Appendix A
Fig 1 - Fig 3.
Health Board Weekly Summary
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Automated weekly report showing measures across Urgent and Emergency Care, Inpatients, Mortality, Maternity and Planned care that is emailed to executives. Development has started on generating an AI generated summary of the report to accompany the email. 

Fig 4.
Maternity App
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Maternity App with a suite of reports across numerous measures as shown above. The user can click on any of these measures to drill down for further information.


Fig 5.
Mental Health and Learning Disabilities App – Outpatients Reports
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Outpatient Referrals, activity and self-service reports have been added into the Mental Health and Learning Disabilities App. The above shows how users can select numerous measures and dimensions to create their own tables and charts.
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Urgent & Emergency Care
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Inpatients
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Urgent & Emergency Care Performance

Analysis of the recent period reveals a notable improvement in ambulance handover performance, with significant reductions
in hours lost and delays exceeding 30 minutes. Average minutes lost per patient and the number of >10 hour delays have fallen
considerably towards the end of the reporting period. However, Emergency Department pressures remain acute. ED waits
exceeding 12 hours continue to be substantial, frequently impacting over 20% of attendances, with significant peaks observed.
Waits exceeding 24 hours also persist at concerning levels. Stroke arrival to ward breaches (4 hours) remain consistently high,
indicating pathway challenges. Conversely, FNOF patient admission breaches show a positive downward trend.

Inpatient Flow and Capacity

Inpatient services face sustained pressure. While there has been some reduction in specific pathway of care delays (MHLD and
non-MHLD), the number of stranded patients (>7 days) remains critically high (consistently over 500 individuals, >50% of
relevant cohort). Super stranded patients (>21 days) also represent a significant, persistent challenge, fluctuating around 300-
350 patients. Average bed occupancy is consistently high, typically exceeding 1,300 beds. The average length of stay shows
recent increases, further indicating severe challenges with patient flow and discharge processes.
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Maternity Monthly Overview
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