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Purpose of the
Report

The purpose of this report is to provide an update on the current
performance of the Health Board at the end of the most recent
reporting window in delivering key local performance measures as
well as the national measures outlined in the 2020/21 NHS Wales
Delivery Framework.

Key Issues

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

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

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

2021/22 Delivery Framework

COVID19- The number of new cases of COVID19 has seen an
increase in June 2021, with 708 new cases being reported in-
month. However, the occupancy rate of confirmed COVID patients
in general medical and critical care beds remains at its lowest rate
recorded since the start of the pandemic in March 2020.

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

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

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

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

Child and Adolescent Mental Health Services (CAMHS)-Access
times for routine CAMHS still continue to not meet the required
targets, with crisis performance deteriorating to 93% against the
100% target. Neurodevelopmental Disorders (NDD) access times
within 26 weeks continues to be a challenge, however performance
continues to increase steadily, achieving 33% in May 2021 against
a target of 80%.
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Serious Incidents closures- Performance against the 80% target
was 0% in June 2021 as none of the three closure forms due to be
submitted to Welsh Government were submitted on time.

Patient Experience- A new feedback system was introduced in
March 2021, which has resulted in no data being reported for April
2021 as the system, was not fully operational until the end of April
2021. June 2021 data is included in this report.

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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1.

QUALITY & SAFETY PERFORMANCE REPORT

INTRODUCTION

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

BACKGROUND

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

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

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

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

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

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

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

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

Quality & Safety Committee — Tuesday, 27" July 2021
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Governance and Assurance

Link to
Enabling
Objectives
(please
choose)

empowering people to live well in resilient communities

Supporting better health and wellbeing by actively promoting

QD
>

d

Partnerships for Improving Health and Wellbeing
Co-Production and Health Literacy
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
Outstanding Research, Innovation, Education and Learning

Health and Car

e Standards

(please
choose)

Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

XX X|X|X| XX

Quality, Safety

and Patient Experience

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

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.

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)

Measure.

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

Staffing Implications
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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.

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

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.

e 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 May 2021. This is a
routine monthly report.

Appendices Appendix 1: Quality & Safety performance report
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1. OVERVIEW- KEY PERFORMANCE INDICATORS SUMMARY

Key messages for consideration of the committee arising from the detail in this report below are: -

Q&S report detail is reduced to reflect data capture currently available.

performance against the Mental Health Measures continues to be maintained. All targets were achieved in May 2021.
Psychological therapies within 26 weeks continue to be maintained at 100%. Access times for routine CAMHS still continue to
not meet the required targets, with crisis performance deteriorating to 93% against the 100% target.

Demand for emergency department care within Swansea Bay University (SBU) Health Board significantly increased in June 2021
with A&E attendances now higher than at pre-Covid levels. This increase in demand was reflected in a deterioration in the 4 and
12 hour A&E targets as well as ambulance handovers.

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

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

Concerns response performance achieved the national target of 75% in April 2021, however did not meet the national target of
80%. The number of formal complaints received increased in June 2021 by 38% compared to May 2021.

The number of Friends & Family surveys completed decreased significantly in June 2021 and the overall recommendation rate
was 97% against an internal target of 90%.

Serious Incident (SI) numbers have remained consistent. Sl closure performance remained poor in June 2021 (0%)

Morriston Hospital recorded a new Never Event in June 2021.

Fractured neck of femur performance in May 2021 continues to be broadly at Welsh National levels (see detail below) and showing
an improved position compared with March 2020 2019 for most indicators.
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2. QUADRANTS OF HARM SUMMARY
The following is a summary of all the key performance indicators included in this report.

COVID related incidents*

COVID related risks*

Number of staff referred for

_ NOF
testing*

COVID related complaints* Stroke** Infection Control _
Inpatient Falls Mortality

Childhood Immunisations**

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

** Data not available

Quality & Safety Performance Report
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2. HARM QUADRANT- HARM FROM COVID ITSELF

3.1 Overview

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 16
Number of COVID19 related incidents™ HB Total 40
Number of COVID 19 related serious incidents* HB Total 2
Number of COVID 19 related complaints® HB Total 39
Number of COVID 18 related risks™ HB Total 19
Medical 27
Nursing Registered 145
Number of staff self isolated (asymptomatic)* Nursing Non
) 112
Registered
Other 190
Medical 7
Nursing Registered 56
Number of staff self isolated (symptomatic)* Nursing Non
) ar
Registered
Other 41
Medical 3.0%
Nursing Registered 5.1%
: . Nursing Non
% sickness Registered 7.2%
Other 3.6%
All 45%

Quality & Safety Performance Report
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3.1Updates on key measures

1. Number of new COVID cases

In June 2021, there were an additional 708 positive cases
recorded bringing the cumulative total to 32,251 in
Swansea Bay since March 2020.

1. Staff referred for Antigen testing
The cumulative number of staff referred for COVID testing
between March 2020 and June 2021 is 12,431 of which

1.Number of new COVID19 cases for Swansea Bay

population
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The following data is based on the mid-month position and 1.Number of staff self isolating (asymptomatic)
broken down into the categories requested by Welsh 1,000
Government. 800
1. & 2. Number of staff self-isolating (asymptomatic 600 .
and symptomatic) 400 SN SRR 2
Between April and June 2021, the number of staff self- 200 AOHABEHEAREH
isolating (asymptomatic) slightly increased from 61 to 70 4 ’ 7B 5 E / E B
g . . 0 s #l = ==

and the number of staff self-isolating (symptomatic) e oo o oo oo e e oo
reduced from 71 to 50. In June 2021, “other” staff had the s Y TG By Ly PRt oy fg:‘

. . . = c 5 DoD 2 L Cc sy =
largest number of self-isolating staff who are asymptomatic rISsFFo2AELr=sgE=
and Registered Nursing had the largest number of self- lMedicaIEIZNursing Reg oMursing Mon Reg = Other

isolating staff who are symptomatic.
2.Number of staff self isolating (symptomatic)

1,000
3. % Staff sickness 800
The percentage of staff sickness absence due to COVID19
has significantly reduced from 13.2% in April 2020 to 0.9% 600
in June 2021. 400 -
- H m
200 f 5
June 2021 saw the lowest level of COVID19 related ; B = 1 A E =
sickness since the pandemic began in March 2020. e oo O oo oo oo —
YRR ALT
- £ 3 Dhoaqn = 9 Cc = = o=
£533582835=%253
mMedical @Mursing Req O Mursing Mon Req = Other

3.% staff sickness

Apr-20|May-20 {Jun-20 | Jul-20| Aug-20 | Sep-20 | Oct-20 | Nov-20| Dec-20 | Jan-21 | Feb-21|Mar-21 | Apr-21| May-21 | Jun-21
Medical |14.9% | 4.0% | 3.0% |2.8% | 25% | 40% | 3.2% | 7.3% | 8.3% | 2.2% | 0.7% | 0.4% | 0.3% | 0.2% | 0.5%
MNursing
Reg

Mursing
Non Reg
Other 11.0% | 5.0% | 3.6% [2.9% | 27% | 2.0% | 2.5% | 3.0% | 5.4% | 3.1% | 2.2% | L.7% | 0.8% | 0.6% | 0.6%
Al 132% | 6.0% |45% |36% | 35% | 32% | 3.5% | 4.4% | 6.5% | 4.0% | 24% | 19% | 1.3% | L.0% | 0.9%

142% | 7.0% | 51% |4.0% | 4.0% | 44% | 3.8% | 4.7% | 7.4% | 4.3% | 2.3% | 19% | L6% | 1L2% | 1.1%

16.6% | 8.0% | 72% |55% | 52% | 4.2% | 6.0% | 6.5% | 7.3% | 7.0% | 3.9% | 3.1% | 2.4% | 1.9% | 1.8%
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4.1 0verview

Nationall Local [ |
Measure ‘Locailr Target Trend 1 5un20 [ Jui20 | Aug20 | Sep20 | Oct20 | Nov-20 [ Dec20 | Jan2i | Feb2i | Mar21 | Apr21 | May21] Jun2i
Unscheduled Care
Morriston T 45 187
Number of ambulance handovers over one hour* Singleton 0 T 2 | 4 [ 3 |
Total N 47
% of patients who spend less than 4 hours in all major |Morriston e | 823% T26%
and minor emergency care (i.e. A&E) facilities from NPTH 95% /] 99.4% 99 4%
arrival until admission, transfer or discharge* Total | BT.T% 80.6%
Mumber of patients who spend 12 hours or more in all |Morriston T 81
hospital major and minor care facilities from arrival NPTH 0 _ NN 0o | o [ o |
until admission, transfer or discharge* Total T 81
Stroke

% of patients who have a direct admission to an acute  [Morriston 59.8% ———__| 527% | 57.4%
stroke unit within 4 hours® Total (UK SMAP average) T | 527%

. ) e " Marriston 54.5% T~ 491%
% of patients who receive a CT scan within 1 hour Total (UK SNAP average) —___| 491%
9% of patients who are assessed by a stroke specialist [Morriston 34.2% [ 100.0%
consultant physician within 24 hours* Total (UK SNAP average) \/_/\/ 100.0%
% of thrombolysed stroke patients with a door to door  |Morriston 12 month ‘\,J\,J 30.0%
needle time of less than or equal to 45 *minutes Total improvement trend W 30.0%
% of patients receiving the required minutes for speech WMorriston 12 month /\_\ 30.7%
and language therapy improvement trend

Fractured Neck of Femur (NOF)

Prompt orthogeriatric assessment- % patients
receiving an assessment by a senior geriatrician within |Morriston 75% /_/
72 hours of presentation
Prompt sqrgery—% pa.tlents.und.ergomg surgery by the WMorriston 75% \/_
day following presentation with hip fracture
NI.CE compliant surgery— % of operations consistent WMorriston 75% /\/\
with the recommendations of NICE CG124
Prompt mobilisation after surgery - % of patients out |, o4, 75% m 745% | 75.9% | 756% | 75.6% | 763% | 76.0% | 743% | 741% | 741% | 746% | 754% | 75.9%
of bed (standing or hoisted) by the day after operation
Not delirious when tested- % pat|en.ts (=4 on 4AT test) Morristan 75% //— _ 705% 711% 73.5% 74 4% 75 9% 75.3% 75.4% | 75.9%
when tested in the week after operation
Return to original residence- % patients discharged
back to original residence, orin that residence at 120  |Morriston 75% m,\ 75.5% T7.2% 78.0% T7.3% 76.2% 75.9% 75.6% T3.7% 74.3% T0.7% T0.2%
day follow-up
30 day mortality - crude and adjusted figures, noting Morristan 12 month -\/J\ 7 6% 7 3% 7 7% 7 6% 8.4% 7 5%
OMS data only correct after around 6§ months improvement trend
% of survival within 30 days of emergency admission HB Total 12 month —\~\V 93 5% 93.9% 80 4% 90.0% §7.9% _
for a hip fracture improvement trend
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Trend |

M re kY Nationall Local Internal SBU
Target profile | Jun20 [ Jul-20 | Aug-20 | Sep-20 | Oct20 | Nov-20 | Dec-20 | Jan-21 | Feb21 | Mar-21 | Apr21 | May-21 | Jun-21
Healthcare Acquired Infections
PCCS Community 12 = i 12 11
PCCS Hospital 0 N o o o
MHALD 12 month reduction 0 —— g g g
Mumber of E.Coli bacteraemia cases Morriston trend 3 P 2 3 3
NPTH 2 AR 0 1 0
Singleton 2 ST 3 2 3
Total 19 e 12 18 17
PCCE Community 5 WS 3 4 2
PCCS Hospital 0 — o o o
WMHA&LD 12 month reduction 0 — 0 i 0
Mumber of S.aureus bacteraemia cases Morriston trend 2 T 1 4
MPTH 0 I 0
Singleton 1 ——
Total g T
PCCS Community 4 T
PCCS Hospital 0 A
WMHAELD 12 month reduction 0 = “ ““
Number of C.difficile cases Marriston trend 6 — e~
NPTH 1 TN
Singletan 2 S —
Total 13 —
PCCS Community 3 e
PCCS Hospital 0 —
MHELD . 0
Mumber of Klebsiella cases Morriston 12 morltrr;rzzdudlon 2 TN
IMPTH | 0 S
Singletan 1 -
Total & AT N
PCCS Community 2 m— 0 0 1 1
PCCS Hospital 0 — o o o 0 o o o o o o o
MH&LD ) 0 — 0 0 0 0 0 0 0 0 0 0 0 0 0
Mumber of Aeruginosa cases Morriston 12 morltrr;r:zdudmn 1 I o o o 0 1 1 o 0 0 2 0
NPTH 0 — 0 0 0 0 0 0 0 0 0 0 0 0 0
Singleton 1 — o o o 0 0 0 o o o o 0 o 0
Total 4 N — 0 1 3 0 1 1 1 1
PCCS ~ | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% | 96.3% | 98.3% | 96.0%
MHELD e | 8795 98.3%
; ] ; ] Morristan — | 96.6% | 96.2%
Compliance with hand hygiene audits NeTH | 95% == 100.0% | 100.0%
Singleton N | 88.9% 99.7%
Total o] 979% | 98.1% 950% | 95.0% | 95.0%
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Number of Serious Incidents

PCCS

MH&LD

Morriston

NPTH

Singletan

Total

12 month reduction
trend

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

Total

90%

Number of Never Events

Total number of Pressure Ulcers

PCCS

MH&LD

Marristan

NPTH

Singleton

Total

PCCS Community

PCCS Hospital

MH&LD

Marriston

NPTH

Singleton

Total

12 month reduction
trend

Total number of Grade 3+ Pressure Ulcers

PCCS Community

PCCS Hospital

MH&LD

Marristan

NPTH

Singleton

Total

12 month reduction
trend

Pressure Ulcer (Hosp) patients per 100,000 admissions

Tatal

12 menth reduction
trend

o (oo|lo|o|o|o|lo|le|o|o|o|oe|e
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PCCS
MH&LD
Morriston 12 month reduction
NPTH trend
Singleton
Total

Total number of Inpatient Falls

Inpatient Falls per 1,000 beddays HB Total

Morriston
Universal Mortality reviews undertaken within 28 days  |Singleton
(Stage 1 reviews) NPTH
Total
Morriston
Singleton
NPTH
Total
Morriston
Crude hospital mortality rate by Delivery Unit (74 years |Singleton 12 month reduction I
of age or less) NPTH trend T 022% | 023% | 023% | 023% | 022% | 021% | 020% | 024% | 018% | 017% | 015% | 0.15% | 0.00%
Total (SBU) —— | 0.8%% | 0.92% | 090% | 0.93% | 097% | 1.01% | 1.08% | 144% | 147% | 1.47% | 1.04% | 1.04% | 0.00%

95%

95%

Stage 2 mortality reviews completed within 60 days
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4.2Updates on key measures

Ambulance response times were consistently above 65% in 2020/21 with the exception of December 2020 where performance
reduced to 54.1%. In June 2021, performance increased to 66.7, increasing above the 65% target.
In June 2021, the number of green calls reduced by 10%, amber calls reduced by 4% and red calls increased by 20%

100%
80%
60%
40%

20%
0%

compared with May 2021.

1. % of red calls responded to within 8 minutes 2. Number of ambulance call responses
80% 4 000
3,500
60% 3,000
2,500
40% 2000
20% 1000 - —
0% >0
S§§§8§§383 S 888_8sssS 84S
S399C 38588 B R
S22 H0=za8384 = 5 2 @ 0 28 ® &8 38T 5
ithin 8 mi S22 RO02o35Ls<=zS
mmm Red calls within 8 minutes (SBU HB) = Targ — Red calls Amber calls = Green calls

3. % of red calls responded to within 8 minutes — HB total last 90 days

N N N N N N N N N N N R R

QQNNNQNNNg%%%gg%%%g%%%%%NNNNNNNNNNNNNNNQQQEQQ

SI333333I3 5355888883333 33888888888888888555555

F OO N T O D OANTODONTODOANTOD O DR B rA B~ BB B0 W= —
——Total Mean Control Limits

Symbol Key:
*

Above or below
control limits

8 or more points
A above or below
the mean
Arun of6
@ increasing or
decreasing points
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In June 2021, there were 547 ambulance to hospital handovers taking over 1 hour; this is a significant deterioration from 47 in

June 2020 and an in-month increase of 70 from May 2021. In June 2021, 528 handovers over 1 hour were attributed to

The number of handover hours lost over 15 minutes significantl

50
40
30
20
10

Morriston Hospital and 19 were attributed to Singleton Hospital.

1. Number of ambulance handovers- HB total
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increased from 178 in June 2020 to 1,386 in June 2021.

2. Number of ambulance handovers over 1 hour-

4,000
3,500
3,000
2,500
2,000
1,500
1,000
500

0

handovers- HB total last 90 days

Hospital level

Jul-20

Jun-20
Aug-20
Sep-20
Oct-20
Nov-20
Dec-20
Jan-21
Feb-21

o

May-21
Jun-21

2 Mar-21
2 Apr-21

12/04/2021
14/04/2021

16/04/2021

18/04/2021
20/04/2021
22/04/2021
24/04/2021
26/04/2021
28/04/2021

g. 30/04/2021

= 02/05/2021
04/05/2021
06/05/2021
08/05/2021
10/05/2021
12/05/2021
14/05/2021
16/05/2021
18/05/2021
20/05/2021
22/05/2021

e 24/05/2021
28/05/2021
30/05/2021
01/06/2021
03/06/2021
05/06/2021
07/06/2021
09/06/2021

= 26/05/2021

—

i

=

11/06/2021
13/06/2021

01/07/2021
03/07/2021
05/07/2021
07/07/2021
09/07/2021

o 15/06/2021
) 17/06/2021
= 19/06/2021
21/06/2021
27/06/2021
29/06/2021

3 23/06/2021

C
& 25/06/2021

Symbol Key:
*

Above or below
control limits

8 or more points
A above or below
the mean
Arun of6
@® increasing or
decreasing points

Quality & Safety Performance Report

21|Page




ED/MIU attendances significantly reduced in April 2020 during the COVID19 first wave but have been steadily increasing
month on month until September 2020 when attendances started to reduce. Attendances have been increasing again since
March 2021 and in June 2021, there were 11,588 A&E attendances. This is 54% more than April 2020 and 10.7% more than
June 2019.
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1. Number of A&E attendances- HB total 2. Number of A&E attendances- Hospital level
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The Health Board’s performance against the 4-hour measure deteriorated from 73.39% in May 2021to 72.39% in June 2021.

Neath Port Talbot Hospital Minor Injuries Unit (MIU) continues to achieve (and exceed) the national target of 95% achieving
97.7% in June 2021. Morriston Hospital's performance deteriorated from 61.70% in May 2021 to 58.99% in June 2021.
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% patients waiting under 4 hours in A&E- HB total 2. % patients waiting under 4 hours in A&E- Hospital
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In June 2021, performance against this measure deteriorated compared with May 2021, increasing from 684 to 880.

All 880 patients waiting over 12 hours in June 2021 were in Morriston Hospital. This is an increase of 799 compared to June

2020.

2. Number of patients waiting over 12 hours in A&E-
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In June 2021, there were 4,238 emergency admissions across the Health Board, which is 3.8% more admissions than in May
2021 and 26% more than June 2020.

Morriston Hospital saw the largest in-month increase with 182 more admissions (from 3,060 in May 2021 to 3,242 ).

1. Number of emergency admissions- HB total 2. Number of emergency admissions- Hospital level
5,000 4,000
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In June 2021, there were a total of 64 admissions into the Intensive Care Unit (ICU) in Morriston Hospital. During the COVID19
first wave in April and May 2020, the amount of delayed discharges and average lost bed days significantly reduced and this
downward trend was also evident in the second wave starting in November 2020 but not to the extent of the first wave. In June

2021, delayed discharges totalled 2045 hours and the average lost bed days was 2.8 per day. The percentage of patients
delayed over 24 hours increased from 48.01% in May 2021 to 59.57% in June 2021.

1. Total Critical Care delayed discharges (hours)

2. Average lost bed days per day
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In June 2021, there were on average 218 patients The number of discharge/ medically fit patients by site
who were deemed medically/ discharge fit but were 100
still occupying a bed in one of the Health Board’s
Hospitals. 80
. . . . 60
The number of medically/ discharge fit patients
returned to the average that was seen in quarter 3 40
for 2021/21 in March 2021, after a significant
increase in February 2021. It increased again in both 20 ‘_‘_/\\VN—__’
May and June 2021, with June 2021 (218) seeing 0 o
the highest number of medically/ discharge fit = o o o S S S e v o o o e
patients since January 2020. TITL ATy T LR
2SS0 28S2=223
In June 2021, Morriston Hospital had the largest Maorriston Singleton
proportion of medically/ discharge fit patients with
79, followed by Neath Port Talbot Hospital with 77.
In June 2021, there were 8 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 7 more cancellations than in June 2020 and 2 20
more than May 2021. ]g
14
7 of the cancelled procedures were attributed to }%
Morriston Hospital and 1 attributed to Neath Port a
Talbot hospital E
ﬁ S e — R
S 8 88888858385 858§ &
T2 B a5 L 9T A L L EE
252802388222 E 3

=
3
.

Maorriston = Singleton

Quality & Safety Performance Report 27|Page



1. Prompt orthogeriatric assessment

Prompt orthogeriatric assessment- In March
2021, 90.7% of patients in Morriston hospital
received an assessment by a senior geriatrician

@~
Soo5c0
FERERES

within 72 hours. This is 10.1% more than in April T3 T YT LR
2020. = = ° I ¢ © = o = &£ = 4 =
s MMorriston All-Wwales @ —===- Eng, Wal & M. Ire
2. Prompt surgery
90

Prompt surgery- In May 2021, 57.2% of patients - ——
had surgery the day following presentation with a 20% W N BN W W
hip fractL_Jre. This is a slight reduction from May S 8 88 8 8 88 s 555§
2020 which was 57.6% % S 3 9 2 8 3 £ 5§ 2 ® 5 &
= = 7 2 9w O =2 o = 4L =E <9 =

s Morriston

All-Wales = == == Eng, Wal & M. Ire

3. NICE compliant Surgery
80%

NICE compliant surgery- 70.1% of operations 70%
were consistent with the NICE recommendations gg:
in May 2021. This is 0.1% more than in May 2020.

In March 2021, Morriston was below the all-Wales
average of 72.8%.
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| Jan-21
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Al-Wales -

90%
&0%

Prompt mobilisation- In May 2021, 75.9% of 703’*} fEEIfoEEEEEEI:
patients were out of bed the day after surgery. 60%

P . o o o o o o oo g 9= T T = =
This is 1.3% more than in May 2020. YOG Y QP Yy Y g qgoyg
53328333888 ¢55%5

= 5 7 2w @O =2z o > e = 49 =

M ormiston Al-Wales = = e Eng, Wal & N. Ire
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5. Not delirious when tested- 75.9% of patients

5. Not delirious when tested

were not delirious in the week after their operation 80%
in May 2021. This is an improvement of 16.7% B0% &

compared with May 2020. 40%
20%

O O [ [a] [a] [ o] ] — — — — —

B 9 & g g g g g g9 g q d

= £ 5 oo 05 = 5] = = = 5 =

£35z2§0288¢ 2 33

s Morriston Al-Wales = == == Eng, Wal & N. Ire

6. Return to original residence- 70.2% of patients 6. Return to original residence
in April 2021 were discharged back to their original 80%

residence. This is 3.1% less that in April 2020. ;g:,{z
65%
* The All-Wales data for May 2021 was not ‘e e 0 o o o o 8 © = = = -«
. . . . I o B A o R A T 5 A = I o
available at the time this report was published. s 2 EI = o o Sz 9 % .5.-.'__‘ =
22 32 >2 80 28238¢ =22
m— lorriston All-Wales -

7. 30 day mortality rate- In January 2021 the %

morality rate for Morriston Hospital was 7.5% 8%
which is 0.5% less than January 2020. The gﬂ;‘;
mortality rate in Morriston Hospital in January 5%
2021 is higher than the all-Wales average of 6.9% I &
but lower than the national average of 7.6%. § g
. . . mmmmm [Morriston All-\Wales == e e Eng, Wal & N Ire
* February 2021 data not available at the time this

report was published.
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e 28 cases of E. coli bacteraemia were identified in Number of healthcare acquired E.coli bacteraemia cases

June 2021, of which 5 were hospital acquired and 23 40
& N o
19 93
T @
= = I

were community acquired.
& e
a 5 g
& =
B Number E.Coli cases (5

e Cumulative cases from May 2021 to June 2021 are 30
23% lower than the equivalent period in 2020/21. 20
(61 in 2021/22 compared with 75 in 2020/21).

1

L= =]
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Jul-20 I

Aug-20

Cct-20
Dec-20 NN
Jurn-21

= Mar-21

)

e There were 7 cases of Staph. aureus bacteraemia in | Number of healthcare acquired S.aureus bacteraemia cases
June 2021, of which 5 were hospital acquired and 2 | 14 ‘
o

)

=

were community acquired. 12
e Cumulative cases from May 2021 to June 2021 are 10
6% more than the equivalent period in 2020/21 (35
in 2021/22 compared with 33 in 2020/21). I I I I
o
T
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e There were 12 Clostridium difficile toxin positive Number of healthcare acquired C.difficile cases
cases in June 2021, of which 6 were hospital 25

acquired and 6 were community acquired.
e Cumulative cases from May 2021 to June 2021 are 20
87.5% more than the equivalent period of 2020/21

15
(45 in 2021/22 compared with 24 in 2020/21).
10
0 |
= o] ] = (-] (] = — — — — — —
AR IR T S B S B B
cE S Do 5oz oYU o o = = o>
2328023885 ¢ 22283
m Number of C diff cases (5BU)
e There were 12 cases of Klebsiella sp in June 2021, Number of healthcare acquired Klebsiella cases
of which 5 was hospital acquired and 7 were 14
community acquired. 12

e Cumulative cases from May 2021 to June 2021 are
10% more than the equivalent period in 2020/21
(22 in 2021/22 compared with 20 in 2020/21).
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e There was 1 community and 1 hospital acquired Number of healthcare acquired Pseudomonas cases
case of P.Aerginosa bacteraemia in June 2021. G

e Cumulative cases from May 2021 to June are 71%
less than the equivalent period in 2020/21.

= o= b o oJda LA
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m Mumber of Psesdomonas cases (SBU)

In May 2021 there were 73 cases of healthcare Total number of hospital and community acquired Pressure
acqu"'ed pressure ulcers' Of WhICh 20 were Ulcers (PU) and rate per 100,000 admissions
community acquired and 53 were hospital 80 1,500
acquired. ||
60 ? 1,000
There were 3 grade 3+ pressure ulcers in May 40 g 7 f
2021, of which 2 were community acquired and 1 20 2 g g g 500
was hospital acquired. p -
phal acq 3523 %%% i
S8 JT§&8& S &
e The rate per 100,000 admissions decreased from {";3., c 3 O axn é 3 c o = 5 %
896 in April 2021 to 756 in May 2021. = 35 2 50288 ¢ =«2
s Pressure Ulcers (Community) Pressure Ulcers (Hospital)
=R ate per 100,00 admissions
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1. and 2. Number of serious incidents and never events

30

1. The Health Board reported 4 Serious Incidents for | o5
the month of June 2021 to Welsh Government.

The breakdown of incidents in June 2021 are set 20

out below: 15
N . 10
e 1in Primary, Community and Therapy 5 I I
Services I l I
e 1in Morriston Hospital 0 o o o o o o n l LB
e 2in Singleton Hospital 8 &8 8§ & 8§ 8§ &§ &8 & &8 & & N
—_— e [
_ 5 3 3 258 38 § § 8 3 8 § 5
2. There was one new Never Event reported in June - < o = R =
2021 for Morriston Hospital. m Number of Serious Incidents = Number of never events

3. % of serious incidents closed within 60 days
3. In June 2021, performance against the 80% target 100%

of submitting closure forms within 60 working days 90%
was 0% as none of the three closure forms due to 80%
be submitted to Welsh Government in June 2021 ;gx
were submitted on time. Below is a breakdown of 50%
the eleven outstanding forms: 40%
¢ 1in Mental Health and Learning Disabilities 30%
e 2 in Morriston Hospital 20%
10% I N
0% -
$ 8888883533333
$3583:8:883¢%8585
% Sl's assured Target

* 0% compliance in June, July, October and November 2020 and
January, March, April, May and June 2021
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e The number of Falls reported via Datix web for Number of inpatient Falls
Swansea Bay UHB was 174 in June 2021. Thisis | 300
11% less than June 2020 where 196 falls were 250
recorded.
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= Inpatient falls

The latest data shows that in June 2021, the

% discharge summaries approved and sent
percentage of completed discharge summaries was B0%
69%. 70%

B0%
In June 2021, compliance ranged from 56% in 50%
Singleton Hospital to 76% in Mental Health & Learning | 40%
Disabilities. 30%
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0%
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EEEEE
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May 2021 reports the crude mortality rate for the

Health Board at 1.04% compared with 1.04% in March
2021.

A breakdown by Hospital for May 2021.:
e Morriston — 1.76%
¢ Singleton — 0.52%
e NPT -0.15%

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

2.5%
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T T
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= orriston Hospital
NPT Hospital
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= Singleton Hospital
= HB Total
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5 HARM QUADRANT- HARM FROM REDUCTION IN NON-COVID ACTIVITY

5.1 Overview

Harm from reduction in non-Covid activity
Measire Locallty Nationall Local Internal Trend SBU
Target profile Jun-20 [ Jul-20 | Aug-20 | Sep-20 | Oct-20 [ Nov-20 | Dec-20 | Jan-21 [ Feb-21 | Mar-21 | Apr-21 [ May-21[ Jun-21
Cancer
SmgleCancerPathway-%pfpat\ents starf[ed Total . 12 month /‘v\/\/- 68.2% - 65.9% - 61.0% 67.9% -E
treatment within 62 days (without suspensions) improvement trend

Planned Care

Marriston

Number of patients waiting = 26 weeks for outpatient NPTH

appointment™® Singleton 0
P PCACS

Total | 21479 |

Warriston
NPTH

Number of patients waiting = 36 weeks for treatment* %@— 0

Total (inc. diagnostics
> 36 wks)
Number of patients waiting > 8 weeks for a specified Woriston

degnostes' Sgeon 0
’ Total

MH&LD
Number of patients waiting > 14 weeks for a specified |NPTH

138
therapy™ PC&CS 1,212

Total 1554 | 1,518 | 1,350
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P Locality Nationalf Local | Internal | _ [ SBU
Target profile | Jun-20 | Jul-20 | Aug-20 | Sep-20 | Oct20 | Nov-20 | Dec20 | Jan21 [ Feb-21 | Mar21 | Apr-21 [ May-21 [ Jun-21
Planned Care
Total number of patients waiting for a follow-up Total
outpatient appointment *
Number of patients delayed by over 100% past their Total HB Target TEC
target date *
Number of patients delayed past their agreed target Total
date (booked and not booked) *
Number of Ophthalmology patients without an allocated T
) otal 0
health risk factor
Number of patients without a documented clinical T
; otal 0
review date
PCCS
MH&LD
. Maorristan 12 month
Number of friends and family surveys completed NPTH improvement trend
Singleton
Total 798 1,050
PCCS 90%
MHELD
% of patients who would recommend and highly Marriston o o
90% 80%
recommend MNPTH
Singleton 87% 92% 87%
Total 84% 85% 87%
PCCS 90% 100%
MH&LD
% of all-\Wales surveys scoring 9 or 10 on overall Marriston a o
satisfaction NPTH 90% 80%
Singleton
Total
PCCS
MH&LD
Number of new complaints received (Moriston | 12 month reduction
NPTH rend
Singleton
Total
PCCS 80%
% of complaints that have received a final reply (under |MH&LD T
Regulation 24) or an interim reply (under Regulation 26) [Morriston 75% I v
up to and including 30 working days from the date the |NPTH A 100%
complaint was first received by the organisation Singleton ——m
Total SN 79%
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Harm from reduction in non-Covid activity
5.2 Planned Care Overview

Chart 2: Number of patients waiting over 26

Chart 1: Number of GP Referrals into

Chart 3: Number of patients waiting over 36 Chart 4: % patients waiting less than 26
secondary care weeks for an outpatient appointment weeks for treatment weeks from referral to treatment
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Chart 5: Number of patients waiting for Chart 6: Number of patients waiting for Chart 7: Number of patients waiting less than _
, . ) : . . Chart 8: Cancer referrals
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5.3 Updates on key measures

PLANNED CARE

Description

Current Performance

Referrals and
shape of the
waiting list

1. GP Referrals
The number of
Stage 1 additions

per week
2. Stagel
additions

The number of new
patients that have
been added to the
outpatient waiting list

3. Size of the

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

4. Size of the

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

The number of GP referrals and additions to the outpatient waiting list has increased each month since May 2020, this is
reflected in the reduction in the size of the waiting list in April 2020 and subsequent increase every month since May
2020. Since September 2020 the number of referrals and additions appeared to stabilise but then started to increase
again from January 2021. Chart 4 shows the shape of the current waiting list and chart 3 shows the waiting list as at
December 2019 as this reflects a typical monthly snapshot of the waiting list prior to the COVID19 pandemic.

Trend
1. Number of GP referrals received by SBU Health 2. Number of stage 1 additions per week
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PLANNED CARE

Description

Current Performance

Outpatient waiting
times

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

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

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

4. Outpatient activity
undertaken

The number of patients waiting over 26 weeks for a first outpatient appointment is still a challenge. However, June 2021
saw a slight in-month decrease in the number of patients waiting over 26 weeks for an outpatient appointment. The
number of breaches decreased from 23,700 in May 2021 to 23,239 in June 2021. Ophthalmology has the largest
proportion of patients waiting over 26 weeks for an outpatient appointment closely followed by Orthopaedics and ENT.
The number of outpatient attendances has significantly reduced since February 2020 due to COVID19. Chart 4 shows
that the number of attendances started to increase from May 2020 but has plateaued from December 2020 onwards.

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
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 and the
number of elective
patients admitted for
treatment- Hospital
level

3. Number of
elective admissions

The number of patients waiting longer than 36 weeks from referral to treatment has increased every month since the first
wave of COVID19 in March 2020. December 2020 was the first month in 2020 that saw an in-month reduction and this

trend continued into January and February 2021 however, the number of breaches increased again from March 2021. In
June 2021, there was 34,943 patients waiting over 36 weeks which is a 1.4% in-month increase from May 2021. 25,164

of the 34,943 were waiting over 52 weeks in June 2021. Orthopaedics/ Spinal accounted for 23.3% of the 52-week
breaches, followed by Ophthalmology with 13%.

The number of patients receiving a procedure (and subsequently removed from the waiting list) has significantly reduced
since March 2020 which is resulting in the increase in waiting times.

Trend
1. Number of patients waiting over 36 weeks- HB 2. Number of patients waiting over 36 weeks- Hospital
total level
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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 June 2021, 50.6% of patients were waiting under 26
weeks from referral to treatment, which is an
improvement on previous months.

Percentage of patient waiting less than 26 weeks
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Ophthalmology
waiting times
Percentage of
ophthalmology R1
patients who are
waiting within their
clinical target date or
within 25% in excess
of their clinical target
date for their care or
treatments

In June 2021, 46.7% of Ophthalmology R1 patients
were waiting within their clinical target date or within
25% of the target date.

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

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

Description

| Current Performance |

Trend

Diagnostics
waiting times

The number of
patients waiting
more than 8 weeks
for specified
diagnostics

In June 2021, there was an increase in the number of
patients waiting over 8 weeks for specified diagnostics.
It increased from 4,842 in May 2021 to 5,230 in June
2021.

The following is a breakdown for the 8 week breaches
by diagnostic test for June 2021

e Endoscopy= 2,100

e Cardiactests=1,732

e Cystoscopy= 32

Number of patients waiting longer than 8 weeks for

diagnostics
5,000
4,000
3,000
2000 T TS
1,000 m————

0

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

— Cardiac test
— Endoscopy
Other diagnostics (inc. radiology)

w

Therapy waiting
times

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

In June 2021 there were 171 patients waiting over 14
weeks for specified Therapies.

The breakdown for the breaches in June 2021 are:
e Speech & Language Therapy= 156
e Dietetics= 15

Number of patients waiting longer than 14 weeks for

therapies
2,000

1,500 ™ o o
1,000
500

0

Jun-20 |
Jul-20 B
Aug-20 B
Sep-20 |
Oct-20 |
Nov-20 |
Dec-20 |
Jan-21 Il
Feb-21 Il
Mar-21 [l
Apr-21
May-21 I
Jun-21

B Occ Therapy/ LD (MH)
Occ Therapy (exc. MH)
Audiology

mSpeech & Language

H Dietetics
m Phsyio
Podiatry
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CANCER

Description

Current Performance

Cancer demand
and shape of the
waiting list

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

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

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

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

The number of Urgent Suspected Cancer (USC) referrals significantly reduced between March and April 2020, however
there has been an upward trend since May 2020. The shape of the waiting list shows that there is a significant “wave” of

patients that are likely to breach in the near future and there are more patients waiting at the tail end of the waiting list
when compared with March 2020.

Trend
1. Number of USC referrals 2. Source of suspicion for patients starting cancer
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CANCER

Description

| Current Performance

Trend

Single Cancer
Pathway
Percentage of
patients starting first

2021.

June 2021 figures will be finalised on the 30" July

Draft figures indicate a possible achievement of

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

54.4% of patients starting treatment within 62 days 90%
definitive cancer of the suspicion of cancer first being raised 80%
treatment within 62 (unadjusted pathway). The number of patients 70%
days from point of treated in June 2021 is outlined below by tumour site Jo .._,.--""""\1.-—\
suspicion (regardless | (draft figures). ggoﬁ’
a
of the referral rOUte) Tumour Site Breaches | Tumour Site Breaches 30%
Li]
Urological 31 | UpperGl 9 %g[;r?
Head and Neck 20 | Gynaecological 6 Go£
Lower Gl 21 | Haematological 11 o o o o 2 0 9 - = = = =
od o o od o o o [ o o [ ™ o
Lung 20 | Sarcoma 5 é-ﬁ&,ﬁﬁgééﬁ;éﬁ.‘:‘
Breast 26 | Brain/CNS 1 35 2 80322838 ¢ <2 3
Skin 54
e OrTIStON Singleton NPTH
Single Cancer End of June 2021 backlog by tumour site: Number of patients with a wait status of more than 53 days
Pathway backlog Tumour Site 63 - 103 days | 2104 days 800
The number of Acute Leukaemia 0 0 500
patients with an active || Brain/CNS 0 0 400
wait status of more Breast 20 14
than 63 days Children's cancer 1 0 300
Gynaecological 30 14 200
Haematological 4 6
Head and neck 21 14 100
Lower Gastrointestinal 170 65 0
Lung 15 5 o o O O O O - = Y = T
Other 3 4 SR R T L S I A B A B
S D a4 2 0 c a5 5 >c
Sarcoma 4 2 —}:moommm a S
Skin(c) 8 3 << W Z 0O o w =< s 5
Upper Gastrointestinal 27 20 63-103 days = 104 days
Urological 39 33 *Backlog breakdown not available prior to July 2020
Grand Total 342 180
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CANCER

Description

| Current Performance

|

Trend

USC First Outpatient
Appointments

Week to week through June 2021 the percentage of

patients seen within 14 days to first appointment

The number of patients waiting for a first outpatient

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

== Flective Delay (21 Day Target)

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

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

Description

| Current Performance

Trend

Follow-up
appointments

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

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

In June 2021, the overall size of the follow-up waiting
list increased by 4,356 patients compared with May
2021 (from 123,088 to 127,444).

In June 2021, there was a total of 55,254 patients
waiting for a follow-up past their target date. This is
an in-month increase of 1.1% (from 54,664 in May
2021 to 55,254).

Of the 55,254 delayed follow-ups in June 2021,
12,745 had appointment dates and 42,509 were still
waiting for an appointment.

In addition, 30,550 patients were waiting 100%-+ over
target date in June 2021. This is a 1.6% increase
when compared with May 2021.

1. Total number of patients waiting for a follow-up
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2. Delayed follow-ups: Number of patients waiting 100%
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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 2021 was 97% and 3,297 surveys

were completed:

> Singleton/ Neath Port Talbot Hospitals Service
Group completed 1,808 surveys in June 2021,
with a recommended score of 97%.

> Morriston Hospital completed 934 surveys in
May 2021, with a recommended score of 96%.

» Mental Health & Learning Disabilities
completed 0 surveys for June 2021

» Primary & Community Care completed 532
surveys for June 2021, with a recommended
score of 100%.

1. Number of friends and family surveys completed
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5223828388 2¢2¢85:3
mMH& LD m Morriston Hospital
Meath Port Talbot m Primary & Community
Singleton Hospital

2. % of patients/ service users who would recommend
and highly recommend
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* Data not available for April 2021. Neath Port Talbot included in
Singleton’s figures from May 2021
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COMPLAINTS

Description

| Current Performance |

Trend

Patient concerns

1. Number of formal
complaints received

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

1. In June 2021, the Health Board received 159 formal
complaints; this is a 38% increase when compared
with May 2021 (from 115 to 159).

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

2. The overall Health Board rate for responding to
concerns within 30 working days was 78% in April
2021, against the Welsh Government target of 75%
and Health Board target of 80%.

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

30 day response rate
Neath Port Talbot 100%
Hospital
Morriston Hospital 100%
Mental Health & 69%
Learning Disabilities
Primary, Community and 88%
Therapies
Singleton Hospital 61%

1. Number of formal complaints received
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. d Bs « BRI R
Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21
mMH & LD ® Morriston Hospital MFT Hospital
mPCCS Singleton Hospital
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6 HARM QUADRANT- HARM FROM WIDER SOCIETA TIONS/LOCKDOWN

6.10verview

NPT
Swansea 95% 90%
HB Total

% children who received 3 doses of the hexavalent ‘6
in 1" vaccine by age 1

NPT
% children who received MenB2 vaccine by age 1 Swansea 95% 80%
HB Total

NPT
% children who received PCV2 vaccine by age 1 Swansea 95% 80%
HB Total

NPT
% children who received Rotavirus vaccine by age 1 |Swansea 95% 90%
HB Total

NPT
% children who received MMR1 vaccine by age 2 Swansea 95% 90%
HB Total

NPT
% children who received PCVf3 vaccine by age 2 Swansea 95% 90%
HB Total

NPT
% children who received MenB4 vaccine by age 2 Swansea 95% 80%
HB Total

NPT
% children who received Hib/MenC vaccine by age 2 |Swansea 95% 80%
HB Total
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. Nationall Local Internal
Meas| Local
i oy Target profile Jul-20 | Aug20 | Sep-20 | Oct-20 Apr-21 | May-21 | Jun-21
NPT
% children who are up to date in schedule by age 4 Swansea 95% 90%
HB Total
. i NPT 91.8% 92.8% 92.0% 93.9%
0
j;s;izngre; \:f;o received 2 doses of the MMR Swansea 950 90% 90.2% 9 .0% 9. 0% 912%
ves HB Total 90.8% 9N1.7% 92.0% 92.4%
NPT 92.6% 93.6% 92.5% 93.7%
% children who received 4 in 1 vaccine by age 5 Swansea 95% 90% 91.9% 92 4% 93.1% 90.5%
HB Total 92.2% 92.8% 92.9% 91.7%
NPT 96.1% 95.6% 96.0% 90.5%
% children who received MMR vaccination by age 16 |Swansea 95% 90% 94 5% 94.1% 93.6%
HB Total 95.1% 94.7% 94.5%
NPT 89.9% 92.4% 92.7% 91.3%
% children who received teenage booster by age 16 |Swansea 90% 85% 91.5% 91.6% 92.2% 90.0%
HB Total 90.9% 91.9% 92.4% 90.5%
NPT 91.8% 93.1% 92.9% 92.1%
% children who received MenACWY vaccine by age 16 |Swansea Improve 91.5% 927% 92.3% 90.8%
HB Total 91.6% 92.8% 92.5% 91.3%
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% 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 80% ﬂ\f
outpatient appointment (< 18 yrs) (CAMHS)
% of routine assessments undertaken within 28 days |« 18 years old 90% w
from receipt of referral (PCAMHS) (< 18 yrs) (CAMHS)
% of routine assessments undertaken within 28 days |« 18 years old 0% 1
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 of =18 years old 80% \-\/\/\/\
referral (= 18 yrs)
% of therapeutic interventions started within 28 days  |< 18 years old 80% \/_\/\
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 80% \/“/\f
LPMHSS (= 18 yrs)
% of patients waiting less than 26 weeks to start a Is
psychological therapy in Specialist Adult Mental Health |= 18 years old 95%
(= 18 yrs)
% of patients with NDD receiving diagnostic < 18 years old \/
assessment and intervention within 26 weeks (<18 80%
yrs) [CAMHS)
% residents in receipt of secondary mental health <18

years old
services (all ages) who have a valid care and (CAMHS) 90% /’L\
treatment plan (CTP) (<18 yrs)
% residents in receipt of secondary mental health
services (all ages) who have a valid care and =18 years old 90% /\/_\/v
treatment plan (CTP) (> 18 yrs)
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6.2 Updates on key measures

1. % Mental Health assessments undertaken within 28 days

from receipt of referral
1. In May 2021, 98% of assessments were 100%

undertaken within 28 days of referral for gﬁfg I I I I I I I I I I I I I
patients 18 years and over. 0%

= ] — L] = [] [ = -— -~ -— -— —
Ay Y YYD Y
P = T~ T = T T S & B R = B — R
2353862882222
O assessments within 28 days (=18 yrs) Target
0 L . i
2. In May 2021, the percentage of therapeutic 2. % Mentalzgﬁgltz ;[2ﬁg%vﬁﬁutfp','\]/ltﬁrsvsegts'ggssssr;zr;?d within
interventions started within 28 days following 100% Y 9
an assessment by the Local Primary Mental 5%
Health Support Service (LPMHSS) was 96%. 25%
0%
$ 8§ § 8 888 8 3 3 3 3§
s = g 5 2 8 8 8 B 5 &
— ‘;therapeuuc n rventlons sta:ted WIth_“ ZSLansE(:ﬂ 8 yrs)E

Target
0 . . .
3. 92% of residents in receipt of secondary care 3. % residents with a valid Care and Treatment Plan (CTP)

100%0
mental health services had a valid Care and 930
Treatment Plan in May 2021. 4832
0%

[ [ [ ] [ ] [ [ ] [ ] — - -— -— -— -—

> = _ —n [ —-_— = () = = e = ==

£33 288 ¢ 2 E

mm— 2p patients with valid CTP (=18 yrs) Profile

4. % waiting less than 26 weeks for Psychology Therapy

. . 100%
4. In May 2021, 100% of patients waited less 75%,
than 26 weeks for psychological therapy. This 50% I I I I

was above the national target of 95%. 23@’2

[ = [ ] = [ o] [ ] = -— -— -— — -—

PR R DR S St Y

— it S | :."‘\

§5=253522858 3 2%

= U5 waiting less than 26 wks for psychological therapy

Target
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In May 2021, 93% of CAMHS patients 1. Crisis- assessment within 48 hours
received an assessment within 48 hours. 100%

= === == = T = TR —

§§ 88§ § 38§83 §§J7JF

0% of routine assessments were undertaken = 532 3 88§ 3 8 8 8 & & &

within 28 days from referral in May 2021 = w © 2 0 5 U = =

. y y = % urgent assessments within 48 hours —Target
against a target of 80%.

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

100%

605t
67% of therapeutic interventions were started 250,
within 28 days following assessment by 0%

LPMHSS in May 2021.

4. NDD- assessment within 26 weeks

33% of NDD patients received a diagnostic 1?[512;’0
assessment within 26 weeks in May 2021 50%
against a target of 80%. %2 B 1 0 m m nm 0 m 0B B RN
] =] = = fa=] [« [ ] — — -— — —
F 8 9 9 9 3 9§ 9 98 9 @ 9
= = 5 = I - N 1 = 8] = o o =
g 3 = § 6 2 & 5 2 2 & &
mmm % MNDD within 26 weeks —Target
. 5. S-CAMHS % assessments within 28 days
53% of routine assessments by SCAMHS o ? y
O ; 100%
were undertaken within 28 days in May 2021. 75%
3% 1111111
0%
(=] ] [ = (=] [ (=] (=] — — —
;1**“““‘;%23‘:*;:
s = o o 5 =
£ 352838 283832 2 2 8
mmm % 5-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 e Morriston NPTH Singleton Tt MH & LD HB Total
Mumber of new COVID9 cases® Local Jun-21 -
Mumber of staff referred for Antigen Testing® Local Jun-21 207
Mumber of staff awaiting results of COVIDA9 test® Local Jun-21 0
Mumber of COVID19 related incidents® Local Jun-21 23

COVIDA0 related Mumber of COVIDA9 related serious incidents® Local Jun-21 1]
Mumber of COVID19 related complaints® Local Jun-21 -
Mumber of COVID19 related risks® Local Jun-21 1
Mumber of staff selfisolated (asymptomatic)* Local May-21 3
Mumber of staff self isolated (symptomatic)® Local May-21 21
% sickness® Local May-21 18

* In the absence of local profiles, RAG is based on in-month movement
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Cateqory Measure Target Type ngpp::ir.:: NPTH | Singleton | Communit | MH & LD | HE Total
[ =] Eal.n -
Mumber of ambulance handowers aver ane hour® Mational 0 Jun-21
Unscheduled > of p:atientS whD_S_p:en-:I les= th._an 4 hD!.IrS in :all |_'nai-:ur and min-:ur_eme-rge-n.cg Mational a5e: Jun-21
Care care [i.e. .ﬁ.ﬁ-:E'l_FacllltES From arrival until adm|55|qn. tranSFe_r ar dlE:charqe :
Nurnl:-e-r_qlf patient= '.-.-}:nn 5|:ue-r!-:| 12 hpur_S or more in all I-'!DSpltaI r|_'|a|-:ur and minar Mational a Jun-21
care Facilitie=s from arrival until admission, ktransker or discharge
. . . L S L R
;-.-:D?_.Frg'anenm who have a direct admis=sion to an acute stroke unik within 4 Maticnal (UK SHAP Mlay-21 2 2
awverage]
54055
= of patients whao receive a CT scan within 1 hour” Mational (UK SMAP May-21 a7 a7
average]
Stroke .'-':_DIE patient= wtn:n are assessed by a stroke specialist con=ultant physician Maticnal [UEE%J:;P Mlay-21 qEn: qEn:
within 24 hours
average]
. . . . 12 month
2 af thrombolysed stroke patients with a door ko door needle time of less than Plati | . N Flan-21
or equal o 45 minutes" atlana IMprodemen 4
trend
12 month
. of patients receiding the required minutes for speech and language therapy® Mational improvement I1ay-21
trend
Mumber of E.Coli bacteraemia cases Mational 14 Jun-21
Mumber of S.aureus bacteraemia cases Maticonal g Jun-21
Healthcare Mumber of C.difficile cases Plational 1= manth 12 Jun-21
acquired - - reduction trend - ]
S Y Mumber of Klebsiella cazes Paticnal uri-
Mumber of Seruginosa cases Mational 4 Jun-21
Compliance with hand hygiene audits Local a6 Jun-21
F'n:-_rnpt n:-r_thn:_-g_e-riatr_i-:_aEse-ESrnenl:- % patientf: receiving an assessment by a Local TEue Flay-21 a0 a0
senior geriatrician within 72 hours of presentation
Frompt surgery - > patients undergoing surgery by the day Following Local TEue Flay-21
presentation with hip fracture
MICE compliant surgery - 2 of operations consistent with the . ) . .
recommendations of MICE CE124 Local 8% PMay-21 fi.12 fi.12
F'n_:-rnpt mobilisation after surgery - x4 of patients out of bed [=tanding or Local 7B Flay-21 76 que 76 que
Fractured Fleck hoisted] by the day after operation
Mot delirious when tested- 3 patients (<4 on $AT test] when tested in the week - . .
of Femur i P [ ) Local 7 Fay-21 7595 7595
[#MIOF] Fr ; - - - — -
Fie-_turn [ {u] n:url_glnal residence- ¥ patients discharged back to ariginal residence, Local TEn: Apr-21 702 702
or in that residence at 120 day Follow-up
. . . . 12 month
30 day mortality - crude and adjusted figures, noting OMS data only correck after . )
around & months Local IMproverment Han-Z1
trend
12 manth
=2 of survival within 30 days of emergency admission Far a hip Fracture Local improvement Feb-21
trend
Mumber of Sericus Incidents Lozal 1= 'T'Dnth Jun-21
. reduction trend
_SE'T_::'IZ"US f thie 5-_e-ri-:uu5 incidents due For assurance, the % which were assured within the Losal A Jun-21
Incidents agqreed timescales
FMumber of Mewer Events Local ] Juni-21
Total number of Pressure Ulcers Local 12 manth I1ay-21
reduction trend
Fressure Ulzers | Tokal number of Grade 3+ Pressure Ulcers Liocal 12 'T'Dnth Play-21
reduction trend
. L 12 month
Freszure Ulcer [Ho=p] patients per 100,000 admissions Lozal reduction trend May-21
Total number of Inpatient F alls Liocal -:|12 'T":'mh d Jun-21
Inpatient F all= re Eﬂtmn tren
Inpatient Fallz per 1,000 bedday= Liocal Sztge-ﬁeg Jun-21
Universal Fartality reviews undertaken within 28 days [Stage 1 reviews] Local 95 Melay-21
Martality Stage 2 mortality reviews completed within 60 days Local a5 Jan-21
. . . . - 12 month
Crude hospital mortality rate by Oelivery Unit [74 years of age or less] Plational reduction trend Play-21
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Harm quadrant- Harm from

. Primary &

Category Measure Target Type NPTH Singleton Community MH & LD HB Total
o Single CE_mn::er*F'athway— % of patients started treatment within 62 days (with National

sUspensions)

Mumber of patients waiting = 26 weeks for outpatient appointment Mational 130

Humber of patients waiting = 36 weeks for treatment (inc. Diagnostics = 36 wks) rHational a5

Mumber of patients waiting = 8 weeks for a specified diagnostics Mational 2068

MMumber of patients waiting = 14 weeks for a specified therapy Mational 156 0
Flanned Care Total number of patients waiting for a follow-up outpatient appointment Mational

Mumber of patients delayed by over 100% past their target date Mational

Mumber of patients delayed past their agreed target date (booked and not

Local

booked)

FMumber of Ophthalmology patients without an allocated health risk factor Local

Mumber of patients without a documented clinical review date Local

FMumber of friends and family surveys completed Local Mow

reported
) % of patients who would recommend and highly recommend Local _under

Patient - - : : Singleton
Experience %o of all-WWales surveys scoring 8 or 10 on overall satisfaction Local
Feedback Mumber of new complaints received Local

%% of complaints that have received a final reply (under Regulation 24} or an

interim reply (under Regulation 26) up to and including 30 working days from the Mational

date the complaint was first received by the organisation

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

Measure

Target Type

NPTH

Singleton

Primary &
Community

MH & LD

HB Total

Childhood
immunisations

%% children who received 3 doses of the hexavalent ‘6 in 1'vaccine by age 1

Hational

05.4%

% children who received MenB2 vaccine by age 1

% children who received PCVZ2 vaccine by age 1

% children who received Rotavirus vaccine by age 1

% children who received MMR1 vaccine by age 2

% children who received PCVWI3 vaccine by age 2

%% children who received MenB4 vaccine by age 2

% children who received HibiMenC vaccine by age 2

% children who are up to date in schedule by age 4

Lacal

95 2%

O6.9%

94.0%

94 0%

94 3%

94 1%

96.3%

%% of children who received 2 doses of the MMR vaccine by age 5

Hational

02.4%

% children who received 4 in 1 vaccine by age 5

% children who received MMR vaccination by age 16

% children who received teenage booster by age 16

% children who received MenACWY vaccine by age 16

Local

91.7%

90.5%

91.3%

Mental Health
(Adult and
Children)

% of urgent assessments undertaken within 48 hours from receipt of referral
(Crisis) (=18 yrs)

Local

100%

o of patients waiting less than 28 days for 1st outpatient appointment (= 18 yrs)

Mational

% of routine assessments undertaken within 28 days from receipt of referral
(FCAMHS)Y (=18 yrs)

Mational

% of routine assessments undertaken within 28 days from receipt of referral
(SCAMHSY (=18 yrs)

Lacal

% of mental health assessments underaken within (up to and including) 28 days
from the date of receipt of referral (= 18 yrs)

Mational

Q7%

Q7%

% oftherapeutic interventions started within 28 days following assessment by
LPMHZS (=18 yrs)

Mational

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

Mational

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

Mational

100%

%% of patients with NDD receiving diagnostic assessment and intervention within
20 weeks (=18 yrs)

Mational

% residents in receipt of secondary mental health services (all ages)who have a
valid care and treatment plan (CTP) (= 18 vrs)

Mational

% residents in receipt of secondary mental health services (all ages)who have a
valid care and treatment olan (CTPY (= 18 vrs)

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

National or local target achieved

Target not achieved but within tolerance level

_ Performance outside of profile/ target

Mational

91%

91%
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APPENDIX 3: INTEGRATED PERFORMANCE DASHBOARD

Mationzl or Annnal welzh |

A [y Local [appmnti s Marional | oot Locat | FT2FilE | irager | FBWS all- | Performance | L op | ul-20 | Aug-20 | Sep-20 | Dct-20 [Mov-20 | Dec-20 | Jan-21 | Feb-21 |Mar-211 Apr-21 | May-21| Jus-21
Domain T 3 Period Ferformance Target Profil Statm=s Total wales rank Trend
AFgE! rorie Ll ]
Mumber of new COYVIDNA cases Local Jun-21 05 Feduce — e 5T 53 && TET 4,664 5525 1,376 3,159 1,205 307 | 408 153 TOS
Mumber of staff referred For Antigen Testing Local Jun-21 12,451 Reduce = | 3,102 3,523 F.564 4,765 6,460 G20 10,065 10,743 11,115 653 | 11,357 12,224 12,431
- IS [azak | 21[azat | 41 [a=z 2k 33 [az at T8 [azat | B3 [azat | 2[azak |
Mumber of staff 11 zultz of COVIDIA test Lacal Jun-21 u] Fied 16 1 u] u] a u]
HmBEr T STt wwatting rests @ : i u iy | 1oMare0) | oeiizol| oetzien | ostawen | omoedet | osrasie | odsety
Mumber of COVIDAA relaked incidentz Lacal Jun-21 23 Reduce — T —— 40 26 33 30 a1 141 127 54 B3 53 : T4 ET 23
i Mumber of COYIDIA related serious incidents Lacal Jun-21 0 Reduce e 2 0 11 1 1 1 1] 1] 0 o 0 Ju] 1] 0
= Mumber of COVIDTA related complaints Lacal Jun-21 16 Reduce P, 33 58 27 30 3T =0 83 106 13 as ! 38 13 16
= Mumber of COWIDAA related rizks Lacal Jun-21 1 Feduce i 13 5 g 2 & T 10 3 3 L 2 2 1
§ Mumber of staff zelf izolated [asymptomatic] Local Jun-21 1] Reduce T 474 122 420 353 323 231 475 215 160 L B1
Mumber of staff zelf izelated [zymptomatic] Lacal Jun-21 1] Reduce e 141 T 36 2 132 2394 394 FE 156 s T &7 Inl
% sickness Local May-21 u] Reduce e 4.5% 3.6% 3.5% 32X 35% 4.4% 6.5% 4.0% 24% 1ax | 1ax 1.9%
Natienal or . Annual - welzh .
|y P Local ot (B National | o L acal | Frefile Areragel SEU'z all- | Ferformance | o ap | ol 50 | Aug-20 | Scp-20 [ 0ct-20 |Mor-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21] Apr-21 | May-21 | Jus-21
Domain Pericd Performance Target _ Statm=s wales rank Trend
S s T ;-1 S SN Sl St O - 01 S SR O 1 - U o o SR RS SN S SRR U U U S S [ — I —— N ———
% M patients prioritized as PICH that started their definitive |
clinical aszessment within 1 hour of their initial call Being Matianal Jun-13 7% a0x I
answered 1
% of emergency responses bo red calls arriving within [up to . 1% 13t !
. : . Maticnal Jun-21 6T B5% B5% x B T4% T2% 63% 1k 6T% S BT% TO% IR TEx 62X BT
: and including] & minukes [&pr-21] [Apr-21]
I
% Mumber of ambulance handovers aver one hour Maticnal Jun-21 4T i} [.f:regﬂ I'.ﬁ.:rth21'| N 47 120 163 410 366 00 S0 135 213 231 I 3T 47T 47
E Handover hourz lost over 15 minutss Lzl Jup-21 13856a% I s 15 413 1,100 b=} |1 1474 1,804 455 LR Lad I 217 1,154 1356
x.of pakientz wha spcn?:l lezz than 4.I:u:.-urs inall rr.:.:|c-r ::rn:.l ] 5T Lth |
3 minar emergency care [i.e. A%E] facilitics from arrival until Maticnal Jun-21 1 5% iTelar-21] Mlar-21] BT 0% G0.6% TE.4% e TE.A4% T2.6% Ik % LT 3% Ta%
admiszion, transfer or discharge 1
Mumber of patientz wha zpend 12 hours or mars in all 4517 ard 1
hozpital major and minor care Facilities From arrival until Mational Jun-21 SE000% i} [M:I:r-21] (Mar-21) &1 223 286 3T 494 B26 e 5T o34 457 I L3 | BS54 S50
admizzion transfer or dizcharge X
— = — — }
% of zurvival within 30 duyz of smargency admizzion for a National Feb-21 T0.7% 12 month 1+ B2.0% e e sssn | @35 | soex | soax | soon | enex B.0% 65.3% | 7O I
| hip fracture [Feb-21] [Feb-21]
MOF % of paticnts [age B0 wears and over] whe presented with 2 . 2nd |
hip Fracturs that received an erthogeriatrician azsessment Maticnal Feb-21 E.0% 12 manth 4 (Febe21] (Feb-21] Fo.0% G3.0% 3.0% G4.0% G4.0% HE0% BE.0% ST.0% GE.0% 1
within 72 hours |
. i . . pogy | Stheuwers |
Direct admizszion ke Aot Ztrake Unik [<4 hrs) Maticnal Plap-21 28k £4.0% (Mar-21 organisations EHEN e LT.4% E14% S00% 29.8% 257% T1% 6.5% 15.2% a0.4% I a0k 2158 0.0x
[Pdar-21] 1
CT Zean (41 hrs) (lacal Local Play-21 IR T e, | 4AR 45.2% 52.5% 62.5% 42.1% FTX 22.T% 42.2% F0.6% 40.5% : 23.7% 36.5% 0.0%
Asezoed by o Ftroke Specialist Conzultant Physician (L2400 ) May-21 sex g8.a% 576N it V| oo | saew | srox | srsx | seaw | menx a5.5% ssex | orex | tooon | sesu | seax | oox
hrz] [Plar-21] [Plar-21] a
g Thrembalyziz daor bo needle <= 45 minz Lzl Mlzp-21 ox 12 manth 3 e S0.0% 25.0% 0% 12.5% 1.1% 256X 0.0% 12.5% 0.0% GhEX ! 25.0% 0.0% 0oox
% compliance against the therapy target of an average of 16.1 465 Grd I
minutes if specch and language therapist input per stroke Matiznal Mlap-21 40% 12 manth 4 [Ma.r-21] (Mar-21] F0.7% 44.5% B1TX% F0.1% TE.5% B5.1% B5.4% BE.T% B12% EE.A% : AT1% FATR 0.0%
paticnt
. . Sth aut of B |
% of ,trokf_;p:.tlcnt_- wheo receive 2 & month Fallow-up Maticnal E 1A 456 Bt an qtr 4 [G;-?;:;D] erganisations I
ASFCESMEN . (5 13¢20] I
Mumber of mental health HE OToCs Mational Mlar-20 13 12 month 4 27 o DTOC reparking kemporarily suspended
OToOC: Mumber of non-mental health HE OT o2z Mational Par-20 &0 12 month 4 B x DTOC reporting tempaorarily zuzpended
% eritical care bed dayz lost ba delayed bransfer of care Matiznal o200 26.2% Iﬂuar:er T [Q15é3|3xf21] |'I3122nI:‘I::'21'| 2.5% I
guarker
Cumulative cases of E.cali bacteraemias per 100k pop Pelay-21 553 <67 I [.::;3:1] [.ﬁ.::h21'| d_/_,,__rrh 46,4 ] 625 64.0 65T B35 60T 600 r ] 613 I 335 853 G344
. = 1
NMumdor of ESal bactoraomiz caser fRosoitall " P F & & b 15 F F & £ &5 : e o E
Mumdar of ECel bactorzems cars FOommumits) Pay-21 ” B u " ) = L i b e L L : S = S5
Total number of E.Coli bacterasmia cases 26 P 17 25 52 23 25 16 12 15 17 23 i 52 =1 23
Cumulative cazez of Zaureus bacteraemizz per 100k pop Plzp-21 445 <20 I [,-!\,ET.DE‘Iﬂ [ Bth21'| H_._,_,._r'/\ 28.8 261 252 S0.T ol B 2.7 1T 1B 1.4 16 | 405 445 1.0
pr- pr- M
Mmdar of Saureus Baclorsomins Laros fNespRall E et E) 5 E r I3 T £ E r E) : £ E B
Al oF 5 auroms baecto s cares f10 i Fap-21 BF R I & =z b b £ £ 5 F £ b : 5 il s
Tatal number of S.aureus bacteraemias cases 15 s S S 12 [ 12 14 12 13 3 3 3 1 i 13 15 T
Cumulative cases of Codifficile per 100k pop Pelay-21 434 <26 = r.f:rﬁ;] M::hEH \,-—\\_}.".L 43.5 453 s0.2 5.2 S04 4.4 45.7 42.0 EAR 411 | s23 431 46.2
E Numdor of Calificils caser fRozpitali Maticnal ) i o P & 153 A £ £ &£ & ) : L) P £
Almdeer o 85 Wieite cares J i emmmn Plzp-21 x &= F "3 & & £ i £ £ x ! e F &
2. 1
E Tokal number of Codifficile cases 12 20 1 23 15 15 10 a 3 1 12 : 20 12 12
- Cumulative cazez of Klebziclla per 100k pop Mlzp-21 215 T 216 200 221 210 213 234 24.3 264 258 26.2 i 2841 215 2687
Nwmder of Aledsiolls caros fHespitail F B R 4 F £ F r F & & F L | & F x
Niwmder of Aleduriols caror 0 L Felay-21 & [— x & E) & & F) F) k) = L F = r
Total number of Klebsiclla cages 5 r.-h.:raen r.-a::hm] W 3 5 10 5 3 1 12 13 & 10 : a 5 12
Cumulative cazes of Acruginesa per 100k pop Payp-21 &1 —— e 1.2 £.2 ET X 5T 58 55 52 LR 4.4 i a4 Ed £.2
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Mational or - Annual - Yelsh .
Sub Report Current National FProfile SBU's all- | PerFormance |
Domain Measure Local Period | Performance Target FPland L_ucal Status Average? Wales rank Trend Jun-20 | Jul-20 | Aug-20 | Sep-20 | Oct-20 | Nowv-20 Dec-20 Jan-21 | Feb-21 | Mar-21 I Apr-21 | May-21 | Jun-21
Target Profile Total }
Cumulative cazes of C.difficile per 100k pop Flay-21 431 <2k x [52;3241] [P-E:hﬂ] v-"‘-'-\_,"'\« 435 45.3 A0.2 A1.2 0.4 434 457 420 415 41 | EB23 431 462
A oo O e cames Sgnitad r M I r F £ £ & & N F r : I r &
Aibormden oo O e ames TR Mlay-21 & & kS o & ¥ & K I & & | & & &
Total number of C.difficile cases 12 20 1 23 12 16 0 3 3 1 2 ] 20 12 12
- Cumulative cazes of Klebsiella per 100k pop Flay-21 215 R Vs 216 20.0 221 210 2149 234 249 26.4 25.8 6.2 ! 281 215 267
E Adwmdver oof A Redoriedls cames Sngmitad N P 4 N & N . r & & k) ! : k) N F
= N o i Hedtvmiedis canes (mmanityd Maticnal May-21 & Ry I3 & 4 & & 4 4 I3 & N & -
=
E Total number of Klebsiella cases 5 lP-DngH [AE:T‘ZH W E 5 10 5 9 1 12 13 E 10 I E 5 12
= Cumulative cases of Aeruginosa per 100k pop Pelay-21 E1 e T2 B2 ET 5.6 a7 5.3 5.5 6.2 A 43 | 94 E1 B2
Aibimdesr o AErLiinee s e ot el I N '3 I '3 I £ £ £ I I I | & I £
AaTer o AR S R TR May-21 £ A — g £ T I £ £ I £ £ £ : £ £ £
) 2 Jiaint Frd M K
Total number of Aeruginosa cases 1 {Apr21] [Apr21] ] 1 3 2 2 1 1 1 1 ! 3 1 2
Hand Hygiene Audits- compliance with WHO B moments Lozal Mlay-21 38 L wh TR i1 L 4% 32 a7 a7 32 L a3 a7 i HE2 L HE2
o @  |Dfthe serousincidents due far assurance, the 3 which Mational | Jun-2t 0% 30% 80% ® N 0% o | om0 | 2o 0% 0% 4% o | x| oo 1oox 0% 0%
£ E = |were assured within the agreed timescales l
24 _E Mumber of new Mewver Events ational Jun-21 1 0 0 i g — 1 0 1] 0 1 1 0 0 0 0 0 0 1
& = £ | Mumber of risks with a seore greater than 20 Lioal Jun-21 13 12 month 4 x —_— e 10 15 121 17 130 138 146 143 140 I 127 13
Mumber of risks with a score greater than 16 Lozl Jun-21 219 12 month 4 = T 204 204 210 208 224 224 238 242 2343 I 224 219
@ Adamrver oof forenians tilmans St i S’ Play-21 o] L ementh x e A7 A T A4 55 A5 o 5 Hi GE ) EF &
= Adbimades o L LA FERETmET i e oAy lay-21 H ety ok i e e, K S S S T S SE pea S T S
=1 Total number of pressure ulcers lay-21 30 12 month 4 = T 52 47 B2 EE a3 hl a7 TE T2 D T3
g Adamdher o qrandie v fressine ainans seguined i Sosnita’ Local lay-21 4 Lot o x T ! i 4 i E Ll ki £ ki S 4 !
E Abimber of grace Je fressive whers soguiedin May-21 10 17t o M 7 P = o ) = 4 s | w &
= TR }
Total number of grade 3+ pressure ulcers lay-21 14 12 month 4 = o 10 4 3 5 15 ] 0 T T 3 M 3
""":';:I'IES"" Mumber of Inpatient Falls Local Jun-21 174 12 month 4 o w 126 208 227 213 187 247 247 202 177 w1 1we 228 174
1
;‘S':';:I';";‘-‘F’:z';:ﬁ]“a"‘u reviews [UMPs] undertaken within | ) May-21 g 96 a6 o \ | oo | ssEw | seEw | msmEkm | 000 | smix a0 oo | 000w | s7Es | Seaw | smom | oox
1
Stage 2 mortality reviews required Lozal Mlay-21 |3 — e 10 10 10 1 k| 17 12 19 E 1 i |3 12 1}
IMartality | = stage 2 mortality reviews completed Local Jan-21 36805 1005 » A B0 A0.0% B0 B4 Bog 333 36.7% TR0 3.8 | 0.0z
Crude haspital mortality rate (74 years of age o less) Mational May-21 L 12 manth & [F:ﬂﬁa?é . [Ml:tth . = | e | osee | osox | ossc | osme | o 1083 U | Ame | T : L4 0.00%
* of deaths scrutinized by a medical examiner Mational Gltr on qbr Mew measure for 2020021- awaiting data
RIEWS | < patients with completed NEWS scores & appropriste Lacal Jun-21 g6 g o /\,_.M Slem | 98w | oz | amem | snam | adem 555 a50 | sea | 838w | sra | sasn | amo
[esponses actioned :
Mumber of patentially preventable hospital acquired : ) )
HaAT Mational 2 2021 3 4 ter & [ 3 3
thromboses (HAT) atana o Auanet |
* of epizodes clinically coded within 1 manth of discharge Lozal Mlay-21 S L L wh ", A7 32 HE 32 AE% 33 33 L S agx | aex 32 03
Coding =2 clinical coding aceuracy attained in the MYIS national 93.9% Tth I
" Mlational 2019020 b1 A, | e
clinizal eoding accuracy audit programme =tana nnual [2013¢20 20134207 I
E-TOC | = of completed discharge summaries [tatal signed and Local Jun-21 (e 00 1 e E7x B3 EEX FIES Ba BBz 5o BT B3 B | B3 BT [P
4 Bthoutof 10 | ° |
Agency spend as a X of the total pay bil Mational Qiizt-20 3R 12 month 4 [I:I-:,:t-ZIIZI] organisations 432 281 BB 288 BTE |
[Chek-20] |
75 Eth out of 10 |
COwerall ztaff engagement score - scale score method Mational 2020 T Improwement [2026] organisations 2020 = Th |
[2020] |
> of headeount by organisation who have had a Bl Tthout of 10 |
FADOR{medical appraizal in the previous 12 months Mational Jun-21 ah ah ok b 4 [I:Ic.t-z.lil] organisations 14 R Ao 15k RaM BB oL ¥4 Bz Bl sax | &7 1k o7k
E [excluding doctors and dentists in training) [Bug-20] !
2 = staff who undertook a performance appraisal who . . R4 2nd !
g agreed it helped therm imprave how they do their job Mational 201 5o Improvement (2018 (2018 :
# complianze for all complated Level 1 competency with Mational Jun-21 a0 . g5 ® Taaz | oS 73 203 a0 203 80 203 203 g0 | a0 a0z | sox 203 803
the Care Skills and Training Framewark b b ) [Dct-20) NS . . . . . . . . . “ . . .
[Aug-20] |
B a7 10th ot of 10 |
o workforze sickness abzence [12 maonth rolling) Mational Apr-21 TA2x 12 month 4 [I:I;:t-Z.IZI] organisations B8 T3 T T3 0T 23 A8 TETH T.RE TAd | P
[Cizk-20] 1
* staff who would be happy with the standards of care BT7.am Tth ok of 10 |
provided by their arganization if a friend ar relative needed Mational 2020 E7.1M Improvement [2620'] organisations 2020= 671 |
treatment 2020 '
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Harm From reduction in non-Covid achivity

Hational or

Annual

welzh

B || eereme Local (e Bk Matiomal | o ¢ Lacal | Erofile Areragel SBLs all- | Performance |\ op | jul-20 | Awg-20 | Sep-20 | Oct-20 |Hor-20 | Dec-20 | Jan-21 | Feb-21 |Mar-21] Apr-21 | May-21 | Jus-21
Domain Period Performance Target " Etatus wales rank Trend
Tarark Profils Tatal 1
% of GP practices that have achieyed all skandards set out in . AR Tth
Matianal 2013020 FE.E0% 100%
the Mational Access Standards For in-hours GMS e [eotarzo) | [@oia.20) i
% af children reqularly acceszsing MHE primary denkal care . 585 1zt -
Primary Care | within 24 months Mtianal B2 2vEt Ta8% 4 quartar [Ez zoizn | [@e okt | T 2Bk |
|
% adult dental patients in the health board population re- . 21.5% 1zt
Matianal Mar-21 6.6% 4 ter o 14.7% 15.6% 24.7% 23.8% 21.2% 17.2% 12.0% 5.49% 5.3% 6.6%
attending NHE primary dental cars betwesn & and 3 months atena ar quarker (o et | (S 20 ) :
% of paticnts starting definitive treatment within 62 dags dune-21 BT.1% ] B 27 3 |
Cancer . . : . _ Matianal 65.4% 12 month ) arganizatianz .l'r-h"-"'l. 53.9% 6i5.2% 6T.4% 62.4% 65.3% 55.4% 61.0% 67.3% 564X T1L6% B5.7% 65.4% 65.4%
from point of suspicion [without adjustments] [draft] [Mlar-21) [Mar-21] ! |
- ']
- Scheduled [21 Day Target) Local Jun-21 3% G005 4 i, — 5T% 1% 635 605 T5% 555 1% 45% F5% 425 : 3T 40% 1%
E Scheduled [28 Day Target] Local Jun-21 TO% 100% ® T a5k atx a2k SRR a0k (=S SEk G2k S0 S5% ; Nk &7% TOx
= Urgent 3C [T Day Target] Lacal Jun-21 45% 0% x e i B5% 5T 5T% 54% 45K 1% 50% 50% 23% 41% i AN S0% 45%
g Urgent 3C [14 Day Target) Local Jun-21 FIE 100% o e i P 0% aTx A% 925 6N 100% 5% 4% 1% 0% | &% 6N 1%
5 Emergency [within 1 day] Local Jun-21 100% 0% o W4 100% 100% 100% 100% 100% 100% 00% 00% 100% o0x | 5% 100% 100%
,‘ Emergency [within 2 days] Local Jun-21 100% 100% o 100% 100% 100% 100% 100% 100% 00% 00% 100% o0x | 100x 100% 100%
; Elective Diclay [21 Day Target) Local Jun-21 =) £ S0x o M az2%k S2% 465 5E% 55X 56X TI= Ba% L3 E sex | s2x S1% ax
= Elective Dielay (25 Day Target] Local Jun-21 5% 100% x T 100% arx 5% 60X 5% 3% 8% A% T5% asy | = Sd% 5%
Mumber of paticntz waiting > § weeks for 2 specified . 41,633 2nd T 1
Matianal Jun-21 5,230 a 5033 T.510 070 T.666 6,645 6,610 6,573 6,233 5.0ET 4,554 4,504 4,542 5230
dingnostics aHben un [Mlar-21] [Pdar-21] -\_H\q__:-' 1
Mumber of paticnts waiting » 14 weeks for 3 specified Mational Jun-21 1 0 4086 Ene e 1646 | 1554 1515 1,350 1135 17 05 554 431 ssa | am 166 1
therapy [Mlar-21] [Far-21) —— 1
% of patients waiting < 26 weeks For treatment Plational Jun-21 1 a5x fh?'lz-szﬂ fMEtthl " 5a4x 52.5% 43.TH 41.0% 44.5% 47.6% 45.0% 47.0% 47.3% dzax | od4aax 43.1% S0LE%
ar- ar- 2
- N " Py " N — T
I :‘::;:::::;"’““““ waiting » 26 wrackz Far autpaticnt Lacal Jure21 25,258 o e naed | 571 | 20487 | aoes | 2zosn | 2ioos 21t8 21208 | etees | 2750 | 2a7se | 2sioo | 23239
g Mumber of paticntz waiting > 36 weeks For treatment Flational Jun-21 4,945 u] fﬂi:;?'l [Mi::‘m] //_ 15413 15,075 22,434 26,045 31,505 S55ET 35,126 35,99 SE T3 24T : SEEA0 4,447 F4,945
I-l. - - ) ~ .
The numbar of paticnts waiting for a Fallow-up cutpatient Matianal Jun-21 127,444 Tanra2 o | 1znges [1znosz | 1zogea | tzoges | teoses | 1zoave | nases | neaaa | 1zossz | seiaos | azzcos | 1230 | 1274d
appoinkment HE target [Mar-211 [Mar-21] e 1
The number of paticnts waiting for a Follow-up outpaticnts . TEC 134,653 Sth — 1
Matianal Jun-21 30,550 21445 22,101 | 23,203 24,472 26,217 21,156 27,641 25413 | 25562 | 23316 | 23,334 | 30,062 | Z0550
appointment who are delaged oyer I00% b Hn [Flar-211 [Plar-21] -f !
% of Bl aphthalmalagy paticnt pathways waiting within 445 rd I
target date or within 25% beyand target date For an Maticnal dun-21 46.T% 5% i i 65.4% 55.5% 50.3% 47.7% 45.2% 45.4% 47.5% 46.7% 47.4% arx | oaraox 46.T%
X . [Mlar-21) [Mar-21) — 1
cutpaticnt appointment _
Hepatitis C Mumber of p:ul:.lenl:s with Hepatitiz C :.-.'ho have suu.:-c-:ssfullg.l Mational HE target Mew measure For 2020021 awaiting data
completed their course of treatment in the reparting wear TEC
% of patients whe did not atkend 2 new outpaticnt 1
. K Local Jun-21 B.5% 12 manth <4 e 4.4% o= kS 4.7% B.4% 6.0% [N -x T.T% T 6.2% 5.6% 5.3% 5% 6.5%
2 appointment 1
= i‘pf;‘:::::f wha did nat attend 2 Fellow-up cutpationt Losal dun-21 55% 12 month & o= | am | osen | oeox | eax | esx | T 5.2% tr | oeex | oem Do | osex | osm
= Theatre Utilization rates Local Jun-21 TT.0% a0y ® T 16% 42% anx TSR T5E T4X Sax B5% T3 TS ; S0% TS TTE
t ™ *
Effic?:n:‘i:-:-' % af theatre sezzions starting lake Laeal Jun-21 435.0% L25% 4 e — 465 EyES 46% 43% 44% 33% 4% 40% 42% 40% 1 35X 435% 43%
% of theatre sezzions finishing early Lizcal Jun-21 435.0% S20% ?;Tf et e 6% SR 25% 9% SN SO% 4T% 4% 4% 45% 1 41% 455 4355
Postpencd | Mumber of procedures postponed cither on the day or the Maticnal Jan-21 1,200 » 5% annual 4 5338 Bth e, se5a | esm | zem | zoso | vaess | 16T 1503 1,200 |
operations | day before For specified non-clinical reasaons [Jan-21] [dan-21] c . 1
- . Srd out of & - g
Treatment | All new medicines must be made available no later than 2 . e A5.5% 1
Matianal =2 201 J5.6% 100% 100% " izaticns 35.7% a5.8%
Fund | months after MICE and &% RSE appraisals e (G2 2nyar | Srdunization I
[E220021] |-
Total antibacterial items per 1,000 STAR-PU= Plational [ecR=lily | 255.5 4 quarter < 24136 iy - ’ 2455 2433 2558.5 !
spet : : 1 [z 2o | jessomen . : : : |
@ Paticntz aged 65 years ar aver prezcribed an antipzychotic Matianal G2 2o 151 S::rr::rr ‘o: [EE;;‘ZH [me E‘:;:'Eﬂ . 1464 151 I
_ Mumber of wamen of child bearing age prescribed valpraate . Fuarker an 0.16% Tth h -
g a2 3 % of ll women of child bearing age Mational | @2 20021 o2 quarter 4 [z zoiet) | (e snke) o2 o2 !
1 O L]
o Opicid arerage daily quantitics per 1,000 paticnts Mational w2 a0 4,569 4 quarter 4 r;;;;;ﬂ rmz?u:?.-zﬂ ) 4,508 4,369 :
Eiasimilar medicines prescribed as % of tokal 'reference’ . Fuarker an S2.6% 4th h
product plus biosimilar Mational e aneet TaEN quarter [ezzover | (@ soren) } B0.a% TEeN |
i i Mumber of friends and Family surveys completed Lzl Jun-21 3,237 12 month o o .= 333 a0z 625 2504 1,047 TaT 1T BTG T35 1,050 | 4,530 3,237
': *-' % of who would recommend and highly recommend Lizcal Jun-21 arx anx ?;Tf R S R 81X =1k S5 b= b 2% =1 k-1 1% Tax ShR GTN I 6% arx
5 2 - — — —
BE |Fefaliiales surveys scoring 3 cut 10 on overall Lacal Jun-21 1 a0% L eV’ Ta% % §3% G4% % &5% B5% 1% 34% s | 3% 35%
= satizfaction I
Mumber of new farmal complainks received Local Jun-21 15300% 12 manth -4 ® J T3 T T4 107 121 103 &3 TS a4 1T | 100 115 153
g P - trend o A ™ !
L] % concerns that had final reply [Reg 24 )interim reply [Reg Pati r A% 2nd /\...I'IW-
g ticnal Jun-21 u] X 0% o T5% A% 2% s2% 5% sax 0% T 0% 1%
£ 26 within 50 warking days of concern received hend un pos ety | (e 20de) :
= % of acknowledgements sent within 2 working daysz Local Jun-21 100% 100% L 100% 1005 100% 100% 1005 100% 100% 100% 100% 1005 | 100% 1005 1005
. . Sth cut of 10 - |
= Mumb er of paticnks recruited ||:| Hcaltl‘: and Care Fesearch -GS 200 1328 0% annwal F 1,651 o 6,578 S —— 210 STE 1326 1
g ‘wWales clinical rezearch portfolio studics [21-2 2021) R
F Mational [z 2o |- I
B T . . . 2nd cut of 10 - |
[ Mumb er of patlr.tnl:_- recruited in Hcallfh and Care Research -GS 200 56 &% annual ¢ 215 ':’:T': T3 S . 2 21 5
wWales commercially sponsored studies [21-2 2021) - |
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¥ OE (] Eldl acilorn ¥ OOWTI

Sub M Wlitmmel) @ Report Current Mational toneet Profile Lt S5BUs all- | Performance !
5 easure Local _ Plan! Local Averagel Jun-20 | Jul-20 | Aug-20 | Sep-20 | Dcr-20 | Nov-20 Dec-20 Jan-21|Feb-21 | Mar-21]| Apr-21 | May-21 | Jun-21
Domain Period | Performance Target . Status Wales rank Trend
Target Profile Total : i
. ) . . . 35,3 Sth
. of babies who are exclusively breastfed at 10 days ald Mational 2015¢20 3.2 Arnual 4 [201a¢200 [2013¢20] ! !
Earlyyears I-: Children who received 3 doses of the henavalent ‘B in 7 355 st 1 H
MeBZUES |, mecine by age | Mational Q4 20421 9543 955 oz 20en | @ zoe 96.55 965 96. 73 95.4% 1 "
. of children wha received 2 doses of the MMR vaccine . . . 3271 Srdh . . . o | 1
b 202 5 Mational G4 20t 32,4 355 cEzoen | os 2o 0.5 1.7 32,00 92,4 1 I
Smoking | of adult smokers who make a quit attempt via smoking . o1-03 . 5 annual 2,397 dth . . | |
cessation | ceszation services Mational 20021 225 target [01-3 20021) | [O1-3 20621 168 2257 | 1
European age standardised rate of alcohol attributed . 3436 Znd | I
Alahal hospital admissions for individuals resident in 'Wales Mational 03 2041 058 # quarterd Q3200271 [ 123 200210 2138 = 3088 I 1
“ of peaple who have been referred to health board . . E7.2: Gith . : . . . ] I
zenvices who have completed treatment for alcohol abuse Mational L4 20izt 45,55 4 quarter 1 [Dd 20021 [ (D 20031 ] . 328 sz 5 45.5m ! I
D t
2 uptake of influenza among B5 year olds and over Mational | Mar-21 75,52 75 o | ey BS.6% | 724w | 74Ev | THZ% | T54% | TS5 |
. |
24 uptake of influenza amang under 655 in risk groups Mational | Mar-21 43 4% S5 o ey 34w | dz@a | 4Tzv | 48T | 434w | 43.4% |
- = 1
@ Sthoutaf 10 b .
H . . . . . 7.5 o . | Datacallection
E ¥, uptake of influenza among pregnant women Mational 2013420 T8.2% To (2013200 gr?;g-;g?zug:rs Data collection restarts Dotober 2020 Data not available : restarts Ootober
E T : . . . 56,57 Sth ) ) ) ) ) o 2021
. uptake of influenza among children 2 to 3 years ald Local Mar-21 534 So Mar-21) Mar-21] 35T 45,85 2.5k 532w | B34 | 534 I
5575 b out af 10 |
¥ uptake of influenza among healthoare workers Mational Mar-21 63,42 G0 iy organizations SE.2x G293 53,0 Gadx | B34 | B3dx |
[2013020)
[20713¢20) :
. ] . . ST.3 dth
Uptake of screening for bowel cancer Mational 201513 57.0 G0 (20153 (2015H3] :
Screening . . . . T2.8 2nd
. Uptake of screening for breast cancer Mational 201313 T3.6% T (20151 [2015H13) |
) . . . . TR Sth I
Uptake of sereening for cervical cancer Mational 2015813 T a0 (201513 (201619 !
. o I
> of ungent assessments undertsken within 48 hoursfrom |- ) Aipr-21 100 100 < 0o | 0o | tom< | 00w | 00% | 100 1002 oo | fom | 0o | 100
receipt of referral [Crizis) 1
2 Patients with Neurodevelopmental Disorders (NOO) . _ . . . 3227 Sth . . . . . . . . 5 5 i .
receiving aDiagnostic fssessment within 26 weeks Mational Apr-21 305 a0 a0 bt Mar-21] Mar-21) w 283 303 24 214 22 24 26 245 28% 305 I 305
¥ Patients w ziting less than 28 days for a first autpatient . _ . . . To.8 3rd . . . . . . . . . | .
o Mationsl | Apr-21 B0% 505 8% % el ety | T | mee | toox | toox | osex | sox | eex Bl svo | eex | e | o60x
P-CAMHS - i of Routine Azsezzment by CAMHS . _ . . 52,3 dth . 5 . 5 . . . . . Lo | .
CAHS | s b National Apr-21 0 B0% e I e S| oo | oo | ook | B2 | 2k | dix 73 N T - O R
P-CAMHS - i of therapeutic interventions started within ) ~ . . 30.5: Grd 5 g . . 5 . 5 . 5 | .
28 daus following szzevsment by LPMHSS Mational Apr-21 432 g0 bt Mar-21] (Mar-21) Y 100 100 a1 1002 100 100 100 33 7 31 I 432
S-CAMHS - > of Routine Assessment by SCAMHS ~ . . - . - . . g g g g ] g
dertakon b 25 o bt refenta Local Apr-21 487 80% ® S| wox | oox | oo | osex | Tex | e2x 56 B0 | Sex | 53 | dax
¥ residents in receipt of CAMHS to have 5 valid Care and ) ~ . . g B Sth . . . . . . . . 5 - :
Trestment Plan (CTF) Mational Apr-21 g2 30 bt Mar-21] (Mar-21) L 31 35 35 g1 g2 g1 G2 g3 G2 g2% ! g2
T
¥, of mental health asseszments undertaken within (up to 73 9% et |
and including) 25 days from the date of receipt of referral Mational Apr-21 37 g g0 < ™ .—2.1] " 5_21] 100z 35 33 37 33,5 55 335 862 38 SR [ T
[ower 18 vears of age) ar ar |
. of therapeutic interventions started within (up ta and a0 Zrd i
Mental  |inchuding) 28 days following an assessment by LPMHSS Mational Apr-21 2 g g o i ) _2'1] {Mar-21] fil=id 6 g8 342 33K JE 355 35 353 a2k
Health | (ower 18 vears of age] N . I
i patients waiting < 25 weeks to start a psychalogical . . . . . - B1.3% st . . . . . . . . . . I .
therapy in Specialist Adult Mental Health Mational Bpr-21 1003 955 955 L Mar-21] Mar-21) B 83 91 333 33,7 10024 1002 10024 1003 1002 I 10024
4 residents inreceipt of secondary MH services [all ages] . _ . . - - 85,3 2nd . . . - - . . . - | .
wha hawe = walid care snd trestment plan [CTF) Mational Apr-21 1 0% 30 o Mar-21] (Mar-21) /\"’_\/V_ 2% > 2% 30 1 31 533 31 31 31 I 31
Rate of hospital admissions with any mention of intentional 397 dith |
Self harm j::;:]arm of children and voung people (aged 10-24 Mational 2M3iz0 3.29 Arnual 4 [ZD‘iEh'ZD] (Z01atz0) :
. | * of people with dementia in ‘wWales age 65 years or over . . 93,1 Znd |
Dementia | | e disgnosed registered on & GP GOF register) Mational 201320 56,3 Annual 1 zo1arzm | zoiatEn) I
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