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Purpose of the
Report

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

Key Issues

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

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

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

2021/22 Delivery Framework

COVID19- The number of new cases of COVID19 has seen an
increase in August 2021, with 7,177 new cases being reported in-
month. The occupancy rate of confirmed COVID patients in general
medical and critical care beds remains at a low rate, however
figures are slowly increasing.

Unscheduled Care- Demand for emergency department care
within Swansea Bay University (SBU) Health Board has steadily
increased since January 2021, however August 2021 saw a
decrease in A&E attendances. This decrease in demand has had
a positive impact on the 4-hour A&E target, with the compliance
level increasing in August 2021. However, the number of patients
waiting over 12 hours in A&E continues to increase.

Planned Care- August 2021 saw a slight in-month increase in the
number of patients waiting over 26 weeks for a new outpatient
appointment. The number waiting over 36 weeks for treatment has
also increased further. The waiting list for stage 1 patients
continues to increase, however August 2021 saw a further
reduction in the number of referrals received by secondary care.
Therapy waiting times have increase in August 2021, however
some therapy services have maintained a nil breach position (i.e.
Occupational Therapy and Audiology).

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

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

Child and Adolescent Mental Health Services (CAMHS)-Access
times for routine CAMHS still continue to not meet the required
targets, with crisis performance deteriorating to 79% against the
100% target. Neurodevelopmental Disorders (NDD) access times
within 26 weeks continues to be a challenge, however performance
continues to increase slowly, achieving 34% in July 2021 against a
target of 80%.

Serious Incidents closures- Performance against the 80% target
was 0% in August 2021 as none of the closure forms due to be
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submitted to Welsh Government were submitted on time. There
were five new serious incidents reported to Welsh Government in
August 2021.

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. August 2021 data is included in this report.

Specific Action
Required

Information Discussion Assurance Approval

v v

Recommendations

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

Quality & Safety Performance Report 3|Page




1.

QUALITY & SAFETY PERFORMANCE REPORT

INTRODUCTION

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

BACKGROUND

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

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

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

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

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

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

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

Harm from reduction in non-
Covid activity

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

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

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

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

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

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

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

Best Value Outcomes and High Quality Care

Partnerships for Care

Excellent Staff

Digitally Enabled Care

XX X|X|X

Outstanding Research, Innovation, Education and Learning

Health and Care Standards

(please Staying Healthy

choose) Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

XX XXX XX

Staff and Resources

Quality, Safety and Patient Experience

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

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

Financial Implications

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

Legal Implications (including equality and diversity assessment)

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

Staffing Implications

A number of indicators monitor progress in relation to Workforce, such as Sickness and
Personal Development Review rates. Specific issues relating to staffing are also addressed
individually in this report.
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Long Term Implications (including the impact of the Well-being of Future
Generations (Wales) Act 2015)

The ‘5 Ways of Working’ are demonstrated in the report as follows:

e Long term — Actions within this report are both long and short term in order to balance
the immediate service issues with long term objectives.

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

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

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

¢ Involvement — Corporate and Service Groups leads are key in identifying performance
issues and identifying actions to take forward.

Report History The last iteration of the Quality & Safety Performance Report was
presented to Quality & Safety committee in August 2021. This is a
routine monthly report.

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

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

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

Performance against the Mental Health Measures continues to be maintained. All Welsh Government targets were achieved in
August 2021. Psychological therapies within 26 weeks continue to be maintained at 100%. Access times for routine CAMHS still
continue to not meet the required targets, with crisis performance deteriorating to 79% against the 100% target.

Demand for emergency department care within Swansea Bay University (SBU) Health Board slightly decreased in August 2021,
with A&E attendances now similar to those at pre-Covid levels. This decrease in demand has had a positive impact on the 4-hour
A&E target, with the compliance level increasing in August 2021. However, the number of patients waiting over 12 hours in A&E
continues to increase.

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

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

Concern response performance did not achieve the national target of 75% in July 2021 and achieved 69% compliance. The
number of formal complaints received in July 2021 decreased to 139, compared to the 159 received in June 2021.

The number of Friends & Family surveys completed increased in August 2021 and the overall recommendation rate was 92%
against an internal target of 90%.

There were five Serious Incidents (SI) reported to Welsh Government in August 2021.

There were no new Never events reported for August 2021.

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

covipreriedriET I NEETEIEnS

Complaints

Stroke**

Inpatient Falls Mortality

Childhood Immunisations**

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

Adult Mental Health**

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

** Data not available

Appendix 1- Quality and Safety Performance Report 12|Page



2. HARM QUADRANT- HARM FROM COVID ITSELF

Overview
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£
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Mumber of new COVID19 cases* HB Total e
Mumber of staff referred for Antigen Testing HB Total T
Number of staff awaiting results of COVID19 test*  |HB Total _— “
Mumber of COVID19 related incidents* HB Total T
Number of COVID19 related serious incidents* HE Total S
Number of COVID18 related complaints® HB Total __—
Number of COVID19 related risks* HB Total N
Medical —_| 24 |
Nursing Registered T
Mumber of staff selfisolated (asymptomatic)* Nursing Mon V\/\_
Registered
Other e
Medical T
Mursing Registered T 14
Number of staff self isolated (symptomatic)* Nursing Mon J/J\ g
Registered
Other — 13
Medical — | 25%
Nursing Registered — | 4.0%
% sickness® Nurs‘_.lng Non \//L\\ 5.2%
Reqgistered
Other | 27%
All —"_| 35%

23 17
03% | 0.2% 0.0%
16% [ 1.2% | 1.1% 0.0%

7.0% 3.9% 2.4% 19% | 1.8% | 1.8% | 0.0%
31% 2.2% 0.8% 0.6% | 0.6% 0.0%
4.0% 2.4% 1.3% 1.0% | 09% 0.0%
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3.1 Uidates on kei measures

1. Number of new COVID cases 1.Number of new COVID19 cases for Swansea Bay
In August 2021, there were an additional 7,177 positive population

cases recorded bringing the cumulative total to 41,274 in 15.000

Swansea Bay since March 2020. !
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1. Staff referred for Antigen testing
The cumulative number of staff referred for COVID testing

) | 2.0utcome of staff referred for Antigen testing
between March 2020 and August 2021 is 13,278 of which
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The following data is based on the mid-month position and 1.Number of staff self isolating (asymptomatic)
broken down into the categories requested by Welsh 1,000
Government. 800
1. & 2. Number of staff self-isolating (asymptomatic 600
and symptomatic) 400 % h 3
Between April and July 2021, the number of staff self- U HE g« b
isolating (asymptomatic) slightly increased from 70 to 71 200 ! ! ; M B ; o —
and the number of staff self-isolating (symptomatic) 0 % 1 9 Y 4 & = EEE A
increased from 50 to 67. In July 2021, the “non-registered COC OO0 OO« — —
H 4 H H N N I OO O DN NN DN NN DN NN
nursing staff” had the_ Iarges:‘t number of self-|§olat|ng,staff % h S & 4 BI 3 & % SoL % s
who are asymptomatic and “Registered Nursing staff” had = 3 50288 L=<=3">
the largest number of self-isolating staff who are B Medical Nursing Reg CONursing Non Reg EOther
symptomatic.
2.Number of staff self isolating (symptomatic)
_ 1,000
3. % Staff sickness 800
The percentage of staff sickness absence due to COVID19
has slightly increased from 0.9% in June 2021 to 1.26% in 600
July 2021. 400 =
_ 2 e HddAHBBEEE =B
*Ugﬁart]gd data for August 2021 not available when 0 cg9SSSSSsSSox ; =
publishing report* D e i U N
5539585458 85553
mMedical @Nursing Reg ENursing Non Reg &Other

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

g:;i”g 142% | T0% | 51% | 40% | 40% | 44% | 3.8% | a7% | 74% | 43% | 23% | 19% | L6% | 1.2% | 11%

Nursing
Non Reg
Other  [11.0% ) 5.0% | 3.6% |2.9% | 27% | 20% | 2.5% | 3.0% | 5.4% | 3.1% | 2.2% | L.7% | 0.8% | 0.6% | 0.6%
Al 13.2% | 6.0% | 45% [ 36% | 3.5% | 3.2% | 3.5% | 4.4% | 6.5% | 4.0% | 2.4% | 19% | L3% | 1L.0% | 0.9%

16.6% | 8.0% | 72% |55% | 52% | 4.2% | 6.0% | 6.5% | 7.3% | 7.0% | 3.9% | 3.1% | 2.4% | 1.9% | 1.8%
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4.10verview
National/ Local
Measure Locality Trend
Target | Aug-20 | Sep-20 [ Oct-20 [ Nov-20 Dec-20 | Jan-21 | Feb-21 | Mar21 | Apr-21 [May-21[Jun-21 [ Jul-21 _Aug-21
WMarriston e 340 187
MNumber of ambulance handovers over one hour | Singleton 0 | 8 | 4 ]
Total -Em
% of patients who spend less than 4 hours inall  [Morriston 67.7%
major and minor emergency care (i.e. A&E) facilities [NPTH 95% 9965% | 997% [ 985%
from arrival until admission, transfer or discharge* |Total 76.8% 76.9%
MNumber of patients who spend 12 hours or more in [Morriston 0 570 534
all hospital major and minar care facilities from NPTH 0
% of patients who have a direct admission to an Marriston 59.8%
acute stroke unit within 4 hours™® Total (LUK SMNAP average)
_ . o Marriston 54.5% 42.2%
.
% of patients who receive a CT scan within 1 hour Total (UK SNAP average) 10.2%
% of patients who are assessed by a stroke Morriston 24.2% 95.6% r 97.2%
specialist consultant physician within 24 hours* Total (UK SNAP average)
% of thrombaolysed stroke patients with a door to Marriston
door needle time of less than or equal to 45 12 manth
‘minutes g Total improvement trend
% of patients receiving the required minutes for } 12 manth
Marriston ;
speech and language therapy improvement trend
Prompt orthogeriatric assessment- % patients
receiving an assessment by a senior geriatrician Marriston 75% B836% | 844%
within 72 hours of presentation
Prompt surgery - % patients undergoing surgery by B \/_
Marriston
the day following presentation with hip fracture i 5%
NICE compliant surgery - % of operations
consistent with the recommendations of NICE Marriston 75%
CG124
Prompt mobilisation after surgery - % of patients
out of bed (standing or hoisted) by the day after Marriston 75% 75.6% T5.6% T6.3% T6.0%  74.3% T4.1% T4.1% 74.6% 754% | 75.9% | 76.0% | 75.7%
operation
Not delirious when tested. % pafients (<4 on 4AT ;o igton 75% e 705% | 711% 735% | 744% | 752% | 753% | 754% | 75.9% | 76.0% | 76.8%
test) when tested in the week after operation
Return to original residence- % patients
discharged backto original residence, orin that Marriston 75% 78.0% T7.3% T6.2% 75.9% = 75.6% T37% T4.3% T0.7% 70.2%
residence at 120 day follow-up
30 day mortality - crude and adjusted figures, ) 12 month \/_/\
Marriston ) 7.6% 7.3% 7.7% 7.6% B8.4% 7.5%
noting OMNS data only correct after around 6 months ! improvement trend
% of survival within 30 days of emergency HEB Total 12 month x, 93.9% 29 4% 90.0% 7 9% _

admissinn for A hin fracture

imnrovement trend
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Measure Locality Nationall Local | Internal ‘ Trend | SBU
Target profile | Aug-20 | Sep-20 | Oct-20 | Nov-20 Dec-20 | Jan-21 | Feb-21 [ Mar-21 [ Apr-21 [ May-21[Jun-21 [ Jul-21 _Aug-21
Healthcare Acquired Infections
PCCS Community 12 e 12 hh
PCCS Hospital 0 A 0 0
MH&LD . 0 — 0 0
Number of E.Coli bacteraemia cases Morriston 12 m””tth rzd”d"’” E — 3 3
NPTH Ten 7 [ 1 0
Singleton 2 T 2 )
Total 19 S 18 17
PCCS Community 5 e 4 2,
PCCS Hospital 0 — 0 0
MHELD ) 0 — 0 0
Number of 5.aureus bacteraemia cases Marriston 12 montth rzdudmn 2 T 4
NPTH ren | [
Singleton 1 — N~
Total 3 T a9
PCCS Community 4 — 0
PCCE Hospital 0 S 0 0
MH&LD . 0 ] 0 [ 0 | 0 0
Number of C.difficile cases Maorriston 12 montth rEdudmn 6 T 0 5
NPTH ren 1 [ 1 1
Singleton 2 — 2 1
Total 13 T 3 12
PCCS Community 3 — 2
PCCS Hospital 0 — 0
MH&LD ; 0 — 0
Number of Klebsiella cases Morriston 12 montth erLICTIOI’] 2 — 2
NPTH ren 0 | 0 0
Singleton 1 —— 1 1
Total B NN 5 | 5
PCCS Community 2 R —— | 0 ] 1
PCCS Hospital 0 0 0 0 0
MH&LD ; 0 — 0 0 0 0
Number of Aeruginesa cases Marriston 12 montth rzductlon 1 . 0 H 1 0
NPTH ren 0 0 0 0 0
Singleton 1 — 0 0 0 0
Total 4 N 0
PCCS -
MHE&LD
. ) ) ) Morriston
Compliance with hand hygiene audits NPTH 95%
Singleton ) X I
Total P : . 95.0% | 95.0% | 95.0% | 95.0% 95.0% |
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Nationall Local

’ Target

Internal
profile

Trend

SBU
Aug-20 | Sep-20 | Oct-20 [ Nov20 Dec20 [ Jan-21 | Feb-21 | Mar-21 | Apr-21 [May-21]Jun-21] Jul-21  Aug-21

Serious Incidents & Risks

MNumber of Serious Incidents

PCCS

MHELD

Marriston 12 month reduction
WPTH trend

Singleton
Total

L | e | | e [
I-‘ml

(= B =1 P S =]

P
-
ey
-
-
-l

Ofthe serious incidents due for assurance, the %
which were agsured within the agreed timescales

Total 90%

MNumber of Never Events

PCCS
MHELD
Marriston
NPTH

Singleton
Total

l

=AE=1E=1E=1E=]k=]

Total number of Pressure Ulcers

PCCS Community

PCCS Hospital
MH&LD

Marriston
NPTH

Singleton
Total

12 month reduction
trend

=R

=

alo|mE|a|o|a|lo|a|a

Total number of Grade 3+ Pressure Ulcers

PCCS Community

PCCS Hospital
MH&LD

Marriston
NPTH
Singleton
Total

12 month reduction
trend

[=1 =1 =]

Pressure Ulcer (Hosp) patients per 100,000
admissions

Total 12 month reduction

trend
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PCCS
MH&LD
Morriston 12 month reduction
NPTH trend
Singleton
Total

Inpatient Falls per 1,000 beddays HB Total

Total number of Inpatient Falls

Marriston
Universal Mortality reviews undertaken within 28 Singleton
days (Stage 1 reviews) MNPTH
Total
Morriston
Singleton
NPTH
Total
Marriston
Crude hospital mortality rate by Delivery Unit (74 Singleton 12 month reduction
years of age or less) MNPTH frend

Total (SBU)

95%

Stage 2 mortality reviews completed within 60 days 95%
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4 2Updates on key measures

Ambulance red call response times were consistently above 65% in 2020/21 with the exception of December 2020 where
performance reduced to 54.1%. In August 2021, performance decreased to 59.1%, dropping further below the 65% target.
In August 2021, the number of green calls decreased by 1%, amber calls increased by 11% and red calls increased by 12%

compared with July 2021.

1.

80%

60%

40%

20%

0%
Lo e L L N e
[ O N S o = B o)
S A o o= O &
:moomﬁ
<< W = O =

mmm Red calls withi

3

3.
100%

Feb-21
Mar-21

o~
e

=%
<

8 minutes (SBU HB)

May-21

Jun-21

% of red calls responded to within 8 minutes

% of red calls responded to with

4,000
3,500
3.000
2,500
2.000
1,500
1.000

2. Number of ambulance call responses

=
o

Sep-20
Oct-20
Nov-20

L=
=]
<<

Red calls

Dec-20
Jan-21
Feb-21
Mar-21

Amber calls

1 8 minutes — HB total last 90 days

80%
60%

40%
20%

Dpori P/\/\J‘V\,M/\A\[. A

0%

15/06/2021
17/06/2021
19/06/2021
21/06/2021
23/06/2021
25/06/2021
27/06/2021
29/06/2021
01/07/2021
03/07/2021

—e—Total

05/07/2021

07/07/2021

09/07/2021

11/07/2021
13/07/2021
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In August 2021, there were 726 ambulance to hospital handovers taking over 1 hour; this is a significant deterioration from 163
in August 2020 and an in-month increase of 110 from July 2021. In August 2021, 711 handovers over 1 hour were attributed to

Morriston Hospital and 15 were attributed to Singleton Hospital.

The number of handover hours lost over 15 minutes significantl
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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. Attendances have been decreasing since July

2021, and in August 2021, there were 11,078 A&E attendances. This is 52% more than April 2020 and 1.7% less than August
20109.
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The Health Board’s performance against the 4-hour measure improved from 74.65% in July 2021 to 75.04% in August 2021.

Neath Port Talbot Hospital Minor Injuries Unit (MIU) continues to achieve (and exceed) the national target of 95% achieving
99.37% in August 2021. Morriston Hospital’s performance improved from 61.54% in July 2021 to 62.32% in August 2021.
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In August 2021, performance against the 12-hour measure deteriorated compared with July 2021, increasing from 1014 to

1060.

1059 patients waiting over 12 hours in August 2021 were in Morriston Hospital, with one in Neath Port Talbot Hospital. This is

an increase of 774 compared to August 2020.
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In August 2021, there were 4,110 emergency admissions across the Health Board, which is 2% lower than in July 2021 and

8.8% more than August 2020.

Morriston Hospital saw a in-month reduction, with 75 less admissions (from 3,213 in July 2021 to 3,155 in August 2021).
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In August 2021, there were a total of 91 admissions into the Intensive Care Unit (ICU) in Morriston Hospital. During the
COVID19 first wave in April and May 2020, the amount of delayed discharges and average lost bed days significantly reduced
and this downward trend was also evident in the second wave starting in November 2020 but not to the extent of the first wave.
However, in August 2021, delayed discharges saw a reduction to 2,348 hours, with the average lost bed days also decreasing
to 3.16 per day. The percentage of patients delayed over 24 hours decreased from 44.44% in July 2021 to 42.03% in August
2021.
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In August 2021, there were on average 233 patients
who were deemed medically/ discharge fit but were
still occupying a bed in one of the Health Board’s
Hospitals.

The number of medically/ discharge fit patients
returned to the average that was seen in quarter 3
for 2021/21 in March 2021, after a significant
increase in February 2021. It began increasing again
in May 2021, with August 2021 (233) now seeing the
highest number of medically/ discharge fit patients in
over two years.

In August 2021, Morriston Hospital had the largest
proportion of medically/ discharge fit patients with
92, followed by Neath Port Talbot Hospital with 69.

The number of discharge/ medically fit patients by site
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In August 2021, there were 14 elective procedures
cancelled due to lack of beds on the day of surgery.
This is 7 more cancellations than in August 2020 and
3 less than July 2021.

12 of the cancelled procedures were attributed to
Morriston Hospital, with 2 attributed to Neath Port
Talbot Hospital.
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1. Prompt orthogeriatric assessment

Prompt orthogeriatric assessment- In July
2021, 90.5% of patients in Morriston hospital
received an assessment by a senior geriatrician

o o o o o 9 @ T @9 @ = @ o =
within 72 hours. This is 11% more than in April R T S G
2020. Z x o;m O =Z O 5 WL = € = S 7
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2. Prompt surgery
80%
Prompt surgery- In July 2021, 59.5% of patients | 03 s ————

2020 which was 53.7%

had surgery the day following presentation with a | 50% w
hip fracture. This is an improvement from July 40%
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3. NICE compliant Surgery
) ) 80%
NICE compliant surgery- 71.2% of operations 70%

were consistent with the NICE recommendations 60%
in July 2021. This is 0.1% more than in July 2020. 50%
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In June 2021, Morriston was below the all-Wales = 23329 23 T L LTI
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4. Prompt mobilisation
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Prompt mobilisation- In July 2021, 75.7% of 70% 2ElfﬂfEEEEEEEIEI:
patients were out of bed the day after surgery. 60%
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5. Not delirious when tested- 76.8% of patients 5. Not delirious when tested

were not delirious in the week after their operation | 80%
in July 2021. This is an improvement of 10.1% 60%
compared with July 2020. 40%
20%
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6. Return to original residence- 73% of patients in 6. Return to original residence
June 2021 were discharged back to their original | 80%

residence. This is 2.5% less that in June 2020. ;gi m
* The All-Wales data for July 2021 was not 65%

available at the time this report was published. A Y g g g q g § o g 9 qQ o
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7. 30 day mortality rate- In January 2021 the .
morality rate for Morriston Hospital was 7.5% 4
which is 0.5% less than January 2020. The 7%
mortality rate in Morriston Hospital in January g
2021 is higher than the all-Wales average of 6.9% =
but lower than the national average of 7.6%. 4
L
* Updated data is currently not available, but is s Mortiston All-Wales = == Eng, Wal &N Ire

being reviewed.
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e 34 cases of E. coli bacteraemia were identified in Number of healthcare acquired E.coli bacteraemia cases
August 2021, of which 9 were hospital acquired and | 40
25 were community acquired.

e Cumulative cases from July 2021 to August 2021 30

are 22% lower than the equivalent period in

2020/21. 20

(104 in 2021/22 compared with 127 in 2020/21). 10 I I I I
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B Number E Coli cases (SBU)

e There were 12 cases of Staph. aureus bacteraemia

Number of healthcare acquired S.aureus bacteraemia cases
in August 2021, of which 8 were hospital acquired

14
and 4 were community acquired. 12
e Cumulative cases from July 2021 to August 2021

are 17.8% lower than the equivalent period in 10
2020/21 (45 in 2021/22 compared with 53 in 8
2020/21). &
4
2
0

= ] o o] ] — — — — — — -— —

N g N g Qg g g

o (=8 "15 = Lh = ] "ﬁ ’EL = = N

o288 2283°32

m Number of S Aureus cases (SBU)

Appendix 1- Quality and Safety Performance Report 30|Page



e There were 22 Clostridium difficile toxin positive Number of healthcare acquired C.difficile cases
cases in August 2021, of which 20 were hospital 25
acquired and 2 were community acquired.
e Cumulative cases from July 2021 to August 2021 20
are 34.8% more than the equivalent period of 15
2020/21
(66 in 2021/22 compared with 43 in 2020/21). 10
. N
I I B ) R VR U L
=] +H o = E B = £E T3 D
382852828533
m Number of C_diff cases (SBU)
e There were 8 cases of Klebsiella sp in August 2021, Number of healthcare acquired Klebsiella cases
of which 4 were hospital acquired and 4 were 14
community acquired. 12
e Cumulative cases from July 2021 to August 2021 10
are 5.1% more than the equivalent period in 2020/21 | g
(38 in 2021/22 compared with 36 in 2020/21). 6
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e There were 2 cases of P.Aerginosa bacteraemia
reported in August 2021.

e Cumulative cases from July 2021 to August 2021
are 70% more than the equivalent period in 2020/21.
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In July 2021 there were 91 cases of healthcare
acquired pressure ulcers, 33 of which were
community acquired and 58 were hospital
acquired.

There were 5 grade 3+ pressure ulcers in July
2021, of which 2 were community acquired and 3
were hospital acquired.

e The rate per 100,000 admissions increased from
723 in June 2021 to 853 in August 2021.
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1. and 2. Number of serious incidents and never events

30
1. The Health Board reported 5 Serious Incidents for 25
the month of August 2021 to Welsh Government.
The breakdown of incidents in June 2021 are set 20
out below: 15
10 I I
: I 0 il
. nlinn —
S I I I I3 33 & & &
5 ® & 5 2 O £ O 5 5 X c 03
y . ] = aQ O [s] @ 1] [0)] 2— [} =5 =
2. There were no new Never Event’s reported in < O Z 0 5w 2 =
August 2021. = Number of Serious Incidents ® Number of never events
3. % of serious incidents closed within 60 days
3. In August 2021, performance against the 80% 133&
target of submitting closure forms within 60 a0%
working days was 0% as none of the closure forms 70%
due to be submitted to Welsh Government in 60%
August 2021 were submitted on time. 50%
40%
30%
20% I
10%
S 888833333835 8
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% Sl's assured Target

* 0% compliance in June, July, October and November 2020 and
January, March, April, May and June 2021
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e The number of Falls reported via Datix web for Number of inpatient Falls
Swansea Bay UHB was 198 in August 2021. This 300
is 12.8% less than August 2020 where 227 falls 250

were recorded.
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The latest data shows that in August 2021, the % discharge summaries approved and sent

percentage of completed discharge summaries was B0%
62%. T0%
60%
In August 2021, compliance ranged from 59% in 90%
Singleton Hospital to 76% in Mental Health & Learning 40%
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July 2021 reports the crude mortality rate for the Crude hospital mortality rate by Hospital (74 years of age or less)
Health Board at 1.03% compared with 1.01% in June 2.5%
2021. 2 0%

A breakdown by Hospital for July 2021:

. 1.0%

e Morriston — 1.73% 0.5%

e Singleton — 0.52% U-I‘J%
§ 9§ 9§93 §3 55§73
= (=] O = = o a5 = £ =
3§828888228853
——Morriston Hospital = Singleton Hospital
~—=MNFT Hospital = HB Total
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5 HARM QUADRANT- HARM FROM REDUCTION IN NON-COVID ACTIVITY

5.1 Overview

Harm from reduction in non-Covid activity

] Nationall Local Internal SBU
Measure Locality Target profile frend Aug-20 | Sep-20 | Oct20 | Nov-20 | Dec-20 [ Jan-21 | Feb-21 | Mar-21 [ Apr21 [May-21[Jun-21] Jul-21 | Aug-21
Single Cancer Pathway- % of patients started Total ~ 12montn ‘ - o ‘ o -
treatment within 62 days (without suspensions) improvement trend
Planned Care
Morriston
Mumber of patients waiting = 26 weeks for NPTH—
outpatient appointment* Singlefon 0
PC&CS
Total
Marriston
NPTH
Mumber of patients waiting = 36 weeks for Singleton 0
treatment* PC&CS 53
Total (inc. diagnostics
= 36 wks) .
MNumber of patients-waiting = S-weeks fora M_orriston
specified diggnostics* ’ Singleton 0 Lol
Total 7,666 [ 5523 |
MHE&LD 0 0 0
Mumber of patients waiting = 14 weeks for a NPTH 0 138 0 0
specified therapy* PC&CS —_ | 1373 1,212 1,025 718 615 457 362 309 183 157 0 0
Total ——_ [ 1518 [ 1,350 [ 1135 817 708 | s8a [ 491 | 369 20 166 0 0
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" Nationall Local Internal SBU
M Local Trend
easure ocality Target profie | " [“Aug20 | Sep20 | Oct20 | Nov-20  Dec20 | Jan-21 | Feb-21 | Mar21 | Apr21 |May-21]Jun21] Jur21  Aug21
Planned Care
Total number of patients waiting for a follow-up T
- - otal
outpatient appointment *
Mumber of patients delayed by over 100% past their Total HB Targst TBC
target date *
Number of patients delayed past their agreed target [, 60618 54,993
date (pooked and not booked) *
Mumber of Ophthalmology patients without an -
allocated health risk factor Total 0 28
Number of patients without a documented clinical Total 0
review date
PCCS
MHELD
; - Morriston 12 month
Number of friends and family surveys completed NPTH improvement trend
Singleton
Total
PCCS
MH&LD
% of patients who would recommend and highly Morriston 90% 0%
recommend NPTH
Singletan
Total
PCCS
MHE&LD
% of all-Wales surveys scoring 9 or 10 on overall  [Morriston
satisfaction NFTH 90% 80%
Singleton
Total
PCCS
MHELD
’ ’ Marriston 12 month reduction
Mumber of new complaints received WPTH rend
Singleton
Total
% of complaints that have received afinal reply  (FECS—
{under Regulation 24) or an interim reply (under W 5%
Regulation 26) up to and including 30 working days r:JF'THi 75% 80%
fram the date the complaint was first received by the ‘Singlelon |
organisation ﬂgl—
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5.3 Updates on key measures

PLANNED CARE
Description Current Performance
Referrals and The number of GP referrals and additions to the outpatient waiting list has increased each month since May 2020, this is
shape of the reflected in the reduction in the size of the waiting list in April 2020 and subsequent increase every month since May
waiting list 2020. August 2021 has seen a further decrease in referral figures. Since September 2020 the number of referrals and
additions appeared to stabilise but then started to increase again from January 2021. Chart 4 shows the shape of the
current waiting list and chart 3 shows the waiting list as at December 2019 as this reflects a typical monthly snapshot of
1. GP Referrals the waiting list prior to the COVID19 pandemic.
The number of Trend
Stage 1 additions 1. Number of GP referrals received by SBU Health 2. Number of stage 1 additions per week
per week Board
10,000 3,000
2. Stagel 8,000 2,500
additions 6,000 2,000
The number of new | 4,000 :'ggg
patients that have 2,000 ’
been added to the 0 500
. e | KRR asaSI AN 0
DuZRMETE AL [0 S S8 3 3 525855539 SERSSE88RRSSRRERSSSSITIINISS
<®w Q@ Zao 5> =<= 5 7L SES88855888=S- 5558558885
3. Size of the GP Referrals (routine) SAYSITELLERREIREZITITLesR®
waiting list GP Referrals (urgent) Additions to outpatients (stage 1) waiting list
Total number of
\?vz;.ﬁ[[?r?tsligpt;hesta e 3. Total size of the waiting list and movement 4. Total size of the waiting list and movement
9 ystag (December 2019) (August 2021)
as at December 3,000 sooo  Additions to list continue to rise
2019 26 36 52 26 36 52
2,500 Patients breaching 26 and 52
2,000 N Y es
4. Size of the ‘
waiting list 1,500 “wave’ of patients moving through time gates
Total number of 1,000 -
patients on the 500 _
waiting list by stage 0 tﬁ"-&e—‘?h'”g Gaeeks
as at June 2021 CTINIIIBINBBESTRIALS
mSTAGE 1 = STAGE 2 = STAGE 3 = STAGE 4 s STAGE 5
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PLANNED CARE

Description

Current Performance

Outpatient waiting
times

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

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

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

4. Outpatient activity
undertaken

The number of patients waiting over 26 weeks for a first outpatient appointment is still a challenge. August 2021 saw a
slight in-month increase in the number of patients waiting over 26 weeks for an outpatient appointment. The number of
breaches increased from 23,225 in July 2021 to 23,444 in August 2021. Ophthalmology has the largest proportion of
patients waiting over 26 weeks for an outpatient appointment closely followed by Orthopaedics and ENT. The number of
outpatient attendances has significantly reduced since February 2020 due to COVID19. Chart 4 shows that the number

of attendances started to increase from April 2021.

1. Number of stage 1 over 26 weeks- HB total
25,000

20,000
15,000
10,000
5,000
0
oo o o 9O o e o T v T T
L LT LY L L B L L B S B
oo 2O = s > 5
2885838822853
Qutpatients > 26 wks (5B UHB)

3. Patients waiting over 26 weeks for an outpatient
appointment by specialty as at July 2021

N N N N Y0 S N P
-(\6\\’ $% F 5 0 :’b& & 5P O -‘;\7’& 9
2° > S O T I -
B AT A G i 4 & ¥ ot
§ & F g F & -éf?p N &
o
o 'y «.qsf‘ (5;-3 <3 o

Aug-21

Trend
2. Number of stage 1 over 26 weeks- Hospital level
17,500
15,000 m—
12,500
10,000 //:_______
7,500 T
5,000
2,500
U SR
= o = = = — — — — — —
AL L L I B B B B L B
o o 5 oz 2 c oo = 5 > c 5 O
230 z2za88S2=2<2 3> 2
Morriston Singleton PCT NPTH
4. Outpatient activity undertaken
30,000
25,000
20,000
15,000
10,000
5,000
0
o T e T o T = T = TR T e e e
PG Y Y G YGNY
2 25 3 85 8855539
T o © Z O 5 L=< = S g

New outpatient attendances
Follow-up attendances

**Please note — reporting measures changed from June 2021 — Using

power Bl platform
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PLANNED CARE

Description

Current Performance

Patients waiting
over 36 weeks for
treatment

1. Number of
patients waiting
more than 36 weeks
for treatment and the
number of elective
patients admitted for
treatment- Health
Board Total

2. Number of
patients waiting
more than 36 weeks
for treatment and the
number of elective
patients admitted for
treatment- Hospital
level

3. Number of
elective admissions

The number of patients waiting longer than 36 weeks from referral to treatment has increased every month since the first
wave of COVID19 in March 2020. December 2020 was the first month in 2020 that saw an in-month reduction and this
trend continued into January and February 2021 however, the number of breaches increased again from March 2021. In

August 2021, there was 35,999 patients waiting over 36 weeks which is a 1.2% in-month increase from July 2021.
25,797 of the 35,999 were waiting over 52 weeks in August 2021.

Trend
1. Number of patients waiting over 36 weeks- HB 2. Number of patients waiting over 36 weeks- Hospital
total level
40,000 25,000 —
30,000 20,000 /
20,000 15,000 -
10,000
5.000
0
o o O O 9 — = — = = — — — 0
R W G o B el S REL| s I ax
oh L = (] = — = == = —n h h | | | - |
SFS22888222332 §5555858825853%
=36 wks (SB UHB) NMaorriston Singleton PCT NPTH
3. Number of elective admissions
6,000
5,000
4,000
3,000
2,000
1,000
0
o o O oo O 0 o T T = T T— T
WWWW"}‘WWWW”‘.‘WWE
o o G = ] = L — — > = E
=) 5 & @ @ 8@ & ©m S =1
T mn Ozao0-S5uw=<9<=5"7<g

Admitted elective patients
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PLANNED CARE

Description

Current Performance

Total waiting times
Percentage of

Throughout 2019/20 the overall percentage of patients
waiting less than 26 weeks from referral to treatment

Percentage of patient waiting less than 26 weeks

100%
patients waiting less | ranged between 80% and 88%. Whereas, throughout 90%
than 26 weeks from | the Covid19 pandemic in 2020/21 the percentage 80%
70%
referral to treatment | ranged between 41% and 72%. 60%
- -y 500!6
In August 2021, 48.3% of patients were waiting under 40%
26 weeks from referral to treatment, which is an SSZf
incr n July 2021. o
crease on July 20 10%
0%

o o o =] (=] - — - - b -— — -

P D B S S U S

oo 5 = c o =5 = = °c 35 O

230283882235 2

s MOITISION s Singleton =P CT 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 August 2021, 46.1% of Ophthalmology R1 patients
were waiting within their clinical target date or within
25% of the target date.

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

Percentage of ophthalmology R1 patients who are waiting

withi
th

n their clinical target date or within 25% in excess of
eir clinical target date for their care or treatments

100%
80%
60%
40%
20%

0%

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

Feb-21

Mar-21
Apr-21
May-21
Jun-21
Jul-21
Aug-21

% 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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Description

THEATRE EFFICIENCY

Current Performance

Trend

Theatre Efficiency

Rates

2. % of theatre

3. % of theatre
sessions finishing
early

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

5. % of operations
cancelled on the day

1. Theatre Utilisation

sessions starting late

This is an in-month decrease of 3% and a 31%
decrease compared to August 2020.

In August 2021 there was 23 days 12 hours and 44
minutes lost due to under utilisation.

44% of theatre sessions started late in August 2021.
This is an improvement from 46% in August 2020.

In August 2021, 46% of theatre sessions finished

early. This is an improvement from 48% in July 2021
but is 18% more than in August 2020.

12% of theatre sessions were cancelled at short
notice in August 2021 (61 sessions). This is an

In August 2021 the Theatre Utilisation rate was 69%.

100%
80%
60%
40%
20%

0%

80%
60%
40%
20%

0%

Aug-20

Aug-20

Sep-20

Sep-20

1. Theatre Utilisation Rates

Oct-20
Nov-20
Dec-20
Jan-21
Feb-21

Mar-21

Apr-21
May-21
Jun-21

Theatre Utilisation Rate (SBU HB)

Oct-20

ov-20
Dec-20
Jan-21
Feb-21
Mar-21

=
Late Starts

Apr-21
May-21
Jun-21

Early Finishes

Jul-21

Jul-21

Aug-21

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

Aug-21

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

B80%
40%
20%

0%

(=1 [=1 o [=1 [=] — — — — — — — —
increase of 6% from July 2021 and is 10% more than 2 % g 5 8 5 8 5 :a ;% £ 3 3
in AUQUSt 2021. Morriston NPTH Singleton

_ _ 5. % of operations cancelled on the day

Of the operations cancelled in August 2021, 40% of 80%
them were cancelled on the day. This is a decrease 60%
from 41% in July 2021 and a decrease of 19% from 40%
August 2020. 283’

° o o o o o — — — — — — — —

N N o of o o o o o o o o

(=21 o = < = = = s = = = =21

2 3835 358 225533

% operations cancelled on the day
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PLANNED CARE

Description Current Performance Trend
Diagnostics In August 2021, there was an increase in the number of Number of patients waiting longer than 8 weeks for
waiting times patients waiting over 8 weeks for specified diagnostics. diagnostics
The number of It increased from 5,425 in July 2021 to 5,523 in August 5,000
patients waiting 2021. 4,000
g?;%;i??eﬁ weeks The following is a breakdown for the 8-week breaches 3,000 o
diagnostics by diagnostic test for August 2021: 2,000 >( ———
e Endoscopy= 1,959 1,000
e Cardiac tests= 1,918 0
c o O O O = Y = = = Y = T
e Cystoscopy=9 S S N N B I A o T o B o I N I N S
S 2835858855539
2 w O 2 o0 5w =2 < s 5 77 g

== Cardiac tests
- Endoscopy

Other diagnostics (inc. radiology)

Therapy waiting

In August 2021 there were 186 patients waiting over 14

Number of patients waiting longer than 14 weeks for

Aug-21

times weeks for specified Therapies. therapies
The number of 2,000
patients waiting The breakdown for the breaches in August 2021 are: 1500
more than 14 weeks | e Speech & Language Therapy= 136 1,000 B .
for specified e Physiotherapy = 7 ’ -
therapies e Podiatry = 35 500 - -
o Dietetics =8 c " E B B EE R EEmEE=
= = = = = — — — — — - ~
L R B U - LY L B
=] j= o = (4] [ =t L = = = o —
382288 22853
m Occ Therapy/ LD (MH) m Dietetics
Occ Therapy (exc. MH) m Phsyio
Audiology Podiatry

E Speech & Language
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CANCER

Description

Current Performance

Cancer demand
and shape of the
waiting list

1. Number of Urgent

Suspected Cancer
(USC) referrals
received

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

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

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

The number of Urgent Suspected Cancer (USC) referrals significantly reduced between March and April 2020, however
there has been an upward trend since May 2020. The shape of the waiting list shows that there is a significant “wave” of
patients that are likely to breach in the near future, there is also an increased number of referrals being received in

comparison with previous years.

Trend
1. Number of USC referrals 2. Source of suspicion for patients starting cancer
2500 treatment
2054 2,500
1930 g ey 2,000 . _
2000 1,500 = § B
1658 7 B
g it
1338 W
1500 0 .
S8SS8888885555555 5
o 5¥Ss325355888:558533
m Other healthcare professional Consultant External
m Consultant Internal m'Ward
500 m Other screening m Screening - Cervical Screening Service
m Screening - Bowel Screening Wales = Screening - Breast Test Wales
mASE/Med Assess/ Emerg Admission m Dentist
0 Eye care services = Ref after diagnostic - Cther
Dec-20 Jan-21 Feb-21 Mar-21 Apr-21  May-21 Jun-21 Jul-21 Aug-21 mRef after diagnostic - Imaging Ref after diagnostic - Endoscopy
m Qut patient upgrade = GP referral
3. Volume of patients by stage and adjusted 4. Volume of patients by stage and adjusted wait
wait (May 2020)-SCP (May 2021)- SCP
o 300 BER 0 Additions to list continue to
£ o AN ¢ “wave” of patients moving 500 increase at front end.
£ o AN ¢ through time gates 2 00 : : : : :
@100 11 | S + 300 i i Likely future breaching
5o w5 200 ! patients “wave”.
c 2
=5 0 - £ ‘o100 !
o g 0 2 4 6 8 10 12 14 16 18 20 22 24 26 -ﬁé 0 s o= —ed
_ . [ &)
.g|_ Weeks Wait % © 0 2 4 6 8 10 12 14 ?16 18 20 22 24 26
E m New OP . Diagnostics — Follow-up = = Wegks W_a't
=== MDT T reatment pexvar New OP TCI? % . New OP I Diagnostics — Follow-up
[ s | [ [~ | ?
= Diagnostics TCI? &=z Follow-up TCI? === MDT TCI? MpT Treatment New OP TCI?
EE=ERE Diagnostics TCI? E===== Follow-up TCI? E=== MDT TCI?
exzrd Treatment TCI? e e == 14 Days - e 71 days
e Treatment TCI?  e= e= == 14 Days - = e= 21 days
= e e 78 days = e e 37 days - e e (3 days

- e e 78 days = e e= 30 days - e e (53 days
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CANCER

Description

| Current Performance

Trend

Single Cancer
Pathway
Percentage of

September 2021.

August 2021 figures will be finalised on the 30™

Draft figures indicate a possible achievement of 48%

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

patients starting first of patients starting treatment within 62 days of the 902’0
definitive cancer suspicion of cancer first being raised (unadjusted ?goj"
treatment within 62 pathway). The number of patients treated in August 509;2 —_—
days from point of 2021 is outlined below by tumour site (draft figures). 502/0 ~ M
suspicion (regardless Tumour Site Breaches | Tumour Site Breaches 4330?2
of the referral route) : 20%
Urological 25 | Upper Gl 11 10%
Head and Neck 16 | Gynaecological 14 0%
Lower Gl 19 | Haematological 5 g' %_ gl gl % gl E 5. 5. 5. 5. & 5.
Lun 12 | Sarcoma 2 =2 T Z = S o @ &£ = 9
Breagst 12 | Brain/CNs 1 28028852 =2323° 2
Skin 7 Morriston Singleton NPTH
Single Cancer End of July 2021 backlog by tumour site: Number of patients with a wait status of more than 53 days
Pathway backlog Tumour Site 63 - 103 days | 2104 days 800
The number of Acute Leukaemia 0 0
patients with an active | | Brain/CNS 0 1 600
wait status of more Breast 29 10
than 63 days Children's cancer 0 0 400
Gynaecological 32 12
Haematological 4 5 200
Head and neck 22 7
Lower Gastrointestinal 168 146 0
Lung 9 10 o O O O 0O & T T T T T — T
Other 0 1 agagaagaaaaqgaad
Sarcoma 0 3 g’%ﬁgggﬁﬁ‘a%g?g’
Skin(c) 12 6 T wO0OzZzaouL=<=s5"4g
Upper Gastrointestinal 37 21 63-103 days = 104 days
ggﬁg'ﬁtal 36703 24602 *Backlog breakdown not available prior to July 2020
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CANCER
Description | Current Performance | Trend
USC First Outpatient | Week to week through June 2021 the percentage of The number of patients waiting for a first outpatient
Appointments patients seen within 14 days to first appointment appointment (by total days waiting) - End of June 2021
The number of ranged between 8% and 15%. 20 | 1100 | 2130 | =31 | Total
patients at first Brain 0 [ [ 0 0
outpatient *Updated data not available when publishing the ;ﬁi‘ladin — g g g f’ lg?
appointment stage by | report Gynaecological 5 1 n 75 | 1
days waiting Hazmatological 0 0 0 0 0
HezdENack 3 27 19 2 62
LG1 1 1 1 31 34
Lung 1 1 i 0 2
Crthher 4 2 1 1 2
Sarcoma o 1 a a 1
Skin 7 60 & 22 165
UGl 1 2 1 3 7
Urological 2 E) 11 4 26
Total 29 115 145 241 538
Radiotherapy Radiotherapy waiting times are challenging however Radiotherapy waiting times
waiting times the provision of emergency radiotherapy within 1 and | 100%
2 days has been maintained at 100% throughout the gg:ﬁ
The percentage of COVID19 outbreak. 70%
patients receiving 60%
radiotherapy Measure Target | August-21 50% N ’/ﬁ
treatment Scheduled (21 Day Target) 80% ;g,ﬁ N——
Scheduled (28 Day Target) 100% 20%
Urgent SC (7 Day Target) 80% 13:2
Urgent SC (14 Day Target) 100% & 8 &8 8B 8 5 % % % % % % %
Emergency (within 1 day) 80% 100% §’ T 8 3 8 § B 3 & F§ 5 3 §
Emergency (within 2 days) 100% 100% e S cheduled (21 Day Target) e S cheduled (28 Day Target)
Elective Delay (21 Day 80% 94% Urgent SC (7 Day Target) = Jrgent SC (14 Day Target)
-IE—laergt?\E)e Dela (28 Da Emergency (within 1 day) Emergency (within 2 days)
Target) y y 100% - m——Elective Delay (21 Day Target) = Flective Delay (28 Day Target)
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FOLLOW-UP APPOINTMENTS

Description | Current Performance | Trend
Follow-up In August 2021, the overall size of the follow-up 1. Total number of patients waiting for a follow-up
appointments waiting list decreased by 6,512 patients compared 150,000
with July 2021 (from 133,903 to 127,391).
1. The total number 125,000
of patients on the In August 2021, there was a total of 54,993 patients 100,000
follow-up waiting list | waiting for a follow-up past their target date. This is 75,000
an in-month decrease of 9.3% (from 60,618 in July 50.000
2. The number of 2021 to 54,993 in August 2021). !
patients waiting 25,000
100% over target for | Of the 54,993 delayed follow-ups in August 2021, 0
a follow-up 11,002 had appointment dates and 43,991 were still g g ﬁ ﬁ g NSNS SNEE
appointment waiting for an appointment. & & 1-:’, L0086 &4 % é— L L _:-5 dn
J @ 0 @O @ @ w = 3
I NnOzZzao0-5uw = ==

In addition, 29,770 patients were waiting 100%+ over
target date in August 2021. This is a 14.5% decrease Number of patients waiting for follow-up (5BU HB)
when compared with July 2021.

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

o

th
[®)]
=

<
Number of patients waiting 100% over target date (SBU HB)

Feb-21
Mar-21

Jul-21
Aug-21

—
o

u
=

Sep-20
Oct-20
Nov-20
Dec-20
Jan-21
May-21
Jun-21
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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 August 2021 was 92% and 2,075 surveys
were completed.
> Singleton/ Neath Port Talbot Hospitals Service

Group completed 1,106 surveys in August
2021, with a recommended score of 92%.
Morriston Hospital completed 642 surveys in
August 2021, with a recommended score of
92%.

Primary & Community Care completed 245
surveys for August 2021, with a recommended
score of 94%.

The Mental Health Service Group completed
59 surveys for August 2021, with a
recommended score of 93%.

Trend
1. Number of friends and family surveys completed
5.000
4,000
3,000
2.000
1.000 | I I
0 || . - = = = = = l I
L] = = = (] -— -— -— -— -— -— -— -
S LY Y ISR B Y Y SR B B I
n jo'N -1 (] = L — = = = — n
23582283 £82Z2523:8
mMH&LD m Morriston Hospital
MNeath Port Talbot m Primary & Community

Singleton Hospital

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

g{]c}fn m‘

0% N

70%

60%

50%

40%

30%

20%

10%

0%
(] = = = = ~— — — ~— — — — —
=] C 0 £ o = 5 = £ T 9
2882835882853 3

e MH & LD Morrniston NPT =P CCS5 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. Number of formal
complaints received

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

1. In July 2021, the Health Board received 139 formal
complaints; this is lower than the number seen in June
2021 (159).

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

2. The overall Health Board rate for responding to
concerns within 30 working days was 69% in July
2021, against the Welsh Government target of 75%
and Health Board target of 80%.

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

30 day response rate
Neath Port Talbot 100%
Hospital
Morriston Hospital 76%
Mental Health & 58%
Learning Disabilities
Primary, Community and 54%
Therapies
Singleton Hospital 54%

a0

G0

4

L=}

2

L=

uMMH & LD = Morriston Hospital

100%
90%
80%
0%
60%
20%
40%
30%
20%
10%

0%

1. Number of formal complaints received

UJIJ.J. JI L. ]l]l‘l

Dec-20 Jan-21

Feb-21 Mar-21 Apr21 May-21 Jun-21  Jul-21

NPT Hospital mPCCS = Singleton Hos pital

2. Response rate for concerns within 30 days

Jul-20
Aug-20
Sep-20

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

Jul-21

Health Board Total — HE Profile

Appendix 1- Quality and Safety Performance Report

49| Page




HARM QUADRANT- HARM FROM WIDER SOCIETAL ACTIONS/LOCKDOWN

5.10verview

NPT
Swansea 95% 90%
HB Total

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

NPT
% children who received MenB2 vaccine by age 1 [Swansea 95% 90%
HB Total

NPT
% children who received PCVZ2 vaccine by age 1 Swansea 95% 90%
HB Total

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

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

NPT
% children who received PCVT3 vaccine by age 2 Swansea 95% 90%
HB Total

NPT
% children who received MenB4 vaccine by age 2 Swansea 95% 90%
HB Total

NPT
% children who received Hib/MenC vaccine by age 2 |Swansea 95% 90%
HB Total
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Nationall Local | Internal SBU
Measure Locality Trend
Target profile Feb-21 | Mar-21 | Apr-21 | May-21 | Jun-21 | Jul-21  Aug-21
NPT
% children who are up to date in schedule by age 4 |Swansea 95% 90%
HB Total
) . NPT 92.8% 92.0% 93.9%
\:':Cocfiﬁ:ng;zr;;vgo received 2 doses ofthe MMR Swansea 95% 00% 5T 0% 0% 9T 4%
HB Total 91.7% 92.0% 92.4%
NPT 93.6% 92.5% 93.7%
% children who received 4 in 1 vaccine by age 5 Swansea 95% 90% 92.4% 931% 90.5%
HB Total 92.8% 92.9% 91.7%
NPT 95.6% 96.0% 90.5%
% children who received MMR vaccination by age 16|Swansea 95% 90% 94.1% 93.6%
HB Total 94.7% 94.5%
NPT 92 4% 92.7% 91.3%
% children who received teenage booster by age 16 |Swansea 90% 85% 91.6% 92.2% 90.0%
HB Total 91.9% 92.4% 90.5%
) ) ) NPT 93.1% 92.9% 92.1%
|
?ﬁchlldren who received MenACWY vaccine by age Swansea Improve 0 7% 0% 908%
HB Total 92.8% 92.5% 91.3%
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% of urgent assessments undertaken within 48

=18 years old

treatment plan (CTP) (= 18 yrs)

hours from receipt of referral (Crisis) (=18 yrs) (CAMHS) 100%

% of patients waiting less than 28 days for 1st =18 years old 80% \\f
outpatient appointment (=18 yrs) (CAMHS)

% of routine assessments undertaken within 28 =18 years old 80% \/\/\
\days from receipt of referral (PCAMHS) (= 18 yrs) (CAMHS)

% of routine assessments undertaken within 28 =18 years old 80% \—\
days from receipt of referral (SCAMHS) (= 18yrs)  |[(CAMHS)

% of mental health assessments undertaken within

{up te and including) 28 days from the date of =18 years old 80% \[\/\/\
receipt of referral (= 18 yrs)

% of therapeutic interventions started within 28 days |= 18 years old 80% /_\_,.\
following assessment by LPMHSS (= 18 yrs) (CAMHS)

% of therapeutic interventions started within (up to

and including) 28 days following an assessment by |= 18 years old 80% /‘N
LPMHSS (= 18 yrs)

% of patients waiting less than 26 weeks to starta

psychological therapy in Specialist Adult Mental =18 years old 95% ’

Health (= 18 yrs)

% of patients with NDD receiving diagnostic <18 years old \/\/
assessment and intervention within 26 weeks (= 80%

18 yrs) (CAMHS)

% residents in receipt of secondary mental health <18 years old

senvices (all ages)who have avalid care and (CANHS) 90%

treatment plan (CTP) (=18 yrs)

% residents in receipt of secondary mental health

senvices (all ages)who have a valid care and =18 years old 90% \/_\/\/
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6.3 Updates on key measures

1. % Mental Health assessments undertaken within 28 days
from receipt of referral

In July 2021, 98% of assessments were 100%
undertaken within 28 days of referral for o
patients 18 years and over. eon
0% oy py - . - - = = - = - = =
N EEREEREREEEEEEE
= % assessments within 28 days (> 18 yrs) —Target

_ 2. % Mental Health therapeutic interventions started within
In July 2021, the percentage of therapeutic 28 days following LPMHSS assessment
interventions started within 28 days following 100%

an assessment by the Local Primary Mental o I I I I I I I I I I I I I
Health Support Service (LPMHSS) was 97%. 2o

=
by
(e}

Jul-20
Aug-20
Sep-20
Nov-20
Dec-20
Jan-21
Feb-21
Mar-21
Apr21

May-21
Jun-21
Jul-21

% therapeutic interventions started within 28 days (=18 yrs) Target

3. % residents with a valid Care and Treatment Plan (CTP)
88% of residents in receipt of secondary care | 1992

) ) 90%
mental health services had a valid Care and 80% | N |
Treatment Plan in July 2021. 0% " 0 o 6 o o - — — — « - -
§ 9 9 § 9§ 9 9 9 9§ 9 49 g
=] oD o g = o s 5 5 E =
= 2 88 2 8 8 8 2 2 &8 3 3
m % pateints with valid CTP =—Target
4. % waiting less than 26 weeks for Psychology Therapy
100%
_ _ 75%
In July 2021, 100% of patients waited less 50%
than 26 weeks for psychological therapy. This 2332
was above the national target of 95%. o o o © © © = = — = = ¥ +—
§ 8 § § § § § § o § § § 4§
= 2882858828353

mmm % waiting less than 26 wks for psychological therapy

_'
a
2
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In July 2021, 79% of CAMHS patients

1. Crisis- assessment within 48 hours

. e 100%
received an assessment within 48 hours. g% —I—I—I—I—I—I—I—I—I—IT
T0%% u
£$8 5888335 38§ 33§ 3§
5= 2 2 85 5 g 5 2 B 5 % 5 =
. -/ F o Q9 2= o 5 o =E T o= 5 77
29% of routine assessments were undertaken e 2, Urgent assessments within 42 hours Target
within 28 days from referral in July 2021 2. and 3. P-CAMHS % assessments and therapeutic

against a target of 80%. interventions within 28 days

75% ”
50%
. AATPTIELLE
100% of therapeutic interventions were 0%
&
; 15
=

started within 28 days following assessment e ORI o
by LPMHSS in July 2021. 3 28853858

. . : : 100%

34% of NDD patients received a diagnostic 75%

assessment within 26 weeks in July 2021 0% s » .

against a target of 80%. 0% 5 W W - . u N ——
= Z2 &Hh O =z g 5 £ = < = = ~
e % NDD within 26 weeks Target

29% of routine assessments by SCAMHS 109%
were undertaken within 28 days in July 2021. 50%
zaazlllllllllll

i n
= = = [=] = =] — — — — — — —
T 225392 ro¥ ¥R OTOQ
= = an )= E :‘ﬂ o ] L1} (=5 m = =
"2 o, O zZ2 4o 0= oL 9 = = ™7
e % 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 T Morriston NPTH Singleton el MH & LD HB Total
Mumber of new COVID19 cases™ Local Aug-21
Mumber of staff referred for Antigen Testing™ Local Aug-21
Mumber of staff awaiting results of COVIDA19 test™ Local Aug-21 0
MNumber of COVID19 related incidents™ Local Aug-21 -
COVIDAY relatdMumber of COVID13 related serious incidents™ Local Aug-21 0
Mumber of COVIDA19 related complaints® Local Aug-21 -
Mumber of COVIDA19 related risks™® Local Aug-21 1
MWumber of staff self isolated (asymptomatic)* Local Jul-21
Mumber of staff self isolated (symptomatic)” Local Jul-21
% sickness® Local Jul-21
* 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 0 ALg-21 _:— _
% of patients who spend less than 4 hours in all
major and minor emergency care (i.e. A&E) . -
Unscheduled|facilities from arrival until admission, transfer or National 95% Aug-21 62.3% 99.4% 75%
Care discharge®
Mumber of patients who spend 12 hours or mare
in all haspital major and minor care facilities from Mational 0 Aug-21
arrival until admission, transfer or discharge®
% of patients who have a direct admission to an 59.8%
au::utepstrnl-ce unit within 4 hours® National (UK SNAP Aug-21
average)
Ad 5%
% of patients who receive a CT scan within 1 hour® Mational (LK. SMAP Aug-21
average)
% of patients who are assessed by a stroke 84.2%
R = ecFaIist consultant physician witﬁin 24 hours* Natienal (UK SNAP Aug-21
P Py average)
% of thrombolysed stroke patients with a doorto 12 month
door needle time of less than ar equal to 45 Mational improvement Aug-21
minutes® trend
% of patients receiving the required minutes for 12 month
P g q* Mational improvement Aug-21
speech and language therapy
trend
Mumber of E.Coli bacteraemia cases Mational 149 Aug-21
Mumber of S.aureus bacteraemia cases Mational 8 Aug-21
Healthcare |Mumber of C difficile cases National 12 month 13 Aug-21
acquired _ _ reduction trend
- - . Mumber of Klebsiella cases Mational G Aug-21
Mumber of Aeruginosa cases Mational 4 Aug-21
Compliance with hand hygiene audits Local 95% Aug-21

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

Primary &

Internal HB Reporting
i Community

Profile period MH & LD HB Total

Morriston NPTH Singleton

Prompt othogeriatric assessment- % patients
receiving an assessment by a senior geriatrician Local T5% Jul-21 90.5% 90.5%
within 72 hours of presentation
Prompt surgery - % patients undergaing surgery by ~

the day following presentation with hip fracture Local 7o% Jul-21 - -

MICE compliant surgery - % of operations

consistent with the recommendations of NICE Local T5% Jul-21 T1.2% T1.2%
CG124
Prompt mobilisation after surgery - % of patients
Fractured out of bed (standing or hoisted) by the day after Local 5% Jul-21 TE.8% T6.8%
Meck of aperation
Femur Mot delirious when tested- % patients [~:4_ on 44T Local 7586 Jul-21 76.8% 76.8%
[#MOF) test) when tested in the week after operation
Return to ariginal residence- % patients
discharged back to original residence, or in that Local TH% Apr-21 T0.2% T0.2%
residence at 120 day follow-up
30 day martality - crude and adjusted figures, 12 month
noting OMS data only correct after around & Local improvement Jan-21 7.5% 7.5%
manths trend
) - 12 month
%o nflsumval wﬂhm 30 days of emergency Local improvement Feb-21
admission for a hip fracture
trend
Mumber of Serious Incidents Local 12 r_ﬂnnth Aug-21
reduction trend
Serious Ofthe serious incidents due for assurance, the %
incidents which were assured within the agreed timescales Local 0% Aug-21
Mumber of Mever Events Local ] Aug-21
Total number of Fressure Ulcers Local 12 r_nnnth Jul-21
reduction trend
B Total number of Grade 3+ Pressure Ulcers Local 12 r_nnnth Jul-21
Ulcers reduction trend
F'res_sur_e Ulcer (Hosp) patients per 100,000 Local 12 r_nnnth Jul-21
admissions reduction trend
Total number of Inpatient Falls Local 12 r_nnnth Aug-21
Inpatient Fallg] reduction trend
. Between
Inpatient Falls per 1,000 beddays Local 10 &5.0 Jun-21
Universal Maortality reviews undertaken within 28 da Local 95% Jul-21 93%
Mortality Stage 2 mortality reviews completed within 60 days Local 95% Jan-21
Crude hospital mortality rate by Delivery Unit (74 ye National 12 month May-21 1.04%

reduction trend

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

Internal HB Reporting . ) Primary &
Category Measure Target Type Target Profile period Maorriston NPTH Singleton Community MH & LD HB Total
) ) 12 month
Cancer single Cann:_er_F'athwa*,r— % pfpahents s_tarteci Mational improvement Aug-21
treatment within 62 days (with suspensions) trend
Numb_t—:-r nfpatignts waiting = 26 weeks for Mational 0 Aug-21 5,383 65
outpatient appointment
Mumber of patients waiting = 36 weeks for ) ~
treatment (inc. Diagnostics = 36 wks) National 0 Aug-21 11,920 23
Num_bernf_patients_ waiting = 8 weeks for a Mational 0 Aug-21 1,950
specified diagnostics
Num_ber of patients waiting = 14 weeks for a Mational 0 Aug-21 0 o
specified therapy _
Planned Care|Total n_umhernf_patlents wiaiting for a follow-up Mational 0 Aug-21
outpatient appointment
Number of patients delayed by over 100% past Mational 0 Aug-21
their target date
Mumber of patients delayed past their agreed ~
target date (booked and not booked) Local 0 Aug-21 54,993
Mumber of Ophthalmology patients withaout an ~
allocated health risk factar _ Local o Aug-21
Number of patients without a documented clinical Local 0 Aug-21
review date
12 month
Mumber of friends and family surveys completed Laocal improvement Aug-21 Now
% of patients wh Id dand highl e reported
of patients who would recommend and highly Local 90% 80% Aug-21 e
recommend Singleton
| i
Palient %4 qfall ._".fales surveys scoring 9 ar 10 on averall Local 0% 80% Aug-21
. satisfaction
Experience/ 12 month
Feedback Mumber of new complaints received Local . Jul-21
reduction rend
% of complaints that have received a final reply
(under Regulation 24) ar an interim reply (under
Regulation 26) up to and including 30 working Mational T5% 30% Mar-21
days from the date the complaint was first received
by the arganisation

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

National or local target achieved
Target not achieved but within tolerance level

_ Performance outside of profile/ target
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APPENDIX 3: INTEGRATED PERFORMANCE DASHBOARD

Mumber of new COVIDIS cazes Laocal Bug-21 FALN Reduce —_— - BB 787 4 E6d 5,525 1,976 3,799 1.208 307 | 408 133 705 1,946 AN
Mumber of staff referred for Antigen Testing Local Aug-21 13.278 Reduce — | 3564 4,765 5,460 5,20 10,065 10,743 1115 1653 | 11957 12,224 12,505 | 12672 | 13.278
- ~ Flazat | Z1(asat | dlazat | FF(azat | Tolasat | 63(asat | Zlazat |
[umber of staff aw aiting results of COVIONT test Lacal Aug-21 a Reduce _— o onoiz0) | osrvzo) | oerzen) | osioven | omozen | osizizn | sz | 0 o a | 0 0
Mumber of COVIOA related incidents Local Aug-A 36 Beduce T ] 30 a7 141 127 &d B3 =5 T 0w BT zm g 36
Mumber of COVIOAT related serious incidents Laocal Aug-21 a Reduce | — il 1 1 1 I 0 0 o 0 0 o I 0
Mumber of COVIOAT related complaints Local Aug-21 5} Reduce e 27 30 37 =] g3 106 131 ) 13 B 4 5}
[umber of COVIONT related risks Local Aug-21 1 Beduce i — g 2 B N L] 3 3 3 | 2 2 1 | 1 1
Mumber of staff self izolated [azymptomatic) Local Aug-21 i} Reduce T t— 420 353 323 23 475 218 160 M3 584 Il Filt] Il 0
Iumber of staff self izolated [symptomatic) Local Aug-21 i} Beduce T —— 36 i 152 254 394 316 156 = T Il =] BT 0
¥ sickness Laocal Aug-21 i Reduce — e — 3.5% 3.2% 359 4.4%; E.5% 4.0% 2.4 1.9 1.3 1.9% 0.9 13 1.3
Mational or . Annual . Welsh -
Sub |\ Measure Local | heport | Curent | MNational | ) o | Profile | o eraget | SDU s all- | Performance | 4 50 | Sep-20 | Oct-20 | Nov-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21 | Apr-21 | May-21 | Jun-21 | Jul-21 | Aug-21
Domain Period | Performance Target ) Status YWales rank Trend |
Target Profile Toral H
M patients pricritized az F1CH that started their i
definitive clinical assessment within Thour of their initial Mational Jun-13 I 30 I
call being answered ]
[ - <! emergency responsestored oalls amving withinlup | o | guneze T E5u BS. % ke 1=t VAR SN IR = Ba Be BT Sdy 8 | otow | Tme |7 | B E7 | Bdn | Som
z to and including] & minutes [Apr-211 [Apr-21] 1
B | Number of ambulance handavers over one hour National | Jun-21 547 0 3.124 o || e am 355 500 510 185 213 2z | oaaw 477 547 | BB | 726
z (Apr-21) [Apr-21] |
o Handaver kiours last aver 15 minutes Lacal Jun-21 1385635 —— 413 1,700 316 1474 1.504 455 550 gz | a7y 1154 1.356 1937 2,443
JI:.J }’.. of patients wha spenu_jl lez= than 4.hc.uurs inall rn.aior anFI . ] 5 7 dth ] ] i ] ] . i i : . ] i . .
5 mINor emergency care [|, e, FI.B;E] fac|||t|es frc\rn arr|l.la| unt|| Natlonal Jun-21 1 55/: [I""lar—21] [Mar—2‘l] SD.B/: ?5.4/: ??.2/: ?5.4/: ?2.5/: _I"—I"/: ?1/: _I"—I"/: | ?5/: ?3/: ?2/’: ?5/: ?5/:
admission, transfer or dizcharge }
Numl'?\er af E\atients wlho spend 12.l'.1nl3urs ar mare inall . . i 4317 %rd i
haospital major and minor care Facilities from arrival until Tational Jun-21 0005 a Ma-21) (Mar-21) 286 537 434 E26 Ei-] =Tl 554 457 I B3 B8 gao 1.014 1,060
admiszion, transfer or dizcharge ]
7% of survivalwithin 30 days of emergency admissionfora | o | Fapozy 0.7 12 morith 4- 520 L 939y | @g9dw | 900 | ETSw | esox | es3w | 7O I
hip fracture [Feb-21) 1
MOF = of patients [age 60 years and averl who presented with Bl 3nd |
a hip fracture that received an nrthogeriatrician Mational Feb-21 8505 12 month 4 [Feb—2'|] {Feb-211 83,05 Gd.05 Gd.05 85,0 6.0 ar.0 5.0 |
azzessment within T2 hours |
55 e dth out of B |
Oirect admission to foute Strake Unit (<4 brs) Tational May-21 28 4.0 [ME;I-EI'I organizations 914 50.0x 23.8% 2374 T 6.8 8.2 204% 1 20.3% 27594 28,3 T35 | 194
[Mar-21] |
CT Scan [<Thrs] (local Laocal May-21 3T B 1A = B2.5% 4214 ) i 22,74 4224 30,63 408 ! 29.7 36.595 29.6% 3dEw | 48T
— — " T
. gzﬁje‘j by a Strake Specialist Lonsulant Physician (€1 | May-21 g8 85,3 [;Z}B';] [M;ftz . AN st | sisn | sszn | semr | sssx | 95Ex | 972w | W00 | 994 | S8t | W0mx | 000X | 923%
- = 1
:E Thrambalysis daar to needle <= 45 mins Lacal [May-21 14 12 month 4 e 0.0 1255 R 28.8 0.0 1255 0.0 556 | 250K 0.0 333 286 | 2000
“ kA conlwplianu:te against the therapy target of &n average of . i 45 B 3d . i ] ] ] i ] ] | ] i i ] i
'IE 1 minukes |f speech and |anguage therap|st |nput et MNational May-21 40 12 month '1" [I""lar—21] [Mar—2‘l] E1.7% 80,15 8E.5 EG. 12 E3.dM B5. T El12% s | 4715 397 41,9 q5. g 5.9
stroke patient :
* af stroke patients who receive a B month fallow-up . . G225 |
esecement Tational 03 13en 436 Cltr on gtr < 03 19,1201 - I
Mumber of mental healtkh HE OTaCs ational [Mar-20 13 12 month 4 27 + OTAC reparting temporarily suspended
OTOCs umber of non-mental kealth HE OTalCs ational [Mar-20 =] 12 month 4 =] ® OTAC reparting temporarily suspended
e ) . Cluarter on 5.3% Znd ‘ ‘ |
“ critical care bed days lost ta delaved transfer of care ational Q1 2081 2625 quarter & Q120021 01 20021 I
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Sub National or Report Current National Annual Profile Welsh 5BUs all- | Performance |
. Measure Local L Flant Local Averagef Aug-20 Sep-20 | Dct-20 | Novw-20 | Dec-20 Jan-21 | Feb-21 | Mar-21 I Apr-21 May-21 Jun-21 Jul-21 | Aug-21
Domain Target Period Performance Target Profile Status Total Yales rank Trend :
Cumulative cazes of E.coli bacteraemias per 100k pop Fay-21 a8.4 <EY b4 7795 E25 E4.0 ER.Y B8 E0.7 B0 f9.8 gla 1 sas 884 EER) 894 0.5
[Apr-21] 1
Adanar oo £ il dhsoer ey casees SRt sl A I N & - L F ! & 1 F 1 A Ly F & F
A o £ il ey Semais csume Tt Pay-21 L3 R 4 ' M Ea - L= Ea EC | S L s i~ )
Total number of E.Coli bacterasmia cases 26 T a2 23 25 1& 12 18 17 28 ! 32 26 28 22 4
T
Cumulative zazes of 5.aureus bacteraemias per 100k pop Pelay-21 445 <20 x [::fz‘“ - _.-—'-—/'/\_ 282 307 Hnhe I2T nr HE 4 HE | 405 445 a0 360 366
Adbamaver Gf S St e ST Cdmer Sasmialt 5 E e P 5 - & - & X - £ : B & X - &
Adbamadver of S Stirets e ST Csres AT Fay-21 A e N N - - & & o b & - | & A & £ £
Total number of 5.aureus bacteraemias cases 15 R S 12 14 12 13 ] | 9 1 | 13 15 7 1 12
I
B |Cumutiv oases o il er 00k pop dul2! 00 <26 ®| - — | m2 | mz | soa | e | as7 | w20 | w5 | wo g om3 | s | a2 55.0
g eamner oo iRt anes S Matianal & e K £ L & o N J r ! o~ . & L' i
= Aeamner oo iRt sees SRR Jul-21 7.0 L & N g N o i £ : & & & - i
E Toatal number of C.difficile cazes SF 3 2 18 n | 3 1 12 | 20 12 12 3 2z
= Cumulative cazes of Klebsiella per 100k pop Jul-21 0.0 I V' 221 21.0 214 234 244 2E.4 26.8 22 1 281 2158 267 oo 22.6
Aamner oo A Rediadis cames Ssemina = T e o N - . o & £l ! ! 4 i F &£ £l
Adadver oo A Redeiadls cases (nmTRLImY Jul-zt 1.0 e + 5 £ ¥ + F £ F : £ £ . ! 4
Total number of Klebsiella cazes 7 [Ap3r8-21] - \/’/-'\/‘W 10 5 3 1 12 13 E 10 : 3 5 12 3 3
Cumulative cases of Aeruginosa per 100k pop Jul-21 0o —_— ET BE a7 52 BA 52 81 8 9.4 Ed g2 oo 73]
Ay of Aeriainets taunes asnitall '3 M g ¥ £ ! £ & '3 '3 | & I3 ! g £
A of Aeriineta caunes (it Jul-21 1.0 N ——————— o ¥ £ ! g ! £ £ ! £ £ ! £ £
P I
Taotal number of Aeruginosa cases £ [P.|:-2r1-21] ‘i;‘::g;? l\.l./—\_/\/v 3 i] 2 2 1 1 1 1 1 3 1 2 1 2
Hand Hygiene Audits- compliance with WHO 5 moment= Local Jul-21 5.0 =17 o P :
= — —
. £ OF the sericus incidents du.e For assurance, the 3 which were Mational fug-21 00 a0 aine ”® b
0 o @ | 2ssured within the agreed timescales
2 E & [Mumber of new hlever Events hational 0.00 i i of T 1 i
& = = [ Mumber of risks with 4 score greater than 20 Local Aug-21 31.00 12 month -4 X R S— 12 17 130 138 46 144 140 142 40 H 32 an H
= Mumber of risks with a score greater than 18 Local 52.00 12 month 4 X e S 210 206 224 224 238 242 233 230 A4 ] A0 Al A2
B Adamdner o rnes e wnens sogudeddr dosgitad Jul-21 58.00 APty & X _ JF fid &F AF & & Lid G hd L | g & Il
z ATbEr OF FrERIUNE MRS FeVelnmed i the ComTLiy 33.00 L ot & o ————, FE A o EF EF Ea E T N &
=1 Total number of preszure uleers Jul-21 3o 12 month 4 -3 —_—— B2 ES 43 Rl a7 76 T2 [ a0 73 | I a1 1]
= AAbTater OF @racke e et e LRoErs SOUed i Acsriss Local 3.00 ety & X ey, 4 3 4 4 F F K gy 4 S & &
E ARTISER CF A0 T irEmntins LCEE SORUIET T OO Jul-21 2.0 ety & o J\%\ I3 £ i I3 s F ] F ! P & ! 4 ! & &
= Total number of grade 3+ pressure ulcers Jul-21 5.00 12 month 4 X P — E 5 15 3 10 7 7 T I E | & [
'”';‘Ztl'fs"" Plumber of Inpatient Falls Local Bug-21 198 12 manth4 o M 227 213 187 247 247 202 wr l I 176 zzz | m 193 138
7 of univérsal martality reviews [LIMPz] undertken within Lacal Jul21 ag a5 L o SV | e | sez | ook | osen aam: | mom | woose | oarex | osame | smom | smem | s7ex
28 days of a death 1
Stage 2 mortality reviews required Lozl Aug-21 17 e E 1 1 L3 18 12 T i
Peartality | > stage 2 mortality reviews completed Lozl Jul-21 0,005 00z x T _ ] 0.0 0.0 0.0
. I
Crude hospital mortality rate [74 years of age or less) Mational Jul-21 103 12 month 4 [FE?;H [Mitrl?ﬂ] - ﬂ"., 0,903 093 087 101 1.08% 1143 117 [AGECR T A 101 103 0000
= of deaths scrutinized by a medical examiner Mational Gltr on qtr 4 hlew measure For 2020421- awaiting data
HEWS :;Esgﬁzgssl.:::igﬁgpleted MEWS scores & appropriate Lacal fug-21 P P o -""'f\'-\/‘\\,
Coding | of episades clinically coded within 1 month of discharge Local Jul-21 S a5 a5 o Y,
E-TOC = of completed discharge summaries [total signed and Local LSug-21 B2 00 X e
% of headcount by organization who have had a 0% Tthout of 10
FADRMmedical appraisal in the previous 12 months Mational Aug-21 8% ah b7k b 4 [Dc.t-2-lil] organisations
excluding doctors and dentists in training Aug-20
o
g
. . Stk out of 10
2 % compliance for all completed Level | competency with the . . ’ ’ T4 L
§ Core Skills and Training Framework Mational fug-21 Bl B B % [Cct-20) arganisations
. . . . . B.ATH P | .
= workforce sickness absence [12 month rolling) Mational Jul-21 E.993 12 month [Dct-20] 7443 I FA
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Harm from reduction in non-Covid activity
Mational or - Annual - Welsh . A
8D | bgeemme Local L (S National | o) ocal | BTOfile | o erages | SBUS all | Performance | 0 o0 | gob 50 | Oot-20 | Mov-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21 | apr-21 | Mag-21 | sun-21 | gul-21 | Aug-21
Domain Period Performance Target - Status Wales rank Trend |
Taraet Profile Total i
. ' . - . 2nd out of &
Canger |+ OF patients starting definitiue treatment within 2 days Mational | "Hgust2l B5.03 12 month 4 ARG - - i BT A E24m | 59w | SBan BN grae | sedm | rem D oesme | esam | esam | eesm | 550w
from point of suspicion [without adjustments) [draft] [M1ar-21) [Mar-21] 1
2 Scheduled [21 Day Target) Lowzal Aug-21 BT amy 3 e ™
:E Scheduled [28 Day Target) Local Aug-21 a 003 x A
o
:_‘E Urgent SC (7 Oay Target) Lozal Aug-21 i1k ams 3 T T
= Urgent SC (14 Day Target) Lowzal Aug-21 a5 1003 " e
% Emergency [within 1day) Local Fug-21 00 a0 o A 00 00 00 00 00 00 100 oo ¢ 8b 00 00 1o 00z
= Emergency [within 2 days) Low:al Aug-21 100 1005 wf H
% Elective Delay [210ay Target) Lozal Aug-21 L+ am o e
= Elective Delay (283 Day Target) Lowzal Aug-21 v 1003 3 [
Mumber of patients waiting » & weeks for a specified Natianal fug-21 5523 0 HETS || som 76EE | BE45 B610 6573 | B233 | B0s7 | 5S4 | 4304 | s@e2 | 5230 | 54 | A
diagnostics [Mar-21) [Mar-21) :
1
Mumber of patients waiting » 14 weeks for a specified therapy Flational Aug-21 186 i} [p;'aufg‘] Mz.al:-d21 N"\\__‘; 1518 1,380 1135 a7 03 G54 LE B3] 20 166 ™ 151 126
. |
¥ of patients waiting < 28 weks for treatment Mational Aug-21 48n Bl [ff;f'_’;] ﬁ \/““"__‘\' 427 A 448 aTE 4z arie | 47Em | smEm | 4w 4t B07w | 47em | 4mam
- — - i
L ?:pr;'i’:tﬁ;a“““ walting » 26 weeks for outpatient Local Bug-21 23444 0 S| eoasr | oemmes | ceomo | oeloos | oams | 2izme | 21208 | au7s0 | 22792 | 23700 | 23279 | 2aze5 | 2ases
= |
E Mumber of patients waiting » 36 weeks far reatment Mational fug-21 35939 a [ﬂi':g] [Mirrlf‘ﬂ] //‘-\_.---'— e 1% 26,046 503 35,287 35,126 3399 T J2ETE | 33398 34,447 35,040 35583 [ 35999
m
-5 The number of patients waiting for a fallaw-up outpatient . " 4T A2 Oth _J
appointment Mational fiug-21 127391 HE target [Mar-21) [Mar-21]
The number of patients waiting for a follow-up outpatients . i TEC 194,659 Gth ,,.-"—’_'_F.A
appointment who are delayed ower 1005 Mational fug-21 23770 [Mar-21] [Mar-21)
* of Bl ophthalmalagy patient pathways waiting within target 44 fre and
date or within 25 beyond target date for an outpatient Mlational Aug-21 463 am e
: [Mar-21) [Mar-21) —
Appointment
Hepatitis = Mumber of pat!ents with Hepatitiz C “_’“C‘ have su'?GEﬁFNIH Mational HE target Mew meazure for 2020021- awaiting data
completed their sourse of treatment in the reporting year TEC I i
# af patients who did not attend  new cutpatient Local wg-21 B 12 manth & 7% B B0 B 77% i B EEw | 5 57 BEw | BEx | Bdx
i appointment H |
=1 Hof Panents who did not attend a follow-up outpatient Lacal Eug-21 2 En 12 manth & M 1 |
Appointment
Theatre Litilisation rates Lowzal Aug-21 Ea.0 am x —
EF;:;?;?es = of theatre sessions starting late Low:al Aug-21 440 <2h x e
2 Of theatre sessions finishing early Lozal Aug-21 4600 <20 " T
Pnstp?ned Mumber of procedu.r?s pc\stpc\.n?d either on the day or the Matianal Janez 1200 + Eez annual & 5,292 L I
operations [ day before for specified non-clinical reasons [Jan-21] . H
il ] Ird out of £ . -
Treatment | Al new medicines must be made available no later than 2 . . . . 983K L 1
Fund | months after MICE and AWMSE appraisals Mational | G2 2021 88 00e: 0% %o mzamen ‘:"952“'25;:'2‘?"5 I
: I
Total antibacterial itemns per 1,000 STAR-PUs Mational GI3 20821 2688 4 quarter 4 [;;;'Sfm 2444 2688 1
’ . ’ ) ’ Cluarker an 10,2085 t
= Fatients aged 65 years or over prescribed an antipsychotic Mlational G2 20821 151 quarter & (22 20421] 1,51 !
b= MMumber of wamen of child bearing age prescribed valproate . Cluarter on 016 .
[= " D
% as a ¥ of all women of child bearing age Mational b2 2z 023 quarter (32 20421] D23x !
s - . - . . 43904 3rd : :
Olpicid average daily quantities per 1,000 patients Mational G2 20821 4364 4 quarter 4 (@2 20¢21] (@2 20¢21] 4364 !
Eiozimilar medizines prescribed as ¥ of total reference’ . . Cluarter on BREM 4th - . .
product plus biosimilar Mational | G2 2021 786 quarter 4 fmzzoen | (@220 T8E% H
a Mumber of friends and Family surveys completed Low:al Aug-21 2075 12 month 4 o -~ . E25 2,804 748 1,080 : 4540 3287 14912 2075
E E * of who would recommend and highly recommend Lozal Aug-21 92% e 3 A= T itk 1k 80 v | 963
WO P :
o o 2 of all-Wales surveys scoring 3 out 10 on averall . - . . . . 1 .
B s action Loeal Aug-21 1 503 Ly ﬂv\/_ 83 B4 942 93 1 923
. . . 12month 1
= Mumber of new formal complaints received Low:al Jul-41 13900 trend = M T4 07 a4 117 1 00 115
E
m * woncerns that had final reply (Feg 24)finterim reply [Feq . 3 . . 1.3 2nd ) . . 1
B |25 within 30 working days of concern received Mational Jun-21 v 7o B v faEemz | [@E 20 W e e GBE
(=]
o * of acknowledgements sent within 2 warking days Lowzal Aug-21 00 00 o 1003 003 003 1002 : 1003 1003 1003 1002
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Harnm Irom wider Socile llons/lockdown
Mational or - Annual - Welsh . |
i et Local LI (EGEnG Mational | o, b)acal | ETOAI® | f o erager | SEUS all- | Performance | 5 0 o0 | gap90 | Oct-20 | Nov-20 | Dec-20 | Jan-21 | Feb-21 | Mar-21 | Apr-21 | May-21 | Jun-21 | Jul-21 | Aug-21
Domain Period Performance Target = Status Wales rank Trend
Target Profile Total 1
% of babies who are etclusively breastfed at 10 days old Maticnal 2013020 4.2 Annual 4 35.3% i I I
: 4 4 - (zoisrz0) | [2019¢20) I I
Earlyyears - children who received 3 doses of the heravalent <6 in 7 . 9535 1st | |
measures -.'accinr:: by age 1 . . ational 04 20f21 9543 a5 33 2021] {33 20621) . 9653 6.7 9543 I I
:gifﬁchlldren who received 2 doses of the MME vaccine by Mational Q4 20021 242 e [ngp_::jfzn [Q:;:Iurlzn §75 920 g2 42 I I
Smoking | * of adult smokers who make a quit attempt via smoking . Q-3 . B2 annual 239 dth . . | |
cessation | cessation services Maticnal 20021 225 target (@3 zoien | [Ea 200 1663 2255 | |
European age standardised rake of aleohol attributed . a6 2nd | |
Aloohol | hospital sdmissions for individuals resident in ' les Mational L3 20t 088 #quarter L (mzzoi1 | (@3zoen T 08 | |
* of people who have been referred ta health baard services . . BT.2M Eth ° . . o |
who have completed treatment for aleohal abuse Mational L4 201 #5.5% #quarter 3 [E4 20021) 54 20021) Z3.2m 388 #5.5% | |
*; uptake of influenza amang E5 year olds and over Rational Mar-21 75.5% 76 [:ﬂiiz;ﬂ [M‘:':‘z ’ B6.6% Tod% T4 7Bz | TEaw | TEEx :
. . Lo . . ) 5107 Bth . . . y . |
* uptake of influenza among under 65z inrisk groups Flational Far-21 49.4% B [Mar-21] [Mar-21] KLY 4 4281 472 48,7 9.4 49.4% I
m . Bth out of 10 |
= % uptake of influenza among pregnant Women Mational 2013020 Ta2K TEH [2?0?:.35!;0] arganisations Diata collection restarts Data not awailable | Data collection restarts
'E [201adz0) October 2020 | October 2021
= ; . . ; ) 5635 Bth ! i . ; : |
% uptake of influenza among children 2 bo 3 years old Local Melar-21 B34 =11 [Mar-21] [Mar-21] 30.TH 488K h26K 3.2 B34 B34 I
’ Tthoout of 10 |
3 uptake of influzenza among healthcare workers Mational Mar-21 B4 B0 [250?;;0] organisations BE.2 E2.91 B30 B2 4N B34 Eidx |
[2018d20) |
Uptake of sereening for bowel cancer Mational 20maha B7.0% B0 [2%?1351';] [2;;3:19] I
Screening . . . . TRaM 2nd ]
cervices Uptake of screening for breast cancer Flational 2maMa TLEY O [20tag] (20153 I
Uptake of screening for cervical cancer Flational 2maha T2 a0 7323 i I
F 4 _ b - (201313) (2013419) |
“ f;;:ﬁ"'é?:ﬁjf?g:;‘;‘;ls undertak.en within 43 hours from Local Jul-21 Tan 1003 o \ | oo 10032 1002 1002 1003 1003 1002 10034 I 1034 a4 : 74
% Patients with Meurodevelopmental Disorders (MNOO) . E . . ; a2.2% Atk - . . . . . . . . | . . 1 .
receiving a Disgnostic Azsessment within 26 wesk= Mational Jul-21 el 34 a0 anx »n [Mar-21] [Mar-21] ‘.vd-f'“-“/_ 245 21 223 242 2B 242 28 30 I 20 32K | g
* Patients waiting less than 22 days for a first outpatient . . . . THE 2rd . . . . . . . . | . . 1 .
appointment for CAMHS TMational Jul-21 i eI a0 x [Mar-21) [Mar-21) _\_\h,._._ “ 003 B A0 B Bl B 534 B3 I Bl B 1 L3
P-CAMHS - ¥ of Foutine Assessment by CARMHE . . . B2.3% 4th . . . . . . . g | o o 1 o
CAMHS TMational Jul-21 29 a0 003 B 29 L3 Tam 2 a7 L174 154 154 it
undertaken within 22 days from receipt of referral atana : ® [P1ar-21) [Par-21] \/\f\\ - 1 1
P-CAMHSE - 3 of therapeutic interventions starked within 28 . ’ : : 205 3rd ] 5 . . . . . . . | . . 1 .
dags Folloving assessment by LPMHGS ational Jul-21 003 a0 b4 flar-21] Mar-21] !." o135 002 00z 00z 100 ik a7 M i 43 1 ; 00
S-CAMHS - ¥ of Foutine Assessment by SCARMHS ’ . . . . - - - - . o | . g 1 B
undertaken within 25 days from receipt of referral Local Jul-21 2am a0 b4 Xu-_._._ - 00 S A B [itird 114 ol B3 i LE3 4 i it
% residents in receipt of CAMHS 1o have a valid Care and . . . 46 Atk : . . . . . . . | . . 1 .
Treatment Plan [CTF] Maticnal Jul-21 B a0 = [Mar-21] [Mar-21] Lﬂ _ 98K a1 g2 a1 g2 fam 42 g2 i g2K 1 F a1
*% of mental health assessments undertaken within [up to 7550 lat \‘ | |
and including) 28 days from the date of receipt of referral Mational Jul-21 8K S0 a0 o . 98 A7 386K 38 bk A6 b avx | amx a1 a3k
[Mar-21) [Mar-21)
[ower 18 years of age) | |
3 of therapeutic interventions started within (up to and B and ~ i i
Mental including) 28 days following an assessment by LPMHES Mational Jul-21 v a0 am o e 8 4% 93 8% A5 A% 8% a7 | 2 953 I a7
Health [Mar-21) [Mar-21]
[ooder 18 years of age) | I
% patients waiting < 26 weeks to start a psychological . ’ . . . B3 1=t - . . ’ . : : . . | . . | .
therapy in Specialist Adult Mental Health Mational Jul-21 00z =L 1 o Mar-21] Mar-21] Al A 3T 00z 00 nax 00z 100z ! 0oz 0oz ! 00z
* residents inreceipt of secondary MH services [all ages) . ’ . . . 26.3% 2nd . . . . . . . . U . . g .
who have 3 valid care and tre stment plan [CTF] Mational Jul-21 agm Q0 an o iMar-21] iMar-21] \V—\/““_ _ 92 90z 9= 9= 295 Al 9= 9 ! gl gm | #em
1
Fiate of hos=pital admizzions with any mention of intentional . 347 4tk |
SEIhaim | o t.harm of children and young people [aged 10-24 years) Maticnal enmaten 329 Annual 4 [2013¢20) [za1a¢za) |
. % of people with dementia in 'wWales age 65 years or over who . . XA 2nd o
DEMENtS | .« disgnosed registered on & GF QOF register] Mational enatel 563w Annual 1 otz | [eoiaszo) I
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