ydweirs,

é ,‘(;

Q G I G 8\.‘,/rdd Ie(hyd pr'fysqol ,
0L7o Bae Abertawe '

N H S Swansea Bay University
Health Board

Meeting Date

28 July 2020 | Agenda ltem |5.1

Report Title

Quality & Safety Performance Report

Report Author

Hannah Roan, Head of Performance & Commissioning (interim)

Report Sponsor

Darren Griffiths, Director of Finance and Performance (interim)

Presented by

Darren Griffiths, Director of Finance and Performance (interim)

Freedom of
Information

Open

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 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.

In addition, RAGing has not been applied to the targeted
intervention priorities from the 15t April 2020 as the profiles were
based on the actions within the 2020/21 annual plan which are now
not being progressed due to the COVID19 pandemic. The profiles
will need to be revised once the pandemic has subsided and
services start to return to a new level of normality.

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

Safeguarding- a paper was presented to Quality & Safety Forum
in May 2020 outlining concerns regarding the accuracy of the
safeguarding data being generated from the DATIX system’s
Themed Reports. The Health Board is working in conjunction with
the National Safeguarding Team, Public Health Wales and RL
Datix to pilot the development of an Once for Wales Safeguarding
module. Moving forward, this will mean that Reports to Local
Authority will be pre-populated through Datix, thus allowing the
Health Board to collate all Safeguarding Report information more
accurately for both adults and children. The Quality & Safety Group
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supported suspending reporting of both safeguarding children and
adult data in this report until the Once for Wales system is set up,
therefore, there is no safeguarding activity is included in this
iteration of the performance report.

Unscheduled Care- June 2020 saw an increase in demand for
emergency departments within Swansea Bay University (SBU)
Health Board however the level of demand remains significantly
lower than previous years. In June 2020, the Minor Injuries Unit
in Neath Port Talbot Hospital continued to exceed the national 4
hour waiting times target of 95%, falling just short of 100% (only 15
of 2,681 patients waited longer than 4 hours). Morriston Hospital’s
4 hour performance in June 2020 was 82.3% which is a 7%
improvement on May 2020. Morriston also saw an improvement in
the 12 hour waiting times target with a reduction of 16% (from 97
in May 2020 to 81 in June 2020), this is the best position since July
2014.

Planned Care- waiting times continue to increase for first
outpatient appointments and treatment following direction from
Welsh Government in March 2020 to suspend all non-urgent
outpatient appointments (ensuring that urgent appointments are
prioritised) and to suspend non-urgent surgical admissions and
procedures (whilst ensuring access for emergency and urgent
surgery). In addition, there has been a significant increase in the
number of patients waiting more than 8 weeks for diagnostics and
more than 14 weeks for Therapies. The Q2 Operational Plan
outlines how the Health Board will start to reinstate services in a
planned, cautious and safe way ensuring that patients with the
highest clinical priority receive treatment.

Cancer- The backlog of Urgent Suspected Cancer (USC) patients
waiting over 53 days reduced in June 2020 for the first time since
March 2020. The percentage of USC patients treated within 62
days shows a worsening picture for June 2020 and referrals are
starting to pick back up which will have an impact in July 2020.
June’s figures were 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 and all targets were achieved in May
2020. Psychological therapies continues to struggle to achieve the
26 weeks access target, falling below 90% in June 2020. There
was an increase in ligature incidents recorded in May and June
2020 (see page 51), however all were low harm or no harm and
were attributed to a small cluster of patients. There would be a
modest increase without these patients however this may be
accounted for by the COVID restrictions on visitors and leave. Each
ward is aware of this potential and has management strategies in
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place to reduce the frustration and anxiety the restrictions are
causing for patients.

Child and Adolescent Mental Health Services (CAMHS)-access
to CAMHS saw an improved position for routine appointments in
May 2020 with the exception of the Neurodevelopmental Disorder
(NDD) access measure. Even though NDD did not see a notable
improvement, performance remained in line with previous months.

Healthcare Acquired Infections- The number of c.difficle cases
in Swansea Bay has seen a steady increase since March 2020 with
June 2020 recording 20 cases which is the highest in-month total
since October 2019.

Serious Incidents closures- Performance against the 80% target
deteriorated from 29% in May 2020 to 0% in June 2020. 15
closures forms were due in June 2020 however, none were
submitted within timeframe. Mental Health & Learning Disabilities
Unit continues to account for the largest proportion of serious
incidents accounting for 10 out of the 15 due for closure in June
2020.

Never Events- There was one never event in June 2020 which
related to a retained foreign object post procedure in Burns &
Plastics in Morriston Hospital.

Childhood immunisations- There are concerns that some pre-
school children may not be receiving their routine vaccinations on
time due to the Coronavirus pandemic. Health professionals
working in the community say they’ve had reports of parents and
carers turning down invitations to attend their GP surgery due to
concerns about potential infection. This could lead to a resurgence
in preventable diseases such as measles and whooping cough in
future. Historically, the Health Board has only reported
performance against the immunisation measures included in the
NHS Wales Delivery Framework (i.e. “6 in 17 at age 1 and MMR2
by age 5), however, going forward, data for all childhood
immunisation will be included in this performance report in order to
improve visibility of the data. Information is currently published on
a quarterly basis however, discussions are being held with Public
Health Wales regarding increasing the frequency of reporting.

Specific Action
Required

Information Discussion Assurance Approval

v v

Recommendations

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

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

2. BACKGROUND
The 2020/21 NHS Wales Delivery Framework sets out the 78 measures under the
guadruple aims which the performance of the Health Board is measured. The new
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

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. The
measures within Appendix 1 are aligned with the new quadruple aims within the
national framework however the grouping and order of the measures can be changed
for future iterations of this report if the committee feels that it would be beneficial to
utilise alternative headings or ways of presenting the data.

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 iteration of the performance report and that the
performance report would have reduced coverage to focus on key performance areas
which continue to be routinely reported and where data integrity can be assured.

With this in mind this Quality & Safety Performance report has been stripped back from
its usual content to reflect the revised reporting arrangements, to reflect that some data
is currently not being captured, but to also provider an overview of the shifts in system
delivery. Set out below are the high level areas that will continue to be reported: -

Mental health

Unscheduled care

Planned care (including delayed follow ups)
Cancer

Infection control
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e Quality and Safety measures to include (serious incidents, complaints response
times, pressure ulcers and falls)

It would be helpful if the Committee could consider this focussed suite of measures and
whether further additional measures would assist in providing increased understanding
of the changes in our care systems, particular at the time of COVID-19 pressure.

In addition, further refinement of the organisation’s performance reporting framework is
required to ensure that it is aligned with the priorities of the Health Board’s operational
plan and the quadrants of harm. A paper will be taken to Performance & Finance
Committee in July 2020 that proposes changes to the organisation’s performance
framework which ensures that reporting is aligned with the operational plan and that
measuring harm in the system is the golden thread running through all performance
reports.

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 except for planned
care. The Health Board has received additional funding for backlog reduction from
Welsh Government and there is the possibility of a clawback at year-end however
discussions are ongoing with Welsh Government.

5. RECOMMENDATION
Members are asked to:
o NOTE- current Health Board performance against key measures and targets and
the actions being taken to improve performance.
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Governance and Assurance

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

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

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

Best Value Outcomes and High Quality Care

Partnerships for Care

Excellent Staff

Digitally Enabled Care

X XXX 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

X XXX XXX

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 except for planned care. The
Health Board has received additional funding for backlog reduction from Welsh Government
and there is the possibility of a clawback at year-end however discussions are ongoing with
Welsh Government.

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. In addition, profiles have been
included for the Targeted Intervention Priorities for 2019/20 which provides focus on the
expected delivery for every month as well as the year end position in March 2020.

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

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

e Collaboration — in order to manage performance, the Corporate Functions within the
Health Board liaise with leads from the Delivery Units 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 Delivery Unit leads are key in identifying performance
issues and identifying actions to take forward.

Report History The last iteration of the Quality & Safety Performance Report was
presented to Quality & Safety committee in May 2020. 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:-

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

e Paper to be presented to Performance & Finance Committee in July 2020 proposing a restructure to the performance reports to
align with the quadrants of harm from the Q2 Operational Plan.

e Adult Mental health access performance remains excellent and CAMHS access is improving (with access to urgent assessments
within 48 hours being maintained at 100%).

e Significant change in the unscheduled care system with performance improving. Attendance at ED is increasing but remains
significantly lower than previous years.

e Significant change in the planned care system with referral numbers slowing increasing, but fewer treatments; the net effect of
this is that the total waiting list size is increasing and patients are waiting longer.

e USC referral numbers are starting to increase. The backlog of patients requiring treatment (above 63 days) is showing signs of
reducing, however treating patients within target is challenging.

e C.difficle is an area of concern as there has been a steady increase in numbers every month since March 2020.

e Concerns response performance improved in June 2020 and achieved the 80% target. The number of formal complaints received
continues to be lower than usual.

e Serious Incident numbers have reduced. Sl closure performance was exceptionally poor in June 2020 (0%)

e 1 Never Event in June 2020 (15t NE since 13" January 2020)

e Fractured neck of femur performance in April 2020 is broadly at Welsh National levels (see detail below) and showing an improved
position compared with April 2019.
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The following is a summary of all the key performance indicators included in this report.

Quadruple aim 1

N

Childhood
immunisations

Mental Health

| Quadruple aim 2

'Quadruple aim 3

Quadruple aim 4 |

Serious
incidents

Unscheduled DTOCS**
care*
Stroke* Planned Care
Adult Mental CAMHS
Health

Infection control*

NB- RAG status is against national or local target

** Data not available

Complaints

*No RAG status provided due to the absence of local profiles

Quality & Safety Performance Report

12|Page



2. Summary

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

QUADRUPLE AIM 1: People in Wales have improved health and well-being with better prevention and self-management

Internal HB Reporting . . Primary &
M T T T . . M NPTH | . MH & LD HB T |
Category easure arget Type arget Profile =g orriston Singleton e T & otal
% children who received 3 doses of the hexavalent ‘6 in 1’ vaccine by age 1 National 95% 90% Mar-20 96.1%
% children who received MenB2 vaccine by age 1 95% 90% Mar-20 95.9%
% children who received ¥CV2 vaccine by age 1 95% 90% Mar-20 96.4%
% children who received Rotavirus vaccine by age 1 95% 90% Mar-20 95.0%
% children who received MMR1 vaccine by age 2 Local 95% 90% Mar-20 94.7%
- ocal
% children who received WCVf3 vaccine by age 2 95% 90% Mar-20 94.8%
Childhood % children who received MenB4 vaccine by age 2 95% 90% Mar-20 94.2%
immunisations % children who received Mib/MenC vaccine by age 2 95% 90% Mar-20 94.0%
% children who are up to date in schedule by age 4 95% 90% Mar-20 _
% of children who received 2 doses of the MMR vaccine by age 5 National 95% 90% Mar-20 92.0%
% children who received ¥ in 1 vaccine by age 5 95% 90% Mar-20 92.3%
% children who received MIMR vaccination by age 16 Local 95% 90% Mar-20 95.5%
» ocal
% children who received ¥enage booster by age 16 90% 85% Mar-20 90.7%
% children who received MenACWY vaccine by age 16 Improve Mar-20 91.6%
3 - - - -
% re5|dents in receipt of secondary mental health services (all ages) who have a National 90% May-20 97%
Mental Health valid care and treatment plan (CTP) (< 18 year olds)
% residents in receipt of secondary mental health services (all ages) who have a National 90% Mav-20 9204 9204
valid care and treatment plan (CTP) (> 18 year olds) ? Y : 0
QUADRUPLE AIM 2: People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by engagement
Internal HB Reporting . . Primary &
Category Measure Target Type Target Profile period Morriston | NPTH | Singleton Community MH & LD HB Total
Number of ambulance handovers over one hour 0 Jun-20 45 2 47
3 - - - -
(o ofA;:gzzllt_zle?ts _\If_\f[ho sfpend Ie_s;s Ithart1_l4 gogrs in altl maj?r anddmlnr?r emergency care 95% Jun-20 82 3% 99 4% 87 7%
Unscheduled Care |(i-€- ) facilities from arrival until admission, transfer or discharge National
Number of patients who spend 12 hours or more in all hospital major and minor
S . . L ; 0 Jun-20 81 0] 81
care facilities from arrival until admission, transfer or discharge
Delayed Transfers Delayed transfers of care- mental health National 12 month Dat loct ded
of Care (DTOCSs) ationa reduction trend ata collection suspende
Delayed transfers of care- non-mental health
59.8%
% of patients who have a direct admission to an acute stroke unit within 4 hours National (UK SNAP Jun-20 53% 53%
average)
54.5%
% of patients who receive a CT scan within 1 hour Local (UK SNAP Jun-20 49% 49%
average)
% of patients who are assessed by a stroke specialist consultant physician within . 84.2%
Stroke 24 hours National (UK SNAP Jun-20 100% 100%
average)
% of thrombolysed stroke patients with a door to door needle time of less than or Local imlzrg?/grrxgnt JUn-20 30% 30%
equal to 45 minutes oca P un- 0 0
trend
12 month
% of patients receiving the required minutes for speech and language therapy National improvement Jun-20 31% 31%
trend

Quality & Safety Performance Report
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QUADRUPLE AIM 2: People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by engagement
Category Measure Target Type Target Interngl HB Repo.rtmg Morriston | NPTH [ Singleton Prlmary& MH& LD | HB Total
Profile period Community
Number of patients waiting > 26 weeks for outpatient appointment Local 0 Jun-20 6,496 18 5,387 63 11,964
Bl " Number of patients waiting > 36 weeks for treatment 0 Jun-20 8,977 0 4,423 17 13,417
anned Care
Number of patients waiting > 8 weeks for a specified diagnostics National 0 Jun-20 6,816 1,217 8,033
Number of patients waiting > 14 weeks for a specified therapy 0 Jun-20 130 1,516 0 1,646
Reduce by at least
Total number of patients waiting for a follow-up outpatient appointment 20% by 119,423 Jun-20
Mar-21
Reduce by at least
Number of patients delayed by over 100% past their target date 20% by 17,345 Jun-20
Delayed Follow- . Mar-21
UDS National Soduce by ot |
P Number of patients delayed past there agreed target date (booked and not educe by at least
booked) 15% by 43,665 Jun-20
Mar-20
Number of Ophthalmology patients without an allocated health risk factor May-20
Number of patients without a documented clinical review date Jun-20
% patients newly diagnosed with cancer, not via the urgent route, that started 0 0 0 0
definitive treatment within (up to & including) 31 days of diagnosis 98% Jun-20 56% 86% 80%
Cancer % patients newly diagnosed with cancer, via the urgent suspected cancer route, National
that started definitive treatment within (up to & including) 62 days of receipt of 95% Jun-20 79% 70% 80%
referral
5 — - -
% of mental health a;sessments undertaken within (up to and including) 28 days 0% May-20 99% 99%
from the date of receipt of referral (>18 yrs)
% of therapeutic interventions started within (up to and including) 28 days . 0 5 0 0
Mental Health following an assessment by LPMHSS (> 18 yrs) National 0% May-20 100% 100%
% patients waiting less than 26 weeks to start a psychological therapy in 0 5
Specialist Adult Mental Health 80% May-20
5 — -
(/é s; il;r)gent assessments undertaken within 48 hours from receipt of referral Local 100% May-20 100%
% of patients waiting less than 28 days for 1st outpatient appointment 80% May-20 78%
% of routine assessments undertaken within 28 days from receipt of referral National 80% May-20 88%
5 — - — -
CAMHS L/op(lz; I:[|hSeSrapeut|c interventions started within 28 days following assessment by 80% May-20 100%
% of routine assessments undertaken within 28 days from receipt of referral o 5
(SCAVHS) Local 80% May-20
% of patients with NDD receiving diagnostic assessment and intervention within National 80% May-20
26 weeks
Number of E.Coli bacteraemia cases Jun-20 14
Number of S.aureus bacteraemia cases ) o Jun-20 10
. . 12 mont|
Healt_hcar_e _ Number of C.difficile cases National reduction trend Jun-20 11
acquired infections (Number of Klebsiella cases Jun-20 6
Number of Aeruginosa cases Jun-20 2
Compliance with hand hygiene audits Local 95% Jun-20 96.6% | 100.0% | 98.9% 100.0% 97.9% 97.9%
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QUADRUPLE AIM 3: People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by engagement
Internal HB Reporting . . Primary &
Category Measure Target Type Target Profile period Morriston| NPTH | Singleton Community MH & LD HB Total
12 month
Patient Number of friends and family surveys completed improvement Jun-20 110 17 99 167 7
Experience/ Local trend
Feedback % of patients who would recommend and highly recommend 90% Jun-20 94% 88% 87%
% of all-Wales surveys scoring 9 or 10 on overall satisfaction 90% Jun-20 - 100% -
Number of new complaints received Local 12 rT‘O”th Jun-20 20 5 8 11 9 54
G reduction rend
V/\;)O(:L i(r:]grg zl}?smts that have received a final reply or an interim reply within 30 National 7506 80% May-20 94% 80% 73% 78% 81%

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

Internal HB Reporting . . Primary &
Category Measure Target Type Target Profile period Morriston| NPTH | Singleton Community MH & LD HB Total
. L Number of Serious Incidents Local 12 month Jun-20 1 0 0 0 7 8
Serious incidents reduction trend
Number of Never Events National 0 Jun-20 _ 0 0 0 0 _
Total number of Pressure Ulcers 5 h May-20
12 mont
Pressure Ulcers |Total number of Grade 3 + Pressure Ulcers Local reduction trend May-20
Pressure Ulcer (Hosp) patients per 100,000 admissions May-20
Total number of Inpatient Falls 12 r_‘nonth Jun-20 52 55 34 7 48 196
reduction trend
Falls Local Between
Falls per 1,000 beddays 30&5.0 Jun-20
Universal Mortality Reviews completed within 28 days National 95% May-20 100% 100% 99%
Mortality Stage 2 mortality reviews completed within 60 days Local 100% Mar-20
Crude Mortality National 12 r_nonth May-20 1.49% 0.22% 0.47%
reduction trend
— = - —
Pro_mpt orthggerlat.rlg assessment- % patleljts receiving an assessment by a Apr-20 70.4% 79.4%
senior geriatrician within 72 hours of presentation
Prompt surgery - % patients undergoing surgery by the day following Apr-20
presentation with hip fracture
- S - - - -
NICE compliant surgery - % of operations consistent with the recommendations Apr-20 75.1% 75.1%
of NICE CG124
——— - - 75%
K of Prompt mobilisation after surgery - % of patients out of bed (standing or Apr-20
IErean(q:Lurr?NdCI)\IIS)c " Ihoisted) by the day after operation National
Not delirious when tested- % patients (<4 on 4AT test) when tested in the week Apr-20
after operation
Return to original residence- % patients discharged back to original residence, Apr-20
or in that residence at 120 day follow-up
30 day mortality - crude and adjusted figures, noting ONS data only correct after . 12 month Apr-20 8.1% 8.1%
around 6 months improvement
% of survival within 30 days of emergency admission for a hip fracture trend Dec-19 83.6% 83.6%

National or local target achieved

Target not achieved but within tolerance level

;Performance outside of profile/ target

Quality & Safety Performance Report
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3. QUADRUPLE AIM 1: People in Wales have improved health and well-being with better prevention and self-management

3.1 Overview

QUADRUPLE AIM 1: People in Wales have improved health and well-being with better prevention and self-management
Ve Locality National/ Internal Trend SBU
Local Target | profile Jun-19 | Jul-19 | Aug-19 | Sep-19 [ Oct-19 | Nov—19| Dec-19 | Jan-20 | Feb-20 | Mar-20 | Apr-20 | May-20 | Jun-20
% children who received 3 NPT L 95.2% 95.5% 96.2% 97.0% i
doses of the hexavalent ‘6in 1" |Swansea 95% 90% . 95.8% 95.8% 95.9% 95.5% 1
vaccine by age 1 HB Total Lt 95.6% 95.7% 96.0% 96.1% |
1
1
. _ NPT S 96.1% 95.8% 96.5% 97.0% 1
0,
% chidren who recelved MenB2 | Swansea 95% 9% [ . | 941% 96.0% 95.9% 95.3% :
vag HB Total . | %% 95.9% 96.1% 95.9% !
1
. _ NPT L. 95.2% 95.8% 96.2% 97.3% !
0,
\f;g:l'r'fgi;‘;"g: {ece“’ed WCV2 ISwansea 95% 0% [ .. 95.3% 96.0% 95.9% 95.9% ]
HB Total L. 95.2% 95.9% 96.0% 96.4% 1
]
1
% children who received NPT L 95.5% 94.4% 95.4% 96.4% i
P%otavirus vaccine by age 1 Swansea 95% 90% . 95.4% 94.1% 94.4% 94.2% ]
vag HB Total - | %55% 94.2% 94.8% 95.0% !
1
} N NPT L 93.4% 94.8% 93.6% 95.3% ]
0,
%6 chidren who feceived MMRL | Swansea 95% o0% [. . | 942% 93.8% 93.8% 94.4% i
v ag HB Total ., 93.8% 94.2% 93.7% 94.7% 1
1
1
. . NPT S 94.7% 95.3% 94.1% 96.4% 1
. .
\gs:i':gi” ‘;"hg ;ece'ved WCVIS | Swansea 95% 0% [ . - 94.7% 94.2% 93.3% 93.9% ]
vag HB Total T | %% 94.7% 93.6% 94.8% i
1
. _ NPT - 93.9% 95.1% 93.6% 96.1% !
0,
\f;g:iﬂ;%” ‘;"hg;ece“’e" MenB4 | Swansea 95% 0% [ .. 93.5% 93.6% 93.1% 93.0% ]
veag HB Total T | 93.6% 94.2% 93.3% 94.2% ;
[}
1
% children who received NPT .. 93.6% 94.0% 93.8% 95.6% i
HibIMenC vacoine by age 2 Swansea 95% 0% | - . 93.8% 93.5% 93.3% 93.0% !
vag HB Total . %% 93.7% 93.5% 94.0% i
i
0, T
% children who are up to date in gPT 95% 90% 916%
schedule by age 4 wansea ° °
HB Total

Quiality & Safety Performance Report l6|Page



QUADRUPLE AIM 1: People in Wales have improved health and well-being with better prevention and self-management

Measure Locality NEHETE e Trend Sel T
Local Target | profile Jun-19 | Jul-19 | Aug-19 | Sep-19 [ Oct-19 | Nov-19 | Dec-19 | Jan-20 | Feb-20 | Mar-20 1 Apr-20 | May-20 | Jun-20
% of children who received 2 NPT T 94.4% 92.3% 92.2% 92.0% [
doses of the MMR vaccine by  [Swansea 95% 90% . 91.3% 92.9% 91.0% 91.0% 1
age 5 HB Total R 92.5% 92.6% 91.5% 92.0% \
I
]
. I NPT N 94.7% 93.0% 93.0% 92.6% 1
HB Total L. 92.4% 93.0% 92.0% 92.3% |
1
) L NPT L 95.9% 93.9% 95.9% ]
i’//;é::ilrlgil‘t?(;ln\l\g;oa;?ig/ed VMR ISwansea 95% 9% [- . - | 92.83% 92.8% 9L.7% 95.2% i
HB Total -, 93.6% 93.2% [ 90.9% [ 95.5% \
I
1
% children who received NPT . - G55 BETEH L EEE :
Yenage booster by age 16 Swansea 90% 85% <, " 89.1% 89.8% 88.1% 91.5% 1
HB Total L 88.6% 88.6% 89.5% 90.7% 1
1
% children who received NPT . 86.6% 88.5% SR
MenACWY vaccine by age 16 Swansea Improve -, 0 89.7% 90.2% 92.2% :
HB Total L 89.3% 89.6% 90.2% 91.6% 1
I
% residents in receipt of 1
secondary mental health :
services (all ages) who have a |> 18 years old (CA| 90% 98% 99% 99% 100% | 100% | 100% | 100% | 100% 99% 99% : 99% 97%
valid care and treatment plan 1
(CTP) [
% residents in receipt of i
secondary mental health :
services (all ages) who have a |< 18 years old 90% 91% 92% 92% 92% 91% 93% 92% 91% | 93% 92%
valid care and treatment plan I
(CTP) (> 18 yrs) 1
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3.2 Updates on key measures

CHILDHOOD IMMUNISATIONS

Description

| Current Performance

Trend

Childhood
immunisations

Measure 1: % of
children who
received 3 doses
of the ‘6in 1’
vaccine by age 1

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

Measure 1: As at March 2020, 96.1% of children in
the Swansea Bay catchment area received the 6 in
1 vaccine by age 1 year. This is above the 95%

target and in line with the all-Wales average of
96.0%.

In March 2020:

¢ Neath Port Talbot achieved 97.0% (320 out
of 330 children received the vaccine)

e Swansea achieved 95.5% (507 out of 531
children received the vaccine)

Measure 2: As at March 2020, 83.3% of children
received 2 doses of the MMR vaccine by age 5.
This was below the 95% target and the all-Wales
average of 92.4%.

In March 2020:

¢ Neath Port Talbot achieved 92.0% (335 out
of 364 children received the vaccine)

e Swansea achieved 91.9% (556 out of 605
children received the vaccine)

98%
96%
94%
92%
90%

Measure 1: % of children who received 3 doses of the ‘6 in 1’

vaccine by age 1

Dec-18

Mar-19

Jun-19
Sep-19
Dec-19
Mar-20

I % children who received 3 doses ofthe '6in 1’

vaccine by age 1

e Target

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

100%
95%
90%
85%
80%
75%

0 (2] (2] (2]
— — — —

@D
—

o
o

[5] = C [« 8 [5] —
8 s 3 3 8 s
% of children received 2 doses of MMR by age 5
e Target
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MENTAL HEALTH

Description | Current Performance | Trend
Mental Health 1) In May 2020, 97% of residents aged under 18 years Measure 1: % of health board residents in receipt of
of age were in receipt of secondary care MH services secondary mental health services (all ages) who have a valid
% of health board had a valid care and treatment plan against a target care and treatment plan (CTP)
residents in of 90%. 100% N )
receipt of —_— a 4
secondary mental | 2) In May 2020, 92% of residents aged over 18 years of 80% fl ? ﬂ fl ? ﬂ fl ? ﬂ fl ﬁ ﬂ
health services (all age were in receipt of secondary care MH services 60% fi ﬁ ﬂ fi ﬁ ﬁ fi ﬁ ﬁ fi ’,‘ ﬁ
ages) who have a had a valid care and treatment plan against a target fi I‘ ﬁ fi I‘ ﬁ fi I‘ ﬁ fi ﬁ ﬁ
valid care and of 90%. 40% fn ) ﬁ fn ) ﬁ f; ) ﬁ f; ﬁ ﬁ
treatment plan 200 4 g ﬁ 4 4 ﬁ 4 4 ﬁ 0 7 ﬁ
(CTP): "YU VEVYEREEVEY
e Under 18 0% /A 7 ) W ) W AW
years of age 229222222888 § ]
° = - 3 o [« 8 "(j = (8] - e — = =
igeygﬁzjsg\jer fF 33280628 s8¢ =222

% pateints with valid CTP (=18 yrs)

Z771% patients with valid CTP (< 18 yrs)
= Profile
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4. QUADRUPLE AIM 2: People in Wales have better quality and more accessible health and social care services, enabled
by digital and support by engagement

4.10verview

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

Measure LasAi National/ Internal Trend SBU |
Local Target | profile Jun-19 [ Jul-19 | Aug-19 [ Sep-19 | Oct-19 [ Nov-19 [ Dec-19 | Jan-20 | Feb-20 | Mar-20 | Apr-20 | May-20 | Jun-20
Unscheduled Care
Number of ambulance Morriston — 43 19 45
Singleton 0 e 18 1 2
handovers over one hour
vers ov B Total — 61 20 47
Morriston ____/ 69.8% | 75.6% 82.3%
% of patients who spend less
than 4 hours in all major and NPTH 9% W 97.4% | 95.7% | 96.4% | 94.6% | 95.3% 97.4% | 95.1% 98.7% 96.3% ! 99.5% 99.9% 99.4%
minor emergency care (i.e. Singleton MU closed I
A&E) facilities from arrival until
admission, transfer or discharge Total -\_,\// 78.4% 83.5% 87.7%
Number of patients who spend Morriston ‘/J\ 130 97 81
12 hours or more in all hospital  (\pTH 11 0 0
major and minor care facilities - 0 _/_\_/\‘ :
from arrival until admission, Singleton MIU closed \
Delayed Transfers of Care (DTOC)
N T
Al Community /\fH 2 4 2 1 8 4 4 4 3 o !
Care |
Al healthcare e 11 8 8 10 6 9 9 9 6 5 |
: T
Selection of care \/\—\/\ 3 0 2 4 3 3 1 2 1 H
home 1
Waiting for :
L i
Number of mental health :;;":blmy of care 12 month u 6 6 3 5 5 5 7 3 7 |
DTOCs — reduction trend :
Protection issues — 0 0 0 0 0 0 0 0 0 0 H
Principal reason 0 0 0 0 0 0 0 0 0 0 :
not agreed ]
Disagreements N 0 0 0 0 0 1 1 1 0 0 |
Legal/ Financial L N 0 0 0 1 0 0 0 0 0 0 i
Other M 0 2 0 0 0 0 0 1 0 0 |
Total S 27 20 18 19 22 22 22 23 16 13 ]
Morriston A 32 21 27 23 24 16 13 13 20 12 :
Singleton —— 12 9 9 9 7 5 5 4 3 7 |
Gorseinon — " 8 8 6 9 6 4 5 6 10 8 1
Number of non- mental health 12 month
I
DTOCs E;;I;:ng reduction trend P 16 20 22 20 29 27 24 23 30 27 |
Disabilities /.L 2 3 ° 8 10 ° 6 6 6 6
HB Total ——~_ s 60 I
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documented clinical review date

NEERTE Locality National/ Internal SBU :
Local Target | profile Jun-19 | Jul-19 | Aug-19 [ Sep-19 | Oct-19 | Nov-19 [ Dec-19 | Jan-20 | Feb-20 | Mar-20 | Apr-20 | May-20 [ Jun-20
Stroke
% of patients who have a direct 59.8%
admission to an acute stroke Morriston (UK SNAP 53%
unit within 4 hours average)
% of patients who receive a CT . 54.5%
scan within 1 hour Morriston (UK SNAP 49%
averaae)
% of patients who are assessed 84.2%
by a stroke specialist consultant (Morriston (UK SNAP 100% | 98% 95% 95% 94% 98% | 100% 97% 100%
physician within 24 hours average) Data not available
% c_)f thrombolysed stroke 12 month
patients with a door to door . .
needle time of less than or equal Morriston improvement A 30%
) trend
to 45 minutes
% of patients receiving the 12 month
required minutes for speech and [Morriston improvement 41% 48% 31%
language therapy trend
Planned Care
Morriston 2,704 4,785 6,496
Number of patients waiting > 26 [NPTH 2 18 18
weeks for outpatient Singleton 0 2,762 4,445 5,387
appointment PC&CS 31 52 63
Total 5,499 9,300 11,964
Morriston 5,762 6,944 8,977
NPTH 0 0 0
Number of patients waiting > 36 ggggtson 0 2’290 3’2796 4,;172 3
weeks for treatment
Total (inc.
diagnostics > 36 8,355 10,247 13,417
weeks)
Number of patients waiting > 8 [Morriston 5,461 7,197 6,816
weeks for a specified Singleton 0 327 1,149 1,217
diagnostics Total 295 261 5,788 8,346 8,033
MH&LD 0 0 1 11 0
Number of patients waiting > 14 [NPTH 0 0 0 52 78 130
weeks for a specified therapy PC&CS 0 0 1,516
Total 0 0 1,646
Total number of patients waiting
for a follow-up outpatient Total 119,423 123,082 | 121,434
appointment
. Reduce by at
over 100% past thei arget cate [T least 20% by | 17.345 1,747 | 18258
Mar-21
Number of patients delayed past
their agreed target date (booked |Total 43,665 41,417
and not booked)
Number of Ophthalmology !
patients without an allocated Total 1,101 744 737 721 522 553 557 333 368 143 : 57 43
| health risk factor 0 by March 21 : ]
Number of patients withouta o,y 30 | 247 | 211 | 194 | 165 | 172 | 187 | 177 179 5 1 ou 27 50
1




diagnostic assessment and
intervention within 26 weeks

NEERITE Locality National/ Internal T SBU :
Local Target | profile Jun-19 | Jul-19 | Aug-19 | Sep-19 | Oct-19 | Nov-19 | Dec-19 | Jan-20 | Feb-20 | Mar-20 | Apr-20 May-20 Jun-20
Cancer
% patients newly diagnosed with Morriston 92% 67% 56%
that started definitive treatment 98%
within (up to & including) 31 Singleton 94.0% 98 0% 100% 100% 88% 86%
days of diagnosis Total 97% 82% 80%
% patients newly diagnosed with |Morriston 80% 75% 79%
cancer, via the urgent suspected
definitive treatment within (up to | ° N . N
& including) 62 days of receipt of Singleton f/\/v\ 80% 82% 0%
referral Total Nad 81% 86% 80%
Mental Health
% of mental health i
assessments undertaken within I
(up to and including) 28 days > 18 years old 97% 97% 98% 98% 98% 97% 98% 93% 97% 97% : 99% 99%
from the date of receipt of :
referral 1
% of therapeutic interventions :
started within (up to and > 18 years old W 100% | 99% | 93% | 96% | 9% | 90% | 92% | 89w 94% 97% | 9t% | 100%
including) 28 days following an |
assessment by LPMHSS |
Percentage of patients waiting
less than 26 weeks tostarta ., 80% | | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% 99.5%
psychological therapy in
Specialist Adult Mental Health
Child & Adolescent Mental Health (CAMHS)

% of urgent assessments
undertaken within 48 hours from |HB Total 100% N\/_v 100% 100% 100% 100% 100%
receipt of referral (Crisis)
% of patients waiting less than
28 days for 1st outpatient HB Total 80% N\/
appointment
% of routine assessments
undertaken within 28 days from |HB Total 80% /\_/
receipt of referral
% of therapeutic interventions
started within 28 days following |HB Total 80% \j_\/\ 100% 100% 100% 100%
assessment by LPMHSS
% of routine a;s_essments HB Total 80% \N\/
undertaken within 28 days from
receipt of referral (SCAMHS)
% of patients with NDD receiving HB Total 80% /\/\
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NEERITE Locality National/ Internal TN SBU :
Local Target | profile Jun-19 | Jul-19 | Aug-19 | Sep-19 | Oct-19 | Nov—19| Dec-19 | Jan-20 | Feb-20 | Mar-20 | Apr-20 May-20 Jun-20
Healthcare Acquired Infections
T
PCCS Community \\/\/\/ 15 1 3 8 14
PCCS Hospital W 0 I 0 0
Number of E.Coli bacteraemia [MH&LD 12 month I, 0 1 1 0 0
cases Morriston reduction trend e 6 ] 3 3 1
NPTH S~ 2 I 2 1
Singleton g 0 1 1 1 1
Total TN 23 | 14 14 17
1
PCCS Community /\/\/\/\/ 5 1 6 4 8
PCCS Hospital — 0 ' o 0 0
Number of S.aureus MH&LD 12 month — 0 1 0 0 0
bacteraemia cases Morriston reduction trend A 1 ] 3 1 3
NPTH A 0 l o0 0 0
Singleton S 3 1 1 1
Total A 9 ' 10 6 12
PCCS Community M 8 : 2 10 6
1
PCCS Hospital _ NN 0 1 0 0 1
I MH&LD 12 month — 0 | 0 0 0
Number of C.difficile cases Moriston reduction trend Y 4 I 6 4 8
NPTH — e 1 I 1 0 1
Singleton A 0 I 2 2 4
Total o~ 8 1 11 16 20
PCCS Community \/\/\/ 4 3 2 0 4 2 1 1 3 : 6 4 8
PCCS Hospital ——1] o 0 0 0 0 0 0 0 0 0 1 o 0 0
Number of Klebsiella cases MH&LD 12 month — 0 0 0 0 0 0 0 0 0 0 I 0 0
Morriston reduction trend SN 1 5 4 3 3 2 2 2 1 3 1 3
NPTH [ 0 0 0 0 0 0 0 | 0 0 0
Singleton S — 0 1 1 1 0 2 11 1 1
Total NV~ 5 4 6 8 3 71 6 6 9
]
PCCS Community m\_n// 0 0 1 1 0 0 : 8 8 14
PCCS Hospital —1| 0o 0 0 0 0 0 0 S 0 0
Number of Aeruginosa cases MH&LD 12 month I 0 0 0 0 0 0 0 | 1 0 0
9 Morriston reduction trend — 1 1 0 1 0 0 0 ] 3 3 1
NPTH 0 0 0 0 0 0 0 I 1 2 1
Singleton 0 1 0 1 1 1 1 1
Total 1 1 2 3 1 i, 2 5 0
PCCS 100.0% | 100.0% | 100.0% | 100.0% [ 100.0% | 100.0% | 96.0% [ 100.0% | 100.0% 100.0% ! 100.0% | 100.0% 100.0%
MH&LD | 97.8% | 97.7% | 97.1% | 96.8% [ 97.3% 99.0% 97.1% 98.2% | 98.3% 98.3% 97.9%
Compliance with hand hygiene |Morriston 95% S 96.1% | 98.2% | 95.8% [ 96.5% | 96.2% | 99.4% | 97.9% | 97.0% 100.0% : 96.6% 100.0% 96.6%
audits NPTH ? NN 100.0% [ 97.2% | 100.0% | 100.0% [ 100.0% | 98.3% | 97.4% | 100.0% 100.0% 100.0% ! 100.0% 100.0% 100.0%
Singleton —/~7| 95.7% [ 94.8% 95.8% | 95.9% [ 95.0% | 95.3% | 96.3% 995% | 97.3% 100.0% 98.9%
Total " 97.1% | 97.2% | 96.0% | 96.5% | 96.9% | 96.7% | 96.0% | 97.4% 99.4% : 97.8% 99.3% 97.9%
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4.2Updates on key measures

UNSCHEDULED CARE

Description | Current Performance
Ambulance Ambulance response times have consistently been above 65% in the year 2020 and in June 2020 performance was 75.5%.
responses In June 2020, the number of green calls increased by 6%, amber calls reduced by 5% and red calls reduced by 7% compared
The with May 2020.
percentage of
emergency _ _ Trend
responses to 1. % of red calls responded to within 8 minutes 2. Number of ambulance call responses
red calls 80% 4,000
arriving within .
(up to and 80% 3,000
including) 8 40% 2,000
minutes. 20% 1 000
The number of 0% 0
responses to o 2222 2299-°2°S8°.
ambulance £S5 & Ao 2 & &b L L5 S
> 5 30 o O 0 @ @ W S
calls. [ ithi ; - < 0 Z O -HSws=2<L<z=5
Red calls within 8 minutes (SBU HB) =Red calls Amber calls ====CGreen calls
3. % of red calls responded to within 8 minutes — HB total last 90 days
100%
80%
60% Symbol Key:
40% . Above or below
20% P control limits

0% 8 or more points

000 0000000000000 000 0000000000000 00 0000000000

NN NN NSNS N NN NN NN NN NN NN NN N NN NN NNNNN N NN A above or below

000 0000000000000 00000000000D0000000 0000000000

S N N N N S N O S S S S S S S S O O O S S S N N N N N the mean

T T TS ST ONWN DWW LWL LWLWIW LW LW LWL © Q@0 © © O 00000000 M~MMM M~

QLo QELLLLLLLLLLLLLLLLLLLLLLoLoLLLLLoLaoQQ

W~ ®— QW0 —OWIik®-—CWwIHo— o W= 6= @0 O N OO N @©0Oo N © @O~ Arun of6

T T N ANNMNNOOOO DO~ - NNNNNMNMOOODD -+ =N NNNOOOO O~ «— i i
—s— Total Mean Control Limits @ increasing or

decreasing points
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UNSCHEDULED CARE

over one hour

Description Current Performance

Ambulance In June 2020, there were only 47 ambulance to hospital handovers taking over 1 hour, this is a significant reduction from 721 in
handovers June 2019.

The number of | In June 2020, 45 handovers over 1 hour were attributed to Morriston Hospital and 2 were attributed to Singleton Hospital.
ambulance

handovers The number of handover hours lost over 15 minutes also significantly reduced from 2,381 in June 2019 to 178 in June 2020.

Trend
1. Number of ambulance handovers- HB total 2. Number of ambulance handovers- Unit level
1,000 1,000
800 800
600 800
400 400
200 200
0 0
222222 S2222 2288838 S
53355 5333838588855

Merriston handovers > 1 hour
Singleton handovers > 1 hour

» Handovers > 1

3. Number of ambulance handovers- HB total last 90 days

16
13 Symbol Key:
10 * Above or below
8 A / control limits
6 |- .
4 8 or more points
2 - - /\, A R » A A above or below
0o —% VN i W NN SN V. NN L. A W A 4 Need N0l - the mean

o O O O O O O O OO0 O O O O O O O O O O O O OO0 O O o O o o oo o oo oo o oo oo o oo o O

o O O O O O O O O O O O O O O O OO0 O O O O OO0 o o o oo o oo o oo oo o oo oo o oo o O

©F O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O O G O O G O O O O O O O ® i :

< = = = = = = = O W DLW LW0LW LW LWL LWL LWL LWL LW WO W O W W W W0 W 0w 0 W0 O ~ e ke Increasing or

LeLeLegeLeeegLeeereLLegLLeeLLeeLeLreLeLeLeLoeoeLoeoeoeeQoeQ . .

W~ 0o 0 W e 9O~ G 00 WD o el WO ) o N o 00O N @O0 oS OO N 0o o o decreas|ngpo|nts

— T N NN N NO O OO O v~ v e v v NN NN N0 O OO0 0O «— v v« v v NN N NN O O OO — «—

—e— Total ——Mean Control Limits
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UNSCHEDULED CARE

Description | Current Performance

A&E Despite an in-month increase of 10% between May and June 2020, overall ED/MIU attendances in June 2020 were 18% lower
Attendances | compared with June 2019 (from 10,344 to 8,525).
The number of

attendances at Trend
emergency 1. Number of A&E attendances- HB total 2. Number of A&E attendances- Unit level
departments in
the Health 14,000 10.000
12,000 '
Board 10.000 - 500
8,000 ’ -
6,000 5,000 \/
4,000
2,000 I 2,500
0 p \ D
@200 2220394 S\ > OO0 0 0 O O
LS 545358548 5 ) tX a3t e 2T TTE
S°53IH0zaS8¢ = ‘ %3’388208%“&%%%%
Morriston NPTH

m Total A&E Attendances (SBU HB)\ \
X

3. Number of A&E attendances -HB total last 90 days

400
350

N ® A e
00 SOV ™ AW a2 W s VA T AV 4
200 AV v ' Symbol Key:
150 * Above or below

100 control limits
50

8 or more points
A above or below

O OO0 00 000 0000000000000 0000000000000 o00ooo0go

Lo T I I R I I o B o I " N I o IO " o T o A I T A O T o I " o A I I I I Y |

O 00 000 00000000 00000000 000000000000 00000000000 themean

A A B R B B s s B B B B B B B B B B B B s B B A B B S B B B S B s B A B B S A

= = = = & & & o W W0 W LW LWLWWLWLWWwWWWNWIWLWwE oo 000000000000~ s Arun of6
QeeLEeQLLLLLLLLLLLLLLLLLLQLILLLLLLLLLLoLoCQoon . .

WM~ @~ oW~ @~ 0wk @~ Wk~ ®— 0 WD~ @~ g @@ 00 O™ < 000 O™ 00O ™= O OO ™ . |ncreas|ngor
— o N NN NN O OO0 O 0O v v v NN N O OO0 0O e NN OO0 OO

—o— Total Mean Control Limits decreasing points
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UNSCHEDULED CARE

Description | Current Performance

A&E waiting In June 2020, the Health Board’s performance against the 4 hour metric improved by 4.2% compared with May 2020 (from
times 83.5% to 87.7%).
Tgrecenta e of Neath Port Talbot Hospital Minor Injuries Unit (MIU) continues to achieve (and exceed) the national target of 95% achieving
per 9 99.44% in June 2020. Morriston Hospital's performance continues to improve with June 2020 achieving the best position since
patients who :
April 2014.
spend less
than 4 hours in Jeie
all major and 1. % patients waiting under 4 hours in A&E- HB total 2. % patients waiting under 4 hours in A&E- Unit level
minor 100% 100%
emergency 80% 90%
care facilities
. 60%
from arrival D" 80%
until 40% 20%
issi 20%
admission, 0 50%
transfer or 0% LB
discharge oo o2 220 a0 aa 2 ~ 50%
L P N O o2 TN > T o » T o > B o > Mo T = 0 N s T o TN o T o T o T o |
S 3 993935 8 5% &5 ‘ T LT T L L gy o
S 7 3w O zZ0 5w 3 7 %Eg‘%g’o’%%%gg—%g
BA&E % <4 hours (SBUHB) - < 0 Z 075w = 7
\ Morriston NPTH
. .-, . \ .
3. % patients waiting under 4 hours in A&E- HB total last 90 days
100%
90% /\
A . )‘J\'ﬂ LA _M Symbol Key:
80% W \/\}\ /W 7 '
20% * Above or below
° i control limits
60% .
8 or more points
50% A above or below
SSSSSSSSSSSSSSSSSSSSSSSSSS8SSS8ESSS8SS8SS88SS88 the mean
QouougQuooddaogoooaooaoaaodaododaododddgdogoododooadododadadodododddooq
= = = = = = = = W00 W0 WD Ww WD WD w0 w0 w0 LD w00 0w 000w 00 0O W0 W P - I~ - = P Arunofs
LEeLLLLeLLLLeeeRreLEeLeLeLLLLLLLlLlLeLerLELEeeLRLLeLRLLLLLLeLg i i
P2 HEARSS 8858 C2E2ZNNEARASSEIETETTEER|IGEIIZEIEE2T @ increasing or
—e— Total ——Mean Control Limits decreasing points
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UNSCHEDULED CARE

The number of
patients who
spend 12
hours or more
in all hospital
major and
minor care
facilities from
arrival until
admission,
transfer or
discharge

Description Current Performance
A&E waiting In June 2020, performance against this measure improved compared with May 2020 reducing from 97 to 81. All patients
times waiting over 12 hours in June 2020 were in Morriston Hospital. The position in May 2020 for Morriston Hospital was the best

position since July 2014.

Trend
1. Number of patients waiting over 12 hours in A&E- 2. Number of patients waiting over 12 hours in A&E-
HB total Unit level
1000 1,200
800 1,000
600 800
600
400
200 400
200
0 0
a O O O O O O
39853853 Tt oas s g ear iRl
= = |5 [ =
ST a0 0=za%uw 3328628822283
BA&E > 12 hours (SB UHB
==\ OITiStON NPTH
3. Number of patients waiting over 12 hours in A&E — HB total last 90 days
20
15
10 N Symbol Key:
\ ’Aboveorbelow
o control limits
0 8 or more points
8888888888888 838888358885353888883888338883388888388¢8
© © @ £ o o o o o O 4 4 N O 4 N LN £ O O O O 4 4 (N £ O LN N O O O O O O O 4 £ O £ o the mean
= = =& =& & & =5 =5 W0 W0 WwWwwLw W wwLwwLwLwLwLwLw O Ooooooooooooooe e
2ELEELRELLELRLLLELLRLELLLRLLLLERLLLLEERLLeLEeRLegLLEeaLeeReg Arun of 6
wrmr~ o ~— W -~ O ¢ Wi O~ 0wk~ 0> 0 Wk s O 0 00 0 <t 000 O™ 00 O0OOMN< O o0 ™
T v v N NN NN OO OO O v vy v v v NN AN N NN OO OO0 O v~ v v v v C\IC\IC\I.C\I.C\IC")C)DDD‘*‘* .increasingor
—e— Total Mean Control Limits . .
decreasing points
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UNSCHEDULED CARE

The number of
emergency
inpatient
admissions

Description Current Performance
Emergency In June 2020, there were 3,207 emergency admissions across the Health Board which is 411 (+15%) more admissions than in
admissions May 2020 but 26% less than June 2019.

Morriston saw the largest in-month increase with 253 more admissions (from 2,176 in May 2020 to 2,429 in June 2020).

Trend
1. Number of emergency admissions- HB total 2. Number of emergency admissions
5,000 4,000
4,000
3,000
3,000
2,000 2,000
1,000 I 1,000
0 . __-‘\\_-—l—"
2220292022888 A 0
EtZ 9 8% 3 5 Ld 5 | 2222222388888
351862483582 L3983 53280858
/i r]
m Emergency Admissions (SBU HB) ' - TnwOzZzaoSuw=<=5
B \ === Morriston == Singleton NPTH
I
3. Number of emergency admissions- HB total last 90 days
160 —
140 ,j\/\
Aa 1) MA
100 A T N VoA WA M\ s  |symbol Key:
80 \"\/S/ VV v LV v \1 V 1% V V & . Above or below
60 control limits
40 = = :
20 8 or more points
0 A above or below
SRS GNNNNNSNNNNSNSNSNN NSNS N NSNS NN NN NS the mean
OO0 00000 0000000000 00000000000 00000000000 000000
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UNSCHEDULED CARE

Description | Current Performance | Trend

Medically Fit In June 2020, there were on average 87 patients
The number of who were deemed medically/ discharge fit but were
patients waiting at still occupying a bed in the Health Board’s Hospitals.

The number of discharge/ medically fit patients by site

160
each site in the Health 140
Board that are June 2020 was the first month that saw a rise in the 120
deemed discharge/ number of medically/ discharge fit patients since 100
medically fit January 2020. 80
60
Morriston saw the largest in-month from 15 in May 40

2020 to 27 in June 2020, 20 ==
0

D O 000 0 O QO

TITOTTL LT YA qd

£3838:85888535°35

s N OITiStON === Singleton NPTH Gorseinon

*Consistent data capture for Gorseinon not available before May
2020

Elective procedures

In June 2020, there was only one elective procedure
cancelled due to

Total number of elective procedures cancelled due to lack
cancelled due to lack of beds on the day of surgery.

of beds

lack of beds This is one less cancellation than in May 2010 (from 160

The number of 2to01). 140

elective procedure 120

cancelled across the | In June 2020 the one cancelled procedure was 100

hospital where the attributed to Morriston Hospital. 80

main cancellation ?13

reasons was lack of 20

beds 0
TSRS]I RYS
5355824538885
e\ Orriston Singleton NPTH
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UNSCHEDULED CARE
Description | Current Performance | Trend
Delayed Transfers of | The number of mental health related delayed Number of Mental Health DToCs
Care (DTOC) transfers of care in March 2020 from 16 to 13. This 12
The number of is the best position in 2019/20. 18
DTOCs per Health 6
Board- Mental Health | * DTOC data collection has been temporarily suspended 4 N
2
(all ages) 0
a o OO OO oo O OO o o o O O O
N R TR R L Y
Tt S 35398383868 6 &
< - @]
= i)ﬂm'Commuﬁ:ﬁyC(é]?e 20> L=
=== Al healthcare
Selecton of care home
= \M\aiting for availability of care home
=== Protection issues
Principal reason not agreed
e [isagreements
== | cgal/ Financial
Delayed Transfers of | In March 2020, the number of non-mental health and Number of Non Mental Health DToCs
Care (DTOC) learning disability delayed transfers of care was 60. 50
The number of This is 13% less than in February 2020 (from 69 to
DTOCs per Health 60) 40
Board - Non Mental 30
Health (age 75+) * DTOC data collection has been temporarily suspended
0
(o)} (o] (o)} (o)} (o] (o] (o] (o)} (o)} (o] o o o
T YT YT LY OYYORLOToOST o oaoq oA
5 858 > £ S5 O a9 B oz 9 o O 9=
=<23>286288¢ =2
== Norriston = Singleton
Gorseinon e POWH
NPTH =—=| earning Disabilities
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PLANNED CARE
Description Current Performance
Referrals and The number of GP referrals and additions to the outpatient waiting list per week consistently reduced throughout March
shape of the and April 2020 however the additions increased in May and June 2020. This is reflected in the reduction in the waiting list
waiting list in April 2020 and subsequent increase in May and June 2020 as well as the significant reduction in the number of
patients waiting at the front end of the waiting list. In June 2019 there was 24,313 patients waiting under 10 weeks
whereas in June 2020 there was 8,583 patients waiting under 10 weeks. Chart 4 shows that a second wave is starting to
e GP Referrals form at the beginning of the waiting list as GP referrals start to pick back up.
The number of Trend
Stage 1 additions 1. Number of GP referrals received by SBU 2. Number of stage 1 additions per week
per week Health Board 2 500
8,000 2 000
7,000 '
° Stage_ 1 6000 1,500
additions 5:000 1,000
The number of new 4,000 '500
patients that have 3’888
1 0
; FCHT 0 S N N N N S N N N N AN SR R
outpatient waiting fist c22202239388S9 8 555588523333 333358888888885
N e AUt s Y2L8BCKoB8LAREI2KBLCILEINKE
o SiZ.e.Of the _g_, = g (‘i’_ S é E E E g L § _g_, Number of new additions to the waiting list
waiting list e GP Referrals (Routine)
Total number of
pat‘u‘antsl‘on th”e 3. Total size of the waiting list 4. Total number of patients on the waiting list by
waiting list (a 65.000 weeks wait as at June 2020
stages) :
2,500
e Shape of the = 2,000
waiting list 55,000 = 1,500
[1}]
Totgl numbg_r of 50,000 £ 1,000
patients waiting by DO DD DD OO0 OO O =
; IR u o e UL (R (R (R (Y T 500
weeks wait E 5 DA B =2 0 o 5 5 5 2 o
352802883 ¢L=<EL 3 g 0 "
Total number of patients on the waiting list (SB CPOITIIBINIIEIIRIXNILBES
aiting times (weeks)
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PLANNED CARE

Description

Current Performance

Outpatient waiting
times

The number of
patients waiting
more than 26 weeks
for an outpatient
appointment (stage
1)

The number of patients waiting over 26 weeks for a first outpatient appointment is a challenge. In June 2020, there were
11,964 patients waiting over 26 weeks compared with 9,300 in May 2020. Ophthalmology has the largest proportion of
patients waiting over 26 weeks for an outpatient appointment closely followed by ENT and Orthopaedics.

The number of outpatient attendances has significantly reduced since February 2020 due to COVID19, however chart 4

shows that the number of attendances has started to increase from May 2020. Work is currently being undertaken to
accurately record the split between face to face and virtual attendances.

Trend
1. Number of stage 1 over 26 weeks- HB total 2. Number of stage 1 over 26 weeks- Unit level
14,000 7,000
12,000 6,000
10,000 5,000
8,000 4,000
6,000 3,000
4,000 I 2 000
2,000 1,000
0 — =m EEmEBHEBN i 0
2222222288 22T IT2TT88§88 SR
S Daws 26 & b = o= L E 5 O o B =2 O c o = £ = c
3323382882228 3 3328828582 :2<8 3
mOutpatients > 26 wks (SB UHB) ———Morriston =——Singleton =——PC&CS NPTH
3. Patients waiting over 26 weeks for an outpatient 4. Outpatient activity undertaken
appointment by specialty as at June 2020 30,000
1.800 25,000 - T et S o~
11500 20,000 <7 Se- A N
1.299 15,000 ~ N
'800 10,000 Sa__-”
893 | I I | 5,000
209 NN 0
0 . _ _ _
5055550555555 005252855253 2233233888878
EY  gescBesssooEAEEg 25 og e S35 92858385985 5355
£ E233°5352483"8LES3E3Ea3¢ 35250288 ¢L=<<28 3
= 5380 CO oS8 gE L3280 25% 08 X
= QLG 8380 soIo ERgs New outpatient attendances
§ & R = SgE

= = = Follow-up attendances
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PLANNED CARE

Description

Current Performance

Patients waiting
over 36 weeks for
treatment

The number of
patients waiting
more than 36 weeks
for treatment and the
number of elective
patients admitted for
treatment

The number of patients waiting longer than 36 weeks from referral to treatment continues to increase In June 2020 there
were 13,419 patients waiting over 36 weeks compared with 10,247 in May 2020. 5,108 of the 13,419 patients in June
2020 were waiting over 52 weeks, this is an increase from 4,204 in May 2020. Orthopaedics/ Spinal accounted for 32%

of the breaches, followed by Ophthalmology with 17%. Chart 3 below shows the shape of the 36 week waiting list and
that there are now outpatients waiting over 36 weeks.

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

Trend
1. Number of patients waiting over 36 weeks- HB 2. Number of patients waiting over 36 weeks- Unit level
total 10,000
15,000 8,000
12,500
10,000 6,000
7,500 4,000
5,000 T I I I I 2,000 //_/-/
= anill .
D O D G G O OO O O O O O D D OO0 o 9 O 9
T L L YT DT RN g QA T L L T DTS Y g qgqgd
(= = T =N - R & B = o R T = c S o Q9 o = (&) c O = = > O
3328828522283 3328528822223
m>36 wks (SB UHB) Morriston Singleton PC&CS NPTH
3. The shape of the waiting list over 36 weeks by 4. Number of elective admissions
stage as at June 2020 7.000
6.000
1'888 5,000
ggg H 4,000
1l
& 00
500 ,
400 "H 1,000
300 |1 0
200“‘\\”“” 22222228888 8§
109 L — tZT o b5 s ottt EL
D S O N S O w0 s D@D WY v v s %ﬂgmozg—;u_g{gg
CTFTOOOEEERO0 O AN IFTLOED
® Qutpatients Diagnostics = Follow-up

— Admitted elective patients with procedures
Admitted diagnostics mInpatients/ Daycases
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PLANNED CARE

Description

Current Performance

Total waiting times
Percentage of

patients waiting less
than 26 weeks from
referral to treatment

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

percentage has consistently fallen during 2020/21 with
June 2020 achieving 59.5%.

Percentage of patient waiting less than 26 weeks
100% —

90% \_\
80%
70% \
60%
50%
40%
30%
20%

10%
0%

[e2] [e2] [o2] [o2] [e2] [o2] [o2] o o o o (=] o
T SO TS o g g qodq
cC - oD o 5 z 9 Cc 9 & 5 = C
= 5 o ]
3 < v O Z Ao g P s « = 3
e \lOrriston =~ ===Singleton ==——PC&CS 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 May 2020 64.1% 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 this has not been sustained so far in 2020/21.

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

100%

80%

60%

40%

20%

0%
a O O O D o OO Do O o O O
T UL T g g
> C 5 D QB 2 O Cc oo = o5 >
§3378828882258

mmm % R1 patients seen within target or within 25% of target
date

T grget
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PLANNED CARE

Description | Current Performance | Trend
Diagnostics In June 2020, there was a reduction in the number of Number of patients waiting longer than 8 weeks for
waiting times patients waiting over 8 weeks for specified diagnostics. diagnostics
The number of It reduced from 8,346 in May 2020 to 8,033 June 2020. 5,000
patients waiting 4000
more than 8 weeks | All of the diagnostic areas have seen a significant ’
for specified increase in breaches since March 2020. 3,000
diagnostics 2,000
The following is a breakdown for the 8 week breaches 1,000 _/_
by diagnostic test for June 2020: 0 e
* Radiology= 3,616 2222222293823 8 8
Cardiac tests= 2,515 £33 9% 3358858585355
Endoscopy= 1,217 S 7 L0 0205w =<3 S

Neurophysiology= 556
Fluoroscopy= 57

Physiological measurement= 48
Cystoscopy= 24

= Cardiac tests
= Endoscopy
Other diagnostics (inc. radiology)

Therapy waiting
times

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

weeks for specified Therapies.

¢ Podiatry= 830

Audiology= 526

Speech & Language Therapy= 160
Dietetics= 115

Physiotherapy= 15

In June 2020 there were 1,646 patients waiting over 14

The breakdown for the breaches in June 2020 are:

Number of patients waiting longer than 14 weeks for

therapies
2,000
1,500
1,000 S
500 —
0 _— = |
[e2] [e2] [o2] [o2] [e2] [o2] [o2] o o o o o
T T LY OTOToOSoa 8 8 q do
- = o [« 8 b T = (8] - L = = =
332362388832 <8
m Occ Therapy/ LD (MH) u Dietetics
Occ Therapy (exc. MH) u Phsyio
Audiology Podiatry

m Speech & Language

Jun-20 B
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CANCER

Description

| Current Performance

Trend

Cancer- NUSC
waiting times-
Percentage of
patients newly
diagnosed with
cancer, not via urgent
route that started
definitive treatment
within 31 days of
diagnosis

June 2020 figures will be finalised on the 4™ August
2020. Draft figures indicate a possible achievement
of 80% of patients starting treatment within 31 days.
At the time of writing this report there are 13
breaches* across the Health Board for May 2020:

o LowerGl-4

e Gynaecological — 3

e Head & Neck -3

e Urology -3

*Breach validation is ongoing, this number also includes
suspected cancers awaiting final histological confirmation,
and therefore the position may improve.

Percentage of NUSC patients starting treatment within 31

100%
80%
60%
40%
20%

0%

days of diagnosis

o> o O 0O O O O O O O O O O
T OTOY YT, g g oA
cC S O 9 B 2 9 c 9 5 5 > C
S 5 0 O © @ © 8 2 w S
S P2 2 n 02z a9 -5 uwL =< s 5
== \oOrriston == Singleton NPTH

Cancer- USC waiting
times- Percentage of
patients newly
diagnosed with
cancer, via the urgent
suspected cancer
route, that started
definitive treatment
within 62 days of
receipt of referral

June 2020 figures will be finalised on the 4™ August
2020. Draft figures indicate a possible achievement
of 80% of patients starting treatment within 62 days.
At the time of writing this report there are 12
breaches in total across the Health Board for June
2020:

e Urological - 3

Lower Gl — 2

Breast — 2

Haematology — 2

Skin — 2

Gynaecological — 1

*Breach validation is ongoing, this number also includes
suspected cancers awaiting final histological confirmation,

and therefore the position may improve.

Percentage of USC patients starting treatment within 62
days of receipt of referral

100%
80%
60%
40%
20%

0%

=N
o= S0

Jun-19

Jul-19
Aug-19

== \Orriston

Sep-19
Oct-19
Nov-19
Dec-19
Jan-20
Feb-20
Mar-20
Apr-20
May-20
Jun-20

== Singleton NPTH
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CANCER
Description | Current Performance | Trend
Single Cancer June 2020 figures will be finalised on the 4™ August Percentage of patients starting first definitive cancer
Pathway 2020. Draft figures indicate a possible achievement treatment within 62 days from point of suspicion
Percentage of of 68% of patients starting treatment within 62 days (regardless of the referral route)
patients starting first of the suspicion of cancer first being raised. At the 90%
definitive cancer time of writing this report 43 patients did not receive 80%
treatment within 62 their treatment within the time frame. ;gof \A——/‘\/\
days from point of B0 T mm— =" N_ T~
suspicion (regardless | Both adjusted and unadjusted waits are provided as 40%
of the referral route) per reporting requirements to WG. 30%
20%
10%
0%
(=] (=] (o] (o] (o] (o] (o] (=] o o o o o
$3 3585558853535
% of patients started treatment within 62 days (with suspensions)
USC backlog End of June 2020 backlog by tumour site: Number of patients with a wait status of more than 53 days
The number of 300
patients with an active | | tymour Site 53-62days | 63> 250 %
mal;t] SStgtgs oFmore Breast 0 1 200 7 g g
a ays Gynaecological 4 6 150 g 4 4
Haematological 1 1 100 P i , N AV ﬁ ’
Head and Neck 1 9 ﬁrf:ﬁﬁ??ﬁﬁ?’ f'ﬁ
50 ] - A d ]
Lower Gl 11 57 0
Lung 0 1 o OO OO OO0 0O O O
Other 23 62 tiosxrslaryee
Skin___ > 2 3323828522223
pper )
Urological 13 15 Bm53-62 days (HB Total) @63 days+ (HB Total)
Grand Total 62 173
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CANCER

Description

| Current Performance

Trend

USC First Outpatient
Appointments

The number of
patients at first
outpatient
appointment stage by
days waiting

approximately 30%

Week to week through June 2020 the percentage of
patients seen within 14 days to first appointment was

The number of patients waiting for a first outpatient
appointment (by total days waiting) - End of June 2020

=10 11-20 21-30 =31 | Total
Breast 18 17 1] 0 35
Gynaecological 3 5 24 45 78
Haematological o a a a a
Head&MNeck 3 7 1 1 12
LGl 0 4 13 11 28
Lung 1 4] 1] 0 1
Other 3 z 1] 0 5
Sarcoma o a a a a
Skin 3 17 21 23 B4
LGl 0 0 1] 0 0
Urological 1 3 1 0 5
Total 32 55 B0 53 223

Radiotherapy
waiting times

The percentage of
patients receiving
radiotherapy
treatment

COVID19 outbreak.

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

Measure Target | Jun-20
Scheduled (21 Day Target) 80%

Scheduled (28 Day Target) 100%

Urgent SC (7 Day Target) 80%

Urgent SC (14 Day Target) 100%
Emergency (within 1 day) 80% 100%
Emergency (within 2 days) 100% 100%
_IE_;erZ]té\é)e Delay (21 Day 80% 929
Elective Delay (28 Day 100% 100%
Target)

Radiotherapy waiting times

100%

90%
80%
70%
60%

2

s0% 7 o~ s

40%

30%

20%

10%

0%
g B o o o O o O
e - Y -V A <X Y <X Y - B S o1
c 5 O oo §F oz o9 9o o 95 95 =
3 5 2 & o 2 8 8 ¢ = < £ 3

Scheduled (21 Day Target)

Scheduled (28 Day Target)
Urgent SC (7 Day Target) = |Jrgent SC (14 Day Target)

Emergency (within 1 day) Emergency (within 2 days)

Elective Delay (21 Day Target)

Elective Delay (28 Day Target)
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| Description

| Current Performance

Delayed follow-ups
The number patients
delayed past their
target date for a
follow-up

In June 2020 there was a total of 51,933 patients
waiting for a follow-up past their target date. This is a

2% reduction compared with May 2020 (from 53,046
to 51,933).

Of the 51,933 delayed follow-ups in June 2020, 5,943
had appointment dates and 45,990 were still waiting
for an appointment. In addition, 24,971 were waiting
100%+ over target date in June 2020. This is a 0.4%
increase when compared with May 2020.

In June 2020, the overall size of the follow-up waiting

list reduced by 0.8% compared with May 2020 (from
121,434 to 120,468).

Trend
Delayed follow-ups: Number of patients waiting over target
date
60,000
50,000 @~ [A
! f ’ f
w000 WHAUNADAGP
30000 (& cdepr
20,000
10,000
0
g G G O O ;O M O O O O O O
TR LTS OTT O g aAy
c = o 9 5 = L8] C O = = = O
3328028522223

O Delayed Follow-ups (Booked)
m Delayed Follow-ups (Not Booked)

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

target
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25,000 W
1 AU 7
20,000 [4 ¥ A /’
(4 / (4
15,000 .
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0
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ADULT MENTAL HEALTH

Description Current Performance Trend
Mental Health 1) In May 2020, the percentage of assessments Measure 1: % Mental Health assessments undertaken within 28
Measures: undertaken with 28 days for patients 18 years days of referral
1) % of MH and over was 99%. 100%
assessments
undertaken within 28 75%
days from the date of | 5y | May 2020, the percentage of therapeutic 50%
ESE B i (6 interventions started within 28 days was 100%.
years and over)

25%

2) % of therapeutic 0%

interventions started

o O O O OO O o OO 0O O O O O

MR AL S L R B

9nfa > O = o Q O = (8] C O — = =

within 28 days 8332362885228
following an

assessment by
LPMHSS (18 years an
over)

% assessments within 28 days (>18 yrs) e===Target

Measure 2: % Mental Health therapeutic interventions started
within 28 days following LPMHSS assessment

100%

75%

50%

25%

0%
o OO0 OO0 0 0 0O O
T T S L YTORIOTIOTOSQ g o q d
TR =S— + ) B = N - T & B i« H— N -]
o 3 o £ O o T o @
=S 3> 2 6p0z2a38¢=<32

% therapeutic interventions started within 28 days
e Target
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CHILD & ADOLESCENT MENTAL HEALTH (CAMHS)

Description | Current Performance | Trend

by SCAMHS
undertaken within 28
days from receipt of
referral

1. Crisis - % Urgent 1. In May 2020, 100% of CAMHS patients 1. Crisis- assessment within 48 hours

Assessment by received an assessment within 48 hours. 100%
CAMHS undertaken 20% ] I I I I_I I I I I I I I
within 48 Hours from 2. ; ; ; ; 80%

30% of NDD patients received a diagnostic

H D D g QO Q0 o @
5 Llelggp_tcg referrel assessment within 26 weeks in May 2020. R R
: =2=2802c8¢=sag2
Neurodevelopmental o . E% urgenfas:;ssmeznts within 48 hours =
Disorder patients 3. 88/o of routine _assessments were undertaken e Local Target
receiving a D|agnost|c W|th|n 28 dayS In May 2020, agaInSt a target Of 2. NDD- assessment within 26 weeks
Assessment within 26 80%. 100%
weeks 0%
3. P-CAMHS - % 4. 100% of therapeutic interventions were started ’ I | I BERREERERR
Routine Assessment within 28 days following assessment in May 0 o oo o o oo o
by CAMHS 2020 T9IT I T I8 ]I
undertaken within 28 §53738:235823¢8
dafys frlom receiptof | 5 7504 of routine assessments by SCAMHS were mm— %N DD within 26 weeks === Local Target
referral o ) o . -
4 P-CAMHS - % undertaken within 28 days in May 2020. 3. P-CiAMHS- Therapeutic intervention within 28 days
Therapeutic 100%
interventions started 50%
within 28 days I I
following assessment 0%
by LPMHSS 3223333233887
5. S-CAMHS - % TS5=Y§53858E88%R
\ =l o £ & <
Routine Assessment = <2 - = =

% routine assessments within 28 days
== | ocal Target (routine assessments)
4, and 5. S-CAMHS- % residents with assessment and intervention
within 28 days
100%

0%

=
E = - =
U routine assessments W|th|n 28 days
% therapeutic interventions within 28 days
| ocal Target (both measures)

ay-19
Jun-19
" Jul-19
g-19

Sep-19
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HEALTHCARE ACQUIRED INFECTIONS

Infections (HCAI)
- E.coli

bacteraemia-
Number of

were community acquired.

o Cumulative cases from April to June 2020 is 42%
less than the equivalent period in 2019/20.

40
30

cases

Description | Current Performance | Trend
Healthcare ¢ 17 cases of E. coli bacteraemia were identified in Number of healthcare acquired E.coli bacteraemia
Acquired June 2020, of which 3 were hospital acquired and 14

o
=)

<€
|

Sep-19 FEw
Feb-20 N
Mar-20
Apr-20

May-20 [N

Number of S.Aureus cases (SBU)

20
laboratory confirmed
E.coli bacteraemia 10 I I I I I I I I I I I I I
cases 0
22288 I]SY
$335858585853355
mNumber E.Coli cases (SBU)
Healthcare e There were 12 cases of Staph. aureus bacteraemia Number of healthcare acquired S.aureus bacteraemia
Acquired in June 2020, of which 4 were hospital acquired and cases
Infections (HCAI)- 8 were community acquired. 20
S.aureus e Cumulative cases from April to June 2020 is 22% 18
bacteraemia- less than the equivalent period in 2019/20. 16
Number of 14
, 12
laboratory confirmed 10
S.aureus 8
bacteraemias 6
(MRSA & MSSA) 4 I
cases g
22222228 5
53 § 253 5
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laboratory confirmed
C.difficile cases

more than the equivalent period of 2019/20 (47 in
2020/21 compared with 24 in 2019/20).

HEALTHCARE ACQUIRED INFECTIONS
Description | Current Performance Trend
Healthcare e There were 20 Clostridium difficile toxin positive Number of healthcare acquired C.difficile cases
Acquired cases in June 2020, of which 14 were hospital 25
Infections (HCAI)- acquired and 6 were community acquired.
C.difficile- e Cumulative cases from April to June 2020 is 96% 20
Number of

()}
—

o o o o
Jun-19 s
Aug-19 s
Sep-19 N
Oct-19 B
Nov-19
Dec-19 s
Jan-20 N
Feb-20

Mar-20

Apr-20 s
BT
0 B

Infections (HCAI)-
Klebsiella sp-
Number of
laboratory confirmed
Klebsiella sp cases

community acquired.

e Cumulative cases from April to June 2020 is the
same as the equivalent period in 2019/20.

o
. QA
= =
3 g 5
B Number of C.Diff cases (SBU)
Healthcare e There were 9 cases of Klebsiella sp in June 2020, of Number of healthcare acquired Klebsiella cases
Acquired which 4 were hospital acquired and 5 were

ON B~ O E;

Jul-19 EEE
Aug-19 EEEsasaag
Sep-19 = |
Oct-19 EE

Nov-19 S
Dec-19 s
Jan-20 .
Feb-20 B
Mar-20 N
Apr-20 EEm
May-20 s
Jun-20 RN

Jun-19

ENumber of Klebsiella cases (SBU)
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HEALTHCARE ACQUIRED INFECTIONS

Description | Current Performance | Trend

Healthcare ¢ There were zero cases of P.Aerginosa bacteraemia Number of healthcare acquired Pseudomonas cases

Acquired in June 2020. 7

Infections (HCAI)- | « Cumulative cases from April to June 2020 is 42% 6

Aerugionosa- more than the equivalent period in 2019/20. 5

Number of :

. 3
laboratory confirmed >
Aerugionosa cases 1 I I I
Vi om m W

o oo oo O oo o0 00 0 0O O O O O
T LT Y qaoqg o
$38458¢45825255$

ENumber of Pseudomonas cases (SBU)
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5. QUADRUPLE AIM 3: The health and social care workforce in Wales is motivated and sustainable

5.10verview

QUADRUPLE AIM 3: People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by engagement

. National/ Internal SBU 1
Measure Locality . Trend }
Local Target | profile Jun-19 | Jul-19 | Aug-19 [ Sep-19 | Oct-19 [ Nov-19 | Dec-19 | Jan-20 | Feb-20 | Mar-20 | Apr-20 | May-20 [ Jun-20
Patient Experience/ Feedback
PCCS 194 105
MHELD 12 month
Number of friends and family ~ [Morriston improvement 1,883 1,728
surveys completed NPTH trend 567
Singleton
Total
PCCs
% of patients who would MH&LD - I
recommend and highly Morriston 90% 80% "
recommend NPTH T | 99% 98% 98% 98% 96% 96% 97% 97% 97% 97%
Singleton T s 94% 97% 96% 95% 95% 95% 95% 96% 95% 95% | 93% 96% 83%
Total T | 96% 96% 94% 95% 94% 95% 95% 95% 95% 95% i 90% 92% 87%
PCCS !
MH&LD :
% of all-Wales surveys scoring |Morriston
9 or 10 on overall sat)ilsfaction o NPTH 90% 80%
Singleton 85%
Total 81% | 85% | 83% | 83% | 8% | 86% 81%
Complaints
PCCS e 9 11 7 12 10 7 6 15 7 4 : 4 4 11
MH&LD A~ 9 18 14 11 17 24 9 17 5 3 1 4 4 9
Number of new complaints Morriston 12 month T 54 62 40 45 72 54 37 60 59 42 i 9 9 20
received NPTH reduction rend TN 4 4 9 6 11 11 3 8 7 1 ! 8 8 5
Singleton T 35 33 35 29 39 30 20 33 25 34 1 8 8 8
Total 114 159 H
pccs
% of complaints that have MH&LD 88% | 8% | 93% | 7% 100% 78%
received a final reply (under
Regulation 24) or an interim Morriston 96% 95% | 100% | 98% | 100% 91% 95% 75% 40% | 8% 94%
reply (under Regulation 26) up to 75% 80% +
and including 30 working days  |[NPTH 100% 100% 88% 100% : 75% 80%
from the date the complaint was t
first received by the organisation |Singleton 81% 80% 58% | 75% 75%
Total 83% 76% 8% | 81% 81%
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5.2 Updates on key measures

PATIENT EXPERIENCE

Description

| Current Performance

Trend

Patient experience

Measure 1: Number
of friends and family
surveys completed

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

Health Board Friends & Family patient satisfaction
level in June 2020 was 87% and 393 surveys were
completed:

Neath Port Talbot Hospital (NPTH) completed 17
surveys in June 2020, with a recommended score
of 47%.

Singleton Hospital completed 99 surveys for June,
with a recommended score of 83%.

Morriston Hospital completed 110 surveys in June
2020, with a recommended score of 94%.

Mental Health & Learning Disabilities completed 7
surveys for June 2020, with a recommended score
of 57%.

Primary & Community Care completed 167

surveys for June, with a recommended score of
88%.

Measure 1: Number of friends and family surveys completed

5,000
4,000
3,000
2,000
1,000

0

Jun-19 I W
Jul-19
Aug-19 I
Sep-19 I W
Oct-19 I Taw
Nov-19 I T
Dec-19 I TN

mMH & LD SDU
Neath Port Talbot SDU
u Singleton Hospital SDU

Jan-20 N
Feb-20 1N "

Mar-20 I

Apr-20 |
Jun-20 B

May-20 I

® Morriston Hospital SDU
Primary & Community SDU

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

95% e————

85%
75%
65%
55%
45%
35%

o o @ o o

< S [~ - N

3 = 2 & o
MH & LD SDU

Neath Port Talbot SDU
= Singleton Hospital SDU

Nov-19

1'5‘:?_:§

Dec-19
Jan-20
Feb-20
Mar-20
Apr-20
May-20
Jun-20

e orrston Hospital SDU
Primary & Community SDU
= HB Total
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COMPLAINTS

Description

| Current Performance \

Trend

30 day response
rate for concerns-
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

e The overall Health Board rate for responding to Number of formal complaints received
concerns within 30 working days was 81% in May 175
2020 against the Welsh Government target of 75% 150
and Health Board target of 80%. 125

e Performance in May 2020 ranged from 73% Primary | 100
Care & Community Delivery Unit to 94% in Morriston gg J J
Delivery Unit.

Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20
=MH & LD SDU = Morriston Hospital SDU NPT Hospital SDU
mP&C SDU u Singleton Hospital SDU ~ mHealth Board Total

Response rate for concerns within 30 days

90%

80% “—‘m

70% ‘ ‘

60%

50%

= | | ‘ | I

30%

20%

10%

0%

T 22T ITI8R]]Y S
535338354553 2%3
w30 day response rate e Profile
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6. 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 outcomes

6.10verview

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

NEESTE Locality National/ Internal T SBU

Local Target | profile Jun-19 | Jul-19 | Aug-19 | Sep-19 | Oct-19 | Nov—19| Dec-19 | Jan-20 | Feb-20 | Mar-20 | Apr-20 May-20 Jun-20
Serious Incidents & Risks

PCCS
MH&LD
Morriston 12 month
NPTH reduction trend
Singleton
Total
PCCS
MH&LD
Morriston
Number of Never Events NPTH 0
Singleton
Total

Number of Serious Incidents

IEEIOOCOOOH\IO

(=]} [«] [a]) [a] [a] (a] (<] | V] (o] (=]
(e}l [e] («) (o] [a]) (a] [o] («} [« | 2 (3] (=)

PCCS Community

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

Total number of Pressure Ulcers

PCCS Community

PCCS Hospital
Total number of Grade 3+ MH&LD 12 month
Pressure Ulcers Morriston reduction trend
NPTH
Singleton
Total

ololo|r|olo| o [R|s|o|u|o|o
glrlolk|lole] w [&B|F[E|-[-

Pressure Ulcer (Hosp) patients 12 month

per 100,000 admissions Total reduction trend 293 211 174 111 229 288 301
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) National/ | Internal SBU [ [
Measure Locality . Trend
Local Target | profile [ Jun-19 | Jul-19 [ Aug-19 [ Sep-19 [ Oct-19 [ Nov-19 [ Dec-19 [ Jan-20 | Feb-20 | Mar-20 [ Apr-20 | May-20 | Jun-20
Falls
PCCS T TN 7 5 7 9 10 9 10 7 9 9 : 1 4 7
MH&LD T 41 34 57 65 43 56 52 44 31 42 1 52 55 48
Total number of Inpatient Falls Morriston 12 month — 82 85 85 93 102 94 117 110 76 69 i 60 73 52
NPTH reduction trend T 18 26 32 22 51 42 59 42 48 56 ! 47 32 55
Singleton e 42 36 46 52 49 39 59 46 43 34 | 33 45 34
Total I 190 186 227 241 255 240 207 210 f 209
't';g(i;':;‘st Falls per 1,000 HB Total gg“gese_g f_/\/\ 453 | 435 | 535 | 574 | 584 | 570 5.73
Universal Mortality r Morriston —v—" | 99% 99% | 100% | 100% |NNO40GNN 100% | 99% 98% 100%
undertaken within 28 days Singleton 95% 100% 100% 100% 100% 100% 100% 100% 100% 100%
(Stage 1 reviews) NPTH 100% 100% 100%
Total 100% 96%
Morriston
Stage 2 mortality reviews Singleton 95% T 100% 20%
completed within 60 days NPTH N - -1 - Ja0w | - | - li00%m | - | |
Total N
. 5 Morriston _ 1.27% 1.27% 1.26% 1.26% 1.27% 1.29% 1.31% 1.33% 1.30% 1.30% | 1.45% 1.49%
g:l'if’lzSojr’:i'tt?;?;;g;'styoggebﬁr Singleton 12 month _—~—__~ | 0.42% | 0.44% | 0.45% | 0.46% | 0.44% | 0.43% | 0.44% | 0.42% | 0.43% 0.43% | 0.46% | 0.47%
less) NPTH reduction trend __—" | 0.09% 0.09% 0.11% 0.09% 0.10% 0.13% 0.14% 0.13% 0.16% 0.16% : 0.21% 0.22%
Total (SBU) —" | 0.75% 0.76% 0.76% 0.77% 0.77% 0.78% 0.79% 0.71% 0.72% 0.75% | 0.80% 0.83%
Fractured Neck of Femur (NOF)
Prompt orthogeriatric
assessment- % patients
receiving an assessmentby a  [Morriston 75% 79.8%
senior geriatrician within 72
hours of presentation
Prompt surgery - % patients
undergomg surgery by the dz_xly Morriston 75% //\/\
following presentation with hip
fracture
NICE compliant surgery - % of
operations consistent with the .
r:commendations of NICE Morriston 5% //
CGl124
Prompt mobilisation after
surgery - % of patients out of . o
bed (standing or hoisted) by the Morriston 5% ‘/—/\/
day after operation
Not delirious when tested- %
patients (<4 on 4AT test) when .
tested in the week after Morriston 75% /
operation
Return to original residence-
%' pf:ltients Qischargeq back to Morriston 75% \/\/\
original residence, or in that
residence at 120 day follow-up
30 day mortality - crude and
adjust)t,ad figuresy noting ONS . . 12 month
. Morriston improvement
data only correct after around 6 trend
months
% of survival within 30 days of 12 month
emergency admission for a hip |HB Total improvement \/\/\/
fracture trend
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6.2Updates on key measures

SERIOUS INCIDENTS
Description | Current Performance | Trend
Serious e The Health Board reported 8 Serious Incidents for Number of serious incidents and never events
Incidents- the month of June 2020 to Welsh Government. 30
20 —= B — m
e The number of e There was 1 Never Event reported in June 2020, 10 B .
serious incidents which involved a retained foreign object post 0
procedure. 22222222 8RQ 8 8
e The number of E 5 9 a B z 9 c o 5 5 > ¢
Never Events « In June 2020, performance against the 80% target of 3> 26402488 ¢=<2 3
submitting closure forms within 60 working days was Number of Serious Incidents  mNumber of never events
e Of the serious 0%. Of the 15 closure forms due to be submitted to . o o
incidents due Welsh Government in June 2020, none were % of serious incidents closed within 60 days
for assurance, submitted on time (0%). The following is a 100%
the percentage breakdown of the 15 forms that were not submitted 75%
which were within target in June 2020: 50%
assured within o Singleton —2 25%
the agreed o Morriston —1 0%
timescales o MH&LD-10 2299288 88§]]S
> NPT-2 $3558535823555

% Sl's assured (SB UHB)  e=Profile

e It is important to highlight the significant increase in Number of ligature incidents

ligature incidents in May and June 2020. However 15
as explained in the cover paper, all incidents were

10
low or no harm and were attributed to a small 5
cluster of patients. 0

G G O 3 O OO ;O O O O O O O

T LT TR T T ag g oa gl

C S Do B z2 © c 9 & 5 > C

35240248838 =<23

Number of Ligature Incidents
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Number of
pressure ulcers
Total number of
grade 3, grade 4 and
unstageable
pressure ulcers
developed in
hospital and in the
community

¢ In May 2020, there were 62 cases of healthcare
acquired pressure ulcers, of which 33 where
community acquired and 29 were hospital acquired.

e The number of grade 3+ pressure ulcers in May
2020 was 6, all of which were community acquired.

Total number of hospital and community acquired Pressure
Ulcers (PU) and rate per 100,000 admissions

80
60
40
20

0

May-19

Jun-19

Jul-19

?
o O O a o o o o o
TS o e aoqadq
D a4 5 = b & o = £ =
S O S © & © 8 9 w
< v O 2z o0 5 0w = < =

e Pressure Ulcers (Community) Pressure Ulcers (Hospital)

Rate per 100,00 admissions

Inpatient Falls
The total number of
inpatient falls

e The number of Falls reported via Datix web for
Swansea Bay UHB was 196 in June 2020, which is
a reduction from 209 in May 2020.

e The Health Board has agreed a targeted action to
reduce Falls by 10%.

350
300
250
200
150
100

50

mm Inpatient Falls (SBU HB

Jun-19

Jul-19 [
Aug-19 [N

Number of inpatient Falls

o
(3]

Mar-20 [
Apr-20 [N

D O O O O o o
N N L @ o
- = o >
® 8§ 8 8 § B T 5
w Z 0O 5w = D
) === 10% reduction profile
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Discharge The latest data shows that in June 2020, the % discharge summaries approved and sent
Summaries percentage of completed discharge summaries was 80°%
Percentage of 67%. 70%
discharge _ _ 60%
summaries In June 2020, compliance ranged from 55% in 50%
approved and sent | Singleton Delivery Unit to 75% in Morriston Delivery | 20%
to patients’ doctor | Unit. 20%
following discharge 10%
0%
222 2 292 9282 8 8 8 8 §
L] Ll L] 6- ‘L 1 6 L] -é II_ i 1 L]
532483825888 2% 23

% of completed discharge summaries

Crude Mortality May 2020 reports the crude mortality rate for the Crude hospital mortality rate by Hospital (74 years of age or
Rate health board at 0.83% compared to 0.80% in April less)
2020. 2 0%
A breakdown by Delivery Unit for May 2020: 1.5% T
e Morriston — 1.49% 1.0%
e Singleton — 0.47% 0.5%
e NPT -0.22% 0.0%
[22] [*2] (o2} [*2] [*2] (o2} [*2] [*2] [=] [=] (=] (=] [=]
Tt 3 v bEssiiaiyl
§5323882 28588 2 28
Morriston Hospital == Singleton Hospital
NPT Hospital e H B Total
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FRACTURED NECK OF FEMUR (#¥NOF)

Description

| Current Performance

Trend

Fractured Neck of

Femur (#NOF)

(1) Prompt
orthogeriatric
assessment- %
patients receiving
an assessment by
a senior
geriatrician within
72 hours of
presentation

(2) Prompt surgery -
% patients
undergoing
surgery the day
following
presentation with
hip fracture

(3) NICE compliant
surgery - % of
operations
consistent with the
recommendations
of NICE CG124

(4) Prompt
mobilisation after
surgery - %
patients out of bed
(standing or
hoisted) by the
day after operation

(1) Prompt orthogeriatric assessment- In April
2020, 79.4% of patients in Morriston hospital
received an assessment by a senior geriatrician

within 72 hours. This is 7% more than in April
20109.

(2) Prompt surgery- In April 2020, 56.5% of patients
had surgery the day following presentation with a
hip fracture. This is an improvement from April
2019 which was 55.0%

(3) NICE compliant surgery- 75.1% of operations
were consistent with the NICE recommendations
in April 2020. This is an improvement of 11.8%
compared with April 2019 (from 63.3% to 75.1%).
In April 2020, Morriston was above the all-Wales
average of 71.2%.

(4) Prompt mobilisation- In April 2020 73.6% of
patients were out of bed the day after surgery.
This is an improvement of 5.4% compared with
April 2019 and slightly above the all-Wales
average of 73.1%.

(1) Prompt orthogeriatric assessment
100%

50% =l
0%

[o2] [o2] [o2] [=2] [o2] [o2] [o2] [o2] [o2] (] (=] (=] (]
T 9T O9T T OYTORTOYOS,o g g
5 > £ 5 9 o B 2z 9 £ 9 5 5
< =3 ° 2 0 2438 ¢ =<
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(2) Prompt surgery
100%
w TTTTTNTTININT
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o 0O O OO ;OO0 0 9O O
T T T OTLYTORTIOTOST O 8 8
3 > = =1 o [= N T = o — £L 3 =
a > o T o
<2352 8028S8¢=c<
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(3) NICE compliant Surgery
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(4) Prompt mobilisation
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(5) Not delirious when

(6)

()

tested- % patients
(<4 on 4AT test)
when tested in the
week after
operation

Return to original
residence- %
patients
discharged back to
original residence,
or in that
residence at 120
day follow-up

30 day mortality
rate

(5) Not delirious when tested- 56.1% of patients
were not delirious in the week after their operation
in April 2020. This is an improvement of 29.6%
compared with April 2019 (26.5%).

(6) Return to original residence- 72.8% of patients
in April 2020 were discharged back to their original

residence. This was slightly above the all-Wales
average of 72.7%.

(7) 30 day mortality rate- In April 2020 the morality
rate for Morriston was 8.0% which is 1% less than
April 2019. The mortality rate in April 2020 is

higher than the all-Wales and national average of
6.0%.

(5) Not delirious when tested

100%
il I IIIII1
0%
o 0O O OO0 0O O O
T YT T R L LS TR oS g g o
= T = [ o) N = B 4 = [8] C O — =
o m =] D o T o
<2322 H50288¢ s«
M orriston All-Wales Eng, Wal & N. Ire

(6) Return to original residence
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70% » = -

85%
DO OO OO OO0 O O
T T YT R OLYTTTOR S O g o
= = O = [ o) N = B 4 = [8] C O — =
QO m 3 O 5 @ w o
<2352 H5H0288¢ =4«

e [orriston All-Wales Eng, Wal & N. Ire

(7) 30 day mortality rate
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APPENDIX 1: INTEGRATED PERFORMANCE DASHBOARD

The following dashboard provides an overview of the Health Board’s performance against all NHS Wales Delivery Framework measures and key local measures.

QUADRUPLE AIM 1: People in Wales have improved health and well-being with better prevention and self-management

k . Annual . i
Sub Domain |Measure National or Report Current National o | gcal| FrOfile | Performance | ;5 o | 3419 | Aug-19 | Sep-19 | Oct-19 | Nov-19 | Dec-19 | Jan-20 | Feb-20 | Mar-20 | Apr-20 May-20 | Jun-20
Local Target Period Performance Target Profile Status Trend |
I ~ ape
% of babies who are exclusively breastfed at 10 days old National Annual ™ | Newmeasure fc;razt;)ZOIZl awaiting
|
S0 E i
o cS= o, f . (a f
ggg Achlldren who received 3 doses of the hexavalent ‘6 in 1 National Q419120 96% 95% 96% 96% 96% 96% |
538 vaccine byage 1 1
5S¢ P
o o . . ) .
g_c % of children who received 2 doses of the MMR vaccine by National 0419720 83% 95%
= age 5
% of | ki h ki i i ki . % |
6 ofadultsmokers who make a quit attempt via smoking National Jan-20 2.4% 5% annua 42% % 08% | 10% | 1.3% 15% | 17% | 19% | 21% | 24% [
cessation services target |
. . ) 40% annual |
% of those smokers who are co-validated as quit at 4 weeks National Q2 19/20 55.3% target 40.0% o 56% 55% |
]
European age standardised rate of alcohol atributed National Q319/20 425.9 4 quarter 451.0 438.1 405.8 I
o hospital admissions for individuals residentin Wales |
coho T —
% of people who have been referred to health board ) | New measure for 2020/21- awaiting
) National 4 quarter N
services who have completed treatment for alcohol abuse ! data
% uptake of influenza among 65 year olds and over National Mar-20 68.0% 75% 49.3% 62.0% 66.2% 68.7% 68.0% 68.0% |
o % uptake of influenza among under 65s in risk groups National Mar-20 43.4% 55% 14.7% 32.0% 39.2% 42.8% 43.4% 43.4% :
N .
S % uptake of influenza among pregnant women National 2018/19 86.1% 75% !Data collection restarts October 2020
=} 1
= % uptake of influenza among children 2 to 3 years old National Mar-20 50.3% 0.8% 24.0% 42.1% 48.2% 50.3% 50.3% |
% uptake of influenza among healthcare workers National Mar-20 58.7% 60% 42.0% 55.0% 56.0% 58.7% 58.7% 58.7% i
S . Uptake of screening for bowel cancer National 2018/19 57.0% 60%
creenin " - -
Sewicesg Uptake of screening for breast cancer National 2019 72.8% 70% 2019=72.8% (data relates to ABMU, awaiting disaggregration of SBU data)
Uptake of screening for cervical cancer National 2018/19 72.1% 80%
% i i i f CAMH h li . |
6 residents in receipt of CAVHS to have a valid Care and National May-20 96.8% 90% o /—/i\ 100% | 100% | 100% | 100% | 99% 97%
Treatment Plan (CTP) L
Mental  [9 i i i i |
o residents in receipt of secondary MH senvces (all ages) National May-20 92% 90% 20% L4 \/_\/\ 91% 92% 92% 92% 91% 93% 92% 01% | 93% 92%
Health who have a valid care and treatment plan (CTP) |
% of people with dementia in Wales age 65 years or over ) o |
. 2018/09=59.4% |
who are diagnosed (registered on a GP QOF register) National 2018/19 59.4% Annual 0 |
QUADRUPLE AIM 2: People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by engagement
X . Annual . i
. National or Report nt National Profil Performan
Sub Domain |Measure ational o €po Curre atonal - o) Local| LOMe | Ferformance g 19 | Jul19 | Aug-19 | Sep-19 | oct-19 | Nov-19 | Dec-19 | Jan-20 | Feb-20 | Mar-20 I  Apr-20 May-20 | Jun-20
Local Target Period Performance Target Profile Status Trend 1
i i iti I New measure for 2020/21- awaitin
Hepatitis C Number of pat!ents with Hepatitis C Yvho have sgccessfully National HB target TBC 1 g
completed their course of treatment in the reporting year 1 data
% of GP practices offering daily appointments between o o
17:00 and 1830 hours Local Jun-20 88% Annual N 95% - 4 !
o - - - —
% of GP practices open during daily core hours or within 1 Local Jun-20 97% Annual 95% @’ / 96% 95% 95% 95% 97% 97% 97% 97% 97% 97% | 97% 97% 97%
hour of daily core hours 1
% of GP practices that have achieved all standards setoutin National 100% : New measure for 2020/21- awaiting
% the National Access Standards for in-hours GMS | data
O [ i i i ¥ i
g C/oaroef population regularly accessing NHS primary dental Local Sep-19 61.5% 4 quarter 1 61.8% 61.5% I
- ]
= Aa of_chlldren regularly accessing NHS primary dental care National 4 quarter A | New measure for 2020/21- awaiting
within 24 hours | data
% 111 patients prioritised as P1CH that started their i
definitive clinical assessment within 1 hour of their initial call National Jun-19 97% 90% 97% 97% 1
being answered :
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QUADRUPLE AIM 2: People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by engagement
. . Annual . i
Sub Domain [Measure National or Repprt Current National Plan/ Local Profile Performance Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 1 Apr-20 May-20 Jun-20
Local Target Period Performance Target Profile Status Trend 1
o — —
% of_emergency responses to red calls arriving within (up to National Jun-20 76% 65% 65% o \—\\/_/_ 70% 75% 76%
and including) 8 minutes
Number of ambulance handovers over one hour National Jun-20 47 0 \"-'\\_ 61 20 47
o Handover hours lost over 15 minutes Local Jun-20 178 — ™__ | 2381 1574 1,751 2,432 2,778 3,212 3,361 3,545 2,247 209 125 178
8 % of patients who spend less than 4 hours in all major and
% minor emergency care (i.e. AXE) facilities from arrival until National Jun-20 88% 95% 78% 83% 88%
= admission, transfer or discharge
(7}
= Number of patients who spend 12 hours or more in all
2 hospital major and minor care facilities from arrival until National Jun-20 81 0 131 97 81
> admission, transfer or discharge
s - — —
rf;poffrzgtrrr\fl within 30 days of emergency admission for a National Dec-19 83.6% 12 month A NP 86.0% | 77.8% | 824% | 754% | 956% | 756% | 83.6% --
Direct admission to Acute Stroke Unit (<4 hrs) National Jun-20 52.7% 56.3% T 52.7%
CT Scan (<1 hrs) (local Local Jun-20 49.1% e 49.1%
:fss)essed by a Stroke Specialist Consultant Physician (< 24 National Jun-20 100.0% 83.9% W 100.0%
o Thrombolysis door to needle <= 45 mins Local Jun-20 30.0% 12 month SN Data notavailable 30.0%
o
5 % compliance against the therapy target of an average of :
16.1 minutes if speech and language therapistinput per National Jun-20 30.7% 12 month M 41% 48% 48% 50% 49% 45% 38% 33% 28% 32.8% | 30.7%
stroke patient :
% of k i h i h follow- )
% of stroke patients who receive a 6 month follow-up National Q2 19120 45% Qtr on qr A :
assessment
% of patients newly diagnosed with cancer, not via the
urge_nt routle, that started de‘flmtlve‘treatmentW|th|n (up to National Jun-20 80.0% 98% 97% 82% 80%
and including) 31 days of diagnosis (regardless of referral
route)
§ % of patients newly diagnosed with cancer, via the urgent
8 suspected cancer route, that started definitive treatment National Jun-20 80.0% 95% 81% 86% 80%
within (up to and including) 62 days receipt of referral
% of patients starting definidve treatmentwithin 62 days from | ;o Jun-20 68.0% 12 month A 731% | 69.0% | 680% | 73.0% | 700% | 71.0% | 77.0% | 71% 66%
point of suspicion (with adjustments)
Scheduled (21 Day Target) Local Jun-20 57.0% 80% ® I
Scheduled (28 Day Target) Local Jun-20 93.0% 100% o I —
_E’ Urgent SC (7 Day Target) Local Jun-20 65.0% 80% ® —
g @ Urgent SC (14 Day Target) Local Jun-20 90.0% 100% b4 e e
zE Emergency (within 1 day) Local Jun-20 100.0% 80% o
g Emergency (within 2 days) Local Jun-20 100.0% 100% o
o
5 Elective Delay (21 Day Target) Local Jun-20 92.0% 80% o —_
e Elective Delay (28 Day Target) Local Jun-20 100.0% 100% L4 —
N.um ber .of patients waiting > 8 weeks for a specified National Jun-20 8033 0 e 5788 8,346 8033
diagnostics
N f pati iti 14 ks f ifi )
thzgz‘;r of patients waiting > 14 weeks for a specified National Jun-20 1,646 0 / 387 982 1,646
% of patients waiting < 26 weeks for treatment National Jun-20 59.5% 95% T | 88.0% 87.8% 86.4% 85.1% 84.5% 84.1% 82.6% 81.8% 82.3% 80.2% 72.3% 64.2% 59.5%
NumF)er of patients waiting > 26 weeks for outpatient Local Jun-20 11,964 0 )—4/ 5.499 9,300 11,964
o appointment
8 Number of patients waiting > 36 weeks for treatment National Jun-20 13,419 0 - 8,355 10,247 13,419
@ The qumber of patients waiting for a follow-up outpatient National Jun-20 120,468 . 119423 2 ‘\_\
5 appointment 20% reduction
= - - 3 -
The qum ber of patients waiting for a follow-up outpatients National Jun-20 24,971 by March 2021 17,345 % V\J
appointmentwho are delayed over 100%
% of R1 ophthalmology patient pathways waiting within
target date or within 25% beyond target date for an outpatient National May-20 64.1% 95%
appointment
Self harm Rate of hospital admissions with any mention of intentional National 2018/19 334 Annual v 2018/19= 3.34

self-harm of children and young people (aged 10-24 years)

Quality & Safety Performance Report

57|Page



QUADRUPLE AIM 2: People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by engagement :
. . Annual .
eter | S | pesmance | ! [enitoca ot | Perbrmenee
Z:efi:{%??;fa;faﬁé?;z;s undertaken within 48 hours from Local May-20 100% 100% » /\/‘\/_v
0 - - -
e e e e o N I
% PaFients waiting less than 28 days for a first outpatient National May-20 78% 80% 80% ”® /‘\.r\\/
CAVHS appointment for CAMHS
- -0 i
Inderson wibin 28 daye fom eceiptel efral Newonal | Mayz0 | 8% o | v | A
R e e wn | v [N
- -0 i
Underiaken wibin 26 daye fom eceiptel el ocal | way20 | 7% oo | %NS
% of mental health assessments undertaken within (up to
and including) 28 days from the date of receipt of referral National May-20 99% 80% 80% o f\/\/f
(over 18 years of age)
Mental % of therapeutic interventions started within (up to and
Health including) 28 days following an assessment by LPMHSS National May-20 100% 80% 80% 4 W
(over 18 years of age)
o - — -
e I e e N IS RN
DTOCS Number of mental health HB DToCs National Mar-20 13 12 month ¥ 27 L S
Number of non-mental health HB DToCs National Mar-20 60 12 month ¥ 50 ® R
Cumulative cases of E.coli bacteraemias per 100k pop Jun-20 46.4 <67 L T N\
Number of E.Coli bacteraemia cases (Hospital) 3 T e
Number of E.Coli bacteraemia cases (Community) Jun-20 14 TS T
Total number of E.Coli bacteraemia cases 17 T T
Cumulative cases of S.aureus bacteraemias per 100k pop Jun-20 28.8 <20 ® T
Number of S.aureus bacteraemias cases (Hospital) 4 T
Number of S.aureus bacteraemias cases (Community) Jun-20 8 MmN
Total number of S.aureus bacteraemias cases 12 N
Cumulative cases of C.difficile per 100k pop Jun-20 49.5 <26 b4 _—
g Number of C.difficile cases (Hospital) National 14 PN
2 Number of C.difficile cases (Community) Jun-20 6 T
é Total number of C.difficile cases 20 P N
_'E Cumulative cases of Klebsiella per 100k pop Jun-20 216 T
Number of Klebsiella cases (Hospital) 4 N N
Number of Klebsiella cases (Community) Jun-20 5 T e
Total number of Klebsiella cases 9 ST
Cumulative cases of Aeruginosa per 100k pop Jun-20 7.2 e— A
Number of Aeruginosa cases (Hospital) 0 T
Number of Aeruginosa cases (Community) Jun-20 0 M
Total number of Aeruginosa cases 0 M
Hand Hygiene Audits- compliance with WHO 5 moments Local Jun-20 98% 95% L ———
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QUADRUPLE AIM 3: People in Wales have better quality and more accessible health and social care services, enabled by digital and supported by engagement
. . Annual : i
Sub Domain [Measure National or Repprt Current National Plan/ Local Profile performance Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 1 Apr-20 May-20 Jun-20
Local Target Period Performance Target Profile Status Trend 1
'l
Average rating given by the public (age 16+) for the overall National 2018/19 6.4 Annual 2018/19= 6.4 :
satisfaction with health services in Wales 1
% of adults (age 16+) who reported that they were very |
satisfied or fairly satisfied about the care that they received at National 2018/19 93.7% Annual N 2018/19=93.7% :
© their GP/family doctor |
o
I
E % of adults (age 16+) who reported that they were very 1
8 satisfied or fairly satisfied about the care that they received at Local 2018/19 92.9% Annual N 2018/19=92.9% |
5 an NHS hospital (Local) :
< ]
'% Number of friends and family surveys completed Local Jun-20 393 12 n:[\onth ® JV\"\_' 3,726 4,259 4,082 2,441 3,918 3,564 2,476 3,187 3,014 1,720 1 150 247 393
o 1
% of who would recommend and highly recommend Local Jun-20 1 90% ® - S 96% 96% 94% 95% 94% 95% 95% 95% 95% 95% | 90% 92%
0 K . T
% qfall Wales surveys scoring 9 out 10 on overall Local Jun-20 1 90% % f_’\/\ 90% | 95% 100%
satisfaction 1
12 month !
Number of new formal complaints received Local Jun-20 7 ¢ trend L4 /\/\/\/ 118 138 114 110 159 137 87 142 113 92 : 37 54 77
Q
= 9 i i
5] % concerns that had final reply (Reg 24)/interim reply (Reg National May-20 81% 75% 80% v q“\/_ 85% 81% 84% 85% 83% 76% 83% 76% 81% 81%
g. 26) within 30 working days of concern received
8 % of acknowledgements sent within 2 working days Local Jun-20 100% 100% "4 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 1 100% 100% 100%
1
Overall staff engagement score — scale score method National 2018 3.81 Improvement 2018=3.81 :
% of headcount by organisation who have had a
PADR/medical appraisal in the previous 12 months National Jun-20 60% 85% 85% ®
(excluding doctors and dentists in training)
9 i 1
g ./0 staff who ungertook a performance a'ppralsal who agreed National 2018 55% Improvement 2018= 55% I
5 it helped them improve how they do their job
<
S % compliance for all completed Level 1 competency with the . o o o /_/_/—\ o
2 Core Skills and Training Framework National Jun-20 79% 85% 85% ® 8% 8%
% workforce sickness and absent (12 month rolling) National May-20 6.88% 12 month ¥ - 6.03% 6.01% 5.99% 5.98% 6.04% 6.05% 6.09% 6.15% 6.18% 6.31% ! 6.65% 6.88%
% staff who would be happy with the standards of care |
provided by their organisation if a friend or relative needed National 2018 72% Improvement 2018=72% :
treatment 1

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
) . A | .
. National or Report Current National nnua Profile Performance
Sub Domain [Measure ) Plan/ Local
Local Target Period Performance Target Profile Status Trend
fth i inci fi he % which )
Of the serious |n.cu_ients due for a_ssurance,t e % whic| National Jun-20 0% 90% 80% % M
were assured within the agreed timescales
m% ” Number of new Never Events National Jun-20 1 0 0 - 4 TN S |
=1
o n 1
= %2 Number of risks with a score greater than 20 Local Jun-20 110 12 nionth ® /_’_W 75 81 88 103 104 105 109 111 114 108 | 109 101 110
ngs }
2 Number of risks with a score greater than 16 Local Jun-20 204 12 “lO”th x| T e 164 175 197 204 200 202 205 204 08 1 20 193 204
. . . 12 month H
Number of pressure ulcers acquired in hospital May-20 29 ¢ ® /\/"'A-' 13 18 14 9 20 22 24 30 41 31 | 25 29
1
. . 12 month 1
Number of pressure ulcers developed in the community May-20 33 ¢ ® 23 33 37 25 29 31 24 26 25 39 | 34 33
7 T
3 Total number of pressure ulcers May-20 62 12 "lomh *® /—\,-\/\’ 36 51 51 34 49 53 48 56 66 70 | 59 62
> Local 12 month :
Y Number of grade 3+ pressure ulcers acquired in hospital May-20 0 v ® /\/_/\/\ 1 2 0 1 2 2 2 2 3 1 1 2 0
=2 Il
2 Lo . 12 month H
& Number of grade 3+ pressure ulcers acquired in community May-20 6 v o 6 7 8 8 2 8 3 5 8 8 | 4 6
12 month I
Total number of grade 3+ pressure ulcers May-20 6 ) 1’ /"\/\/\_ 7 9 8 9 4 10 5 7 11 9 | 6 6
1
In:zzlt::nt Number of Inpatient Falls Local Jun-20 196 12 "lomh »® /\/\_v\ 189 186 227 241 255 240 297 249 207 210 | 103 209 196
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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

) ) Annual ) H
Sub Domain [Measure National or Repprt Current National Plan/ Local Profile performance Jun-19 Jul-19 Aug-19 Sep-19 Oct-19 Nov-19 Dec-19 Jan-20 Feb-20 Mar-20 1 Apr-20 May-20 Jun-20
Local Target Period Performance Target Profile Status Trend 1
% patients with leted NEW: jat
NEws |7 Patents with completed NEWS scores & appropriate Local Jun-20 92% 98% o \/ 95.8% | 953% | 96.8% | 96.0% 96.4% | 97.7% | 95.17%
responses actioned
Number of Heal'th and .Care Research Wales clinical 0419720 102 10% annual 4 102 o Lt 27 57 84
research portfolio studies .
. . -
- Number of Heal_th and Care Research Wales commercially Q4 19120 36 50 annual A 37 % . 5 a1
o sponsored studies National .
© N B B -
] Numberpf patients recruited ".] Health and Care Research 0419720 1,505 10% annual 4 2081 2 .
& Wales clinical research portfolio studies . *
N f pati ited in Health R h *
umber o patleﬂts recruited in Heal t_ and Care Researc 0419/20 205 506 annual A 138 o . 86 93 179 205 |
Wales commercially sponsored studies . * |
o - - - —
gg:y’;"ﬁ’;?e";gtamy reviews (UMRs) undertaken within Local May-20 99% 95% 95% < ‘W 99.4% | 986% | 100.0% | 1000% | 95.9% | 1000% | 985% | 98.4% | 1000% | 95.7% | 95.6% 99.3%
Stage 2 mortality reviews required Local May-20 9 —N TN 13 13 9 9 17 9 15 16 8 9 i 10 9
Mortality  [% stage 2 mortality reviews completed Local Mar-20 0% 100% ® ———
Crude hospital mortality rate (74 years of age or less National May-20 0.83% 12 month ¥ —_— 0.75% 0.76% 0.76% 0.77% 0.77% 0.78% 0.79% 0.71% 0.72% 075% | 0.80% 0.83%
Il
% of deaths scrutinised by a medical examiner National Qtron qtr N : New measure fzr;;)ZO/Zl— awaiting
1
Treatment [All new medicines mustbe made available no later than 2 ) * |
0, 0, 0,
Fund _|months after NICE and AWMSG appraisals Natonal | Q919720 oo 100 100 * L. -:-:- !
0 1
Total antibacterial items per 1,000 STAR-PUs National Q4 19/20 323.9 4 quarter ¥ . * 294.0 279.1 336.5 323.9 :
* 1
Patients aged 65 years or over prescribed an antipsychotic National Q319/20 1,474 qtron gtr ¥ 1,433 1,470 1,474 |
- 1
Number of women of child bearing age prescribed valproate . Quarter on I New measure for 2020/21- awaiting
. ; National .
= as a % of all women of child bearing age quarter \v | data
= 0 i
5 pioid average daily quantities per 1, patients ationa ,329. quarter . , , , ,
5 Opioid dail iti 1,000 i Nati | Q4 19/20 4,329.0 4 Vv * 4,451 4,486 4,409 4,329 :
0 -
[} .
Q Lo L . , \ 1
0,
o Biosimilar meQ|C|‘ne§ prescribed as % of total reference National 02 19/20 80.0% Quarter on 80.0% I
product plus biosimilar quarter ™ 1
Il
. . . . - q
Fluroguinolone, cephalosoporin, clindamycin and co- Local Q4 19/20 1238 4 quarter . 139 133 136 128 |
amoxiclavitems per 1,000 patients . !
% indication for antibiotic documented on medication chart Jun-20 95% 95% « - 0 : 95.0%
L) 1
o % stop or review date documented on medication chart Jun-20 51% 95% - 4 . * Lt . :
§ % of antibiotics prescribed on stickers Jun-20 0% 95% ® e . :
< -
g % appropriate antibiotic prescriptions choice Local Jun-20 96% 95% o ., . . 97.0% 96.0% 99.0% 97.0% : 96.0%
o
i3] % of patients receiving antibiotics for >7 days Jun-20 11% <20% L . ' . . 11.0% 15.0% 10.0% 12.0% : 11.0%
£ . 1
"<E % of patients receiving surgical prophylaxis for > 24 hours Jun-20 80% <20% ® Lt * 18.0% 1
1
% of patients receiving IV antibiotics > 72 hours Jun-20 49% <30% ® ., * ]
T
) . ) 1
0, -
Primary Care | ¢ 2dultdental patients in the health board populaton re National May-20 16.8% 4 quarter v 357% | 31% 33% | 327% | 34% 32% | 323% | 32% 32% 20% | 19% 17%
attending NHS primary dental care between 6 and 9 months ]
1
- - ) Quarter on * 1
Critical Care |% critical care bed days lost to delayed transfer of care National Q3 19/20 21.3% quarter W 31.3% 21.3% ]
- (|
N f ith h i} . > 5% | st
Postpqned umber o procedu_r_es postpo_ne_zd either on the day or the National Jan-20 3354 5% annual . . 3.288 3174 3.308 3313 3354 1
operations |day before for specified non-clinical reasons ¥ . |
] T
2?)2?1? Agency spend as a % of the total pay bill National HB target TBC | New measure f%r;;)ZO/Zl awaiting
% of episodes clinically coded within 1 month of discharge Local May-20 97% 95% 95% & |———~— | 9% | 9% 96% 96% 96% | 93% | 95% 96% 95% 97%
Coding |[o ini i i i i
/o_ qf cIlnlca_I coding accurac;_/attalned in the NWIS national National 2019/20 91% Annual 1 2019/20= 91 4% 1
clinical coding accuracy audit programme |
5 - - -
E-TOC S/c;g{)completed discharge summaries (total signed and Local JUn-20 67% 100% Y \v_//\\/
% of pati ho di i |
6 0 patlents who did not attend a new outpatient Local Jun-20 3.9% 12 month ¥ ,———/\ I 27%
2 appointment 1
z ) i i N i
= % of pauents who did not attend a follow-up outpatient Local Jun-20 4.3% 12 month "'—"\/ 1 4.4% 33% 43%
appointment |
Theatre Utilisation rates Local Jun-20 16.0% 90% -_'"H—L"'\____
Theatre - :
e % of theatre sessions starting late Local Jun-20 45.6% <25% -\,.f“-—-\/-\/
Efficiencies
% of theatre sessions finishing early Local Jun-20 36.0% <20% M
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