmmmm Morriston All-Wales == == == Eng, Wal & N. Ire
Prompt mobilisation- In March 2023, 78.6% of 4. Prompt mobilisation
patients were out of bed the day after surgery. 90%
This is 8.4% more than in March 2022. Rty Eﬁf‘ﬁ
60%
5 5 & §$ 3 9 % 35 35 8 5§ 8 &5
= < = 5 72 2 w © =Z o 5 uw =
s [Morniston All'\Wales = == == Eng, Wal & N. Ire
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5. Not delirious when tested- 74.1% of patients were not 5. Not delirious when tested

delirious in the week after their operation in March 80%
2023. 60%
40%
20%

§8 88888888888

5 5 b e [o)] k3] = 3} c 5

= < = 3 ° 24 0 2z 4 38 & =

e [orriston All-Wales == == == Eng, Wal & N_Ire

6. Return to original residence- 70.7% of patients
in March 2023 were discharged back to their
original residence. This is 2.8% less than in March

70%
50%

6. Return to original residence

BEEEREEEEREEEE:
P:553525585:585¢°¢8
s Morriston e All-Wales == == == Eng, Wal & N_1Ire
7. 30 day mortality rate- In January 2021 the 7.30 day mortality rate
morality rate for Morriston Hospital was 7.5% gﬂf
which is 0.5% less than January 2020. The 29%
mortality rate in Morriston Hospital in January 6%
2021 is higher than the all-Wales average of 6.9% 5% o o o
but lower than the national average of 7.6%. % iy Ry
$ b 2
* Updated data is currently not available, but is e Morniston All-Wales = == = Eng, Wal & N. Ire

being reviewed.
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¢ 26 cases of E. coli bacteraemia were identified in April
2023, of which 14 were hospital acquired and 12 were
community acquired.

e The Health Board total is currently below the Welsh
Government Profile target of 20 cases for April 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
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mmm Number E.Coli cases (SBU) == Trajectory

e There were 16 cases of Staph. aureus bacteraemia
in April 2023, of which 7 were hospital acquired and
9 were community acquired.

e The Health Board total is currently above the Welsh
Government Profile target of 8 cases for April 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 18 Clostridium difficile toxin positive
cases in April 2023, of which 7 were hospital
acquired, 8 were community acquired and 3 were
identified from other hospitals.

¢ The Health Board total is currently above the Welsh

Government Profile target of 10 cases for April 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

25
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[&)]

Number of healthcare acquired C.difficile cases
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e There were 8 cases of Klebsiella sp in April 2023, of
which 7 were hospital acquired and 1 was
community acquired.

¢ The Health Board total is currently above the Welsh
Government Profile target of 9 cases for April 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 2 cases of P.Aerginosa in April 2023, Number of healthcare acquired Pseudomonas cases
both of which 1 was hospital acquired and 1 was
community acquired.

D

e The Health Board total is currently below the Welsh
Government Profile target of 3 cumulative cases for
April 2023.
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Actions of Improvement; I ‘ I
Each Service Group has developed detailed action NANNANNNCNNNOOO®MOOO®OO OO ST
{)Ians whlf[:?hrelnfé)rc? the ?Iue;ht%.and stafety guidelines L %g_:.i 9%1‘3 é % %ﬁ L %—.%gé g’ %}.3 é % %ﬁ L
o0 support the reduction of Infection rates <2352802882=<33528023488¢%=
mmm Number of Pseudomonas cases (SBU) ——Trajectory
e In March 2023 there were 138 cases of healthcare Total number of hospital and community acquired Pressure
acquired pressure ulcers, 62 of which were Ulcers (PU) and rate per 100,000 admissions
community acquired and 76 were hospital 140 1500
acquired. 120 ’
_ 100 1,000
There were 21 grade 3+ pressure ulcers in March 80 2
2023, 14 of which were community acquired and 7 60 . . 7 VA Z7 7,
were hospital acquired. 40 1 ? ; ? ; 7 ? ? ? ? / g >0
23 7 AU O aar 0
.. . [ ] N AN NN NN N NN NN ™M
e The rate per 100,000 admissions increased from AR G B O
. X <
891 in February to 999 in March 2023. S 2 £33 28 3 S 2 s p S
mm Pressure Ulcers (Community) Pressure Ulcers (Hospital)

== R ate per 100,00 admissions
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1. The Health Board reported 1 Nationally Reportable 1. and 2. Number of nationally reportable incidents and never

Incidents for the month of April 2023 to Welsh events
Government. The Service Group breakdown is as 20
follows;
- Morriston - 5 15
- Singleton - 1 10
1 I 11 I 1
g = H =
o™ o™ o™ (%] (8] (8] ol (8] (8] o) o) (2] (5]
Qg g g g g g g g o a o
5 > 5 o o 4 > o] c O — =
T f§33z28528s8¢ 22
mNumber of never events
2. There were no new Never Events reported in April mNumber of Nationally Reportable Incidents
2023.
3. % of nationally reportable incidents closed within the agreed
timescales
100%
3. In April 2023, performance against the 80% target gg:’;"
of submitting closure forms to WG within agreed ?0%:
timescales was 80%. There were 5 NRI’s due for 50%
closure in April 2023, four of which were closed 50%
within the required target date. 40%
30%
20%
10%
0%
TEYYY YN YY
= = £ = [+)] T = [+] [ H =
<f3324828%¢:=2<
mm % NRI's assured e Target
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¢ The number of Falls reported via Datix web for
Swansea Bay UHB was 183 in April 2023. This is

4% less than April 2022 where 190 falls were
recorded.

The latest data shows that in April 2023, the

percentage of completed discharge summaries was
64%.

In April 2023, compliance ranged from 44% in
Singleton Hospital to 75% in Morriston Hospital.
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February 2023 reports the crude mortality rate for the
Health Board at 0.73%, which is the same figure
reported January 2023.

A breakdown by Hospital for February 2023:
e Morriston — 1.31%
e Singleton — 0.44%
e NPT-0.11%

In April 2023, 19% of patients were readmitted as an
emergency within 28 days of their previous discharge

date. This is 1% lower than those figures reported in
March 2023.

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

5.10verview

Harm from reduction in non-Caovid activity
Measure Locality National/ Local Internal Trend SBU
Target profile Apr-22 [ May-22 [ Jun-22 | Jul-22 | Aug-22 | Sep-22 | Oct-22 [ Nov-22 | Dec-22 | Jan-23 | Feb-23 [ Mar-23 | Apr-23
Cancer
S!ngle Cancer Palthway- % of paltlents started treatment Total 75,
within 62 days (without suspensions)
Marriston
Mumber of patients waiting = 26 weeks for outpatient NPTH—
appointment” Singleton 0 Ll
P PCACS 0 |
Total 20,174 17,251
Mariston 23,63 21404 | 19,914 | 19,504
NPTH [ T [ 2 | 0 | 1
Mumber of patients waiting = 36 weeks for treatment* _g—gg&lgtson 0 — S 0 9’%30 ?,?)01
Total (inc. diagnostics = |
— Ny 36121 | 34201 | 33,321 m 0,017 | 28,353 | 28,087
. N . Marristan N 1575 1,729
?umber pf Eatlems waiting » 8 weeks for a specified Snaeton | 0 ~ 4403
|agnostics ongElon
Total —
MH&LD N
Mumber of patients waiting = 14 weeks for a specified NPTH 0 R
therapy™ PCACS T~
Total e
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Measure Locality National/ Local Internal Trend \ SBU
Target profile | Apr22 [ May-22 [ Jun22 | Jul22 | Aug-22 [ Sep22 [ Oct22 | Nov22 [ Dec22 [ Jan23 | Feb23 [ Mar23| Apr23
Pl d Care
Total number of patients waiting for a follow-up outpatient
appointment * Total /
Humber of patients delayed by over 100% past their target
date * Total HB Target TBC /_/
Mumber of patients delayed past their agreed target date
(booked and not booked) * Total J—A/
Number of Ophthalmology patients without an allocated
health risk factor Total 0 \/\f‘f 425
?:tr;ber of patients without a documented clinical review Total 0 \A/\f/ 5 2
Patient Experience/ Feedback
PCCS . — i
MH&LD ANV 26 1
. . Marriston 12 month — | 1,245 | 1,336 1,951 [ 2129 § 1121
Humber of fiends and family surveys completed NPTH improvement trend l
e i
Singlaton ~—— | 1648 | 1,932 ) 1727 | 1,931 | 2343 | 2252 | 2552 | 2374 | 2,071 | 2691 | 2327 | 2913 1 1,280
Total —\] 3133 | 3550 | 3,292 | 3,391 | 3950 | 3914 | 4358 | 4,287 | 3569 | 5073 | 4425 | 5358 | 2,704
PCCS | % 94% 90% 94% 94% 95% 94% 95% 94% 91% 93% 94% j 96%
MH&LD 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% 1 100%
% of patients who would recommend and highly Morriston 90% 80% A~ #5% 92% 53% 34% 84% 83% 87% 58% 4% 0%
recommend NPTH : ’ i
Singletan —| 91% 92% 92% 92% 91% 9% 92% 93% 92% 4% 9% 94%
Total A | 89% 90% 88% 89% 89% 88% 90% 91% 89% 92% 92% 92% ,; 92%
PCCS ~—"| %% 95% 92% 96% 96% 96% 9% 99% 97% 94% 9% 98% 1 98%
MH&LD U
% of all-Wales surveys scoring 9 or 10 on overall Marriston " o | 89% 89% 82% 89% 90% 88% 93% 92% 88% 94% 93% 93% 1 2%
satisfaction NPTH 0% 80% |
Singlaton A—V| % 95% 92% 94% 94% 94% 95% 96% 95% 9% 93% 9% |, 9%
Total —— 1
PCCS Mo~
MH&LD
Number of Laint ived Marriston 12 month reduction
umber of new complaints receive NPTH rend
Singleton
Total
PCCS
% of complaints that have received a final reply (under MH&LD
Regulation 24) or an interim reply (under Requlation 26)  |Marriston 759 80% 5%
up to and including 30 working days from the date the  [NPTH ’ ' 100% 100%

complaint was first received by the organisation

Singletan
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. Size of the

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

4. Size of the

waiting list
Total number of
patients on the
waiting list by stage
as at April 2023

April 2023 has seen a reduction in referral figures compared with March 2023 (14,220). Referral rates have continued to
rise slowly since December 2021, with 12,012 received in April 2023. Chart 4 shows the shape of the current waiting list.

Chart 3 shows the waiting list as at December 2019 as this reflects a typical monthly snapshot of the waiting list prior to
the COVID19 pandemic.

Trend
1. Number of GP referrals received by SBU Health 2. Number of stage 1 additions per week
Board
17,500 3,000
15,000 2 500
12,500 '
2,000
10,000 1500
7,500 '
5,000 1,000
2,500 500
0 0
o000 0000 T« T T T T T T T T T OO IO O O O I I O O 0D 0202 00 €07
AN ERNEENERNERPN BN RN AN B I NN NN VNN NN NN NN NN NON NN NN N NN NN NN S
1 1 1 1 1 1 1 1 ] 1 1 1 [] SN OO INO~ NN WO~ DOOHO—MN N SO~ D O O~ N ONCO < LD
E >2Cc 5 99 2 9 S a5 20000CT T 000000000 LT 000000000 LT 00000
o - 5 J O O O w OO X2 ¥ 0 Sefcrrrrrrrrrrrrrrrrrrrerrrrrrr oo
Routine Urgent Additions to outpatients (stage 1) waiting list

3. Total size of the waiting list and movement

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

2023)
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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. However, April 2023
times

saw an in-month reduction of 1% in the number of patients waiting over 26 weeks for an outpatient appointment. The
number of breaches decreased from 15,385 in March 2023 to 15,184 in April 2023. Orthopaedics has the largest
proportion of patients waiting over 26 weeks for an outpatient appointment, closely followed by Ophthalmology and
OMES. Chart 4 shows that the number of attendances has remained steady in recent months

1. Number of
patients waiting

more than 26 weeks Trend

for an outpatient 1. Number of stage 1 over 26 weeks- HB total 2. Number of stage 1 over 26 weeks- Hospital level
appointment (stage 30,000 25,000

1)- Health Board 25,000 20,000

Total

20,000 15,000 o \
15,000

2. Number of 10.000 o000
\ of , 5000
patients waiting 5000

more than 26 weeks ’

0 .......
0
for an outpatient NI IIIQNLLQ e 8sagyqgq8qa]as
appointment (stage 5 2392985338 <S 955 Z%QEE:E'(%EEEEEEE
1)- Hospital Level =S5 2 nw0za5uw=< _ _
Outpatients > 26 wks (SB UHB) Morriston ~ =——Singleton =———PCT NPTH
. . 3. Patients waiting over 26 weeks for an outpatient 4. Outpatient activity undertaken
3. Patients waiting appointment by specialty as at April 2023 40.000
over 26 weeks for an ,
outpatient o0 30,000
appointment by 3,500
specialty . 20,000
2,000
1,500 10,000
) L. 1,000
4. Outpatient activity | sw 0
undertaken “rsrarogne 2 AN N RN NI IR N N X R X
EES El & g I-I- :Ih & = 6] IQ. -l ;I' ‘5 & .Cll "I' "I'
s ® Q w = o o T o
<23°2380z24838¢ 3«
New outpatient attendances Follow-up attendances
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Description

PLANNED CARE

Patients waiting

Current Performance

over 36 weeks for
treatment

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

The number of patients waiting longer than 36 weeks from referral to treatment has increased every month since the first wave
of COVID19 in March 2020. In April 2023, there were 28,087 patients waiting over 36 weeks which is a 0.9% in-month

reduction from March 2023. 17,823 of the 28,087 were waiting over 52 weeks in April 2023. In April 2023, there were 5,952
patients waiting over 104 weeks for treatment, which is a 1% reduction from March 2023.

Trend

1. Number of patients waiting over 36 weeks- HB total
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Feb-23

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

HB total
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PLANNED CARE

Description

Current Performance

Total waiting times
Percentage of

patients waiting less
than 26 weeks from
referral to treatment

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

Covid19 pandemic in 2020/21 the percentage ranged
between 41% and 72%.

In April 2023, 58.2% of patients were waiting under 26
weeks from referral to treatment, which is 0.2% less than
those seen in March 2023.

Percentage of patient waiting less than 26 weeks

80%
60%
40%
20%
0%
ONNNNNNNNNMMMM
GG g g g -«
8 > £ s @ ayv 2 9 c a5
<23%5230248¢ =<
% waiting < 26 wks (SBU HB)

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 April 2023, 62.7% 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%

60%

40%

20%

0%
o o o (] o o o o o o« o« o« o«
@ g g g g g o o o o q q q
5 = £ 3 O o B o2 o 9c o = X5
< 823323628 s8¢ 32 <
% of ophthalmology R1 appointments attended which were
within their clinical target date or within 25% beyond their
clinical target date.

e Target
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THEATRE EFFICIENCY
Description Current Performance Trend
Theatre Efficiency | In April 2023 the Theatre Utilisation rate was 71%. 1. Theatre Utilisation Rates
1. Theatre Utilisation | This is the same figure reported in March 2023 and 100%
Rates are the same rates seen in April 2022 (71%). gggz
40%
20%
2. % of theatre 35% of theatre sessions started late in April 2023. 0%

sessions starting late | This is a 2% deterioration on performance seen in

&4 ¥ &8 &8 §8 ¥ ¥ & §8 8 8 g &

5 § 53 2 % 8 3 8 8§58 8 &5 &

March 2023 (33%)' = = Theatre Lj:tilis;:ion RateZ{SBL?HB) L= T

_ i . 2. and 3. % theatre sessions starting late/finishing

3. % of theatre In April 2023, 48% of theatre sessions finished early. 80%
sessions finishing This is 1% lower than figures seen in March 2023 and 60%
early 1% lower than those seen in April 2023 40%
20%
_ _ 0%

4. % of theatre 6% of theatre sessions were cancelled at short notice QY Y Y Y Y Y YYD g R

sessions cancelled | in April 2023. This is 2% lower than the figure reported 5 § 5 3 ?(‘ g 3 <Z€ 8 5 8 5 Z

at short notice (<28 in March 2023 and is 1% lower than figures seen in Late Starts Early Finishes

days) April 2022. 4.% theatre sessions cancelled at short notice (<28 days)
100%
80%
5. % of operations Of the operations cancelled in April 2023, 33% of 282;2
cancelled on the day | them were cancelled on the day. This is the same 4% 20%

lower than figures reported in March 2023. 0% NN NN N N N N N R 8 Qoo

Pgs3555:3535%

Morriston NPTH

Singleton

5. % of operations cancelled on the day
50%
40%
30%
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10%
0%
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% operations cancelled on the day
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PLANNED CARE

Description Current Performance Trend
Diagnostics In April 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 Endoscopy
The number of increased from 6,514 in March 2023 to 6,867. 5000
patients waiting o 4000
more than 8 weeks The following is a breakdown for the 8-week breaches by ’
for specified diagnostic test for April 2023: 3,000
e Cardiac tests= 487" 1,000
e Other Diagnostics = 1,703 " 0
NN NN NN N NN DN NN OO M M
) [y I o I T L Y Y Y A Y NN ¥ N o I o NN Y oV I oV N Y
Actions of Improvement; 5 > C 5 O o % > 6 ¢ o % 5
Endoscopy waits have increased slightly this month. The < ‘5“ 35 2 30 2380 =<

Endoscopy team have implemented several actions to
support  future  improvement, which include;
administrative validation, along with an increase in
endoscopist sessions which will increase weekly
capacity. Updated trajectories are currently in
development for 2023/24

Endoscopy >8wks (SBU HB)

Ministerial Target = Endoscopy waits > 8 Weeks will be 0 by
Spring 2024

Therapy waiting
times

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

In April 2023 there were 129 patients waiting over 14
weeks for specified Therapies.

The breakdown for breaches in April 2023 are:
e Speech & Language Therapy= 105
e Dietetics =24

Actions of Improvement;

The Service Group have already identified the previous
declining position in Dietetics and SLT and have
developed detailed recovery trajectories in both areas.

Number of patients waiting longer than 14 weeks for

therapies
1,500
1,000
— — - - — B -
500 - =
N o N NN NN M
g g g g g g g a4 o
5 > C 3 o Q9 9 = 5} cC QO H =
83328062888 322
® QOcc Therapy/ LD (MH) m Dietetics
Occ Therapy (exc. MH) B Phsyio
Audiology Podiatry
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CANCER

Description

Current Performance

Trend

Cancer demand and
shape of the waiting
list

Single Cancer
Pathway

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

Single Cancer
Pathway backlog-
patients waiting over
63 days

March 2023 backlog by tumour site:

Tumour Site 63 - 103 days | 2104 days
Acute Leukaemia 0 0
Brain/CNS 1 1
Breast 17 2
Children's cancer 0 0
Gynaecological 72 43
Haematological 10 9
Head and neck 10 6
Lower Gastrointestinal 48 21
Lung 28

Other

Sarcoma 1

Skin(c) 13 3
Upper Gastrointestinal 22 18
Urological 35 19
Grand Total 261 133

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

800
600
400
200
0
5553558545823
63-103 days = 104 days

April 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

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

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

- Increased USC activity in Radiology has
improved access and reduced waiting times

- An updated backlog trajectory has been
developed ready for the new financial year
(2023/24)

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 | To date, early April 2023 figures show total wait The number of patients waiting for a first outpatient
Appointments volumes for first outpatient appointment have appointment (by total days waiting) — May 2023
The number of increased by 27% when compared with the previous FIRST OPA 7-May | 14-May
patients at first week. gcu_tjé;gkaem‘a g g
outpatient ot ) 3
appointment stage by | Of the total number of patients awaiting a first Children's Cancer 1 0
days waiting outpatient appointment, 51% have been booked, Gynaecological 77 67
which is lower than figures seen in the previous Haematological 1 6
’ Head and Neck 90 63
months’ performance. ower €I = 59
Lung 11 4
QOther 246 248
Sarcoma 2 1
Skin 75 78
Upper Gl 40 53
Urological 80 57
712 679
Radiotherapy Radiotherapy waiting times are challenging however Radiotherapy waiting times
waiting times the provision of emergency radiotherapy within 1 and 120%
2 days has been maintained at 100% 100%
The percentage of Measure Target | April-23 80%
patients receiving Scheduled (14 Day Target) 80% 0%
{adl?therflpy Scheduled (21 Day Target) 100% 20%
reatmen Urgent SC (2 Day Target) 80% 0% Wv\
Urgent SC (7 Day Target) 100% 0%
Emergency (within 1 day) 80% 100% 8 8§ & 8 " 8 § & &8 8 3 &
Emergency (within 2 days) 100% 100% & & = 2 2z g 8 £ & = & & 2%
Elective Delay (7 Day 80% 87% e Sche duled (14 Day Target) Scheduled (21 Day Target)
Target)
— e | Jrgent SC (2 Day Target) e | Jrgent SC (7 Day Target)
Elective Delay (14 Day 100% o .
= Eiergency (within 1 day) Emergency (within 2 days)
Target)
e Floctive Delay (7 Day Target) e FElective Delay (14 Day Target)
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The final SCP
performance for March
2023 was 53%, which is an
improvement on  the
performance reported in
February 2023.

Performance continues to
stay below the submitted
trajectory (70%).

Backlog figures have seen
a reduction in recent
weeks. The total backlog
at 14/05/2023 was 394.
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FOLLOW-UP APPOINTMENTS

Description Current Performance Trend
Follow-up In April 2023, the overall size of the follow-up waiting 1. Total number of patients waiting for a follow-up
appointments list decreased by 2,996 patients compared with 175,000

January 2023 (from 150,860 to 147,864). 150,000
1. The total number :I'ggggg
of patients on the In April 2023, there was a total of 70,891 patients 75000
follow-up waiting list | waiting for a follow-up past their target date. Thisis a 50,000

slight in-month increase of 0.5% (from 70,512 in 25,000
2. The number of | March 2023 to 70,891). 0 @ N AN N NN NN OG> .o
patients waiting PYLIETATLTOTDNTY
100% over target for | Of the70,891 delayed follow-ups in April 2023, 11,323 2833288288522 2
a follow-up had appointment dates and 59,568 were still waiting Number of patients waiting for follow-up (SBU HB)
appointment for an appointment.

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

In addition, 41,611 patients were waiting 100%+ over over target

target date in April 2023. This is a 0.2% reduction
when compared with March 2023.

45,000
Actions of Improvement; 30,000
An internal SBUHB validation is in place to support
validation work. Alongside this, Welsh Government 15,000
has facilitated a pan-Wales contract with HBSUK to
undertake more in-depth validation which focuses on 0
direct contact with patients and a more “clinical-triage” NN NEEN RN NN BN NI X NI
approach. This work has begun and is focussing on E_ T 53 9 & g 3 6 5 8 © E‘
services with the longest waits = D < 0 Z 0O 5> w =

Number of patients waiting 100% over target date (SBU HB)
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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 April 2023 was 92% and 2,704 surveys
were completed.

» Singleton/ Neath Port Talbot Hospitals Service
Group completed 1,280 surveys in April 2023,
with a recommended score of 88%.

» Morriston Hospital completed 1,121 surveys in
April 2023, with a recommended score of 88%.

» Primary & Community Care completed 303
surveys for April 2023, with a recommended
score of 96%.

» The Mental Health Service Group completed 7

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

1. Number of friends and family surveys completed

6,000
5,000

0

NN
Illlt-lu‘-lu
5 > £ 35 9
2833234
EMH & LD
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= Singleton Hospital

Oct-22
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4,000
3,000
2,000
1,000
N N o o

Dec-22
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E Morriston Hospital
E Primary & Community

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

100%
80%
70%
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o™ ('] o o o (o]

o g o o q «d

5 > £ 3 O

<233 28

e MH&LD == Morriston

Oct-22
Nov-22

NPT

o ) ™ ™ (3]

a g g g o

1] ) 1] o

o S ¢ = <
PCCS Singleton

Appendix 1- Quality and Safety Performance Report

48| Page




COMPLAINTS

Description Current Performance Trend

Patient concerns 1. In February 2023, the Health Board received 135 1. Number of formal complaints received
formal complaints; this is a 3% increase on the 80

1. Number of formal | humber seen in February 2022.

complaints received 60

Since the COVID19 outbreak began in March 2020,

the monthly number of complaints received has been 40
significantly low. The numbers have gradually 2
increased each month and numbers are now 0 l I I I

consistent with those seen pre-Covid. Sep22  Oct22  Nov-22 Dec-22  Jan23  Feb-23

(=]

EMH&LD mMorriston 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 78% in 90%
received a final reply | January 2023, against the Welsh Government target 80%

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 60% 509 /°
organisation Hospital ) 00/0
Morriston Hospital 64% 00;’
MenthHeglth&__ 67% ° NN N N N NN NN N NN ™
Learning Disabilities g o o ¥ ‘; o ‘; (c'n\l_ o ‘; 5 ‘; g
i I 0, m o = Q
?rr]l(r;gg,eSCommumtyand 96% Li'i' 2 2 g ERE E (% S Zo 8 o ﬁ'f
Singleton Hospital 42% Health Board Total = HB Profile
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6.1 Overview

Measure Locality National/ Local Internal Trend SBU
Target profile Apr22 [ May 22 [ Jun22 [ Jul22 [ Aug22 [ Sep-22 [ Oct22 | Nov22 [ Dec22 [ Jan23 | Feb23 | Mar23) Apr23
Childhood immunisations
% children who received 3 doses of the hexavalent ‘6 in 1' —gz-arnsea 959 90% g;g: g‘;g: 3‘513: :
vaccine by age 1 e - - -
Ve HB Total 94.9% 94.9% 6% :
NPT 94.0% 96.1% 95.9% !
% children who received MenB2 vaccine by age 1 Swansea 95% 90% 93.6% 94.6% 93.3% |
HB Total 93.7% 95.2% 94.3% I
NPT 95.3% 97.7% 97.4% H
% children who received PCV2 vaccine by age 1 Swansea 95% 90% 95.8% 96.5% 94.3% |
HB Total 95.7% 96.9% 95.5% I
NPT 93.0% 94.2% 95.3% I
% children who received Rotavirus vaccine by age 1 Swansea 95% 90% 93.4% 91.5% 91.8% I
HB Total 93.2% 92.5% 93.2% 1
NPT 92.8% 96.4% 92.5% I
% children who received MMR1 vaccine by age 2 Swansea 95% 0% 93.8% 93.0% 93.8% i
HB Total 93.4% 94.3% 93.3% I
NPT 93.1% 95.5% 91.9% 1
% children who received PCVF3 vaccine by age 2 Swansea 95% 90% 92.4% 93.0% 93.4% I
HB Total 92.7% 94.0% 92.9% I
NPT 92.8% 96.4% 92.5% 1
% children who received MenB4 vaccine by age 2 Swansea 95% 90% 92.6% 92.3% 92.5% I
HB Total 92.7% 93.9% 92.5% 1
NPT 92.8% 95.2% 92.2% I
% children who received Hib/MenC vaccine by age 2 Swansea 95% 90% 92.6% 92.3% 92.7% 1
HB Total 92.7% 93.4% 92.5% I
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Nationall Local Internal | SBU
Measu Locality Trend
i Target profile Apr22 | May-22 | Jun22 | Jul-22 [ Aug-22 | Sep-22 | Oct-22 | Nov-22 | Dec-22 | Jan-23 | Feb-23 [ Mar-23 | Apr-23
NPT 4
% children who are up to date in schedule by age 4 Swansea 95% 90% 1
HB Total !
% of children who received 2 doses ofthe MMR vaccine byNPT— ETES S0 !
age 5 Swansea 95% 90% 1
g HB Total I
NPT |
% children who received 4 in 1 vaccine by age 5 Swansea 95% 90% :
HB Total 1
NPT H
% children who received MMR vaccination by age 16 Swansea 95% 90% 94.0% 91.4%. 90.2% 1
HB Total 04.7% 01.7% 91.0% 1
NPT 88.6% 91.6% 87.3% |
% children who received teenage booster by age 16 Swansea 90% 85% 90.0% 90.5% 89.6% 1
HB Total 80.4% 90.9% 88.8% I
L
% children who received MenACWY vaccine by age 16 Swansea Improve
HB Total
% of urgent assessments undertaken within 48 hours - 100%
from receipt of referral (Crisis) (=18 yrs) 18 years old (CAMHS)
% ofpanents waiting less than 28 days for 1st outpatient <18 years old (CAMHS) 80% H/\/
appointment (=18 yrs)
% of routine assessments undertaken within 28 days _/\_/\V
18 Id (CAMHS 830%
from receipt of referral (PCAMHS) (= 18 vrs) = 18 years old (CAIHS)
% of routine assessments undertaken within 28 days - 80% /‘/\/
from receipt of referral (SCAMHS) (< 18 yrs) 18 years old (CAMHS)
% of mental health assessments undertaken within (up to
and including) 28 days from the date of receipt of referral |= 18 years old 80%
(=18 yrs)
% of therapeutic interventions started within 28 days - 80% —\/\/\/\
following assessment 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 years old 20%
(=18 yrs)
% of patients waiting less than 26 weeks to starta
psychological therapy in Specialist Adult Mental Health (= |= 18 years old 95%
18 yrs)
% of patients with WNDD receiving diagnostic assessment - ,/"-\,\
18 years old (CAMHS 830%
and intervention within 26 weeks (< 18 yrs) y (CAUHS)
% residents in receipt of secondary mental health
sernvices (all ages) who have avalid care and treatment  |= 18 years old (CAMHS) 90%
plan (CTP) (= 18 yrs)
% residents in receipt of secondary mental health
services (all ages) who have avalid care and treatment  |= 18 years aold 90%
plan (CTP) (= 18 yrs)
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6.3 Updates on key measures

1. % Mental Health assessments undertaken within 28 days
from receipt of referral
1. In March 2023, 96% of assessments were 100%
undertaken within 28 days of referral for o
patients 18 years and over.

25%
0%

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

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

In March 2023, the percentage of therapeutic 2.
interventions started within 28 days following

. 100%
an assessment by the Local Primary Mental 750,
Health Support Service (LPMHSS) was 100%. 223’
0% o~ o~ o o (o] od od o od od o o [ap]
LR R 2 SN 3 R 5 I B S S B 5 VI 5 B
E 2553238285838 =
— :’I@ therapeutic interventions started within 28 days (=18 yrs)
. . . arget
0, . . .
3. 87% of residents in receipt of secondary care | 3. o5 residents with a valid Care and Treatment Plan (CTP)
mental health services had a valid Care and 100%
Treatment Plan in March 2023. 8000
40%
20%

0%

Mar-22
Dec-22
Jan-23
Feb-23
Mar-23

Apr-22
May-22
Jun-22
Jul-22
Aug-22
Sep-22
Oct-22
Nov-22

% patients with valid CTP (>18 yrs)

Profile
4. In March 2023, 85% of patients waited less 4. % waiting less than 26 weeks for Psychology Therapy
than 26 weeks for psychological therapy. This oo
was below the national target of 95%. 50% I I I I I
0%

% waiting less t
Target
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In February 2023, 100% of CAMHS patients 1. Crisis- assessment within 48 hours
received an assessment within 48 hours. 100%

90%
80%
T0%

64% of routine assessments were undertaken 4 5§ 5 3 £ 3 2 2 3 3 8 5 2
- . . -

within 28 days from referral in February 2023 L= < = 5 < o = o 7w
. 0 mmm %% 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%
26% of therapeutic interventions were started 9% é é 7 o é ¥ ¥ E Ia h > l&]
within 28 days following assessment by 0%
LPMHSS in February 2023 § 8§ § 8§ 3§ 8§83 8§88 8
: L 5 5 = £ 3 © a B8 =z 9 c© 0
() m =S = I @ & © @® @
L= < = S < ®» © =2 o = uw
mmmm % Of assess in 28 days % interventions in 28 days
Target
4. NDD- assessment within 26 weeks
- - - . o,
29% of NDD patients received a diagnostic 1934;
assessment within 26 weeks in March 2023 30%0
; 25%
against a target of 80%. g B 01 IRl oo
§58988998588¢8
= = T == [o)] - > [3] [t —
$2£3338828588 32
mmm % NDD within 26 weeks Target
5. S-CAMHS % assessments within 28 days
. 100%
82% of routine assessments by SCAMHS 75%
were undertaken within 28 days in February 90% I
2023. 2822Il-....
™~ ™~ ™ o™ o™ o™ ™~ o™ o™ o™ ™ (¢ [¢]
§ 8 9 9 9 9 8§ 9 9 9 9 9 9
o = = > c 3 [= N =T =1 = c o]
$2283338828s5¢
mmm % S-CAMHS assessments in 28 days = Target
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APPENDIX 2: Summary

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

Internal HB Reporting ) ) Primary &
Category Measure Target Type Target Profile period Maorriston NPTH Singleton Community MH & LD HB Total
Mumber of new COVID19 cases® Local Apr-23 153
Mumber of staff referred for Antigen Testing® Local Mar-23 -
Mumber of staff awaiting results of COVID18 test Laocal Apr-23 0
Mumber of COYID19 related incidents® Local Apr-23 29
Mumber of COVIDA9 related serious incidents® Local Apr-23 0
Mumber of COVID19 related complaints® Local Apr-23 1
Mumber of COVIDA9 related risks® Local Oct-21 0
Mumber of staff self isolated (asymptomatic)® Local Apr-23 ]
Mumber of staff self isolated (symptomatic)®* Local Apr-23 45
% sickness® Local Apr-23 0.3%
National or local target achieved
Target not achieved but within tolerance level
Performance outside of profile/ target
* In the absence of local profiles, RAG is based on in-month movement
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Internal HB Reporting . . Primary &
Category Measure Target Type Target Profile period Maorriston NPTH Singleton Commamity MH & LD HB Total
Mumber of ambulance handovers over one hour® Mational 0 Apr-23 Gh8 0 Gh8
% of patients who spend less than 4 hours in all
Unscheduled | maior and minor emergency care (i.e. A&E) facilities Mational 95% Apr-23 60.5% 938 2% T5%
Care from arrival until admission, transfer or discharge®
Mumber of patients who spend 12 hours ar maore in
all hospital major and minor care facilities from Mational 0 Apr-23 1,083 1] 1,083
arrival until admission, transfer or discharge*®
% of patients who have a direct admission to an National [Uﬁkigéah?iP Apr-23
acute stroke unit within 4 hours*® ) )
average)
54.5%
% of patients who receive a CT scan within 1 hour® Mational (LIK. SMAP Apr-23
average)
Stroke % of patients who are assessed by a stroke National [UBP{4SE$P Apr-23
specialist consultant physician within 24 hours® ) '
average)
% ofthrombolysed stroke patients with a door to door National injgrnrﬂzg:gnt Apr-23
needle time of less than or equal to 45 minutes® ptrend '
i . ) ) 12 month
% of patients receiving the required minutes for . ) g
speech and language therapy* Mational improvement Apr-23
frend
Mumber of E.Caoli bacteraemia cases Mational 20 Apr-23
Mumber of S.aureus bacteraemia cases Mational a Apr-23
Healthcare  (Mumber of C.difficile cases Mational 12 mnnth 10 Apr-23
acquired : . reduction trend
) . Mumber of Klebsiella cases Mational g Apr-23
infections
Mumber of Aeruginosa cases Mational 3 Apr-23
Compliance with hand hygiene audits Local 95% Apr-23
Prompt orthogeriatric assessment- % patients
receiving an assessment by a senior geriatrician Lacal 7h% Mar-23 95 2% 95 2%
within 72 hours of presentation
Prompt surgery - % patients undergoing surgery by ~
the day following presentation with hip fracture Local 5% Mar-23 - -
MICE compliant surgery - % of operations consistent ~
with the recommendations of NICE CG124 Local 5% Mar-23 1285 1285
Prompt mobilisation after surgery - % of patients out g
Fractured of bed (standing or hoisted) by the day after operation Local 7% Mar-23 78.6% 78.6%
Meck of Mot delirious wher_1 tested- % patients (mi_ an 44T Local 75% Mar-23 74.1% 74.1%
Femur test) when tested in the week after operation
[#MNOF) Return to original residence- % patients discharged
backto original residence, orin that residence at 120 Local TRY Mar-23 T0.7% T0.7%
day follow-up
. i i 12 month
20 day mortality - crude and adjusted figures, noting . -
OME data only correct after around 6 months Local |mp;;}:strjﬂent Jan-21 s
. I . 12 maonth
%% nfsywwal within 30 days of emergency admission Laocal improvement Feh-22
for a hip fracture trand

* In the absence of local profiles, RAG is based on in-month movement
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Internal HB Reporting . . Primary &
Category Measure Target Type Target Profile - Morriston NPTH Simgleton St MH & LD HB Total
Mumber of Mationally Reportable Incidents Local Monitar Apr-23 5 0 1 0 0 ]
) Of the nationally reportable incidents due far
_SE'_'““E assurance, the % which were assured within the Laocal a0% Apr-23 0%
incidents agreed timescales
Mumber of Mever Events Local ] Apr-23 ] ] 0 ] ] 0
Total number of Pressure Ulcers Local 12 month Mar-23 3 g
reduction trend
Pressure 12 month
ul Total number of Grade 3+ Pressure Ulcers Local reduction frend Mar-23 0 1]
F'rea_sur_e Ulcer (Hosp) patients per 100,000 Local 12 mnnth Mar-23
admissions reduction trend
Total number of Inpatient Falls Local ; Ectmmlth g Apr-23 17 28
Inpatient Falls re get'igef”
Inpatient Falls per 1,000 beddays Local 40850 Apr-23
Mortality Crude hospital mortality rate by Delivery Unit (74 yeard ~ National 12 month Feb-23 1.31% 0.44% 073%
reduction trend ) ) )

* In the absence of local profiles, RAG is based on in-month movement
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Harm quadrant- Harm from reduction in non-Covid activity

Internal HB Reporting . . Primary &

Category Measure Target Type Target Profile period Morriston NPTH Singleton Commnity MH & LD HB Total
Single Cancer Pathway- % of patients started .

C .

ancer treatment within 62 days (with suspensions)® National 75% Apr-23 (Draft)

Numper of patients waiting = 26 weeks for outpatient National 0 Apr-23 1 15,184
appointment
Mumber of patients waiting = 36 weeks for treatment . g
(inc. Diagnostics = 36 wks) National 0 Apr-23 0 28,087
Mumber of patients waiting = 8 weeks for a specified ) g
diagnostics Matianal ] Apr-23 -
Num_ber of patients waiting = 14 weeks for a National 0 Apr-23 129 0 129
specified therapy

Planned Care | Total number of patients waiting for a follow-up .
outpatient appointment Mational 0 Apr-23 147 864
Mumber of patients delayed by over 100% past their National 0 Apr-23 41511
target date
Mumber of patients delayed past their agreed target g
date (booked and not booked) Local 0 Apr-23
rMumber of Ophthalmology patients without an ~
allocated health risk factor Local 0 Apr-23
Number of patients without a documented clinical Local 0 Apr-23
review date

12 month
Mumber of friends and family surveys completed Laocal improvement Apr-23 1,121 Now 1,280 303 T 1,121
trend reported
‘rizcu;rﬂﬂ:%s who would recommend and highly Local 90% 0% Apr-23 ag%; under 289 g6 100% g9
) - Singleton

Patient % of all-\Wales surveys scoring 9 or 10 on overall 5

Experiencel |satisfaction Local 90% 20% Apr-23 92% a7 % 93% 5%

Feedback Mumber of new complaints received Local 12 r_nnnth Feb-23

reduction rend

% of complaints that have received a final reply
(under Regulation 24) ar an interim reply (under ] ~
Fegulation 26) up to and including 30 working days National 75% 80% Fep-23
from the date the complaint was first received by the

* In the absence of local profiles, RAG is based on in-month movement

Appendix 1- Quality and Safety Performance Report 57|Page



Internal HB Reporting . . Primary &

Category Ir'leari.ure | | Target Type Target Profile period Morriston NPTH Singleton Community MH & LD HB Total
_% |::Ih|ldre_n who received 3 doses ofthe hexavalent ' National 0RL4 a0 Q3 2022/23 94 6%
in 1'vaccine by age 1
% children who received MenB2 vaccine by age 1 95% 90% Q3 2022/23 94.3%
% children who received PCV2 vaccine by age 1 95% 90% 03 2022/23 95 5%
o5 children who received Rotavirus vaccine by age 1 05% 90% 013 2022/23 93.2%
% children who received MMR1 vaccine by age 2 Local 95% 90% 03 2022/23 93.3%

_ % children who received PCV3 vaccine by age 2 95% 0% 03 2022123 92.9%

f::::::::’::hm % children who received MenB4 vaccine by age 2 85% 0% Q3 2022123

= % children whao received HibiMenC vaccine by age 2 95% 50% (13 2022/23
% children who are up to date in schedule by age 4 85% a0% 03 2022123
b nf_n::hlldren who received 2 doses ofthe MMR National 95% 0% Q3 2022/23
vaccine by age 5
% children who received 4 in 1 vaccine by age 5 95% 0% Q3 2022123
% children who received MMR vaccination by age 16 95% 80% 03 2022/23 91.0%
% children wha received teenage booster by age 16 Local 90% 85% Q3 2022123 88.8%
:}%ﬁchlldren who received MenACTWY vaccine by age Improve Q3 2022/23 -
% of urgent assessments undertaken within 43 g 00%
hours from receipt of referral (Crigis) (= 18 yrs) Local 100% Fen-23 :
% nfp_ahents wgntlng less than 28 days for 1st National 0% Feh-23 329
outpatient appointment (= 18 yrs)
% of routine assessments undertaken within 28 )
days from receipt of referral (PCAMHS) (= 18 yrs) Hational B0% Fep-23 -
% of routine assessments undertaken within 28
days from receipt of referral (SCAMHS) (= 18 yrs) Local 80% Feb-23 e
% of mental health assessments undertaken within
(up to and including) 28 days from the date of receipt Mational 805 Mar-23 96% 96%
of referral (= 18 yrs)
% oftherapeutic interventions started within 28 days . g
following assessment by LPMHSS (=18 yrs) National B0% Feb-23

Mental Health —= - ——
% of therapeutic interventions started within (up to

{Adult and ) i ) ) Mar-23

Children) and including) 28 days following an assessment by Mational 0% vlar-
LPMHSS (= 18 yrs)
% of patients waiting less than 26 weeks to start a
psychological therapy in Specialist Adult Mental Mational 95% Mar-23
Health (= 18 yrs)
% of patients with MDD receiving diagnostic
assessment and intervention within 26 weeks (=18 Mational 80% Feb-23
yrs)
% residents in receipt of secondary mental health
services (all ages)who have avalid care and Mational 890% Feb-23
treatment plan (CTP) (= 18 yrs)
% residents in receipt of secondary mental health
senvices (all ages)who have avalid care and Mational 90% Mar-23
treatment plan (CTP) (= 18 yrs)

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

Number of new COVID19 cases M e |
Number of staff referred for Antigen Testing Local Mar-23 18,230 Reduce | 17188 | 17315 | 175679 | 17878 | 17916 17926 | 17934 | 17,931 18,108 | 18157 | 18187 | 18230 '

1
Number of staff awaiting resutts of COVID19 test Local Apr-23 0 Reduce _— 0 0 0 0 0 0 0 0 0 0 0 0 i 0
Number of COVIDS related incidents Local Apr-23 28 Reduce i e I 39 92 N 46 34 f1 &l 61 34 33 57 I 29
Number of COVIDMS related serious incidents Local Apr-23 o Reduce N [ 0 ] [ ] 1 0 0 0 0 b b
Number of COVID13 related complaints Local Apr-23 1 Reduce Rl ] 0 4 5 i 1 3 3 0 0 2 I
Number of COVID13 related risks Local Oct-21 1] Reduce |
Mumber of staff self isolated (asvmptomatic) Local o —_| & 28 28 26 3 5 1 0 0 0 i b I 0
Number of staff self isolated (symptomatic) 45 e |
% =ickness D !

% of emergencylrespunlses to red calls arriving within National Apr-23 0% 655 6% ® 35.5% 3rd /j.\/\, g3 gy 579, g, cooy 49%, 50 46%, 41%, o o0 48% | 50%
{up te and including) & minutes (Dec-22) {Dec-22) 1
. 6,798 st |

Apr-23 658 [ \/—\/\ 671 538 578 659 705 732 739 744 614 561 594 729 658
Number of ambulance handovers over one hour National p 1] (Dec.22) (Dec.27) |

Handover hours lost over 15 minutes Local Apr-23 3827 R 1,892 2920 2976 3870 4378 4599 4458 4289 3,440 3,245 4659 ! 3627
% of patients who spend less than 4 hours in all major 631% ath i

and minor emergency care (ie. ALE) faciities from National Apr-23 T5% 95% . 73% T4% 2% 69% 70% 73% 71% T0% 85% 74% T6% 4% T5%

> Mior SmeErgen : (Dec-22) | (Dec22)

drrivg AT JOMEz-ZI00 ansfer or discharoe I
Number of patients who spend 12 hours or more in all 12 099 4th |

hospital major and minor care facilities from arrival unti National Apr-23 1083 0 ' 1,254 1,185 1,338 1,429 1474 1470 1,584 1,458 1832 1,085 1,125 1385 | 1,083
admission, transfer or digcharge (Dec-22) ( ) |
% of patients (age &0 years and over) who presented 0% e I
with a hip fracture that received an orthogeriatrician National Sep-22 93.0% 12 month 4 et 88.0% 90.0% 86.0% | 91.0% | 53.0% 93.0% :
azzessment within 72 hours (Oct-22) ( ) '
|

Direct admission to Acute Stroke Unit (<4 hrz) Local Apr-23 7.8% 4.0% /\/J\/\ 12.1% 20.0% 4.5% 4.3% 6.0% 7.5% 6.2% 13.7% 2.5% 3.4% 11.1% 11.9% : T.8%
|

CT Scan (<1 hrs) (local Local Apr-23 45.1% — | 34.5% 3B1% 36.4% 33.3% 38.0% 55.0% 32.3% 37.3% 4% 33.5% 43.1% 457% | 45.1%

;ﬁf:f"“ by a Stroke Specialist Consuliant Physician (< Apr-23 9%.1% V| 1000% | sosw | 97T | 97e% | SB0% | 925% | S23% | 922% | G41% | %6% | 9%3% | 976% | %1%

Thrombolysis door to needle <= 45 mins Local Apr-23 25.0% —_— | 125% 12.5% 0.0% 0.0% 37.5% 0.0% 10.0% 9.1% 0.0% 0.0% 0.0% 10.0% : 25.0%
. . . . 21% Ath I

Apr-23 2.0% 1.8% 0.0% 47% 0.0% 0.0% 0.0% 0.0% 4.0% 0.0% 0.0% 0.0% 65% | 20%
% stroke patients who receive mechanical thrombectomy|  National p 10% (Ngv-22) (Mgy-27) \/\_/\_/\ 1
% compliance against the therapy target of an average 50.7% &h ]

of 16.1 minutes if speech and language therapist input Mational Apr-23 68.6% 12 month 4+ : 4£0.9% 34.8% 29.5% 29.1% 30.7% 35.2% 3B8.7% 37.5% 1% 43.9% 48.0% 64.3% | B85%
per stroke patiznt (Nov-22) LT |
Number of mental health HE DToCs Mational War-20 13 12 month + 27 4 DTOC reporting temporarily suspended |
Number of non-mental health HB DToCs National Mar-20 80 12 month 50 - DTOC reporting temporarily suspended I
MNumber of pressure wicers acquired in hospital Mar-23 78 12 month 8 e, 43 58 33 38 54 39 59 ] 47 64 60 76
Number of pressure ulcers developed in the community 62 12 month ® el 33 39 32 27 a0 40 44 45 42 45 41 B2 |
Total number of pressure ulcers Mar-23 138 12 menth & X Pt T8 a7 85 85 104 78 103 114 33 108 10 138
Number of grade 3+ pressure ulcers scquired in Local 7 12 month X — T 3 2 3 3 3 0 i 7 8 4 4 i |
MNumber of grade 3+ pressure ulcers acquired in 14 /\/\/\/ |
community Mar-23 12month & | 8 2 10 12 2 11 g 2 7 13 4 g 14 !
Total number of grade 3+ pressure ulcers Mar-23 21 12 month ® A N 5 12 15 7 14 ] 3 14 2 i 13 21 ;

i 5 183 12 manth 4 190 182 172 174 218 175 184 178 124 188 179 M4 1 183
Number of Inpatient Falls Local Apr-23 b \j\,\,‘/\ i
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Cumulative cases of E.coli bacteraemias per 100k pop Mar-23 67.5 A7 x “f: 01-32“2} = : \/______ 96.5 796 70.8 62.9 745 704 69.4 70.0 69.6 837 !
Number of E Coli bactersemia cases (Hospital) 14 o e 13 8 5 3 1 7 12 11 8 g ] 9 | 14
Number of £ Coli bacteraemia cases (Community) Apr-23 12 ) S 18 13 12 18 21 8 10 12 4 12 8 o 12
Total number of E.Coli bacteraemia cases 28 e 3 21 17 21 32 15 22 23 22 20 17 19 : 25
Cumulative cases of S.aureus bacteraemias per 100k Mar-23 36 2776 - 48 505 a0 5.8 8.4 0.3 40 0 104 354 185 136
Bon ' =20 X (Dec-22) M ' : ' ' ' : : ' : ' ' c
Number of S.aureus bacteraemias cases (Hospital) 7 — N 6 g 7 6 6 8 13 3 10 8 8 5 ! 7
Number of S.aureus bacteraemias cases (Community) Apr-23 g Y ey i g9 2 6 6 6 4 3 3 2 2 5 H El
Total number of S ureus bacteraemias cases 18 s 13 18 3 12 12 14 17 2 13 10 11 M 18
Cumulative cases of C.difficile per 100k pop Mar-23 514 <25 % I,ch'_ﬁzam - \/‘/ﬂ 405 6.7 41.0 4258 476 455 458 50.9 486 513 506 514 :
Number of C.difficile cases (Hospitall National 7 I 11 7 7 10 16 11 15 10 [ 15 10 13 | 7
Number of C.difficile cases {Community) Apr-23 & e 2 4 9 & 6 3 6 11 & 7 2 & | 8
Total number of C.difficile cases 15 A 13 11 16 15 22 14 21 21 14 2 12 L
Cumulative cases of Klebsiella per 100k pop Mar-23 274 —_ 187 214 226 245 25.0 255 249 26.0 26.1 269 26.8 274 ;
Number of Klebsiella cases (Hospital) 7 T 4 7 g 4 4 1 3 g 5 5 7 4 l 7
Number of Klebsielia cases (Community) Apr23 1 e 2 1 2 i 4 ] 4 5 3 ] 1 i | 1
- I
Total number of Klebsiella cases 8 ;ﬂéluzt; - /_/\/W\/\ L & 8 " & 10 7 " 8 " 8 L I T
1
Cumulative cases of Aeruginoza per 100k pop Mar-23 113 e 6.2 6.1 8.2 92 92 102 113 119 115 116 12 113 :
Number of Aeruginpsa cases (Hospital) 1 e — 1 1 3 2 3 4 3 5 1 2 2 2 | 1
Number of Aeruginosa cases (Community) . 1 — T 1 1 1 2 0 1 3 0 2 2 0 21 1
Total number of Aeruginosa cases o 2 & Total R _/‘\/\/\/\ I
(Dec-22) (Dec-22)
Hand Hygiene Audits- compliance with WHO 5 moments Local Apr-23 93.8% 95% o W
% indication for antibiotic documented on medication 0 958 ®
chart
Jul-21
% stop or review date documented on medication chart 0.0 93% x
% of antibiotics prescribed on stickers Local 0 93% ®
% appropriate antibiotic prescriptions choice Juk 0.0 95% X
% of patients receiving antibiotics for =7 days 0 =20% x
% of patients receiving suraical prophyvlaxis for = 24 Juk-21 0.0 <20% X
ot nf natients receiving I antibintics = 72 hours i I '
Of the nationally reportable incidents due for azsurance, . Mar-23 53.0%
e % which were assured within the aoreed timescales Mational : 90% &0%
Number of new Never Events Local o 1] Ui
Number of risks with a score greater than 20 Local Mar-23 148 12 month X
Number of rigks with a score greater than 16 Local 307 12 month ®
"% patients with completed NEWS scores & appropriate
5 97%
responses actioned Local Apr-23 5% X
% of episodes clinically coded within 1 month of Local Mar-23 57% geag geag %
% of completed dizcharge summaries (total signed and Local Apr-23 g0, 100% %
sent) B
509 7th out of 12
Agency spend as a % of the total pay bil National Mar-23 3.20% 12 month + [55p—22]| organisations
(Sep-23)
% of headcount by organisation who have had a 533% Gth out ef 12
PADR/medical appraizal in the previous 12 months Mational Apr-23 2% 85% 85% b 4 [53. 2) organizations
(excluding doctors and dentists in training) s (Sep-22)
. . &th out ef 12
% compliance for all completed Level 1 competency with . 28% o 81.8% iaati
the Core Skills and Training Framework National Apr-23 &% 8% (Sep-22) o
. ) . TA1%
% workforce sickness absence (12 month roling) National Mar-23 7.65% 12 month - (Sep-22)
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Harm from reduction in non-Covid activity

National or . ! Welsh 0o L |
p2ub | Measure Local | Report | Cument | National \AnnualPlant| Profile |, o o, | SBUsall- | Performance | 0\ o) | oy 25 | jun22 | Jul22 | Mug22 | Sep-22 | Oct-22 | Nov-22 | Dec-22 | Jan-23 | Feb-23 | Mar-23 | Apr-23
omain Target Period | Performance | Target |Local Profile | Status Total Wales rank Trend :
% adult dental patients in the health board population re-
Primary Care aﬂending NHS primar)f dental care between 8 and 9 Local Feb-23 95% 98% 10.5% 11.5% 10.4% 10.0% 10.0% 96% 95% 10.5% 97% 95%
months i
. . L " 4th out of 8
Cancer | Of patients starting defintive treatment withn 62days |\ 0 | ancos B5% | 12 month 4 333 e 481% | 465% | S06% | S5.9% | S49% | S73% | S12% | S29% | 483% | S04% | 444% | 532% | 385%
p rga
from point of suspicion (without adjustments) (Nov-22) Nov-22) '
@ Scheduled (14 Day Target) Local Apr-23 22% 8% X A
= Scheduled (21 Day Target) Local Apr-23 0% 100% % T
s Urgent 5C (2 Day Target) Local Apr-23 2% 20% X R
2 E Urgent SC (7 Day Target) Local Apr-23 0% 100% X T
8=  |Emergency (within 1 day) Local Apr-23 100% 0% L ST
A Emergency (within 2 days) Local Apr-23 100% 100% v Nt
E Elective Delay (7 Day Taraet) Local Apr-23 2% 0% L A
Elective Delay (14 Day Taraet) Local Apr-23 93% 100% X S
Nurntnerl:ltl;f'|f patients watting = 8 weeks for a diagnostic National Apr-23 4677 0% r:J ;{Eg : ,\\/ !
N.umhert?; patients wating = 8 weeks for a specified National Apr23 6,367 0 r;ﬁ:fﬁzg‘ —\_,\f\/ 6,308 6,306 §012 6032 6,108 8177 5,833 5827 6607 6,829 6,116 5514 : 6,867
: P - 1
»::-,LLT;:\: of patients watting = 14 weeks for a specified National Apr-23 199 0 mgti,r.a;m “’"‘\.\‘\ 579 B4 809 714 aa2 7EE 707 441 L7 104 157 193 | 128
% of patients waiting < 26 weeks for treatment ational Apr-23 1 95% &% _/_/\/_ 50.4% 50.4% 50.8% 51.8% 52.0% 52.1% 53.5% 54 4% 542% 52.8% 56.9% 58.4% i 58.2%
: — : (Nov-22) !
. gnutr'nj:trmu;n?ahents waiting > 26 weeks for outpatient Local Apr-23 15,184 0 ’_\ 6601 | 26459 | BEE | BEN | 2019 | B0 | 2012 | 2A40 | 0174 | 028 | 17257 | 15388 | 15134
o
G [lumber ofpaens Wag > 52 e for r National | Apr-23 3456 0 S| ey | S| 8| wom | vt | sz | 2 | s | 23 | s | 778 | 6EN | 54 | 3ms | oaes
outpatient aopointme 2 -
[ =
& - i - g 23,087 22778 e 38799 | 39403 | 39760 | 38888 | 38583 | 37095 | 36421 | 34207 | 33320 | 3203 | 30017 | 28383 | 28087
= Number of patients watting = 36 weeks for treatment National Apr-23 : i} Nov.22) . )—\\ : | \ : : : : : : : : ! ! :
) . ) 40 504
3 5,952 '
Number of patients wating = 104 weeks for treatment National Apr-23 : 0 Noy22) \ |
The number of patients waiting for a folow-up outpatient 147 854
aoonintment Local Apr-23 ' HE target _/
The number of patients waiting for a follow-up ! 41611 TBC 224 552
| outpatients aopointment who are delaved over 100% National Apr-23 ' {oy-22) /—/_
% of ophthalmology R1 appointments attended which
e e L ) 64.9%
were within their clinical target date or within 25% National Apr-23 62.7% 95% (Nov-22)
bevond their cinicaltaroet date '
5 y - 0
2 % uflpatlents. who did not attend a new outpatient Local Apr-23 79% 12 month & p/\_\ I
! appointment .
N . N T
= |%of patients who did not attend a follow-up outpatient | | Apr-23 80% | 12monthd vv-/\”‘ 78% | T3% | 78% | 77% | 76% | 78% | 77% | 85% | &87% | 78% | 78% | 79% ! 80%
aooointment I
Theate | Lhedtre Utiisation rates Local Apr-23 71.0% 90% 4 R
Effisiencies | 0f theatre sessions starting late Local Apr-23 35.0% «35% X T
% of theatre sessions finishing early Local Apr-23 43.0% <20% X R
2 ¢ £ |Biogimilar medicines prescribed as % of total reference’ . 1% Quarter on 83.8% I
S @2 | prodyct olys bipsimiar Natonal | Q321722 quarter 4 Q3 2122) I
=B Number of friends and family surveys completed Local Apr-23 2704 12 month 4 v il | 2704
22, |%of who would recommend and highly recommend Local Apr-23 92% 90% L4 ™ I 2%
T % of all-Wales surveys scoring 9 out 10 on overall |
Lo 5 o 95%
b satisfaction Local Apr-23 85% 0% /_\/"‘\/-/_ I
. . 12 month b
E Number of new formal complaints received Local Feb-23 135 rend v A/\_/\/ :
2 % concerns that had final reply (Reg 24 interim reply
2 - . ened Local | Feb-23 67% 75% 8% | A !
- % of acknowledgements sent within 2 working days Local Feb-23 100% 100% v \f |
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z?dnf babies who are exclusively breastfed at 10 days National 02122 3195 Annual (2362:-;2} Latest dats avaiable = 2021722 31.9% I
1
% children who received 3 doges of the hexavalent 6 in . 04.7% |
Q3 2223 94.6%
1" vaceine by age 1 National S (02 2223) :
% of children who received 2 doses of the MMR vaccine ’ 90.0%
0322123 89.5% 0
by ane & National 5% (O3 FF3) 1
European age standardized rate of alcohol attributed ) a1 2223 335 3335 |
hospital admissions for individuals resident in Wales National ' 4 quarter 4 (0122123) : I
% of people who have been referred to health board ) 0z 223 51.0% 68.6% |
services who have completed trestment for alcohol National : # quarter (Q2 22073) 8% Sl !
% uptake of influenza among 65 year ods and over Nafonal | War23 |  75.9% 7% e 622% | T24% | Tad% | 756% | 760% | 759% |
) o ) 48.2% Data
Mar-23 43.8% 30.2% 7% 40.4% £2.1% £3.4% 43.8%
% uptake of influenza among under 655 in rigk groups MWational ar 55% (a2 ! lecti
% uptake of influenza among chidren 2to Iyearsold | Local | Mar2d | 388% 50% 475% e 236% | 3% | 9% | 292% | 393% | 3ggy | restals
[Iar-22) | October
B56% I 2023
% uptake of influenza among heatthcare workers National Mar-23 42.4% B0% (zuéurz " 34.4% 40.9% 40.9% 42.4% 424% |
|
% Patients with Neurodevelopmental Diserders (NDD) . 0% 31.4% - I
e ceiving 2 Diannostic Assessment within 98 weeks Mational Feb-23 80% 80% b (Hgy-291 /‘_\r\_ ;
% Patients watting less than 28 days for a first utpatient . % ¥ 23.2% - I
anpointment for CAMHE Mational Feb-23 80% 80% (Ngy.77) /_._/\/ A
P-CAMHS - % of Routine Assessment by CAMHS . 545 86.8% - I
ndertaken within 28 davs from receint of referral National Fep-23 80% ' (Noy-F2) —AJ!\\/ !
P-CAMHS - % of therapeutic interventions started within . 6% 34.4% - I
e e as Natonal | Feb-23 80% x| VAN !
S-CANHS - % of Routine Assessment by SCAMHS % -- |
nde within 28 davs from receipt of referral Local Fep-22 80% M /_H/\/ }
% residents in receipt of CAMHS to have a valid Care ) 100% 63.8% - |
e e Natonal | Feb-23 90% Y| e [V .
"o 0T mental Nealin a53ESSMments Undertaken vWinin (up
te and including) 2& days from the date of receipt of National Mar23 061, 0% 0% o 86.9%
referral (Nov-22)
nnnnn AQ sommprm o nma
% of therapeutic interventions started within (up to and 791%
including) 28 days following an assessment by LPMHSS | National Mar-23 100% 80% 80% o [ND*I.r 2)
{over 18 years of age) B
% patients watting « 25 weeks to start a psychological . 25% T73.9% x
therapy in Specialist Adult Mental Heath National | Mar-23 S 9% (Nov-22)
% residents in receipt of secondary MH services (al . 84.2% /~/\/_¥\
- 8%
ages) wha have a valid care and treatment plan (CTP) Natonal Har-23 S0 0% X (Nov-22) -
% Service Users admitted to a pyschiatric hospital g5 29,
between .00 and 21:00 hours that have received a gate{  National War-23 100% [ND‘;T 2)
keeping assessment by the CRHTservice prior to )
% service users admited to a pyschiatric hospital who
have not received a gat.e keeping aszezzment by the National Mar23 100% 90.9%
CHRHTS that have received a follow up assessment by (Nov-22)
he CRH yithin 24 hous of admissing
Rate of hospital admisziens with any mention of 305
intentional zelf-harm of children and young people (aged Matienal 2021422 3.56 Annual (2021 ) Latest data available = 2021/22 3.56
0-24 vearz) ger 1.000 population |
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