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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 2021/22 NHS Wales
Delivery Framework.

Key Issues

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

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. The updated National Delivery
Framework 2021/22 was published in October 2021, with the
updated framework measures being presented at the November
2021 Management Board meeting. Full updates outlined within the
Delivery Framework will be reflected in the December 2021 Quality
and Safety Report. The intention of the updated 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. Trajectories for recovery of
unscheduled care and cancer performance were submitted for
discussion at the September Performance and Finance
Committee. Performance against these trajectories continue to be
measured.

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

2021/22 Delivery Framework
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COVID19- The number of new cases of COVID19 has seen a
significant reduction in February 2022, with 4,209 new cases being
reported in-month. The occupancy rate of confirmed COVID
patients in critical care beds remains at a low rate, however figures
continue to remain high for Covid positive patients utilising general
beds.

Unscheduled Care- Demand for emergency department care
within Swansea Bay University (SBU) Health Board increased from
January 2021 to June 2021 but has since then been on modest
reduction trajectory. Attendances have increased in February 2022
to 9,275 from 9,137 in January 2022. The Health Board’s
performance against the 4-hour measure deteriorated slightly from
72.59% in January 2022 to 72.32% in February 2022. The number
of patients waiting over 12 hours in Accident and Emergency (A&E)
decreased from 1,142 in January 2022 to 1,105 in February 2022.

Planned Care- February 2022 saw a 0.26% in-month reduction in
the number of patients waiting over 26 weeks for a new outpatient
appointment. Additionally, the number of patients waiting over 36
weeks reduced by 0.5% to 37,920. It is important to note that
Referral data has recently been reviewed and updated following
the introduction of the new digital dashboard in June 2021. Referral
figures for February 2022 saw a 6% increase (12,689) on those
seen in January 2022. Therapy waiting times have reduced in
February 2022 to 926 from 1,028 in January 2022.

Cancer- January 2022 saw 54% performance against the Single
Cancer Pathway measure of patients receiving definitive treatment
within 62 days (measure reported a month in arrears). The backlog
of patients waiting over 63 days has reduced significantly in
February 2022 to 525.

Mental Health- performance against the Mental Health Measures
continues to be maintained. All Welsh Government targets were
achieved in January 2022. Psychological therapies within 26
weeks continue to be maintained at 100%.

Child and Adolescent Mental Health Services (CAMHS)-Access
times for crisis performance has been maintained at 100% January
2022. Neurodevelopmental Disorders (NDD) access times within
26 weeks continues to be a challenge, the performance
deteriorated to 33% in January 2022 against a target of 80%.

Serious Incidents closures- In February 2022, performance
against the 80% target of submitting closure forms to WG within
agreed timescales was 0%, 1 S| was due for closure in February
2022, which was not finalised due to the relevant scrutiny panel
being unable to meet in the allocated time.
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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. February 2022 data is included in this report showing 92%
satisfaction through 3,099 surveys completed.

Specific Action
Required

Information Discussion Assurance Approval

v v

Recommendations

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

1.

INTRODUCTION

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

BACKGROUND

In 2021/22 a Single Outcomes Framework for Health and Social was due to be
published but was delayed due to the COVID19 pandemic. Welsh Government has
confirmed that during 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

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

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

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

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

Quality & Safety Committee — Tuesday, 29" March 2022
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Governance and Assurance

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

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

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

Best Value Outcomes and High Quality Care

Partnerships for Care

Excellent Staff

Digitally Enabled Care

X X|X|X | X

Outstanding Research, Innovation, Education and Learning

Health and Care Standards

(please Staying Healthy

choose) Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

XX X|X|X|X | X

Staff and Resources

Quality, Safety and Patient Experience

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

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

Financial Implications

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

Legal Implications (including equality and diversity assessment)

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

Staffing Implications

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

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

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

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

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

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 February 2022. 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 Welsh Government targets were achieved in
January 2022. Psychological therapies within 26 weeks continue to be maintained at 100%. Access times for routine CAMHS still
continue to not meet the required targets. Crisis performance has been maintained at 100% compliance in January 2022.
Demand for emergency department care within Swansea Bay University (SBU) Health Board increased from January 2021 to
June 2021 but has since then been on modest reduction trajectory. Attendances have increased in February 2022 to 9,275 from
9,137 in January 2022. The Health Board’s performance against the 4-hour measure deteriorated slightly from 72.59% in January
2022 to 72.32% in February 2022. The number of patients waiting over 12 hours in Accident and Emergency (A&E) decreased
from 1,142 in January 2022 to 1,105 in February 2022.

Planned care system is still challenging and February 2022 0.26% in-month reduction in the number of patients waiting over 26
weeks for a new outpatient appointment. Additionally, the number of patients waiting over 36 weeks reduced by 0.5% to 37,920.
It is important to note that Referral data has recently been reviewed and updated following the introduction of the new digital
dashboard in June 2021. Referral figures for February 2022 saw a 6% increase (12,689) on those seen in January 2022. Therapy
waiting times have reduced in February 2022 to 926 from 1,028 in January 2022.

January 2022 saw 54% performance against the Single Cancer Pathway measure of patients receiving definitive treatment within
62 days (measure reported a month in arrears). The backlog of patients waiting over 63 days has reduced significantly in February
2022 to 525.

Concern response performance was below the Welsh Government target in December 2021, reporting 68% compliance against
the 75% target.

The number of formal complaints received in December 2021 was 115 which is a 39% reduction on the number seen in November
2021.

Health Board Friends & Family patient satisfaction level in February 2022 was 92% and 3,099 surveys were completed.

There were two Serious Incidents (SI's) reported to Welsh Government in February 2022.

There were two Never events reported for February 2022.

Fractured Neck of Femur performance in January 2022 continues to be broadly at Welsh National levels (see detail below) and
showing an improved position compared with March 2019-2020 for most indicators.

Quality & Safety Committee — Tuesday, 29" March 2022
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2. QUADRANTS OF HARM SUMMARY
The following is a summary of all the key performance indicators included in this report.

Number of new COVID Number of staff referred for Unscheduled G
cases* testing* Care*

_ COVID related complaints* Stroke* Infection Control _

COVID related risks** COVID related staff absence*

Planned Childhood Immunisations
Care*
Harm from reduction in Harm from wider
non-COVID activity societal actions/
Follow-up Patient lockdown
: : Adult Mental Health
appointments* Experience
NB- RAG status is against national or local target *RAG status The based on in-month movement in the absence of local
** Data not available profiles
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3. HARM QUADRANT- HARM FROM COVID ITSELF
Overview

Mumber of new COVIONT cases” HE Tatal 1.208 307 406
Mumber of staff referred for Antigen Testing HE Total 366 SES : 2id
- . E3fazat | Z[asat
Mumber of staff aw aiting results of COWIONT test HE Tatal | ogtaziz | THoaz | 1] 1] 0 0 0
Mumber of COWID1S related incidents" HE Tatal e 53 53
Mumber of COVIDS related serious incidents” HE Total — I
Mumber of COVID1S related complaints HE Total S 33
Mumber of COWVIOTS related risks HE Tatal B 3
Medical "
Mursing Registered e
Mumber af staff z2lfisolated [asymptamatic]” Mursing Man
Registered ‘\"j\ﬁv
Oither T,
Medical L
Murzing Regiztered —
Mumbeer of staff zelf isolated (sumptamatic)” Murzirg Mon
Registered \Jj\
Other —
Medical P
Murzing Registered —™
s . Murzing Man
# sickness Fegistered M/\#\
Other A
Al e
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3.1Updates on key measures

1. Number of new COVID cases

In February 2022, there were an additional 4,209 positive
cases recorded bringing the cumulative total to 111,163 in
Swansea Bay since March 2020. Positive cases are now
on a significant downward trend since the peak of the
Omicron variant.

4. Staff referred for Antigen testing

The cumulative number of staff referred for COVID testing
between March 2020 and February 2022 is 16,647 of
which 17% have been positive (Cumulative total).

1.Number of new COVID19 cases for Swansea Bay
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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 B
and symptomatic) 400 1l ge-
Between January 2022 and February 2022, the number of THAHAHAB
o : 200 AHHHHTHEB ¥
staff self-isolating (asymptomatic) reduced from 87 to 43 AN RN RN E BeaswsBbHBEslH
and the number of staff self-isolating (symptomatic) 0 Cooooom0o0 ~ :
T T -
reduced from 309 to 204. In February 2022, the non- wqquwqqq&wwqq&&&&q&&wq
i i =S B >0 O == = h =0 0
registered nursing staff group had the largest num“ber 01: 85 53 9%8 385 8Z55 53 g’%s 585
self-isolating staff who are asymptomatic and the “other =0 ‘<n¥YZzao-uw =" <mOYZODWw
staff group were the largest group of symptomatic staff m Medical @Nursing Reg CINursing Non Reg & Other
who were isolating.
3.9 Staff sickness 1 000 2.Number of staff self isolating (symptomatic)
The percentage of staff sickness absence due to COVID19 ’
has decreased from 3% in January 2022 to 1.8% in 800
February 2022. 600
400 - N
200 #4F - aa HH®B
L H K b ZQE z 2
0 ﬁﬂuaﬁaﬁﬁaaaﬁa
[esNan N Naes N Naes Nan NasNan ROl wdh ol ol ol e i et el sl sl sl 4N N |
QQGAQRQRQ GGG QI QTG
EESDaObZLcaoOEsS> eSOz co
T35 GC28SPEREISZHZSSESe
m Medical = Nursing Reg @D Nursing Non Reg = Other
3.% staff sickness
Nov-20 Dec-20 | Jan-21 | Feb-21 Mar-21 Apr-21 | May-21 | Jun-21 | Jul-21 | Aug-21 Sep-21 | Oct-21 | Nov-21 | Dec-21 | Jan-22 | Feb-22
Medical | 7.3% | 83% | 2.2% | 0.7% | 0.4% | 03% | 0.2% | 0.5% | 09% [ 1.3% | 3.6% | 24% | 1.2% | 0.3% | 3.0% | 1.5%
g::‘"g aTH | 74% | 43% | 23% | 19% | 16% | 12% | 11% | 14% | 18%  31% | 22% | 13% | 53%  34%  20%
NUSING | 6oy | 73 | 7.0% | 3.9% | 30% | 24% | 19% | 18% | 18% | 23% | 43%  3.1% | 16% | 6.5%  45% | 3.1%
Non Reg
Other 3.0% | S54% | 3.1% | 2.2% | 1.7% | 0.8% | 0.6% | 06% [ 0.7% | 16% | 2.9% | 20% | 14% | 2.7% | 22% | 14%
All 44% | 6.5% | 4.0% | 24% | 19% | 13% | 1.0% | 09% [11% | 1.7%  3.2% | 2.3% [ 14% | 3.9% | 3.0% | 1.8%
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4. HARM QUADRANT- HARM FROM OVERWHELMED NHS AND SOCIAL CARE SYSTEM
4.1 0verview

MNationall Local | Internal

lileere Lorelly, Target profile. | "™ [Feh-21 ] Mar-21 | fpi=Z1 [May-21 Jun-21] Jul-Z1] Aug-71] Sep-71] Oot-Z1] Nov—71] Deo-21] Jan-7Z | Feb-2Z
Unscheduled Care
Marristan
Mumber of ambulance handovers over one hour” Singletan 0
Total
~ of patients who spend lezs than 4 hours in all major Marristan
and minor emergency care [i.e. ARE] facilities from arrival| NFTH 35 -\
unitil sdmizsion, transfer or discharge” Total A\ T6.9%
Mumber of patients wha spend 12 hours or more in all Marristan — T 534 457
hespital major and minor care Facilities from arival untl - [NPTH ] e 0 0
admizsion, transfer or discharge® Toral T, 534 457
Strioke
¥ of patients who have a direct admission to an acute | Marriston 53.8% ——~N] B2 | 204 28,37 - MNdx | BT - 417
stroke unit within 4 hours” Total (UK SNAP averagel ——~A| 182 | 20d4= 28,3 154 Hdw | 6T 41,7
¥ of patients whareceive a CT soan within Thouwr” (Momiston | 54.50 A 40.82 3d.6% [ 487 40.53° [ B15%
Total (UK SNAP average] ey, 40,55 48,7 40.9% E1.5%
=1
¥ of patients who are assessed by a stroke specialist Morriston 4.2 \| Arzn 10004 100.0:
conzultant physician within 24 hours Total [ SNAP average] —_—‘t 97 7 100,05 100,00
% of thrombolysed stroke patients with 2 door to door Marristan 12 month M 25,6
needle time of less than or equal to 45 "minutes Total improvemeant trend N,\_L o5 G
¥ of patients receiving the required minutes far speech ) 12 month
and language therapy Merriston improvement trend m\

Fractured Neck of Femur [NOF)

Prompt orthogeriatric assessment-  patients
receiving an azsessment by 3 senior geriatician within | Maoriston 7o
T2 hours of presentation

8767 88,37 8374 | 0T 910k | S0.5H | 88.2M

Prompt surgery - patients undergoing surgery by Morristan 150 _

the day following presentation with hip fracture )

NICE compliant surgery - of operations X . . . . . .
conziztent with the recommendations of NICE CG124 Meristor 75 TLEE et st pE
Prompt mobilisation after surgery - of patients Morristan 150 241 Tdfin 75 due 753 TR

out of bed (ztanding or hoisted) by the day after ) Bl i S T T

Not deliious when tested- % patierns [<dondAT |, o 75 72w | TEEM | TEdw | TS vROM
test] when tested inthe week after operation

Beturn to original residence - > patients

discharged back ta original residence, orin that Marriztan Ni=r Td 3 TOF TO.2% T1L37 0 T30 7045

residence at 120 day fallow-up

A e

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

ONS data only correct after around § months improvement trend

4 of survival within 30 davz of emergency admission far HE Tatal 12 month 0T - 1 w21 | 783 | Base | sETM ‘ 72 7% | 77 8%
ahip fracture improvement trend n S e T o e at o
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Measure Localit Nationall Local | Internal ‘ Trend [
Y Target profile | Feb-21 [ Mar-21 [ Api-21 [May-21 Jun-21] Jul-21[ Aug-21] Sep-21] Oct-21] Hov-21] Dec-21] Jan-22 | Feb-22
Healthcare Acquired Infections
PCCS Community 12 T, il
PCES Hospital I L i} i}
MHELD 12 manth reduction 0 E— i L
Mumber of E.Cali bacteraemia cases Marriston wend 3 A, 3 5
MPTH 1] Ein 0 1
Singleton 2 o 3
Total 17 T 17
PCCS Commuinity 3 £ 2
PCCS Hospital 1] — 0 0 0 1]
MHELD 12 manth reduction 0 S [ L L L
Mumber of 5. aureus bacteraemia cases Marriston d 3 e 4 2 2 1
HPTH tren N 0 0 0
Singleton 2 e 2
Total 8 T, a
PLCS Community 3 P z
PCCS Hospital 1] ) 0 0 0 1]
MHELL 12 month reduction 0 — L L D I
Mumber of C. difficile cases Marrizton wend 4 e 3 1] 5
MPTH 1 e 1 1
Singleton Z P Z2 3 4 1
Toral 10 T 1 20 12
PCCS Community 3 PsApe 2 2
PCCS Hospital ] — 0 0 0 ]
MHALD 12 manth reduction 0 S— T I i I
Mumber of Klebsiella cases Marristan trend Z i Z a 3 2
MPTH 1 WA 0 1]
Singleton 1 P 1 1 1
Total 7 i 3] B
PCCS Commuinity 1 A 1 1
PCCS Hospital I — i} i} i} I
MHELD 12 manth reduction 0 i i L I
Mumber of Beruginosa cazes Marristan wend 0 M N 1] 1] 2 0
MPTH ] — A 0 0 0 ]
Singleton 0 — M 1] 1] 1] 0
Total 1 T | 1 S 1
PCCS VT 000e: | 00.0e: | 9R3w - 10002
MHELD Y =T A 36.70 5.1 | 936w 983
Compliance with hand hygiene audits Martistar 3534 — 2 He il | Sl
MPTH — 00,0 | 100,05
Singleton N 3555 100.0% -
Toral S v A6 3w | 983 5RO
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Measure

Locality

Nationall Local
Target

Internal
profile

SBU

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

Serious Incidents & Rizks

MNumber of Serious Incidents

PCCS
MHELD
Morriston

NPTH

Singleton
Total

12 month reduction
trend

D the seriouz incidents due for azsurance, the ¥ which

were assured within the agreed timescales

Total

a0

MNumber of Never Events

PCCS
MHELD
Marriston

NPTH

Singleton
Total

0

el =1 =1 [ P ] ]

Pressure Ulce

Tatal number of Prezsure Ulzers

PCC3S Community

PCCS Hospital
MHELD

Morriston

NPTH

Singleton
Total

12 month reduction
trend

24

0

ra
L= =] I =1

1

Tatal number of Grade 3+ Pressure Ulcers

PCCS Community

PCC3 Hospital
MHELD

Morriston

12 month reduction

T trend
Singletan
Total
' L 12 manth reduction
Prezzure Ulcer [Hasp) patients per 100,000 admizsions | Total

trerd
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) Mationall Local | Internal SBU
Measure Locality ’ Trend
Target profile Feb-21 | Mar-21 | Apr-21 [May-21 Jun-Z1| Jul-21] Aug-Z1] Sep-21] Dct-21|Nov-21| Dec-21] Jan-22 | Feb-22
Inpatient Fallz
PCCS
MHELO
Total number of Inpatient F allz —m;“_sltnn r mnn:t'ue:-juctlnn
Singleton
Total
! Between
Inpatient Fall per 1000 beddays HB Total e WAV s
Mortality
Marristan I 14 g 337 A e - E A = = L = N = A I = A I =4
Uriversal Martality reviews undertzken within 28 days | Singletan S - 00
(Stage Treviews) HPTH ) il B 00 | 100%
Total I I 114 B A I P
Marriston T 100
Stage £ mortality reviews completed within 60 days %.Ig.lljmn— a5 E 0052 I _
Total S
Marrizhon 1767 | 15534 | 152%
Crude hospital mortality rate by Delivery Urit (74 years of | Singletan 12 morth reduction 0504 | 056% | 0504 0.54% | 050% | 053 | 0.58%
age of lazz) WPTH trand —— | 08 | 0T | 0 00 | 0,034 | 0089 | 0.08%
Total (5BU) [ 117 [ 1172 | 104 [104x 100% [ 1032 | 102 [ 1.03% [ 1.03 [ 0.99: [ 0.95% | 0.92%
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4.2Updates on key measures

In February 2022, the number of red calls responded to within 8 minutes saw an in-month increase to 54.3%. In February 2022, the number of
green calls decreased by 17%, amber calls decreased by 2%, and red calls decreased by 9% compared with January 2022, this noticeable
reduction is supporting the response compliance

1. % of red calls responded to within 8 minutes 2. Number of ambulance call responses
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In February 2022, there were 678 ambulance to hospital handovers taking over 1 hour; this is a steady deterioration in performance compared
with 219 in February 2021. In February 2022, 657 handovers over 1 hour were attributed to Morriston Hospital and 21 were attributed to
Singleton Hospital.

The number of handover hours lost over 15 minutes have decreased slightly from 3,390 in January 2022 to 3,110 in February 2022 — this

reduction could be a result of the number of ambulance calls received in Februari 2022.

1. Number of ambulance handovers- HB total 2. Number of ambulance handovers over 1 hour- Hospital level
800 1,000
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3. Number of ambulance handovers- HB total last 90 days
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ED/MIU attendances significantly reduced in April 2020 during the COVID19 first wave but have been steadily increasing month on month
until September 2020 when attendances started to reduce. In February 2022, there were 9,275 A&E attendances, this is 39% more than
February 2021 and 1.5% more than February 2020.
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 slightly from 72.59% in January 2022 to 72.32% in February 2022.

Neath Port Talbot Hospital Minor Injuries Unit (MIU) has moved above the national target of 95% achieving 97.21% in February 2022.
Morriston Hospital’s performance improved marginally between January 2022 and February 2022 achieving 58.78% against the target.

1. % Patients waiting under 4 hours in A&E- HB total 2. % Patients waiting under 4 hours in A&E- Hospital level
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In February 2022, performance against the 12-hour measure improved compared with January 2022, decreasing from 1,142 to 1,105. This is
an increase of 571 compared to February 2021.
1,104 patients waiting over 12 hours in February 2022 were in Morriston Hospital, with 1 patient waiting over 12 hours in Neath Port Talbot
Hospital.
1. Number of patients waiting over 12 hours in A&E- 2. Number of patients waiting over 12 hours in A&E- Hospital level
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In February 2022, there were 3,600 emergency admissions across the Health Board, which is a reduction of 142 from January 2022 and 21%
more than February 2021.

Singleton Hospital saw a slight in-month increase, with 23 more admissions (from 873 in January 2022 to 896), Morriston Hospital saw an in-

month reduction from 2,755 admissions in Januaﬁ 2022, to 2,607 admissions in Februaﬁ 2022.

1. Number of emergency admissions- HB total 2. Number of emergency admissions- Hospital level
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1. Submitted recover trajectory for A&E 4hr performance
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2. Submitted recovery trajectory for A&E12-hour performance

Q

12 hour Actual — =====12 hour Trajectory —e==Target

. The 12-hour

1. Performance against the 4hr

target has previously been in line
with  the outlined recovery
trajectories, however both
January 2022 (72.59%) and
February 2022 (72.32%) have
remained slightly below the
trajectory, with the performance
target for January 2022 being
76%. Performance against the
4hr target has declined slightly in
February 2022.

performance
trajectory shows a consistent
reduction in patients waiting over
12 hours in ED in recent months.
Performance against the
trajectory continues to above the
figures projected, however the
number of patients waiting over
12 hours did improve to 1,105 in
February 2022, against the target
of 739.

. Two further trajectories relating to

ambulance handover times were
also agreed by the Board and
these will be verbally updated at
the meeting.
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In February 2022, there were a total of 54 admissions into the Intensive Care Unit (ICU) in Morriston Hospital, this is a

reduction when compared with 74 admissions in January 2022. February 2022, saw an increase in the number of delayed

discharge hours to 4575.1 to 2717.3, with the average lost bed days also increasing to 6.81 per day. The percentage of

patients delayed over 24 hours increased from 57.69% in January 2022 to 64% in February 2022. The increase in discharge

delays can be attributed to the shortage of ward beds causing significant delays in both General Surgery and General
Medicine..
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In February 2022, there were on average 292
patients who were deemed clinically optimised but 140
were still occupying a bed in one of the Health

The number of clinically optimised patients by site

! 120
Board’s Hospitals.
100
In February 2022, Morriston Hospital had the largest | 80 o
proportion of clinically optimised patients with 123, 60
followed by Neath Port Talbot Hospital with 89. 40
20 — —
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In February 2022, there were 29 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 20 more cancellations than in February 2021 | 7p
63 less than February 2020. 60
All 24 of the cancelled procedures were attributed to 20
Morriston Hospital, with 5 cancelations attributed to 40
Singleton Hospital. 30
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1. Prompt orthogeriatric assessment

Prompt orthogeriatric assessment- In January
2022, 88.8% of patients in Morriston hospital
received an assessment by a senior geriatrician
within 72 hours. This is 2% more than in January

2021. § 8% 8 § § § § § § &8 § 4
c & & £ = £ T © a4 B = 9 c

s & & 2 & 5 £ I o § & @& @

S L o= < = 5 I 0 Z o =

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

2. Prompt surgery

Prompt surgery- In January 2022, 51% of
patients had surgery the day following

presentation with a hip fracture. This is a 4.5% 2000 :I:I:I:I:I:EEH:I:I:I:.:

deterioration from January 2021 which was 55.5%

== e

5333353553 § 8§ 4§
e = = = o = o c
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S L o= < = 5 L 0 Z o =
I Morriston All-Wales = = = Eng, Wal & N. Ire

NICE compliant surgery- 69.7% of operations 3. NICE compliant Surgery
were consistent with the NICE recommendations
in January 2022. This is 0.6% less than in

HEEEEEEENENENE®RB
January 2021. In January 2022, Morriston was HEEEEEEEEEEDBE®BR

slightly below the all-Wales average of 70.2%.

5@555555555@5.3
s Morriston All-Wales = = = Eng, Wal & N. Ire
Prompt mobilisation- In January 2022, 71.7% of 4. Prompt mobilisation
patients were out of bed the day after surgery. 90%
This is 2.4% less than in January 2021. 80%
e O
60%
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c E ‘5_ = c = =] o = &} c
S & =< 2332 80 2 48 S
mm [\lorriston Al -Wales == === Eng, Wal & N. Ire

Appendix 1- Quality and Safety Performance Report 29|Page




5. Not delirious when tested- 76.4% of patients 5. Not delirious when tested
were not delirious in the week after their operation | 80%
in January 2022. This is an improvement of 2% 60%
compared with January 2021. 40%
20% o
S Dt S S S S Y

s orriston

All-Wales = = = Eng, Wal & N_Ire

. : . 6. Return to original residence
6. Return to original residence- 69.6% of patients

in December 2021 were discharged back to their
original residence. This is 6% less that in 70%
December 2020. 60%

80%

7. 30 day mortality rate- In January 2021 the 9%
morality rate for Morriston Hospital was 7.5% %{;
which is 0.5% less than January 2020. The 6%
mortality rate in Morriston Hospital in January 5% o o o
2021 is higher than the all-Wales average of 6.9% % iy Ry
but lower than the national average of 7.6%. &L * 2
e [orriston All-Wales == == == Eng, Wal & N._ Ire

* Updated data is currently not available, but is
being reviewed.

Appendix 1- Quality and Safety Performance Report 30|Page



e 26 cases of E. coli bacteraemia were identified in
February 2022, of which 9 were hospital acquired

Number of healthcare acquired E.coli bacteraemia cases

and 17 were community acquired. 40
e Cumulative cases from April 2021 to February 2022
are 19% higher than the equivalent period in 30
2020/21.
(263 in 2021/22 compared with 213 in 2020/21). 20
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B Number E Coli cases (SBU)

e There were 8 cases of Staph. aureus bacteraemia in | Number of healthcare acquired S.aureus bacteraemia cases

February 2022, of which 6 were hospital acquired 20
and 2 were community acquired.
e Cumulative cases from April 2021 to February 2022

are 11.1% higher than the equivalent period in

2020/21 (126 in 2021/22 compared with 112 in

2020/21). I I I I I
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m Number of S_Aureus cases (SBU)
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e There were 13 Clostridium difficile toxin positive Number of healthcare acquired C.difficile cases
cases in February 2022, of which 8 were hospital
acquired and 5 were community acquired.

25
e Cumulative cases from April 2021 to February 2022
are 16.9% higher than the equivalent period of 20
2020/21 15
(177 in 2021/22 compared with 147 in 2020/21).
10
5 I
0
3558353835539 3%
222352383028 8¢
m Number of C_diff cases (SBU)
e There were 4 cases of Klebsiella sp in February Number of healthcare acquired Klebsiella cases
2022, 3 of which were hospital acquired and 1 was 14
community acquired. 12
e Cumulative cases from April 2021 to February 2022 10
are 7% lower than the equivalent period in 2020/21 3
(86 in 2021/22 compared with 92 in 2020/21). 6
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e There were 3 cases of P.Aerginosa in February Number of healthcare acquired Pseudomonas cases
2022, of which two were hospital acquired and one

was community acquired.

e Cumulative cases from April 2021 to February 2022
are 18.2% more than the equivalent period in
2020/21.
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e In January 2022 there were 92 cases of Total number of hospital and community acquired Pressure
healthcare acquired pressure ulcers, 27 of which Ulcers (PU) and rate per 100,000 admissions
were community acquired and 65 were hospital 120 1,500
acquired. 100
. 80 1,000
There were 10 grade 3+ pressure ulcers in 60 4 7
January 2022, of which 1 was community acquired 40 ’ 7 7 ’ 7/, 500
and 9 were hospital acquired. 20 % ’ 4 ; ; 4 ’
NN NN, 788
e The rate per 100,000 admissions increased from a, a, E.L § a, 5. ﬁ 5. a, 5. a, ﬁ a,
616 in November 2021 to 857 in December 2021. § 8 3 2§53 53 5% 33 &
S L =49 s 5 < n © z o 5
mmm Pressure Ulcers (Community) ##2 Pressure Ulcers (Hospital)
== Rate per 100,00 admissions
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1. The Health Board reported 2 Serious Incidents for 1. and 2. Number of serious incidents and never events
the month of February 2022 to Welsh

30
Government. Both Serious Incidents were 25
reported in Morriston Hospital. 20
15
10
: ] [
. Anm AN _niml.0Em
2. There were 2 new Never Event reported in S-S S v - - S Y SR SN B
February 2022, both of which were reported by 2 5 5 » £ 3 9 20 %2 g £ 2
Morriston Hospital. L = < = 5 7 2 0w © z 0 =5
m Number of Senous Incidents m Number of never events

) 3. % of serious incidents closed within the agreed timescales
3. In February 2022, performance against the 80%

100%
target of submitting closure forms to WG within 90%
agreed timescales was 0%. There was one Sl due 80%
for closure in February 2022, which was not 70%
finalised due to the relevant scrutiny panel being 60%
unable to meet in the allocated time. 20%
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* 0% compliance in November 2020 and January, March, April, May,
June, August, October and November 2021

Appendix 1- Quality and Safety Performance Report 34|Page



e The number of Falls reported via Datix web for Number of inpatient Falls
Swansea Bay UHB was 199 in February 2022. 300

This is 12% more than February 2021 where 177 falls | 950
E - — - — E -
; PR
2 % 2 6 © =

were recorded.
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The latest data shows that in February 2022, the

percentage of completed discharge summaries was
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January 2022 reports the crude mortality rate for the
Health Board at 0.92%, which is 0.07% lower than
December 2021.

A breakdown by Hospital for January 2022:
e Morriston — 1.52%
¢ Singleton — 0.58%
e NPT -0.06%

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

2 5%

20%  p—

1.5% I

1.0%

0.5%

0.0% e
SEEESERSER R
£82283532§8245¢

e [VlOIMIStON HOSpItAI
NPT Hospital

= SiNgleton Hospital
= HB Total

Appendix 1- Quality and Safety Performance Report

36|Page




5 HARM QUADRANT- HARM FROM REDUCTION IN NON-COVID ACTIVITY

5.1 Overview

Harm from reduction in non-Covid activify

Measure Localit Nationall Local | Internal Trend SBU
Y Target profile Feb-21 | Mar-21 | Api-21 [May-21' Jun-21{ Jul-21| Aug-21| Sep-21| Oct-21| Nov-21| Dec-21| Jan-22 | Feb-22
Cancer
Single Cancer Pathw ay- ¥ of patients started reatment 12 month . !
within 62 days [withaut suspensions) Total improvement trend /\M‘\ el
Planned Care
Martiston
! . ! HETH
Eumol:iu:tr I:LE?tlents waiting » 26 weeks for outpatient —— 0
PP PCACS
Total
Martiston 23,364 | 23,214
HETH
Number of patients waiting > 36 weeks for treatment” %g:;lsm— 0 S 1320 | 1,764
Total e dagrostios
el _——\ 35,1
hamber el patierts waling s -Tweskstor s specifizd Mariston
dia nostic:' ; " Jingleton | .
3 Total
MHELD
Number of patients waiting » 1 weeksfor aspecified  [NPTH 0
therapy” PCACS
Total
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Nationall Local

Internal

. | SBU
e Locality Target profile | "™ [Fob-21 [ Mar-21] Apr—21 [May—21 Jun-21] Jul-21] Aug-21] Sep-21] Oct-21] Nov—21] Deo—21] Jan—22 | Feb-22
Planned Care

Tatal n.umber af !:-atients.waiting for a fallow-up Total
outpatient appointment
MNumber of |:.\atients delayed by ower 1005 past their Total HE Target TEC
target date
Number of patients delayeld pazt their agreed target date Total 54,664 55254
[booked and not booked)
Number. of Ophthalmology patients without an allocated Tatal 0
health risk factar
MNumber of patients without 2 documented clinical review Total 0 3
date

PCES

MH&ELD
MNumber of friends and Family surveys completed m;[;ﬁmn imprc:lfer:nc;r:nrend

Singleton

Toral

PCES

MH&ELD
i of patients wha waould recommend and highl Marrizton . .
recorllj'urnend - MNPTH 30 B

Singleton

Toral

PCES

MHELD
v of all-Yales surveys scoring Jor 10 on overall Marristor . .
satisfaction NPTH 30 B

Singleton

Toral

PCES

MHELD
Number of new complaints received Marriston Temerthredustion

MNPTH rend

Singleton

Toral

PLCS
v of complaints that have received a final reply (under — [MHELD
Fegulation 24] or an interim reply (under Regulation 261 |Marristan 75 a0
up to andincluding 30 working days from the datethe [NPTH ) )
complaint w as first received by the arganization Singletan

Taral
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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 February 2022

February 2022 has seen a slight increase in referral figures. Referral data has recently been reviewed and updated
following the introduction of the new digital dashboard in June 2021, data selection was updated as appropriate. Referral
rates have continued to rise slowly since December 2021, rising to 12,689 in February 2022. Chart 4 shows the shape of
the current waiting list. Chart 3 shows the waiting list as at December 2019 as this reflects a typical monthly snapshot of

the waiting list prior to the COVID19 pandemic.

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

15,000 3000
12,500 2500
10,000 2000
7,500 1500
5,000 1000
2,500 500
0 0

N N N NSNS O S YA RRREKRERRRRRRRRNSSANNSSNNNSNSANSNNS

o - - - 2888858382 oo 383888 EI8ISS oS

P=<23>23028S8C¢ SRR e el ISl S S =p o i A S e N et =R o S e

Routine Urgent

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

Additions to outpatients (stage 1) waiting list

4. Total size of the waiting list and movement (February
2022)
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PLANNED CARE

Description Current Performance

Outpatient waiting | The number of patients waiting over 26 weeks for a first outpatient appointment is still a challenge. February 2022 saw an

times in-month reduction of 0.3% in the number of patients waiting over 26 weeks for an outpatient appointment. The number
of breaches reduced from 25,588 in January 2022 to 25,522 in February 2022. Orthopaedics has the largest proportion

1. Number of of patients waiting over 26 weeks for an outpatient appointment, closely followed by Ophthalmology and ENT — detailed

patients waiting demand and capacity work is currently underway to support the reduction of Stage 1 patients waiting for an outpatient

more than 26 weeks | appointment. Chart 4 shows that the number of attendances has remained steady in recent months despite the impact of
for an outpatient the recent Covid wave.

appointment (stage Trend
1)- Health Board 1. Number of stage 1 over 26 weeks- HB total 2. Number of stage 1 over 26 weeks- Hospital level
Total 30,000 20,000
25,000 }g:ggg /”—
2. Number of 20,000 12'500
patients waiting 15,000 10,000
more than 26 weeks | 10,000 7,500
for an outpatient 5,000 2’500
appointment (stage 0 0
1)- Hospital Level FEHFFETIFEFEEEYEH FESTSHF SIS IS
N~ = 4 o = = = -
F228532358888¢ P22 833383828 8¢
3. Patients waiting Outpatients > 26 wks (SB UHB) Morriston Singleton PCT NPTH
over 26 weeks for an 3. Patients waiting over 26 weeks for an outpatient 4. Outpatient activity undertaken
outpatient appointment by specialty as at February 2022 30,000
appointment by 25,000
specialty 4500 20,000
4,000 15,000
2000 10,000
2,500 5,000
4. Outpatient activity | 1. 0
undertaken e 3353353555355 5 9 8
TR FPE2E5532582858¢8
5 S It

Gynaecology
Vascular
Neurology
Cardiology
Paediatrics
Nephrology

New outpatient attendances
Follow-up attendances

**Please note — reporting measures changed from June 2021 — Using
power Bl platform

Orthopaedics
Ophthalmology
General Surgery
Orthodontics
Plastic Surgery
Dermatology
Spinal Surgery
Thoracic Medicine
Endocrinology
Rheumatology
Rehab Medicine
Thoracic Surgery
Medicine for the Elderly
Cardiac Surgery
General Medicine
Pain Management

Haematology

Restorative Dentistry

General Surgery (Breast)
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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

3. Number of
elective admissions

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

The number of patients waiting longer than 36 weeks from referral to treatment has increased every month since the first
wave of COVID19 in March 2020. In February 2022, there were 37,920 patients waiting over 36 weeks which is a 0.5%
in-month reduction from January 2022. 27,040 of the 37,920 were waiting over 52 weeks in February 2022. As a result of
the pandemic there has been a significant rise in the number of patients waiting over 104 weeks for treatment, which has
resulted in Welsh Government placing specific focus to support the reduction of these waits by July 2022. In February
2022, there were 13,104 patients waiting over 104 weeks for n appointment, which is a 10% increase from January 2022.

Trend
1. Number of patients waiting over 36 weeks- HB 2. Number of patients waiting over 36 weeks- Hospital
total level
50,000 30,000
40,000 25,000
20,000
30,000 15.000
20,000 10,000
10,000 5,000
0 0
TSI SIS SSS S SSN D N N N N R R P NI N T S
N Y Y GgGqgAaq 2 5 5 253 2853 8 5 2
S 552539883858 P2<E2335285288¢
L=< =5 < v O Zz 0 5 0 ——— Morriston Singleton PCT NPTH
=36 wks (SB UHB)
3. Number of elective admissions 3. Number of patients waiting over 104 weeks-
6,000 Hospital level
5,000 15000
4,000
3,000 10000
2,000
1,000 5000
0 0
- o T T T = o v T = — O~
S O O o N NN Doy — T T T YT T v v v v v N0
2 5 5 353 2258 3 85 2 NN QY NY WYY Yy
£ =< =523 3023852 85 5753988355 &%8
- =< s 5 TV O Z A > w

Admitted elective patients < 104 wks (SBU HB)
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PLANNED CARE

Description Current Performance
Total waiting times | Throughout 2019/20 the overall percentage of patients Percentage of patient waiting less than 26 weeks
Percentage of waiting less than 26 weeks from referral to treatment 100%
patients waiting less | ranged between 80% and 88%. Whereas, throughout
than 26 weeks from | the Covid19 pandemic in 2020/21 the percentage 80% —
referral to treatment | ranged between 41% and 72%. 80%
(1]
In February 2022, 50.1% of patients were waiting under | 4q0
26 weeks from referral to treatment, which is a 0.4%
reduction from January 2022. 20%
0%
— — — — — — — — — — — (o] (o]
‘}‘f}'f}'f}"}“}"}'f}"\.‘fﬁ'g"\.“\.‘
a 5 5 > c 35 9 a g = c o
L =<2 3°>3240248382¢E8
s \OITISION =====Singleton — ss===PCT NPTH

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 February 2022, 49.3% of Ophthalmology R1 patients | Percentage of ophthalmology R1 patients who are waiting
were waiting within their clinical target date or within within their clinical target date or within 25% in excess of
25% of the target date. their clinical target date for their care or treatments

100%
There was an upward trend in performance in 2019/20 80%
however, there was a continuous downward trend in 60%
performance in 2020/21, however performance seems 40%
to be improving slightly in 2021/22. 232//0
° - - - - - - - - - — - 9] o™
g gagqgqaqaqgqg g q q o d
2 5 5 > c 35 o o B =z 9 < a
22335280248 8¢
% of R1 ophthalmology patient pathways waiting within
target date or within 25% beyond target date for an
outpatient appointment
e Target
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THEATRE EFFICIENCY

Description

Current Performance

Trend

Theatre Efficiency
1. Theatre Utilisation
Rates

2. % of theatre
sessions starting late

3. % of theatre
sessions finishing
early

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

5. % of operations
cancelled on the day

In February 2022 the Theatre Utilisation rate was
71%. This is an in-month reduction of 3% and a 2%
reduction compared to February 2022.

This is a slight deterioration on performance in
February 2021 (42%).

In February 2022, 43% of theatre sessions finished
early. This is 5% lower than figures seen in January

2022 and 1% lower than figures seen in February
2021.

6% of theatre sessions were cancelled at short notice
in February 2022. This is the same figure reported in

January 2022 and is 1% higher than figures seen in
February 2022.

Of the operations cancelled in February 2022, 34% of
them were cancelled on the day. This is a small
improvement from 35% in January 2022.

43% of theatre sessions started late in February 2022.

100%
a0 %
60 %
40 %
20%

0%

Feb-21

1. Theatre Utilisation Rates

—

[t}
e
L1}

Mat-21
Apr-21
Jun-21
Jul-21

=
Theatre WMilisation Rate (SBU HE)

Aug-21

Sep-21

Oct-21

Nov-21
Dec-21

Jan-22

2. and 3. % theatre sessions starting late/finishing
B80%

G0%
40%
20%

0%

Feb-21

—

]
-
[}

Mar-21
Apr-21
Jun-21
Jul-21

]
Late Starts

—

b
=21
=

Sep-21

— —
Ly A
- (=]
[=] [=F]

Oct-21

= =
Early Finishes

Jan-22

Feb-22

Feb-22

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

60%
40%
20%

0%

80%
60 %
40%
20%
0%

Feb-21

Feb-21

Jan-22

I R RS VI VI, VU R R
= = = = = =] o B = [+]
=< £ 3= 28638 2 84
Morriston NPTH Singleton

5. % of operations cancelled on the day
S5 83T S a8 N N
| — = = |: = m =N T = o
™ & = = =] @ & = it
= < = 5 7 42 w 2 = o

% operations can

]

elled on the day

Jan-22

Feb-22

Feb-22
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PLANNED CARE

Description Current Performance Trend
Diagnostics In February 2022, there was a reduction in the number Number of patients waiting longer than 8 weeks for
waiting times of patients waiting over 8 weeks for specified diagnostics
The number of diagnostics. It decreased from 6,267 in January 2022 to | 5 (00
patients waiting 6,078 in February 2022. 4’000
more than 8 weeks . '
for specified The following is & breakdown for the 8-week breaches 3,000 j_/
diagnostics by diagnostic test for February 2022: 2000 ==
e Endoscopy= 3,907 1000 = -
e Cardiac tests= 1,579 ’ 0
e Other Diagnostics = 592 - e o o T o= = = = = & N
U T Y N T NI B
Endoscopy waits continue to rise, to support the recovery of % o '5_ % cC 35 O a5 g 8 c %
this position, the following actions are being undertaken; L S < s 9, = é % @] Z 0 2 L
options to outsource patients has been agreed in principle,
currently discussion waiting area social distancing with == (Cardiac tests
ihnfec;ion corllltrgl to maximise cligic nl(JmIl:I)ers and Fl'rr] testing —Endoscopy
as been rolled out in Primary Care (will measure the impact ; e [ :
on the service in the next 3—Er3y months) P Other dlagnostlcs (|nc. radmlogy)
Therapy waiting In February 2022 there were 926 patients waiting over Number of patients waiting longer than 14 weeks for
times 14 weeks for specified Therapies. therapies
The number of 2,000
patients waiting The breakdown for the breaches in February 2022 are: 1500
more than 14 weeks e Podiatry = 817 ’
for specified e Speech & Language Therapy= 62 1,000 m T
therapies e Dietetics = 38 500 um -
[ ] | [ ]
0 = EH N =m = m = m . ||
Podiatry Recovery - - + T + = + = + = +- &N o
Specifically, within Podiatry, there are certain specialist areas Qg g g g g q g g q g
which are having a detrimental impact on the overall waiting 5 T 5 m 5 3 g & g 3 3 5 ©
list performance. A detailed recovery plan has been w = < 5 5 < 0 -~ 2 0 5 W
. B ) ) m Occ Therapy/ LD (MH) m Dietetics
completed by the service and the position in Nail surgery will i
be recovered by March 2022, with Specialist MSK requiring Occ Therapy (exc. MH) = Phsyio
longer to recover due to continued staff sickness and Audiology Podiatry

vacancies. The team are actively recruiting to the vacant
posts and seeking agency solutions in the interim.
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CANCER

Description Current Performance Trend
Cancer demand and 1. Number of USC referrals
shape of the waiting | The number of Urgent Suspected Cancer (USC) 2500
list referrals significantly reduced between March and April . 20142062 2005
: 133218201871
2020, however there has been an upward trend since 2000 1742 18213771 1665

1. Number of May 2020. 1534 1488 1577

Urgent 1500

Suspected The shape of the waiting list shows that there is a

Cancer (USC) significant “wave” of patients that are likely to breach in

. ) 1000
referrals the near future, there is also an increased number of
received referrals being received in comparison with previous

years. However, recent months are reporting lower =00

referral figures than have been seen over the last year.

[}

L

A A A R S S G S A R | i
(‘:12:' el '?‘Q ‘vﬁ\’hﬁ \\\} \\‘} q?:-\-’qg ;_Dﬂq [:_\L' _%p er \\'b\ Qé{'}'

A
5 Single Cancer February 2022 has seen a reduction in the number of 2. Single Cancer Pathway backlog- patients waiting over 63
' Pat%wa patients waiting over 63 days. The following actions have days
y been outlined to support backlog reduction; 800

backlog- patients
waiting over 63
days

- FIT testing has been established in Primary care,
which has supported the removal of a large | 600
number of patients from the backlog figures.

- Successfully recruited to the breast surgeon | 400
vacancy and additional breast activity is

scheduled to take place in the coming months. 200

- Successful recruitment of a pancreatic surgeon
due to start in March 2022. 0

- Individual meetings are taking place with tumour NN SNoNSNSNSNSNSSNS g ﬁ
sites to explore additional work to support a A % é. LS oAy > 0 & o
further reduction in the backlog. IE s < g 2 5 3( % '®) E 3 S Ij'l_-"

Total backlog
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CANCER
Description Current Performance Trend
Single Cancer February 2022 figures will be finalised on 31 March Percentage of patients starting first definitive cancer
Pathway 2022. treatment within 62 days from point of suspicion
Percentage of Draft figures indicate a possible achievement of 46% (regardless of the referral route)
patients starting first of patients starting treatment within 62 days of the 100%
definitive cancer suspicion of cancer first being raised (unadjusted 80%
treatment within 62 pathway). The number of patients treated in ?
days from point of February 2022 is outlined below by tumour site (draft | 60% \/\/‘\///\,-""
suspicion (regardless | figures).
of the referral route) : : 40% \
Tumour Site Breaches | Tumour Site Breaches 20%
Urological 26 | Upper Gl 5
Head and Neck 4 | Gynaecological 3 0%
Lower Gl 13 | Haematological 5 E E E 5. E E E. 5 E EI E ﬁ m
Lung 8 | Sarcoma 3 2 @8 8 5 5§53 9 %35 3 8 &5 8
Breast 12 | Brain/CNS 1 L =2 < = 3 < » 9 Z o 5w
Skin > e O TISTON Singleton NPTH
Single Cancer February 2022 backlog by tumour site: Number of patients with a wait status of more than 62 days
Pathway backlog Tumour Site 63 - 103 days | 2104 days
The number of Acute Leukaemia 0 0 200
patients with an active || Brain/CNS 1 0
wait status of more Breast 54 18 600
than 63 days Children's cancer 0 0
Gynaecological 30 22 400
Haematological 7 8
Head and neck 19 10 200
Lower Gastrointestinal 51 54
Lung 11 13 0
Other 3 5 - e e e e T e e = = = o oy
Sarcoma 0 0 RN B LA B
Skin(c) 7 3 o =5 =5 = c¢c 5 obahn = 2 c oo
Upper Gastrointestinal 30 28 E E’ ,_% E = q?: ﬁ o ZD 3 S E
Urological 33 60 63-103 days > 104 days
Grand Total 236 221
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CANCER

Description Current Performance Trend

USC First Outpatient | To date, early February 2022 figures show total wait

The number of patients waiting for a first outpatient
Appointments volumes have decreased by 8%. Of the total number

appointment (by total days waiting) — Early March 2022

The number of of patients awaiting a first outpatient appointment, FIRST OPA 27-Feb | 03-Mar
patients at first 76% have been booked. Acute Leukaemia 0 0
Outpatient Brain/CNS 0 0
: Breast 20 0
appomtm_ent Stage by Children's Cancer 0 2
dayS Waltlng Gynaecological B4 59
Haematological [4] 0

Head and Neck 76 79

Lower Gl 73 78

Lung 10 12

Other 96 98

Sarcoma 16 24

Skin 89 63

Upper Gl 42 45

Urological 29 31

535 491

Radiotherapy
waiting times

Radiotherapy waiting times are challenging however
the provision of emergency radiotherapy within 1 and | 100%
2 days has been maintained at 100% throughout the | 90%

Radiotherapy waiting times

80%
The percentage of COVID19 outbreak. 70%
patients receiving Measure Target Dec-21 60%
radiotherapy Scheduled (21 Day Target) 80% 50% /\_\
40%
e Scheduled (28 Day Target) | 100% 30% — "--._//

Urgent SC (7 Day Target) 80% 20%

Urgent SC (14 Day Target) | 100% 100% 18';{’

Emergency (within 1 day) 80% 100% S S § 8 5§ §S §S S 5 I 58 9«
Emergency (within 2 days) 100% 100% 8 g = § 5 3 g g 8 E g & 8
Elective Delay (21 Day 80% 94% ——— Scheduled (21 Day Target) Scheduled (28 Day Target)
Targ(_at) Urgent SC (7 Day Target) | rgent SC (14 Day Target)
Elective Delay (28 Day o 100% o B

Target) 100% 0 Emergency (within 1 day) Emergency (within 2 days)

— Elective Delay (21 Day Target)

— Elective Delay (28 Day Target)
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1. SCP performance in January

2022 was reported as 54%

which

Is tracking below the

trajectory of 68%.

outlined

February 2022 performance is

still

however

in draft format,

projections
performance will be below the
recovery trajectory.

current

suggest

2. Shows the weekly breakdown of

the backlog reduction against
the proposed trajectories. The

backlog figures are showing a

consistent reduction as a result

of various initiatives which have

been

implemented to support

the position recovery. Work is
ongoing to support the improved

backlog position

Cancer Services — Performance Escalation Updates

1.SCP performance trajectory

100%

90%

80%

&£
o
=

60%

50%

40%

30%

20%

10%

0%

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

Apr-21

B Submission % ~ ==———Target%  =—Trajectory %

Proposed backlog improvements to support SCP performance

Backlog
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T20%/10/€T
7Z0z/10/9tT
720Z/10/60
TE0Z/TO/T0
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1202/2T1/61
1zZ0T/TT/TT
T20Z/Z1/50
1202/ T1/8T
120Z/T1/12
120Z/11/¥1T
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TZ0Z/0T/1E
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1202/€0/L0
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TZ0Z/T0/€0

s Backlog Trajectory

e Total =62 days

104 Backlog

63 - 103 days Backlog
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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 February 2022, the overall size of the follow-up
waiting list increased by 188 patients compared with
December 2021 (from 131,848 to 132,036).

In February 2022, there was a total of 58,804 patients
waiting for a follow-up past their target date. This is
an in-month increase of 0.3% (from 58,639 in January
2022 to 58,804 in February 2022).

Of the 58,804 delayed follow-ups in February 2022,
11,664 had appointment dates and 47,140 were still
waiting for an appointment.

In addition, 32,447 patients were waiting 100%-+ over
target date in February 2022. This is a 0.2% reduction
when compared with January 2022.

1. Total number of patients waiting for a follow-up
150,000

125,000
100,000
75,000
50,000
25.000
0

-
™

.
a o
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May-21
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Feb-22

c = O
= o @
= =z O

= Jan-22

A

Number of patients waiting for follow-up (SBU

)

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

35,000
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PATIENT EXPERIENCE

Description

| Current Performance |

Patient experience

1. Number of friends
and family surveys
completed

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

« Health Board Friends & Family patient satisfaction
level in February 2022 was 92% and 3,099
surveys were completed.
> Singleton/ Neath Port Talbot Hospitals Service

Group completed 1,485 surveys in February
2022, with a recommended score of 94%.

» Morriston Hospital completed 1,285 surveys in
February 2022, with a recommended score of
84%.

» Primary & Community Care completed 251
surveys for February 2022, with a
recommended score of 95%.

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

Trend
1. Number of friends and family surveys completed
5.000
4,000
3,000
2,000
18 ARRRRRERR
, 2§ HEN
— — -— -— -— — — — — — — Lo [
UYL B L L B B B B B
a s 5 = £ 3z 9 o 3 (SR = o
F 22§33 353888s8%¢
mMH& LD m Morriston Hospital
MNeath Port Talbot m Primary & Community
Singleton Hospital
2. % of patients/ service users who would recommend
and highly recommend
100% ——————
90% ‘__-"_'-_\T::__———"——__-——____,___._____“‘
80%
70%
60%
50%
40%
30%
20%
10%
0%
— — — — — — — — — — - d o
O Y T S N T o B IS G I BN I o
L — = ] = o j=% - L] = L
£F22833233888%8%¢

e MIH &L D e MO TISTON

NPT ===PCCS

Singleton

* 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. In December 2021, the Health Board received 115 1. Number of formal complaints received
formal complaints; this is a 39% reduction on the 80

1. Number of formal | number seen in November 2021.

complaints received 60

L=, =]

Since the COVID19 outbreak began in March 2020,

the monthly number of complaints received has been 4

significantly low. The numbers have gradually 7

increased each month and numbers are now I I
consistent with those seen pre-Covid. | | I i

Jul-21 Aug-21 Sep-21 Oct-21 Mov-21 Dec-21

[

BMH & LD wMorriston Hospital = NPT Hospital mPCCS  wSingleton Hospital

2. Response rate for concerns within 30 days

2. Percentage of 2. The overall Health Board rate for responding to 100%

concerns that have concerns within 30 working days was 68% in a0,

received a final reply | December 2021, against the Welsh Government 80%

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

up to and including 60%

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

from the date the day response target: 4{];

concern was first 30 day response rate u“

received by the Neath Port Talbot 67% 3{];"

organisation Hospital 20 j"
Morriston Hospital 69% 1{];&.
Mental Health & 78% W
Learning Disabilities S I o A B I A S o B TS R o
Primary, Community and 78% 8 5 8 8 a g 53 5 %50 3 8
Therapies o ->uwu=<=>=""2nC=zao
Singleton Hospital 20% Health Board Total ——HB Profile
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6.1 Overview

Mationall Local | Internal

. SBU
Measure Locality Target profile | ™™ [ Feb-21 [ Mar-21 | Api-21 [May-21 Jun-21] Jul-21| Aug-21] Sep-21] Oct-21]Nov-21| Dec—21] Jan-22 | Feb-22
Childhood immunisations

i . oo NPT EENEA 95 5% 9E.E 7.0
;:. chlldllenguho IE:EWEd 3 dozes of the hexavalent 4G in TP T — 952 a0 ET TE T o T
vacene by age HE Total 95.4% 95.7% 96.2% 96.1%
Kl 33.5% 95, 2% 9E.E 367
¥ children whao received MenB2 vaccine by age 1 Swansea 952 90 9613 96. 3% 95, 52 95 1
HE Total 95.2% 958« 95 9 95 7
MPT 36.5% 4.4 958,20 5.7
¥ children who received PCVYZ vaccine by age 1 Swanzea 355 305 7.2 35,43 96,5 6.3
HE Total 96.9 950z« a7 3+ 97 2
MPT 3.8 4.0 6.5 36,3
¥ children who received Rotavirus vaceine by age 1 Swanzea 355 305 341+ 34,87 34 d2; 34 1
HB Total 940 94 B3 95 23 94 932
NPT 35.5% 34,00 34,30 35,23
¥ children who received MMR1vaccine by age 2 Swanzea 355 305 331 34,85 3368 5.0
HB Total 940 94 B3 9403 93 83
NPT 361+ 34,43 35,55 34,53
¥ children who received PCVF3 vacoine by age 2 Swanzea 555 305 93.3 95,424 3.0 93.3
HE Total 94.3% 950 939 938
NPT 35.5% 341 35,3 34,304
¥ children who received MenBd vaccine by age 2 Swanzea 555 305 93.3 955 3.0 93.3
HE Total 9412 950 938 939
Kl 35.2% 335w 95,3 4.3
¥ children whao received HibiMenC vaccine by age 2 Swansea 952 90 927 95,75 93,5 92,3
HE Total 96.3% 94 _9:£ 94 1 93.0:
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Measure Locality Nationalf Local Inten_'lal Trend SBU
Target profile
NPT
¥ childrer who are up to date in schedule by age ¢ Swansea a5 s
HE Total
. ; . . |MPT 9334 0.8 1B
g of chgdren who received 2 doses of the MMR vaccine Cop— 35 a0 14 kT TR
Ve HB Total 92.4% EINER 91.2%
NPT 3374 3% 92
v children who received 4 in Tvaccine by age 5 Swansea 95w 30 90,57 3200 92.0% 0.1
HB Total ) s 917 1.0 91.0%
NPT 3057 30,1 34,0 9337
v childrenwhoreceived MMB vaccination by age 16 | Swansea 95 a0 N2 0.0 N
HB Total 90.8% 91.6% 92.0%
NPT N3 6 0.4 a7
v children whoreceived teenage booster by age 16 |Swanzea 0 i 30.0% 83.3 a0.0% 0
HB Total 90.5%% 90.6% 0.2 89.8%
NPT 321 92.1% a0.3:
¥ children who received MendC vaccine by age 16 | Swansea Improve 908 911 043 1.3
HB Total 3.3% 31.5% 3063 90.05%
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Measure Localit Nationall Local | Internal Trend SBU
b Target profile Feb-21 | Mar-21 | Apr-21 [Hay-21 Jun-21] Jul-21] Aug-21] Sep-21] Dct-21{Hov-21]Dec-21] Jan-22 [Feb-22
Mental Health Services
* of urgent aszessments undertaken within 48 hours .
from receipt of referral [Crigis] (< 18 wrs] ¢ Wyears old [LAMHI) 0o
* of patientz w aiting lesz than 28 days for 1st outpatient .
sppsinment (< Ty < T8 years old [CAMHS) a0 \
* of routine azsessments undertaken within 25 days .
from receipt of referral [PCAMHS] (< 18 urs) ¢ Hyears old [LANHI) a0 \
* of routine azsessments undertaken within 25 days .
from receipt of referral [SCAMHS] [£ 15 ws) ¢ Hyears old [LANHI) a0 \
. of mental health azsezsments undertaken within (up
ta and including) 28 days from the date of recaipt of > Tyears old a0 bl 37 7 e 334 38 | 100 36 35 bl 35, 354
referral [¥ W yrs)
% of therapeutic interventions started within 28 days . . . .
following aszessment by LPMHSS (< 15 wrs) ¢ T8 years old [CAMHS) e \ S5 5 --E
¥ of therapeutiz interventions started within [up to and
including) 28 days following an assezsment by LFMHSS | > 18 vears old a0 bl 37 32 36 334 74 | 100 30 35 36 00 934
[> 1 ursl
* of patients w aiting less than 26 weeks to start a
psychalogical therapy in Specialist &dult Mertal Health | > 18 vears old 35 1002 1002 100 00w 00w | 00 | 100k | 00 | 00 | 1004 [ 00 00
[> 1 ursl
% of patientz with NOD receiving diagnostic assessment .
andintervention within 26 weeks (< 18 ws) ¢ Wyears old [LAMHI) a0 /
* residents inreceipt of secondary mental health
senvices (all ages) who have avalid care and treatment | < 18 years old [CAMHS) 30
plan [CTP] (< 16 yrs)
* residents inreceipt of secondary mental health
senvices (all ages) who have avalid care and reatment | > T years old 30

olan ICTPIT> 1 ursl
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1.

6.3 Updates on key measures

In January 2022, 95% of assessments were
undertaken within 28 days of referral for
patients 18 years and over.

In January 2022, the percentage of
therapeutic interventions started within 28
days following an assessment by the Local
Primary Mental Health Support Service
(LPMHSS) was 99%.

1. % Mental Health assessments undertaken within 28 days
from receipt of referral
100%
75%
50%
25%
0%
= frd = << = = = < W = = o =
= % assessments within 28 days (>18 yrs) Target
2. % Mental Health therapeutic interventions started within
28 days following LPMHSS assessment
100%
50%
25%
0%
§ £ 2 &£ 23 =2 306 2 & 3

mmm % therapeutic interventions started within 28 days (>18 yrs)

81% of residents in receipt of secondary care | 3. % residents with a valid Care and Treatment Plan (CTP)
mental health services had a valid Care and gg;@
Treatment Plan in January 2022. o
?34:..... IEEEmEnm
§ 0§ 8% ¥ Y ¥ % % § % § §
§ 8 58 58275 3 2 & %8 5 § &
— patlentsmthvalldc P (>18 yrs ar
¢ T S © & g
4. % waiting less than 26 weeks for Psychology Therapy
4. In January 2022, 100% of patients waited less 19%’
than 26 weeks for psychological therapy. This 50%
was above the national target of 95%. 2% I I I I I I I I I I I I I
§ § 8§ 338§ 3§ § 3§ § 8§ 3 3
¢ = 44 95 5 = £ T @ a B[\ = o
g S22 £33 2386 238
% waiting less than 26 wks for psychological therapy Target
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In January 2022, 100% of CAMHS patients 1. Crisis- assessment within 48 hours

received an assessment within 48 hours. 100%
-SRRRERIRERRRR
80%
70% n
. $5 53 553335355358
28% of routine assessments were undertaken S 8 5 5 = £ 3 2 2 B & 8§ &
o X E
within 28 days from referral in January 2022 S o = < = < »v» © =z o =

against a target of 80% mmm % urgent assessments within 48 hours Target
' 2. and 3. P-CAMHS % assessments and therapeutic
interventions within 28 days

2 71
75%
39% of therapeutic interventions were started | 323 H é 2 é é E I ﬁ Y v
within 28 days following assessment by 0% _

LPMHSS in January 2022. § % 8 8 8 8§ 8 & § § 5
LT BT
S L o= < = S < w © zZz o =

mmm % of assess in 28 days #2773% interventions in 28 days ===Target
4. NDD- assessment within 26 weeks

100%
33% of NDD patients received a diagnostic gg%
assessment within 26 weeks in January 2022 2507,
against a target of 80%. 0% M p i ninnl I I d
§55 5535535558
= = = == c o bl o =
s £ 22832383838 s
mmm % NDD within 26 weeks Target
. - 0, i i
27% of routine assessments by SCAMHS - 5. S-CAMHS % assessments within 28 days
were undertaken within 28 days in January 750,
2022. 50% I I
25% B B B B B B
5§ 8§38 §§ 3 §§ 8§58
= = = = [ oh -b' (&) =
522 E332238388 88
% S-CAMHS assessments in 28 days = Target
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APPENDIX 2: Summary

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

Internal HB Reporting . . Primary &
Category Measure Target Type Target Profile e Morriston NPTH Singleton e MH& LD HB Total
Mumber of new COVID19 cases® Local Feb-22 4 209
Mumber of staff referred for Antigen Testing® Local Feb-22 200
Mumber of staff awaiting results of COVID19 test Local Feb-22 0
Mumber of COVID19 related incidents® Local Dec-21 -
COVID19 relat Mumber of COVID19 related serious incidents® Local Oct-21 0
Mumber of COVID19 related complaints® Local Feb-22 4
Mumber of COVID9 related risks® Local Oct-21 ]
Mumber of staff selfisolated (asymptomatic)* Local Feb-22 43
Mumber of staff selfisolated (symptomatic)* Local Feb-22 204
% sickness® Local Feb-22 1.8%
National or local target achieved
Target not achieved but within tolerance level
Performance outside of profile/ target
* In the absence of local profiles, RAG is based on in-month movement
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Internal HB Reporting . . Primary &
Category Measure Target Type Target Profile period Morriston NPTH Singleton Community MH & LD HB Total
Mumber of ambulance handovers over one hour® Mational ] Feb-22 657 _ 678
% of patients who spend less than 4 hours in all
Unscheduled |maior and minor emergency care (i.e. ASE) facilities Mational 95% Feb-22 5B8.8% 97 2%
Care from arrival until admission, transfer or discharge®
Mumber of patients who spend 12 hours or more in
all hospital major and minor care facilities from Mational 0 Feb-22 1,104 1 1,105
arrival until admission, transfer or discharge*
% of patients who have a direct admission to an National [U?{géah?iP Feb-22 47% 49%
acute stroke unit within 4 hours* '
average)
54.5%
% of patients who receive a CT scan within 1 hour® Mational (UK SHAP Feb-22 62% 62%
average)
Stroke % of patients who are assessed by a stroke National [U?{4SE$P Fab-22 100% 100%
specialist consultant physician within 24 hours® )
average)
. . 12 manth
% of thrombaolysed stroke patients with a doar to doar ) ) }
needle time of less than or equal to 45 minutes* National mp;;];strjﬂent Fe-22
) . . . 12 maonth
% of patients receiving the required minutes for ) ) }
speech and language therapy® National improvement Feb-22
trend
Mumber of E.Coli bacteraemia cases Mational 17 Feb-22 0 0
Mumber of 3.aureus bacteraemia cases Mational 8 Feb-22 0 1 2
Healthcare  |Number of C difficile cases National 12 month 10 Feb22 0 1
acquired _ _ reduction trend
. ; Mumber of Klebsiella cases Mational 7 Feb-22 0 0 1
infections
Mumber of Aeruginosa cases Mational 1 Feb-22 0 0 1 0 3
Compliance with hand hygiene audits Local 95% Fepb-22 100% 100% - 95% 95%
* In the absence of local profiles, RAG is based on in-month movement
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Internal HB Reporting . . Primary &
Category Measure Target Type Target Profile period Maorriston NPTH Singleton Commanity MH & LD HB Total
Prompt crthogeriatric assessment- % patients receiving
an assessment by a senior geriatrician within 72 hours Local 75% Jan-22 88.8% 88.8%
of presentation
Prompt sur.ger',r - % patlgnts u.nu:le.rgumg surgery by the Local 750 Jan-zz?
day following presentation with hip fracture
MICE compliant surgery - % of operations consistent c J
5 an-22
with the recommendations of NICE CG124 Local 5%
Prompt mUII.:-IllSEtIIJI'I gﬂer\surg&r',r - % of patients Flut of Local 750 Jan-zz? 71 7% 71 7%
E bed (standing or hoisted) by the dav after operation
ractured Mot delirious when tested- % patients (<4 on 4AT test) c J
5 an-22 T6.4% T6.4%
Neck of FEmUT |, hony tested in the week after operation Local 75%
(#NOF) Return to original residence- % patients discharged
back to original residence, or in that residence at 120 Local 75% Dec-21
day follow-up
) . ) 12 month
30 day mortality - crude and adjusted figures, noting )
OMS data only correct after around & months Local |mprt?:§;nent Jan-21
. . o 12 month
% of S!Jr‘ﬂ'u’ﬂl within 30 days of emergency admission Local mprovement Oct21
for a hip fracture
trend
Mumber of Serious Incidents Local 12 mo nith Feb-22
reduction trend
Serious Of the serious incidents due for assurance, the %
P ! Feb-22
incidents which were assured within the agreed timescales Local 30%
Mumber of Never Events Local 0 Feb-22
Total number of Pressure Ulcers Local 12 mo nth Jan-22
reduction trend
Pressure 12 month
Jan-22
Ulcers Total number of Grade 3+ Preszure Ulcers Local reduction trend an
Pressure Ulcer (Hosp) patients per 100,000 admissions Local 12 month Jan-Z2
pp P ' reduction trend
Total number of Inpatient Fallz Local |:|12|:th ntth 4 Feb-22
Inpatient Falls re ; t||:|n ren
Inpatient Falls per 1,000 beddays Local 3%‘;?3 Feb-22
Univerzal Mortality reviews undertaken within 28 days Local 85% Jan-22
Mortality Stage 2 mortality reviews completed within 60 days Local S95% Oct-21
. . ) . ) 12 maonth
Crude hospital mortal te by Del Unit (74 i Jan-22
rude hospital mortality rate by Delivery Unit (74 vears o Mational reduction trend an

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

Internal HB Reporting 5 5 Primary &
egol Mea Morrist NPTH Singlet MH & LD HB Total
Cat y sure Target Type Target Profile period rrigton ingleton Community
. ) 12 month
Cancer E-u_'lg!& Cancer Pﬂth\v ay- %o uf.pﬂtl?nts started treatment National mprovement Feb-22 (Draft)
within 62 days (with suspensions)*
trend
Numt?-er of patients waiting = 26 weeks for outpatient National 0 Feho? - a8 7192 77 25 527
appointment
Humbgr of pat_lents waitin g\:— 36 weeks for treatment National 0 Fep.o? 25,000 138 12194 33 37.920
(inc. Diagnostics = 36 wks)
I'-'I.umt:-er u.:lf patients waiting = & weeks for a specified National 0 Feb.2? 2180 6,078
diagnostics
Mumber of patients waiting = 14 weeks for a specified National 0 Feh.o? aag 0 976
therapy
Planned Care i iti 4
Total n.umt:-er u:lf_ patients waiting for a follow-up National 0 Feb.2? 132,036
outpatient appointment
Mumber of patients delayed by over 100% past their National 0 Feh.7?
target date
Mumber of patients delayed past their agreed target date
(booked and not booked) Local 0 Feb-22
I'-'Iumt:-er. of Ophthalmeology patients without an allocated Local 0 Feb.2?
health rizk factor
Nur!'lt:-er of patients without a documented clinical Local 0 Feho?
review date
12 maonth
Mumber of friends and family surveys completed Local improvement Feb-22 1,285 Now 1,485 251 17 1,285
frend reported
e ufpatlendts who would recommend and highly Local 0% 0% Feb-22 34, under 549, 95% 100% 90%
Patient E.-:Eu:lufn:-lnl-?:fﬂles surveys scoring 9 or 10 on overall Singleton
L
Experience/ satisfaction Local 50% 20% Feb-22 &9% §7% 59% 1%
Feedback
Mumber of new complaints received Local 12 mo nith Dec-21 k! 9
reduction rend
% of complaintz that have received a final reply (under
F‘.egulatlun. 24) n:l.r an interim .repry {under Regulation 28) National 755 20% Dec21 75% 73%
up to and including 30 working days from the date the
complaint was first received by the organisation
* In the absence of local profiles, RAG is based on in-month movement
Appendix 1- Quality and Safety Performance Report 60|Page



Category Measure Target Type Target Int;::::::B Hiz?ir;i.;lg Morriston NPTH Singleton EF::;nr:l:iia:y MHE& LD HB Total
¥ child.ren wha re-:eil.le-d 3 doses of the henavalent *Bin Mational s Enps 03 2021E2 6T
|1 vaccine by sge
¥ children wha received MenB2 vaccine by age 1 Sk A0 Q320222 357
% children who received PCVZ vaccine by age 1 35 303 Q3 2021122 7.2
% children who received Paotavirus vacoine by age 1 35 303 Q3 2021122 .3
% children who received MMPAT vaccine by age 2 Local 35 303 Q3 2021122 938
% children who received PCWES vaccine bu age 2 35 303 Q3 2021122 938
Childhood % children who received MenBd vacoine by age 2 35 303 Q3 2021122 939
immurigations | > children who received HibiMenC vacoine by age 2 35 303 Q3 2021122 930
% children who are up to date in schedule by age 4 35 303 Q3 2021122 _
:H:;gcehgdren who received 2 dozes af the MMB vaccine Mational 353 305 03 2021E2 1.2
¥ children who received 4 in 1vaccine by age 5 3534 a0 Q3 202122 1.0
¥ children who received MMR vaccination by age 16 3534 a0 Q3 202122 92,00
¥ children who received teenage booster by age 16 Local a0 352 Q3 202122 83.8:
“ children who received MenAC'W vaccine by age 16 Improve Q320222 30,05
¥ of urgent aESEESmentslu.ndertaken within 43 hours Lacal 100 Jan_o 1001
from receipt of referral [Crisiz] [< 18 wrs)
¥ oof Patlents waiting less than 28 daus far 1zt outpatient Mational a0 Jan-27
appointment [£ 15 urs)
¥ of routing assessments undertaken within 28 days . . _
from receipt of referral [PCAMHS [ 18 urs) Mational 80 Jan-22
¥ of routine assessments undertaken within 25 days . ~
from receipt of referral [SCAMHS] (£ 18 ursl Local 50 Jan-22
¥ of mental health assezzments undertaken within [up
ta and including) 28 davs from the date of receipt of Mational g0 Jan-22 953
referral (> 18 urs)
¥ oof therapeutlc interventions started within 25 days Maticnal ey Jan_o
following assessment by LPMHSS [ 15 urs)
Mental Health |- — - £
[fdult and ¥ of therapeutic interventions started within (up to and
Children] including) 25 davs following an assessment by LPMHSS Mational S0 Jan-22 33 3324
[> 18 yrs)
¥ of patients waiting lezs than 26 weeks ta start a
psychological therapyin Specialist Adult Mental He alth Mational 353 Jan-22 00 1002
[> 18 yrsl
¥ of patients with MOD receiving diagnostic assessment Mational B0 Jan-22
and intervention within 26 weeks [ 18 urs)
“ residents in receipt of secondary mental health
semvices [all ages] who have a valid care and treatment Matioral a0 Jan-22
plan (CTP] [< 15 urs)
¥ residents in receipt of secondary mental health
zsendices [all ages] who have 2 valid care and treatment Matioral 303 Jam-22
olan [CTP1 = 18 ursl
Appendix 1- Quality and Safety Performance Report 61|Page



APPENDIX 3: INTEGRATED PERFORMANCE DASHBOARD

Number of new COVID1S cases 807 ¢

Number of staff referred for Antigen Testing Local Feb-22 16,647 Reduce 11,115 11,683 : 11,857 12,224 12,505 12,872 | 13278 | 13,951 | 14,475 | 14,969 | 15,756 | 16,447 | 16 647
- 69 (azat | 2({azat

Number of staff awaiting results of COVID19 test Local Feb-22 0 Reduce I]'B.I'EEMH 11:’5}4.[‘211 I 0 0 0 0 0 0 0 ] 0 0 0

Number of COVID19 related incidents Local Dec-21 54 Reduce 83 531 T4 &7 23 24 36 36 47 53 54

Number of COVID19 related serious incidents Local Oct-2 0 Reduce ] 0 I o 0 ] ] o o U]

Number of COVID19 related complaints Local Feb-22 4 Reduce 1H %, 3@ 13 16 4 6 3 4 14 20 4 4

Number of COVID1S related rizks Local Oci-21 0 Reduce 3 3 i 2 2 1 1 1 0 ]

Number of staff self isolated (asymptomatic) Local Feb-22 43 Reduce 160 145 | 34 Ikl 70 71 115 227 120 65 126 a7 43

Number of staff self izolated (symptomatic) Local Feb-22 204 Reduce 156 me I &7 71 50 57 114 204 130 120 393 309 204

% sickness L13%

_",pr-—u""‘\\

—l—._.-._.-.-._

—

e

—

e N

—_ T

R
% of emergency responses to red calls arriving within . 5o, S0% 729, 579 &7 gau, 55, 0% 245 £, 46% 5104 540

o and el & National | Feb-22 B5% B5% (Oeta1) N I
Number of ambulance handovers over one hour National Feb-22 678 0 r; Icfzttl} _/\_.\/k 218 23 ! 337 477 547 616 726 642 648 870 612 738 678
Handover hours Iost over 15 minutes Local Feb-22 10 ———"—"| 550 583 | a7 1,154 1,386 1,837 24843 | 2467 | 3093 | 2481 | 2527 | 3380 | 310
% of patientz who spend less than 4 hours in all majer BE5 |
and minor emergency care (ie. ASE) facilties from National Feb-22 2% 95% (Oct21) % % 1 7% 3% T2% 5% 5% 3% 2% 3% | T0% | 73% 12%
arrival untl admission, fransfer or discharge I
Number of patients who spend 12 hours or more in all g 434 :
hospital major and minor care faciities from arrival unti National Feb-22 105 0 ' 534 457 I 631 684 880 1,014 1,080 | 1250 | 1,276 [ 1,055 | 1101 | 1,142 | 1,105
admission, transfer or discharge (Oct-21) (0ct-21) 1
% of survival within 30 days of emergency admizsion for . Nov-21 £ au 85.9% 4th 70.7% 55 5% i 71.1% 72 1% 78.3% 34.8% 67 | 7200 | 778m | soavw
3 hip fracture National i 12 month (Aug-211 \/‘/\’\ ) ' [ i ' ' ' ' ) )
% of patients (age 60 years and over) who presented 6% |
with a hip fracture that received an orthogeriatrician National Nov-21 89.0% 12 month 4 (5ep-21) 88.0% | B880% | 80.0% | 91.0% 91.0% | S1.0% | 83.0% | 87.0% | 83.0% | 89.0%
assessment within 72 hours P :
Direct admission to Acute Stroke Unit (<4 hrs) National Feb-22 42% 54.0% (LEC'E; ’—/‘\_\/j 18.2% 20.4% : 20.3% 275% 28.3% 135% | 154% | 154% | 0.0% | 11.4% | 167% | 95% | 417%
CT Scan (=1 hrg) (local Local Feb-22 62% e~ | 30.6% 40.8% : 297% 35.5% 296% 345% 487% | 341% | 18.7% | 409% | 351% | 405% [ 61.5%
;ﬁf:fed by a Stroke Specialist Consultant Physician (<) Feb.22 100% AN T | 000% | sa9% | s81% | 1000% | 1000% | S23% | 902% | 100.0% | 955% | 07.3% |100.0% | 100.0%
Thrombolysis door to needle <= 45 mins Local Feb-22 0% | 00% 556% | 25.0% 0.0% 33.3% 286% | 200% | 0.0% 00% | 91% | 10.0% | 0.0% 0.0%
% compliance against the therapy target of an average [
of 16.1 minutes if speech and language therapist input National Feb-22 42% 12 month 4 61.2% | 558% : 47.1% 38.7% 419% | 454% | 5885% | SBE% | 645% | 54.4% | 45.6% | 425% | 41.5%
per stroke patient '
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. . Welsh |
SUb | e asure mr;;t m Peg"ﬂ""'“ "T":‘r;: mﬂpm m M:nrgﬂ-l “?H":k P“”T"m"':“ Feb21 | Mar-21 : Apr21 | May-2t | Jun-2t | Jul21 |Aug21|Sep21 | Oct-21 | Nov-21 |Dec-21|Jan-22 | Feb-22
_ . . 7249 4th c H c c
Cumulative cases of E.coli bacterasmias per 100k pop Feb-22 7456 <67 x (0ct.21) (0ct.21) ‘/\_\M 598 619 ! 99.8 88.9 89.4 89.4 805 86.4 B2.2 80.5 Al 738 4.6
Number of E.Coli bacteraemia cases (Hospital) 8 T & 8§ . 12 i1 5 & 9 8 7 5 ) - ¥
Number of E.Coli bactersemia cases (Community) Feb-22 17 NN 11 19 | 20 15 23 15 25 12 12 17 b g i
Total number of E.Coli bacteraemia cages 28 T 17 28 : 32 26 28 23 34 21 19 22 i L= 2B
Cumulative cases of 5.aureus bacteraemias per 100k c 2872 c c cc
oo Feb-22 358 <20 b 4 (Oet21) - M 3.4 36 : 40.5 445 3 36.0 355 383 406 72 36,0 363 =8
Number of 5.aureus bacteraemias cases (Hospital) & — 7 § 1 4 5 ] 7 8 13 11 1 k] iy g
Number of S.aureus bacteragmias cases (Community) Feb-22 2 T ™, 2 [ 10 2 4 4 4 7 3 4 b y
Total number of 5.aureus bacteraemias cases & TN 9 1 : 13 15 7 11 12 17 18 4 3 12 g
E  |cumuative cases of e per 100k pop Feb-22 4938 <25 % ré’;j;} - Po——| us | a | 623 | 4t | %2 | s20 | S0 | s32 | %9 | 3| 53 | 503 | a8
3 Number of C.difficile cases (Hospital) National 8 e 8 7 : 15 7 6 16 20 g 10 10 i N F
_5 Number of C.difficile cases {Community) Feb-22 5 2 I 5 g 7 2 5 ] 10 b J 5
E Total number of C.difficile cases 13 11 12 1 20 12 12 23 22 14 15 20 12 14 13
£ Cumulative cases of Klebsiela per 100k pop Feb-22 243 I 262 ! 281 215 2687 0.0 228 245 271 285 265 253 243
Number of Klebsiella cases (Hospital) 3 el 4 1 : 4 3 5 2 4 8 & 2 & 5 J
Number of Klebsiella cases (Community) Feh-2? 1 I e 2 9 : 5 2 7 1 4 3 ] 5 J & !
: 64 c
Total number of Klebsiglla cases 4 P - /‘\/\/’\-’\ ] 10 I 9 5 12 3 8 " 13 7 3 3 g
Cumulative cases of Aeruginosa per 100k pop Feb-22 6.2 — | i1 a9 | 94 6.1 6.2 0.0 5.5 56 48 54 6.1 5.0 g.2
Number of Aeruginosa cases (Hospital) 2 N 1] 0 : 2 0 1 ] 1 2 0 3 F ! &
Number of Aeruginosa cases {Community) Feb.22 1 T 1 1 i 1 1 i 1 1 0 0 0 b o !
. 22 1st |
Total number of Aeruginosa cases 3 (Ot 10ct 21 _/\/v—\/\/ 1 1 I 3 1 2 1 2 2 0 3 4 1 3
Hand Hygiene Audits- compliance with WHO 5 moments Local Feb-22 85.8% 5% o AT | 6% 9%
Of the serious incidents due for assurance, the % which )
| ‘E -‘E were assured within the aoreed timescales Nationl ez no 0 B0 X \—/L/\
g E g Number of new Never Events National 2 0 0 % ———— I
@0 E E |Number of risks with a score greater than 20 Local Feb-22 i 12 month 4 L - l ]
Number of risks with & score greater than 16 Local 66 12 month & v T | 23 20 A7 224 219 22 220 240 235 238 il il 66
i Number of pressure wicers acquired in hospita! Jan-22 63 12 month ® i 48 3’ 1 59 33 33 58 53 ] 42 43 56 ]
o Number of pressure vlcers developsd in the community 27 12 month X e 24 % 1 3 20 21 33 34 39 32 3 35 27
3 Total number of pressure ulcers Jan-22 82 12 month % i 2 2 T m 73 4 91 a7 104 4 4 111 82
g Number of grade 3+ pressure vlcers acquired in Local 9 12 month X e 3 1 : 4 1 2 3 2 1 1 2 4 8
e Number !:-fgraﬂe 3+ pressure wicers acquired in Jan22 1 12 month & R M 4 2 1 9 2 g 2 8 P 7 8 14 4
E community I
Total number of arade 3+ pressure ulcers Jan-22 10 12monthd | ¥ N 7 31 4 3 [ 5 10 7 8 10 18 10
Inpatient Number of Inpatient Falls Local Feb-2? 199 12 month 4 x _/\//\\" 177 171 : 176 228 174 193 198 207 240 213 208 196 199
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% of univerzal mortality reviews (UMRs) undertaken oen
within 28 davs of 2 death Local Jan-22 S 5% v \Ahvv\'
Stage 2 mortaity reviews required Local | Jan-22 7 B s 18 10
% stage 2 mortality reviews completed Local Oct-21 75.00% 100% b4 —
oo - = K A [
- 0.92% 1.04% 1.01% 1.03% 1.02% [ 1.03% | 1.03% | 0.99%
Crude hospital mortality rate (74 years of age or less) National Jan-22 12 month - (%o 21) Sep20) _\ﬂ,_\
% patients wrth completed NEWS scores & appropriate Local Feb.2 9% gaey ® \/\/_/\/\
responses actionsd
? mL EPIE00ES CInICally COGed Wi T montn o Local Jan22 a5, 9 5, % — -
:{; rtlltf]| completed discharge summaries (total signed and Local Feb.2 goo 100% ® h/\_/\/\/
a1y Sthoout of 10 I
Agency spend as a % of the total pay bil National Aug-21 3.590% 12 month ¥ ' organizations 49% 5T% | 44% 3.3% 4.4% 5% | 3.9%
(May-21)
(Mav-200 ]
750 6th out of 10 |
Overall staff engagement score — scale score method National 2020 75% Improvement organisations 2020=T3% |
(2020} 2000 I
% of headcount by organisation who have had a 50.0% &th out of 10
PADR/medical appraizal in the previous 12 months National Feb-22 6% 85% 85% 4 (Mal 21) organizations
(excluding doctors and dentists in training) V- (May-21)
' . 6th out of 10
% compliance for all completed Level 1 competency with ) 0% T8.8% st
the Core Skills and Training Framework National Feb-22 &% 8% X {Hay-21}
% workforce sickness absence (12 month roling) National | Jan-22 743% | 12month (;ﬁ;} \-/V 7.44% : 7.12% 720% | 744% | 7.44%
[
% staff who would be happy with the standards of care 67 8% Tth out of 10 |
provided by their erqanisation if a friend or relative National 2020 B7.1% Improvement (zﬁzu} organisations 2020=671% |
needed treatment | (20201 | 1
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Harm from reduction in non-Covid activity

. . ] Welsh . |
Sub National or Report Current National | Annual Pland | Profile 5BU's all- | Performance
Domain Measure Local Target Period Performance Target Local Profile | Status Av_r[e;tajef Wales rank Trend Feb-21 Mar-21 : Apr-21 May-21 Jun-21 Jul-21 Aug-21 | Sep-21 | Oct-21 | Nov-21 | Dec-21 | Jan-22 | Feb-22
. 0 adult dental patients in the health board population re- ) - . 215 Tzt . . | . . . . . . . . . .
Primary Care attending NHS primary dental care between £ and 3 moriths Matianal Jan-22 108 4 quarter ¥ (03 20027) (32021 /_—\F- 5.3% BB | T8 307 10.2% 4% .0 157 ¥ 0.5 i 0.8
% of pa ing definit ithin £2 days hom pai sqny | cndeeld '
Canger |7~ o patients starting aeliniive frestment within bz daysfompeint | ool | Feb-22 (Oraft) 3.3 12 morth 1+ M2 | srganisations 56,43 e | ogsm B5.d3% BB, 85 550w | S8dw | B2Ew | 1% | B3de | S3B | Sddw | 333
of suzspicion [without adjustments] [Sep-21) [Sep-21l I
o Scheduled (210ay Target) Local Feb-22 51 B0 #® e ™
£ Scheduled (25 Day Target) Local Feb-22 I 00 #® T e
=]
£ Urgent SCI7 Day Target) Local Feh-22 B0 a0 % T
g Urgent SC[14 Day Target) Local Feb-22 007 00 + AL
=
g Emergency [within 1day) Local Feb-22 007 80 + A 005 oo 9 003 100 100 1005 100% 003 100 00 1005 100%
= Emergency [within 2 days) Lacal Feb-22 003 003 ¥ -
=§ Elective Delay (210ay Target] Local Feh-22 i a0 L ST
= Elective Delay (25 Day Target] Local Feb-22 00 00 + e
Number of pati ting? Bweeksf ffied diagnosti National Feb-22 B078 0 4,408 nd \I_/—-f_ﬁ '
umber of patients waiting > § weeks for a specified diagnostics aticnal 3 (Sep-21) (Siep-21) I
I
Mumber of patients waiting * 14 weeks for a specified therapy Mational Feb-22 926 il [559';?21] [Sspnljg-]] \_/\ 431 /IO 20 166 ™ 151 106 320 414 E29 885 1028 926
" 1
% of patients waiting ¢ 26 weeks for treatment Mational Feb-22 505 95 [55::'3_;1] f/x‘ 47,95 438w 1 491 43,1 50,7 515 519w 52.0% S1Ex = e 50.5% E0.4% 50,14
|
° |
a Mumber of patients waiting » 26 weeks for outpatient appointment Local Feb-22 25522 i /‘—""/_ 21.225 21,750 : 22,752 23,700 23,273 23,225 23d4dd | 23997 | 24483 | 24.¥52 | 25452 | 25588 25,522
=
E Mumber of patients w aiting > 36 weeks for reatment Mational Feb-22 37520 i [25490520% [593;?21] _/,__'/_..,-— 32 32874 : 33335 34,447 35.040 30583 | 3_393 | /N | 36420 [ 37084 | ITO04 | 3BT 37320
o The nlumber of patierits w ziting far a fallaw-up autpatient National Feh-22 132,038 13,662 Sth Frr/\/"\f— 127,391 129,255
appaintment [Dee-21) [Oizt-21)
The rumber of patients w aiting for a fallow-up outpatients HB target TEC 133,635 Sth
appairtment wha are delayed over 10032 National Feb-22 32447 [Dee-21) [Oizt-21) ’_/\/-\/‘ 23.710 30.346
0 of Fl ophthalmalogy patient pathw ays waiting within target date . ~ . , E3.2x
of within 2532 beyond target date for an outpatient appointment Hational Feb-22 43 e [Qet-21)
2 % of patients whao did nat attend a new outpatient appaintment Lacal Feb-22 B0 12 manth &
2
a . - n - -
“of F-atlents who did not attend a fallaw -up cutpatient Local Faho27 Bde 12 month &
appoirtment
Theatre Uilization rates Lacal Feb-22 s 30 ®
Th.eatr? % of theatre sessions starting late Local Feb-22 43 <29% #®
Efficiencies
¥ of theatre zessions finishing early Laocal Feb-22 43w e %
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Harm from reduction in non-Covid activity

. f I Welsh . I
Sub National or Report Current National | Annual Plan! | Profile 5BU's all- | Performance ~ 1 | _ ~ ~ L ~ _ _ ~ _ _ _
Domain Measure Local Target Period Performance Target Local Profile | Status ﬂv;:l;_::ef Wales rank Trend Feb-21 | Mar-21 | Apr-21 May-21 Jun-21 Jul-21 | Aug-21 | Sep-21 | Oct-21 | Nov-21 | Dec-21 | Jan-22 | Feb-22
i I
F‘ostpolned Mumber of proc.e:dures pos.tp.oned gither o the day or the day Local Jare] 1200 |
operations | before for specified non-clinical reasons H
- ' SrdautafB i
Treatment | Al new medicines must be made available no later than 2 months . . . . 356 L o . .
Furd after MICE and AWMSE appraisals Mational QzZ2we2 331 a0 1002 ® (a1 2122) c-r[gg:;;téozl;s 359 : 33.0 337
Tatal artibacterial items per 1.000 STAR-PUs Mational QzZz2we2 2716 4 quarter 4 [I]2222-r:|.|'22] [GZBZI:'22] - 238.2 : 2497 2776
5 . ; . . . Cluarter an 10,221 Sth |
__% Patizntz aged BS wears or over prescribed an antipsychatic Mational Qz2nez 1476 sttt & Qe iz 1442 I 164 1476
. ) N . . 4d62.6 Srd ' |
g Olpinid dail tit 1.000 patiert Matioral Q2 20121 4412 o quarter & 4360.2 4,378.2 4,412
I:ll.? pinid average daily quantities per patiznts aticnal quarter (@12122) (@1zh22) :
Biozimilar medicines prescribed az ¥ of tatal reference’ product ) . Cluarter on avre Sth ' ., ., .
plis biosimilar Matioral Qz2zzz 0.8 auiarter 4 a1zl @iz 80,10 ! T3.9% 80,54
g2 Mumber of friends and family surveys completed Local Feb-22 3,053 12 month 4 4 e T3 1.050 i 4,530 3.297 1912 2,073 2,025 2,733 3134 2776 3,335 3053
% ﬁ 8 |% of whowouldrecommend and highly recommend Local Feb-ZZ 30 30 ¥ . G50 are | 36 A b 32 IEx e Sdi 33n 2% 30
=3 + of all-'wales surveys scoring 3 out 10 an overall satisfaction Local Feb-22 It 305 L4 AR AS AN 33 : 3z 362 353 323 364 3% I3 57 93 It
= Mumber of new farmal complaints received Local Dec-21 115 12 IT:I:Z N #® /\/\_/\ 34 7 : 100 15 153 133 15 = 134 153 15
=
I % concerns that had final reply [Feg 24)linterim reply (Feg 26) ) ~ . . . 9% Znd . . | . . . . . . . . .
Et within A0 arking das of cancern received Matioral Dec-21 B8 75 a0 ® a3 20021 (@320021) —\_\_../\,H_ a0 8t : To To B8 e 83w 75 BT B B8
@ 4 of acknowledgements sent within 2 waorking days Lacal Dec-21 007 00 + 1005 {0 T 1174 1005 100 100 005 100 100 005 00%%
Harm from wider societal actions/lockdown
. . . Welsh . |
Sub peasure Nationalor | Report Cunent National | Annual Plant | Profile | o o oy | SBU'sall | Performance | £y 5y | Mai-21 | ap-21 | May-21 | Jun-21 | Jul-21 | Aug-21 | Sep-21 | Dot-21 | Nov-21 | Dec-21 | Jan-22 | Feb-22
Domain Local Target Period Performance Target Local Profile | Status Total Wales rank Trend |
. T
3% of hiabies who are enchusively breastfed at 10 days old ationl 2020121 35 Arnual [2%'?2'3;;1] [2052‘0*]21] 020421 = 35 B I
Eatlyyears [ children wha received 3 doses of the heravalent 66 in T vaceine . 35.3 3rd |
measires by age 1 Mational iy e 961 35 (1 2422) (@12122) an ) 957 96.2% 36,14
; : I
% af children wha received 2 doses of the MMP vaceine by age 5 Mational Q32022 N2 =4 [ui1é:;;2] [G'I42t::22] 32d4% | T §9.8% 9.2
1
European age standardized rate of alcohal attibuted hospital ) 3566 2nd ' i
Aoap | 2missions forindils esident i iles National | 02 21122 2z 4 quarter 42021 | (a2 221 | 3T 2.2
%+ of people wha have been refermed to health board services wha . . 0.3 dih | . . .
hae completed treatment for aleohol sbuse Hational | 03 2tizz B3.6% 4 quaner t 22 | 2z eIy g T34 B3.6%
- |
 uptake of influenza amang 65 vear aldz and aver Mational Feb-z2 8.5 = [f\?"lzfgﬂ [M:rZ‘l] o [E2= 55,7 4.5 fi=R:r s 8.2 8.5
5 i
% uptake of influenza among under 65z inrizk groups Mational Feb-22 48,62 [ [?,:;?_?2/;] [M:rZ'l] 43,45 434 | 26,00 40,8 44,5 47,3 48,62
1
m . Cth aut of 10 I
E  uptake of influenza among pregnant women Mational 2020021 G3.8% o [Z?Elﬁllssn';ﬂ] or?zagig‘?ztig]ns 2020021= 63.8% : Dlata collection restarts Cotober 2027 Data not available
=
% uptake of influenza among children 2 to 3 years old Lacal Feb-22 4487 S0 [I\S"Isaff;‘l] [M:rZ'l] B34 53.d% : 22.0% 37T 415% 43.2% 44,87
i 7o Trh aut of 10 I
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Harm from wider societal actions/lockdown

* of urgert assessmentz undertaken within 48 hours from receipt
of referral [Crisis)

% Patients with Meurodevelopmental Disorders [NOD] receiving a National . . . 354
Diagnostic Assessment within 26 weeks Atians ) ) ' [Sep-21)
7 Patients waiting less than 28 days for afirst outpatient Nationl . . . 2197
appaintment for CAMHS ationa i i ) [Oet-21)
P-CAMHS - 3 of Foutine Aszessment by CAMHS undertaken ) . . 44 2%
within 28 days from receipt of referral Hatiorial ) ' [Sep-21)
P-CAMHS - 3 of therapeutic interventions started within 28 days National , . 45,7
following assessment by LPMHIS Atians ) ' [Sep-21)
5-CAMHS - 3 of Routine Assessment by SCAMHS undertaken
within 28 days fram receipt of refereal

% residents in receipt of CAMHS to have 2 valid Care and ) , . 833w
Tre.atment Plan (CTE) Hatiorial : ' (Sep-21)

7 of mental health assessments undertaken within (up to and
inzluding) 28 daysz from the date of recaipt of referral Mational
[over 1 years of age]

Local

i
1=

Local

B5.4%
[Sep-21)

* of therapeutic interventions started within [up to and including) 5
28 days following an assessment by LPMHSS [over 18 vears of Mational i P . -
age) [Sep-21)

* patients waiting < 26 weeks to start a psychalogical therapyin ) ] . . Tl.2n
Specialist Adul Mental Health Hational Jan-22 % ' (Sep-21

% residents in receipt of secondary MH services [all ages] who ) ] . . . 858
have avalid care and treatment plan [CTP) Hatiorial Jarr2Z ) A [Sep-21)
Rate of haspital admissions with any mention of intentional self- 154
harm of children and young people [aged 10-24 years] per 1000 Mational 2020021 ) Annual 4 [202&121] 2020021= 2,36
population

% of people with dementia in Wales age 65 vears or over who are ) 531
diagriosed [registered on a GP OOF register] Hatiorial 201320 Arral ¢ [2013120)
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