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Purpose of the
Report

The purpose of this report is to provide an update on the current
performance of the Health Board at the end of the most recent
reporting period (June 2023) in delivering key local performance
measures as well as the national measures outlined in the
2022/23 NHS Wales Performance Framework.

Key Issues

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

The Performance Delivery Framework 2022/23 was published in
June 2023, and the measures have been updated accordingly in
line with current data availability.

The report format has been altered to align with key areas of focus
within the Performance and Finance Committee

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

CoVvID19
- The number of new cases of COVID19 has saw a further
reduction in June 2023 to 60, compared with 81 in May
2023.

Unscheduled Care

- Emergency Department (ED) attendances have
decreased in June 2023 to 12,026 from 12,186 in May
2023.

- Performance against the 4-hour access is currently above
the outlined trajectory in June 2023. ED 4-hour
performance has improved by 0.8% in June 2023 to 76.1%
from 75.3% in May 2023.

- Performance against the 12-hour wait has improved in-
month, however it is currently performing above the
outlined trajectory. The number of patients waiting over 12-
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hours in ED decreased to 1,274 in June 2023 from 1,303
in May 2023.

- Unscheduled care performance has seen an improvement
throughout Quarter 1 as a result of developing and
implementing a new on-boarding/escalation operational
policy to support more timely ambulance handovers.

- The number of emergency admissions has reduced in
June 2023 to 4,007 from 4,171 in May 2023.

Planned Care

- June 2023 saw a 9% in-month reduction in the number of
patients waiting over 26 weeks for a new outpatient
appointment.

- Additionally, the number of patients waiting over 36 weeks
decreased by 2.7% to 26,4509.

- The number of patients waiting over 104 weeks for
treatment decreased, with 5,474 patients waiting at this
point in June 2023.

- In June, there was a further reduction in the number of
patients waiting over 52 weeks at Stage 1, with 1,234
patients waiting at this stage.

- As a Health Board, updated ministerial priority trajectories
for the 2023/24 planned care position have been
developed and submitted to Welsh Government and are
awaiting feedback.

- Therapy waiting times have deteriorated, there are 221
patients waiting over 14 weeks in June 2023 compared
with 149 in May 2023.

- The number of patients waiting over 8 weeks for an
Endoscopy has decreased in June 2023 to 4,737 from
4,826 in May 2023. The Endoscopy team also continue to
maintain their compliance for all cancer waits.

Cancer
- May 2023 saw 47% performance against the Single
Cancer Pathway measure of patients receiving definitive
treatment within 62 days (measure reported a month in
arrears).
- Backlog figures have seen a reduction in recent weeks.
The total backlog at 09/07/2023 was 325.

Mental Health

- Performance against the Mental Health Measures
continues to be maintained. However, one of the Welsh
Government targets was not achieved in May 2023.

- In May 2023, 84% of patients waited less than 26 weeks
for Psychological Therapy. This was below the national
target of 95%.

Child and Adolescent Mental Health Services (CAMHS)
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- Access times for crisis performance has been maintained
at 100% May 2023.

- Neurodevelopmental Disorders (NDD) access times within
26 weeks continues to be a challenge, the performance
has improved slightly to 30% in May 2023 against a target
of 80%.

Specific Action
Required

Information Discussion Assurance Approval

v v

Recommendations

Members are asked to:

NOTE the Health Board performance against key measures
and targets.
NOTE: the inclusion of updated NHS Wales Performance
Framework 2023/24 measures
NOTE: inclusion of updated national 2023/24 recovery
trajectories recently submitted to Welsh Government
NOTE: Inclusion of updated UEC 2023/24 Trajectories
NOTE: the development and implementation of Tumour site
specific recovery plans to support Single Cancer Pathway
performance recovery
NOTE the actions being taken to improve performance: -
o Updated tumour site specific action plans have been
developed to support the SCP performance
o Detailed plans being developed to maximise the
productivity and efficiency of planned care capacity to
maintain improvements in planned care access
o The Endoscopy team have implemented several actions to
support future improvement, which include; administrative
validation, along with an increase in endoscopist sessions
which will increase weekly capacity
o Focussed work is ongoing to increase Treat in Turn rates.
o As part of the plan to increase Orthopaedics activity,
templates are consistently under review to support
maximising capacity.
o Both UEC and cancer performance remain under
escalation as part of the Health Board’s performance
escalation framework.
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INTEGRATED PERFORMANCE REPORT

1.

INTRODUCTION

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

BACKGROUND

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

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

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

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

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

In recent years, performance management against the Performance Framework
targets has been undertaken by reviewing the previous months’ performance, to
reduce the reporting function during the COVID-19 pandemic. Welsh Government
have now deemed it appropriate to move away from reporting performance against
the ‘Quadrants of Harm’ and focus will return to providing comprehensive
performance updates in line with the All-Wales Performance Management
Framework 2023/24.

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.

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.

RECOMMENDATION:
Members are asked to:
o NOTE the Health Board performance against key measures and targets.
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o NOTE: the inclusion of updated NHS Wales Performance Framework
2023/24 measures

o NOTE: inclusion of updated national 2023/24 recovery trajectories recently
submitted to Welsh Government

o NOTE: Inclusion of updated UEC 2023/24 Trajectories

o NOTE: the development and implementation of Tumour site specific
recovery plans to support Single Cancer Pathway performance recovery

o NOTE the actions being taken to improve performance: -

©)

Updated tumour site specific action plans have been developed to
support the SCP performance

Detailed plans being developed to maximise the productivity and
efficiency of planned care capacity to maintain improvements in
planned care access

The Endoscopy team have implemented several actions to support
future improvement, which include; administrative validation, along
with an increase in endoscopist sessions which will increase weekly
capacity

Focussed work is ongoing to increase Treat in Turn rates.

As part of the plan to increase Orthopaedics activity, templates are
consistently under review to support maximising capacity.

Both UEC and cancer performance remain under escalation as part
of the Health Board’s performance escalation framework.
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Governance and Assurance

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

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

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

Best Value Outcomes and High Quality Care

Partnerships for Care

Excellent Staff

Digitally Enabled Care

XX X|X|X

Outstanding Research, Innovation, Education and Learning

Health and Care Standards

(please Staying Healthy

choose) Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

XX XXX XX

Staff and Resources

Quality, Safety and Patient Experience

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

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

Financial Implications

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

Legal Implications (including equality and diversity assessment)

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

Staffing Implications

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

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

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

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

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

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

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

Report History The last iteration of the Integrated Performance Report was

presented to Performance & Finance Committee in June 2023.
This is a routine monthly report.

Appendices Appendix 1: Integrated Performance Report
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1. QUADRANTS OF HARM SUMMARY

The following is a summary of all the key performance indicators included in this report.

Number of new

COVID cases*

COVID related

complaints*

COVID related staff
absence*

COVID related

risks*

Planned Care*

Activity

Follow-up

appointments*

NB- RAG status is against national or local target
** Data not available

Harm from
reduction in non-
COVID activity

)

Unscheduled
Care*

Stroke*

Harm from wider
societal actions/
lockdown

Medically Fit for

Discharge NOF
(MFFD)*
Nationally
Reportable
Incidents

Inpatient Falls Mortality

Adult Mental Health

Child & Adolescent Mental
Health*

*RAG status based on in-month movement in the absence of local profiles
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1. Submitted recover trajectory for A&E 4hr performance
100.0% 1. Performance against the 4-
:E'g: hour access is performing
20.0% above the trajectory for June
50.0% 2023. Emergency
50.0% Department (ED)  4-hour
40.0% performance increased by
30.0% 0.8% in June 2023 to 76.1%
20.0% from 75.3% in May 2023.
10.0%
0.0%
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3. Ambulance Handover over 4 hours

450 3. The Ambulance handover
400

rate over 4 hours have
350

deceased in June 2023. The
300 handover times over four
- hours decreased to 282 in
20 June 2023 from 283 in May
5 2023. The figures are above
10 the outlined trajectory for
. June 2023 which was 161.
0

(=T = T = T = T = ]

Hovember 2022
Dacembar 202
January 2023
February 2023
Miarch 2023
April 2023
May 2028
June 2025
July 2023
August 2023
September 2023
October 2023
MNovamber 2023
December 2023
January 2024
February 2024
March 2024

mm Total Ambulance Handover Delays > 4 Hours == HB Supported Trajectory

4. Ambulance Handover Lost Hours 4. The ambulance handover
5000

lost hours rate has seen an

4500 reduction in June 2023. The
::gg ambulance handover lost
2000 _hours decrease_d from 3,952
2500 in May to 3,018 in June 2023,
5000 which is above the outlined
1500 trajectory for June 2023
1000 (1,982).
500
0

] g 2 a s s ) q o a a g a 2 3 5 3

$ 3 h £ § g s f . .

[ Lost Ambulance Hours (excludes 1st 15 minutes) = Trajectory: Lost Ambulance Hours (accounting for 4hr reduction)
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Number of new COVID cases

In June 2023, there were an additional

Number of new COVID19 cases for Swansea Bay population

60 positive cases recorded bringing 20,000
the cumulative total to 120,402 in
Swansea Bay since March 2020. 15,000
10,000
5,000 | |
0 - I I I | I -
e NNNNNNNNNANNNO OO NN
CN NN NN AN QI NN N QI N EN G T QN QNN NN CN N
cSsoag>0Cco EE}CE oonp>0Cco E ‘5_:»::
3328028922<83528028582<23
= New positive COVD19 cases
Staff referred for Antigen testing Outcome of staff referred for Antigen testing
The cumulative number of staff
referred for COVID testing between 2,500
March 2020 and March 2023 is 18,230
of which 19% have been positive 2,000
(Cumulative total). 1500
H
*WG have now ceased data collection 1.000
for staff testing centres* !
o L
o donnAnddd e Boge. oo
T T T N ANNNNNNNNNNNONOM
NNNFYNNNQUANFNINNNFNNN NN Y
SEE2>2cSoag2ocOosEsSs>cS0a3 20cas
CoTS5S330R000082T5350_000 00
S<s5°2n0za-uL=<s5"20n0zao-5uL=
m Positive “INegative =In Progress Unknown/blank
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The following data is based on the
mid-month position and broken down
into the categories requested by
Welsh Government.

1. & 2. Number of staff self-isolating
(asymptomatic and symptomatic)
Between May 2023 and June 2023,
the number of staff self-isolating
(asymptomatic) remained at 0 and the
number of staff self-isolating
(symptomatic) decreased from 27 to 7.
In June 2023, the “other” staff group
had the largest number of self-
isolating staff who were symptomatic.

1.Number of staff self isolating (asymptomatic)

1,000
800
600
400
200
0 Eﬁﬁﬁﬁﬁﬁﬁnﬁa--n___
SRR
St

= Medical @ Nursing Reg 1Nursing Non Reg 1 Other

2.Number of staff self isolating (symptomatic)

1,000
800
600
400
200
MHBHPA E
0 Eaﬁ EEHE-_
NN NN NN IO M
CIQIGIAQIQIIIGIAI IIGIAIC
==l e)leho OCO=S>C
o530 00ago82aS
sSSP InO0zZza-Hu=<sS
B Medical @Nursing Reg [CNursing Non Reg © Other
% Staff sickness % staff sickness
The percentage Of Staff SiCkneSS : Jun-22 | Jul-22 | Aug-22 | Sep-22 | Oct-22 | Nov-22 | Dec-22 | Jan-23 | Feb-23 | Mar-23 | Apr-23 | May-23 | Jun-23
. Medical | 35% | 49% | 18% | 02% | 11% | 07% | 12% | 05% | 03% | 01% | 01% | 01% | 0.0%
absence due to COVID19 in June NUISIng | 5 gon | 24% | 13% | 11% | 12% | 09% | 11% | 07% | 06% | 07% | 04% | 04% | 0.1%
2023 has reduced to 0.1% from 0.2% | Rea S A et N I Mt A st Ml Ik S e Whchio Ml
in May 2023. zgfggg 27% | 27% | 12% | 11% | 13% | 16% | 15% | 06% | 06% | 05% | 07% | 02% | 0.0%
Other 18% | 16% | 05% | 06% | 06% | 07% | 09% | 04% | 04% | 02% | 02% | 0.1% | 0.1%
Al 24% | 22% | 10% | 08% | 09% | 09% | 11% | 05% | 05% | 04% | 03% | 02% | 01%
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In June 2023, the number of red calls responded to within 8 minutes
increased to 63.6%%, from 56.3% in May 2023. In June 2023, the
number of green calls decreased by 14%, amber calls decreased by
9%, and red calls decreased by 7% compared with May 2023.

% of red calls responded to within 8 minutes

Jul-22

N
o™

2
<

e Red calls withi

Nov-22 s
Dec-22 oo

J
Mar-23

Apr-23

Sep-22
Feb-23

=3

inutes (SBU HB)

!

™
Ry

>
]
=

Target

Jun-23

Ambulance response rates have seen an improvement in
performance in June 2023. Red and amber release
escalation protocols have now been put in place, along with
a dedicated medical team in the Emergency Department to

ensure timely reviews are taking place to support flow.

5,000
4,000

3000 = TN

2,000
1,000
0

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

2. Number of ambulance call responses
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Morriston Hospital.

from 3,951.58 in May 2023 to 3,018 in June 2023.

1. Number of ambulance handovers- HB total

In June 2023, there were 615 ambulance to hospital handovers taking
over 1 hour; this is a reduction in figures compared with 708 in May
2023. In June 2023, all handovers over 1 hour were attributed to

The number of handover hours lost over 15 minutes have decreased

Transformation of the urgent care pathways has been
maintained with a focus on admission avoidance and
length of stay reduction. Two dedicated ambulance co-
ordinator roles are currently being recruited to, along with
the expansion of the older persons assessment service —
all of which has been implemented to support the pressure
within the system.

2. Number of ambulance handovers over 1 hour-

800 Hospital level
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300 400
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100 200
0
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3. Number of ambulance handovers- HB total last 90 days
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ED/MIU attendances significantly reduced in April 2020 during the
COVID19 first wave but have been steadily increasing month on month
until September 2020 when attendances started to reduce. In June
2023, there were 12,026 A&E attendances, this is 1% lower than May
2023.
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There are several admission avoidance schemes in
place in order to reduce the number of patients
presenting at the A&E department which include;
Rapid response therapies 7 day working, the WAST
stack review and home first in-reach.

2. Number of A&E attendances- Hospital level
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The Health Board’s performance against the 4-hour measure
improved from 75.30% in May 2023 to 76.11% in June 2023. Neath

national target of 95% achieving 97.21% in June 2023. Morriston
Hospital’s performance improved between May and June 2023,
achieving 61.97%% against the target.

1. % Patients waiting under 4 hours in A&E- HB total

Port Talbot Hospital Minor Injuries Unit (MIU) has remained above the

2.

Internal flow activities to support reduced occupancy and
to improve flow throughout the day are being put in place,
these include; Same Day Emergency Care (SDEC) GP
delivered services, Frailty SDEC services and scoping is
currently being undertaken with WAST colleagues to
implement further pathways.
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In June 2023, performance against the 12-hour measure improved
when compared with May 2023, decreasing from 1,303 to 1,274. This
is a reduction of 29 compared to May 2023. All of the patients waiting
over 12 hours in May 2023 were attributed to Morriston Hospital.

1. Number of patients waiting over 12 hours in A&E- HB total

the benefits of these

additional flow provided by the virtual wards and
community engagement will support the flow from the ED
department and the next stage includes NOF pathway

A total of 8 virtual wards are now fully operational and

changes and extended virtual wards.

2. Number of patients waiting over 12 hours in

are being experienced. The
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In June 2023, there were 4,007 emergency admissions across the Health Board, which is | The increased number of emergency
164 lower than May 2023. admissions is directly linked to the
Singleton Hospital saw an in-month reduction, with 41 less admissions (from 342 in May | Pressuré within the system and the

2023), Morriston Hospital saw an in-month reduction from 3,710 admissions in May 2023 | reduced flow from ED — this will be

to 3.603 admissions in June 2023 addressed by the previously referenced
' ) occupancy actions

1. Number of emergency admissions- HB total 2.Number of emergency admissions- Hospital level
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June 2023 from 74.63% in May 2023.
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In June 2023, there were a total of 68 admissions into the Intensive Care
Unit (ICU) in Morriston Hospital, this is a reduction when compared with

68 admissions in May 2023. June 2023, saw a reduction in the number of
delayed discharge hours from 4,903.25 in May 2023 to 4,821.2 in June
2023. The average lost bed days increased to 6.7 per day. The
percentage of patients delayed over 24 hours increased to 79.25% in

Dec-22

direct impact on discharges from ICU.
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3. Percentage of Critical Care patients delayed
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Delayed discharges from ICU are intimately linked to
capacity and flow constraints within the general wards
and health/social-care system in general. A minor
increase in the current pressures within ED are having a

Jun-23
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In June 2023, there were on average 278 patients who
were deemed clinically optimised but were still occupying
a bed in one of the Health Board’s Hospitals.

In June 2023, Morriston Hospital had the largest
proportion of clinically optimised patients with 119, closely
followed by Neath Port Talbot Hospital with 82.

Actions of Improvement;
Continued work is underway to implement opportunities to
reduce the number of Clinically Optimised Patients in the

Hospital, implementing of the AMSR programme will also
encourage a reduction in the figures.
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In June 2023, there were 9 elective procedures cancelled
due to lack of beds on the day of surgery. This is 24 less
cancellations than those seen in May 2023.

Of the cancelled procedures, all were attributed to
Morriston Hospital in June 2023.
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e 27 cases of E. coli bacteraemia were identified in
June 2023, of which 13 were hospital acquired, 14

were community acquired and 2 were identified from
other Health Board’s.

e The Health Board total is currently above the Welsh
Government Profile target of 20 cases for June 2023.

Actions of Improvement;
Each Service Group has developed detailed action

plans which reinforce the quality and safety guidelines
to support the reduction of Infection rates

Number of healthcare acquired E.coli bacteraemia cases
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e There were 12 cases of Staph. aureus bacteraemia
in June 2023, of which 8 were hospital acquired and
4 were community acquired.

e The Health Board total is currently above the Welsh
Government Profile target of 6 cases for June 2023.

Actions of Improvement;

Each Service Group has developed detailed action
plans which reinforce the quality and safety guidelines
to support the reduction of Infection rates

Number of healthcare acquired S.aureus bacteraemia cases
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¢ There were 20 Clostridium difficile toxin positive
cases in June 2023, of which 13 were hospital
acquired and 7 were community acquired.

¢ The Health Board total is currently above the Welsh
Government Profile target of 9 cases for June 2023.

Actions of Improvement;

Each Service Group has developed detailed action
plans which reinforce the quality and safety guidelines
to support the reduction of Infection rates

Number of healthcare acquired C.difficile cases

¢ There were 6 cases of Klebsiella sp in June 2023, of
which 1 was hospital acquired and 5 were
community acquired.

¢ The Health Board total is currently below the Welsh
Government Profile target of 7 cases for June 2023.

Actions of Improvement,

Each Service Group has developed detailed action
plans which reinforce the quality and safety guidelines
to support the reduction of Infection rates
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e There were 4 cases of P.Aerginosa in June 2023, of
which 2 were hospital acquired, 1 was community

acquired and 1 was identified from another Health
Board.

¢ The Health Board total is currently above the Welsh
Government Profile target of 2 cases for June 2023.

Actions of Improvement;
Each Service Group has developed detailed action

plans which reinforce the quality and safety guidelines
to support the reduction of Infection rates

Number of healthcare acquired Pseudomonas cases
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1. Number of GP referrals received by SBU Health

== New outpatient attendances
= = = Follow-up attendances

June 2023 has seen an increase in referral figures compared with Mayt 2023
(13,984). Referral rates have continued to rise slowly since December 2021,
with 13,984 received in June 2023. Chart 4 shows the shape of the current

waiting list and Chart 3 shows the outpatient activity undertaken over the last

Board
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The number of patients waiting over 26 weeks for a first outpatient appointment is still | Administrative validation is currently
a challenge. However, June 2023 saw an in-month reduction of 9% in the number of | taking place to further cleanse the
patients waiting over 26 weeks for an outpatient appointment. The number of waiting list position and reduce the
breaches decreased from 14,733 in May 2023 to 13,427 in June 2023. Orthopaedics | number of patients on the waiting list
has the largest proportion of patients waiting over 26 weeks for an outpatient inappropriately.
appointment, closely followed by Ophthalmology and OMFS. Chart 4 shows that the | Service Group specific recovery
number of patients waiting less than 26 weeks for an outpatient appointment, this trajectories have been developed to
figure has improved to 60.7%. further support recove
1. Number of stage 1 over 26 weeks- HB total 2. Number of stage 1 over 26 weeks- Hospital level
30,000 25,000
25,000 20,000
20,000 15,000 K
oo
3 e
5000 I E'ME
0
SRR LR 3333388335888
S3535:5853555% 5235828585853 55
__‘_.r{mDZD_‘EE{E_* . -:r:w.zr:. L =
= Qutpatients > 26 wks (SB UHB) =—Momiston =——3ingleton =——PCT ——NPTH
3. Patients waiting over 26 weeks for an outpatient 4. Percentage of patient waiting less than 26 weeks
appointment by specialty as at June 2023 80%
4,500
e 60%
= 40%
o ‘ 20%
1,000 o
" ||II|“""" -------- U}{}NNNNNNNmmmmmm
%Eggigéééiijggé‘éfigiggéﬁEigg* R t;a ‘-;}:"_ R B I B S N Y
BEEC§388 03385285828 eay8:2228:5% = E £ = = = c
25 %3 AN E R RS R N = S 3 3 T o
SE ok B TETETIERRIiiiLicH 352802838 =<23
3 g : 2 m % waiting = 26 wks (5BU HB)
&

Appendix 1- Integrated Performance Report 31|Page



In June 2023, there were 26,459 patients waiting over 36 weeks at all
stages, which is a 2.7% in-month reduction from May 2023. 15,446 of the
26,459 were waiting over 52 weeks at all stages in June 2023. In June
2023, there were 5,474 patients waiting over 104 weeks for treatment,
which is a 5% reduction from May 2023. The Health Board are currently
out-performing all submitted recovery trajectories for 2023/24.

Updated national recovery trajectories have been
submitted to Welsh Government for 2023/24 and
are under review. Currently implementing planned
care efficiency measures which include; over-
booking clinics, improving treat in turn rates,
increasing capacity, validation of pathways and
internal administrative and clinical validation.

1. Number of patients waiting over 36 weeks- HB 2. Number of patients waiting over 52 weeks at Stage 1-
total
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In June 2023, there were 890 patients referred from
Primary Care into secondary care ophthalmology
services. This is an increase on the number of patients
referred in May 2023, which was 803.

The figures reported were however below the submitted
Ophthalmology referrals trajectory to Welsh
Government for 2023/24 in June 2023.

Number of referrals into secondary care Ophthalmology
service
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In June 2023, 57.5% of Ophthalmology R1 patients
were waiting within their clinical target date or within
25% of the target date.

Actions of Improvement;

A detailed Ophthalmology action plan is currently being
executed which focusses on performance improvement
schemes using insourcing and outsourcing resources,
administrative validation and active recruitment to fill
any current vacancies impacting capacity

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%
NN N NN NN N N NN M M M M
§ o 9§ &g g g g g g g
cC 5 D a B oz 9 c a 5 5 = <
S O 0 © © T 5
—:"28020—:33225—:

= % of ophthalmology R1 appointments attended which were
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clinical target date.
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In June 2023, there was a reduction in the number of Number of patients waiting longer than 8 weeks for
patients waiting over 8 weeks for specified diagnostics. It Diagnostics
decreased from 7,255 in May 2023 to 7,221 in June 2023.

9.000

8.000

The following is a breakdown for the 8-week breaches by 7.000

diagnostic test for June 2023: 6,000

e Endoscopy= 4,737 gggg

e Cardiac tests= 551 * 3000

e Other Diagnostics = 1,925 " 2000

1,000

Actions of Improvement; 0
Detailed demand and capacity work is currently 0 TR B TS R B B S T T < B4
underway to develop a diagnostic recovery trajectory E < ;n déjL - é g $ E s % E
which works towards the ministerial target of O by March S 7 g ¢ 0O 2z 405w = <« =

2024.
[ Other diagnostics (inc. radiology) MEndoscopy MCardiac tests

In June 2023 there were 221 patients waiting over 14 Number of patients waiting longer than 14 weeks for
weeks for specified Therapies. therapies

1.000
The breakdown for breaches in June 2023 are: '
e Speech & Language Therapy= 175 ~ 750

e Dietetics =46 " 500 ‘ | ‘
Actions of Improvement; 250 ‘
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June 2023 backloi bi tumour site:

Acute Leukaemia 0 0

Brain/CNS 0 1

Breast 9 4

Children's cancer 0 0

Gynaecological 64 29
Haematological 9 3

Head and neck 14 5

Lower Gastrointestinal 31 24
Lung 10 16
Other 3 1

Sarcoma

Skin(c) 12 5

Upper Gastrointestinal 26 10
Urological 24 21
Grand Total 206 119

Number of patients with a wait status of more than 62 days
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June 2023 saw a reduction in the number of patients
waiting over 63 days. The following actions have been
outlined to support backlog reduction;

- Individual meetings have taken place with tumour
sites to explore additional work to support a
further reduction in the backlog

- Targeted work is being undertaken to focus on
reducing the number of patients waiting >104
days as a priority

- Focussed validation work is being undertaken
each month to support the end of month position
being as up to date as possible.

Percentage of patients starting first definitive cancer treatment
within 62 days from point of suspicion

SCP 2023/24 Performance
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To date, early July 2023 figures show total wait
volumes for first outpatient appointment have
increased by 6% when compared with the previous
week.

Of the total number of patients awaiting a first
outpatient appointment, 22% have been booked,
which is slightly lower than figures seen in the
previous months’ performance.

The number of patients waiting for a first outpatient
appointment (by total days waiting) — Early July 2023

FIRST OPA 02-Jul 09-Jul
Acute Leukaemia 0 0
Brain/CNS 0 0
Breast 2 20
Children's Cancer 4 5
Gynaecological 126 83
Haematological 2 2
Head and Neck 109 101
Lower GI 59 77
Lung 2 4
Other 206 275
Sarcoma 6 2
Skin 307 286
Upper GI 42 45
Urological 39 60
204 960

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

Scheduled (14 Day Target) 80%
Scheduled (21 Day Target) 100%

Urgent SC (2 Day Target) 80%
Urgent SC (7 Day Target) 100%
Emergency (within 1 day) 80%
Emergency (within 2 days) 100%
Elective Delay (7 Day o

Target) 80%
Elective Delay (14 Day o

Target) 100%

120%
100%
80%
60%
40%
20%
0%

Radiotherapy waiting times

Jun-22
Jul-22
Aug-22
Sep-22
Oct-22
Nov-22
Dec-22
Jan-23
Feb-23
Mar-23
Apr-23
May-23

w Scheduled (14 Day Target) — ===Scheduled (21 Day Target)
| Irgent SC (2 Day Target) s | | rgent SC (7 Day Target)
= Emergency (within 1 day) = Emergency (within 2 days)

e[ lective Delay (7 Day Target) eElective Delay (14 Day Target)

Jun-23
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In June 2023, the overall size of the follow-up waiting
list decreased by 580 patients compared with May

150,000
2023 (from 150,109 to 149,529). 125.000
In June 2023, there was a total of 68,286 patients 100,000
waiting for a follow-up past their target date. This is a 75,000
slight in-month reduction of 4.5% (from 71,519 in May 50,000
2023 to 68,286). 25,000

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

0
Of the 68,286 delayed follow-ups in June 2023, N NN NN NN OO
13,023 had appointment dates and 55,023 were still “-:\' o ‘"é" ‘é\'_ o ‘;‘ S ‘:.; g o ‘; “.:\‘
> ) L . s
waiting for an appointment. 3328858882853
In addition, 40,807 patients were waiting 100%-+ over = Number of patients waiting for follow-up (SBU HB)

target date in June 2023. This is a 4.1% reduction
when compared with May 2023. 2. Delayed follow-ups: Number of patients waiting 100%
. over target

Actions of Improvement; 45 000

An internal SBUHB validation is in place to support ’
validation work. Alongside this, Welsh Government 30.000

has facilitated a pan-Wales contract with HBSUK to ’

undertake more in-depth validation which focuses on 15.000 ‘ ‘
direct contact with patients and a more “clinical-triage” ’

approach. This work has begun and is focussing on 0

services with the longest waits

cSsoagzocas s >c oaf2dcas

352350288 8=<8352502888=
mmm Number of patients waiting 100% over target date (SBU HB)
=T rajectory
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1. In June 2023, 24% of patients had a direct
admission to an acute stroke unit within 4
hours. This is an improvement on the
performance in May 2023 (5.2%).

2. In June 2023, 43% of patients received a CT
scan within 1 hour of being admitted, this is an
improvement on the figure reported in May
2023

3. 92.9% of patients were assessed by a stroke
specialist consultant physician within 24 hours
in June 2023, which is an improvement of
2.2% from May 2023.

4. In June 2023, 13% of patients were
thrombolysed in a time of less than or equal to
45 minutes.

Actions of Improvement;

The lack of ring fenced beds on all wards across
the hospital sites is challenging as bed capacity is
limited by the pressures of unscheduled care
demand. The lack of dedicated stroke beds is
directly impacting the stroke related performance
measures. Work is underway to focus on future
stroke performance improvement.

1. % of patients who have a direct admission to an acute
stroke unit within 4 hours

60%

40%

20%
0%-----l-—...ll
m"’m"'fﬂ'fﬂ'w"'fﬂffﬂ'ibzib:ib‘ib'f’n?’

w % 4 hour admlssu)ns (Morr)

2. % of patients who received a CT Scan within 1 hour
80%

60%
40%
= 11 I I|||I|
0%
I G P fi" :‘I'fb 51'}’ i
S 6@9 5 YS? \‘(5‘ )\)

-% 1 hr CT Scan (Morr)
3. % of patients who are assessed by a stroke specialist
consultant physician within 24 hours

fﬂ' q, 4 D q, D n’? i
ST S v‘f@@*?
m % assess within 24 hrs (Morr)
4. % of thrombolysed stroke patients with a door to door
needle time of less than or equal to 45 minutes
100%
80%
60%
40%
20% I
0% H = ||
2 o o RN
W g B A g A g N
« & ?QQ. c_-PQ 00 ~é° <>°° 5‘7’0 ((ép‘ -é.\'é ‘,Q& “\,5\ &
= 45 mins thrombosis (Morr)
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1.

In May 2023, 94% of assessments were
undertaken within 28 days of referral for
patients 18 years and over.

In May 2023, the percentage of therapeutic
interventions started within 28 days following
an assessment by the Local Primary Mental
Health Support Service (LPMHSS) was 98%.

88% of residents in receipt of secondary care
mental health services had a valid Care and
Treatment Plan in May 2023.

In May 2023, 84% of patients waited less than

26 weeks for psychological therapy. This was
below the national target of 95%.

3.

4.

1. % Mental Health assessments undertaken within 28 days from

receipt of referral

100%
75%
50%
25%
0%
o™ ™ o™ o™ o™ o™ o™ o™~ [xg] ™ [agl [ag] o
Y2933 3 23T
532382388 ¢82z2%2;¢
e % assessments within 28 days (=18 yrs) = Target

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

Tt

100%
T75%
50%
25%

0%

o™~ o o~ o™~ o o4 o™ o o [g) [22] o [g)
22232 T EEEEEE
£3523283283¢ 2 282

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

=— Target

% residents with a valid Care and Treatment Plan (CTP)
100%
80%
60%
40%
20%

0%

RN NN NI N N B R SO SR
cS395533583355%
=5 7 I Z 05 L = <=

o % patients with valid CTP (=18 yrs)  =—Profile

% waiting less than 26 weeks for Psychology Therapy
100%

75%

50%

25%

0%
§ 8§ §8§888§§3888§887
> = = =] ksl = = = 5 >
§5325385&88¢%8 ¢ 2%

m==m % waiting less than 26 wks for psychological therapy Target
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In May 2023, 100% of CAMHS patients
received an assessment within 48 hours.

31% of routine assessments were undertaken
within 28 days from referral in May 2023
against a target of 80%.

33% of therapeutic interventions were started
within 28 days following assessment by
LPMHSS in May 2023.

30% of NDD patients received a diagnostic
assessment within 26 weeks in May 2023
against a target of 80%.

82% of routine assessments by SCAMHS
were undertaken within 28 days in February
2023. *Updated data is not currently available
to report*

1. Crisis- assessment within 48 hours

100%

90%

0%

T0%
S IINYIIAIIIIS
Pi3Pggizizii:

e % urgent assessments within 48 hours

Target

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

100%
e Ia I
2 debwebbbebL bl
o 5 -— [+] 0 = = ==
2 3>2 60 z2 483 ¢ =< 2
% of assess in 28 days 02221 % interventions in 28 days =——Target
4. NDD- assessment within 26 weeks
100%
£
50%
= [
ook Il
R bbb B LR L ERED B
=CcSsoQgzocosE=>=CcS0D0Oy =0cC s
2352302882 =<S3=280288¢e=
[ %NDD within 26 weeks = === Target Trajectory
5. S-CAMHS % assessments within 28 days
100%
5o
zgg.-.llnllllll
§ 885§ 8§ 8§88 8§ 88
a 5 5 = £ 5 © a g =z v o c o
P 2282375 280 28 8¢k
e % S-CAMHS assessments in 28 days =T arget
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4. NHS DELIVERY FRAMEWORK MEASURES
&
MINISTERIAL PRIORITY TRAJECTORIES
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Description Current Performance Trend
Fractured Neck of 1. Prompt orthogeriatric assessment
Femur (#NOF) 1. Prompt orthogeriatric assessment- In May 1{91%3?
1. Prompt 2023, 95% of patients in Morriston hospital 20%
orthogeriatric received an assessment by a senior geriatrician [0% | —
o 60%
assessment- % within 72 hours. 50% —— ; — .
patients receiving an N &8 8§ 8§ 8§ 8§ 8§ 8 &8 8 & &8
assessment by a T S = 3§ § 5 2 8 8 8 &8 & m
: By o £
senior geriatrician = 2 3 < o 7w = =
within 72 hours of Morriston All-Wales Eng, Wal & N. Ire
presentation 2. Prompt surgery- In May 2023, 27.8% of patients 2. Prompt surgery
had surgery the day following presentation with a hip gggjo
2. Prompt surgery - fracture. This is a 9.4% deterioration from May 2022 30?; =
% patients which was 37.2% o M W W W N W N m N m m NN
undergoing surgery d 8 ¥ 8 8§ 9 98 82 22 99
the day following > £ 3 2 2 B z £ £ & 5 = >
presentation with hip £ 3 >2 80 2488 ¢ = < 2
focts 3. NICE compliant surgery- 72.1% of operations Mormston Aiaes Ero, WAl s e
' P urgery- /2.1 ot op ) 3. NICE compliant Surgery
3. NICE compliant were consistent with the NICE recommendations 80%
. . . 0 ) -
surgery - % of in May 2023. This is 1.4% less than in May 2022. | 7pe, = -
oo o TITTTTTITTITTL
. . 50“_;‘0 T T T T T T T T T T T T T 1
consistent with the NN N N N N N N M o MMM
recommendations of o092 09 9 ¥ 9 902 3 Y4
4. Prompt mobilisation- In May 2023, 79.7% of = = 2 & Z2 o = uw = =
patients were out of bed the day after surgery. [ Morriston All-Wales Eng, Wal & N. Ire
This is 10.5% more than in May 2022. 4. Prompt mobilisation
4. Prompt 00%
mobilisation after ] 1y T — e R ——
surgery - % patients 70% ~|_—’_ ;ﬂ:ﬂ7 — — _F
out of bed (standing 60% .H.H.H.ll.l L L
or hoised) by the FY8Y 88§98 28828¢8
ay after operation > c 5 o a g 2z U £ 9 5 5 >
£ 235280288 ¢ =223
m horriston All-Wales Eng, Wal & N. Ire
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- FRACTUREDNECKOFFEMUR(NOF) |
Description Current Performance Trend
5. Not delirious 5. Not delirious when tested- 74.2% of patients 5. Not delirious when tested
when tested- % were not delirious in the week after their operation | &0%
patients (<4 on in May 2023. 60% - — — — — — — — — — - =
4AT test) when Fl);/guee HEE HEE FEE TEE EEE THE EEE TSN EEE TEE WS S-S -
tested in the 20% — — — . B § =8 N
week after B EEEEEREE
operation §§%§§B§§§§§2§
Morriston All-Wales Eng, Wal & N. Ire
6. Return to original | 6. Return to original residence- 68.9% of patients 6. Return to original residence
residence- % in May 2023 were discharged back to their original | 80%
patients residence. This is 1% less than in May 2022. §$§° i Eels a0 B in B B B B BN BE B
discharged back 500;2 , , : : , , , , , , , : : ,
to original 8§ § &8 &8 §8 8§ 8 8 8 8 8 8 g
> £ 5 © o ¥ = o £ o = = =
that residence at $533582528¢8¢2¢%2¢%
120 day follow-up Morriston All-Wales Eng, Wal & N. Ire
7. 30 day mortality rate
7. 30 day mortality rate- In January 2021 the 9%
7. 30 day mortalit morality rate for Morriston Hospital was 7.5% 8% —/—— — —B—u—u— — e
Fate y y which is 0.5% less than January 2020. The % SE=fv i
mortality rate in Morriston Hospital in January go:iz I B B EEEEEEEEEENESE
2021 is higher than the all-Wales average of 6.9% O O O o O O o O O O 9O O =
but lower than the national average of 7.6%. c;" E R, C_E.'\ C;" a9 c;"_ > c;" E c;"
§ ©§ 8 &8 & 5§ 3 % § 8 3 8 &
S w = < = 5 2 g mw 0 2z o S
* Updated data is currently not available, but is Morriston All-Wales Eng, Wal & N. Ire
being reviewed.
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Description Current Performance Trend

Number of 1. In May 2023 there were 124 cases of healthcare Total number of hospital and community acquired Pressure
pressure ulcers acquired pressure ulcers, 41 of which were Ulcers (PU) and rate per 100,000 admissions
1. Total number of community acquired and 83 were hospital
pressure ulcers acquired. 140 1,500
developed in 120
hospital and in the There were 19 grade 3+ pressure ulcers in May 100 1,000
community 2023, 9 of which were community acquired and 10 | gp % '
were hospital acquired. 60 » - ? % f 500
7 [
0 Ga0 00 01
- R AR AR RN
2. Rate of pressure | 2. The rate per 100,000 admissions deceased from 0 0
admission > c 3 9 2% 2z 9 c 2 5 5 2
2 35280288 ¢pz=<23

= Pressure Ulcers (Community) =z Pressure Ulcers (Hospital)
=== Rate per 100 00 admissions

Description Current Performance Trend
Inpatient Falls e The number of Falls reported via Datix web for Number of inpatient Falls
The total number of Swansea Bay UHB was 143 in June 2023. This is 300
inpatient falls 22.3% less than May 2023 where 184 falls were 250

recorded. 200

150
100
20

o
Jun22
Julk-22 P
Aug-22 T
Sep-22 T
Oct-22
Nov-22 oy
Dec-22 =0
Jan23
Feb23 pmmmnn
Mar-23 s
Apr23 =
May-23 =
Jun23

I

» Hospital falls
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Description Current Performance Trend
Nationally 1. The Health Board reported 4 Nationally Reportable 1. and 2. Number of nationally reportable incidents and never
Reportable Incidents for the month of June 2023 to Welsh events
Incidents (NRI’s)- Government. The Service Group breakdown is as 20
1. The number of follows; -
Nationally reportable - Morriston — 2 15
incidents - Singleton -1 -
- Primary Care - 1 10
[ |
5 -
[ ]
0
[ I VI Y AN T Y o Y N VA Y A . T 1. N 1 T 2 O . T
oo g g o aogga
2. The number of S 3 2903854955837 5
-+ 1€ NUMBEro 2. There were no new Never Events reported in June = 2 20 ©O z 409 5 0w = <« = S
Never Events 2023

m Number of never events
Number of Nationally Reportable Incidents

. , 3. % of nationally reportable incidents closed within the agreed
3. Of the nationally | 3. In June 2023, there were no NRI's due for closure. timescales
reportable incidents

100%
due for assurance, 50%
the percentage 80%
which were assured 70%
within the agreed 60%
. o,
timescales 20%
40%
30%
20%
10%
0%

(o] (] ] o (o] (] (] ] o3 o () ] o3

N o8 § o o o & o § o o o o

= £ = D 2 g = 9 c oo o 5 =

§33528§0285¢ 28

% NRI's assured m— T arget
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Description Current Performance

Trend
Discharge The latest data shows that in June 2023, the % discharge summaries approved and sent
Summaries percentage of completed discharge summaries was
Percentage of 65%. 80%
discharge gg%
summaries In June 2023, compliance ranged from 46% in 50%
approved and sent Singleton Hospital to 74% in Morriston Hospital. A40%
to patients’ doctor gg&
following discharge 10%
0%
N R R R A A 8 8 8 8 8 17
e T T SRR R
52383828 %8¢ 2223
= % of completed discharge summaries
Description Current Performance Trend
Crude Mortality May 2023 reports the crude mortality rate for the Crude hospital mortality rate by Hospital (74 years of age or less)
Rate Health Board at 0.71%, which is the same figure 2 B
reported in April 2023. 2 0%
A breakdown by Hospital for May 2023: 1.5%
e Morriston — 1.29% 1.0%
e Singleton — 0.26% 0.5%
e NPT -0.04% 0.0%
198885888888 ¢%
= =2 = o o o c = = =
m = 0 3 @M o @
E—:‘:_’Eﬁﬂzgrﬂ“ﬁfﬁig
= \lornston Hospital - 5ingleton Hospital
NPT Hospital - HB Total
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Description

Current Performance

Trend

Staff sickness

rates- Percentage of
sickness absence rate
of staff

Our in-month sickness performance improved from

6.24% in April to 5.85% in May 2023.

The 12-month rolling performance improved

slightly from 7.46% in April 2023 to 7.37% in May

2023.

The following table provides the top 5 absence

reasons by full time equivalent (FTE) days lost in

May 2023.
Absence Reason SU= Dy %
Lost

Anxiety/ stress/
depre_ssu_)n/_ other 7 433.05 33.7%
psychiatric illnesses
Other musculoskeletal

0,
problems 2,181.01 9.9%
Other known causes — not
elsewhere classified 1,767.53 8.0%
Gastrointestinal problems 1,584.82 7.2%
Injury, Fracture 1,155.72 5.2%

% of full time equivalent (FTE) days lost to sickness

11%
10%
9%
8%
%
6%
5%
4%
3%
2%
1%
0%

absence (12 month rolling and in-month)

May-22
Jun-22
Jul-22
Aug-22
Sep-22
Oct-22
Nowv-22
Dec-22
Jan-23
Feb-23
Mar-23
Apr-23
May-23

——% sickness rate (12 month rolling) ~ —+— % sickness rate (in-month)
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Description
Theatre Efficiency

Current Performance

Trend

Rates

2. % of theatre

3. % of theatre
sessions finishing
early

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

5. % of operations
cancelled on the day

1. Theatre Utilisation

sessions starting late

In June 2023 the Theatre Utilisation rate was 69%.
This is 7% lower than the figure’s reported in May

2023 and are 12% lower than those seen in June
2022 (781%).

36% of theatre sessions started late in June 2023.

This is a 1% improvement on performance seen in
May 2023 (37%).

In June 2023, 47% of theatre sessions finished early.

This is 4% lower than figures seen in May 2023 and
4% lower than those seen in May 2022

119% of theatre sessions were cancelled at short
notice in June 2023. This is 6% higher than the figure

reported in May 2023 and is 8% higher than figures
seen in June 2022.

Of the operations cancelled in June 2023, 33% of
them were cancelled on the day. This is the 2% lower
than figures reported in May 2023.

1. Theatre Utilisation Rates
100%

80%
60%
40%
20%

0%

Aug-22
Sep-22
Oct-22
Nov-22
Dec-22
Jan-23
Feb-23

Mar-23
Apr-23
May-23
Jun-23

Theatre Utilisation Rate (SBU HB)
2. And 3. % theatre sessions starting late/finishing

— ——
40%
20%
0%
™NN N N N N NN MM M MmO
g g g g g g a g g o
S 3 9 2 ¥ zZ 9 c a9 5 5 > £
o o 1]
335285 288¢ 32283
Late Starts Early Finishes

% theatre sessions cancelled at short notice (<28 days)
100%
80%
60%
40%
20% =
0%

NN NN NN NN NN YD N MM
N O B B S S S
c 5 © o B =z 9 c o 5 5 = c
%”%%OEBQSEEQE—’,
s MoOITi STON NPTH  ===Singleton
5. % of operations cancelled on the day
50%
40%
30%
20%
10%
0%
N N NN NN N NN M M
N U U B B R R R A (I
CED’)C}.‘G;‘OC_DEE_;‘\C
252802838 ¢L =<2 3

% operations cancelled on the day
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Description

Current Performance

Patient experience

1. Number of friends
and family surveys
completed

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

« Health Board Friends & Family patient satisfaction
level in June 2023 was 89% and 2,503 surveys
were completed.
> Singleton/ Neath Port Talbot Hospitals Service

Group completed 731 surveys in June 2023,
with a recommended score of 95%.
» Morriston Hospital completed 1,512 surveys in

» Primary & Community Care completed 255
surveys for June 2023, with a recommended
score of 96%.

» The Mental Health Service Group completed
44 surveys for June 2023, with a
recommended score of 100%.

June 2023, with a recommended score of 85%.

Trend
1. Number of friends and family surveys completed
6,000
5,000
4,000

3,000
2,000
1,000
0

N

¢

=]

3

Jul-22
Aug-22 I
Sep-22 NN

N
e
@
w

Mar-23 IR

Apr-23 IS
May-23 IR
Jun-23 T

NN N ™
o o o o
5 3 8 &
© z o -
sMH& LD ®Momiston Hospital
Neath Port Talbot mPrimary & Community
u Singleton Hospital

2. % of patients/ service users who would recommend

and highly recommend

100%

80%

0%

60%

50%
522882858 ¢

=—=MH&LD =——Morriston NPT PCCS

Apr-23

May-23
Jun-23

Singleton
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Description Current Performance Trend

Patient concerns 1. In April 2023, the Health Board received 149 formal 1. Number of formal complaints received
complaints; this is a reduction when compared with a0
1. Number of formal | March 2023 figures (183) and this is a 21% increase

complaints received | on the number seen in April 2022. 60

alilihlil

Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23

[}

BMH& LD mMorriston Hospital = NPT Hospital ®WPCCS = Singleton Hosptal

2. Percentage of 2. The overall Health Board rate for responding to 2. Response rate for concerns within 30 days
concerns that have concerns within 30 working days was 77% in Q0%
received a final reply | April 2023, against the Welsh Government target of 80%
or an interim reply 75% and Health Board target of 80%. 70%
up to and including G0%
30 working days Below is a breakdown of performance against the 30- 50%
from the date the day response target:
concern was first 30 day response rate 40%
received by the Neath Port Talbot 50% 30%
organisation Hospital 20%
Morriston Hospital 71% 10%
Mental Health & 73% 0%
Le‘arnlng Dlsabllltlgs NN BN B
Primary, Community and 91% T R =T - T T B S S U
f o o =] = T 2 B O ] o O O
Therapies < =35 2 g 0n Oz 85 u =<
Singleton Hospital 83%
Health Board Total —HB Profile
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This section of the report provides further detail on key workforce measures.

Revenue Financial Key assumptions underpinning the plan:
P05|t|on - e?(pendlture ) HEALTH BOARD FINANCIAL PERFORMANCE 2023/24
incurred against ¢ No unmet b/f savings from 2022/23 = £0m N S R RC TS

revenue resource limit | « Run rate to remain within the envelope 16,000
provided = £11m
e Savings requirement = £22.2m 14,000

. . 12,000
e The actual month variance is an

overspend in month of £11.425m and a

. oy 10,000
cumulative overspend position of

£35.960m. g
8 8,000
W
13,676
6,000
10,861 11,425
4,000
6,482 6,179
5812 5949 553p 5604 5604 s55g6
2,000 4,188
0
Health Board Position Required Forecast to Hit Plan Target e Qrignial Planed Profilw
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Capital
Financial
Position —
expenditure
incurred against
capital resource
limit

The forecast outturn capital position for 2023/24 is an
overspend of £3.257m. Allocations are anticipated from
Welsh Government which will balance this position.

Any All Wales Capital schemes where a high/medium
risk is reported are closely monitored and discussed at
the Capital Review progress meetings with Welsh
Government.

£'000

Capital - Cumulative Performance to Plan

40,000
35,000
30,000
25,000
20,000
15,000
10,000
5,000
0

N g & X . ) L N A
V.Q(\ @"3\ \\)"’\\ \\) v_\‘-‘ L)Q’Q Oc‘ %0 QQI P <(‘?4 -'?,S(J

<&

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

0

e Forecast e Actual/Revised Forecast
Workforce The pay budgets are overspent by £1.252m in June. Variable Pay Expenditure
Spend - ] ] ) 12000000 at
workforce Variable pay has decreased in June by circa. £340k. - Outie
expenditure Overtime reduced by £492k this month, along with - ey e
profile £357k in WLI. However spend in Agency — Medical, oo | Jo—
Bank and Irregular sessions was circa £472k. Further .  Gvex e
work is needed to bring spend down in line with the
current year budget. e =

Appendix 1- Integrated Performance Report




PSPP — pay 95%
of Non-NHS
invoices within 30
days of receipt of
goods or valid
invoice

The cumulative PSPP compliance has increased slightly
this month and is now just above target at 95.84%. In
June the compliance also increased and now stands
above target at 97.50% (May - 94.51%).

Although the PSPP was achieved this month, there were
still delays in receipting.

Percentage of non-NHS invoices paid within 30 days of
receipt of goods or valid invoice

PSPP Target

98.00%
97.50%
97.00%
96.50%
96.00%
95.50%
95.00%

94.50%
94.00%
93.50%

93.00%

ML M2 M3 M4 M5 M6 M7/ M8 MZ9 MI10 M1l Mi12

==@==PSPP |In Month  ==@==PSPP Cumulative  ==@==PSPP Target

Agency spend
as a of the total
pay bill

The agency spend as a percentage of the total pay bill
has decreased in June 2023 to 5.2% compared to 5.8%
in May 2023.

Agency spend as a percentage of the total pay bill

8.0%

7.0%

R

B

6.0
5.0
4.0

0.0% | ‘ | | | | | ‘ | | | | |

3.0
2.0
1.0
Jun-22  Jul22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23

B

B

*

ES
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1,000 60,000 ', 20% :
: 50,000 40,000 Vs n -~ 1,000
500 ’ 20,000 }I_“ll I VN TN o 500
' .y i
0 0 0 T 0% 0 el I Ll .
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Chart 1: Total Number of patients receiving
care from Eye Health Examination Wales
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Chart 5: General Dental Services - Activity
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Chart 9: Optometry Activity — low vision care
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Chart 2: GMS - Escalation Levels

— ] — L] ~ ~ (| ™~ ~ ~ gl (1]
£ w o+ o 4H & £ W o+ o 4 &£
2 208 & 232 2048 & %
No. of practices reporting escalation Level 3 or above
Chart 6: General Dental Services - New
Patients
~ o~ o o4 o~ o~ ~ ~ o) o) oy oy o

GDS Mo of new patients treated at GDS practice

Chart 10: Community Pharmacy — Escalation
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Chart 11: Common Ailment Scheme — No.

Chart 4: Number and percentage of adult
dental patients re-attending NHS Primary
Dental Care between 6-9 months
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Chart 8: Optometry Activity — sight tests
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Harm from reduction in non-Covid activity
Planned Care Overview
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APPENDIX 1: INTEGRATED PERFORMANCE DASHBOARD

Number of new COVID1S cases e |
Number of staff referred for Antigen Testing Local Mar-23 18,230 Reduce —_— 17 679 17916 | 17926 | 17934 | 17981 | 18108 | 18157 | 18187 | 18230 |
Number of staff awaiting results of COVID19 test Local Jun-23 0 Reduce _— 0 0 ] 0 0 0 ] 0 0 I 0 0
Number of COVID19 related incidents Local Jun-23 90 Reduce | B 46 a4 61 a f1 34 33 57 1 29 f1 a0
Humber of COVID1S related serious incidents Local Jun-23 0 Reduce M| 0 0 1 ] 0 ] ] 0 [ ) 0 0
Number of COVID13 related complaints Local Jun-23 0 Reduce — 4 b 11 3 3 0 a 2 2 1 1 0 0
Number of COVIDH 3 related risks Local Oct-21 0 Reduce |
Number of staff self isolated (asymptomatic) Local Jun-23 0 Reduce S| 28 g B 1 0 0 ] 1 010 0 0
Number of staff self isolated (symptomatic) 7 The— | 7
% sickness T I

% of emergllencylrespunges to red calls arriving within National Jun23 sdn Beo 65% 39.5% W 7% 5oop 499, 500 45, £19 500, 500, 3% : Equ, Egu B4
{up to and including) & minutes (Dec-22) H
T
Humber of ambulance handovers over one hour National Jun-23 615 1 trajectory 502 (E?E'Ei} /_\j\/\ 378 705 732 738 T4 614 561 594 728 : 658 708 613
Handover hours lest over 15 minutes Local Jun-23 3018 T e | 2520 3,870 43738 4500 4 456 4289 3,440 3245 4659 | 3827 3,952 3018
% of patients who spend less than 4 hours in all major IManth on 691% I
and minor emergency care (ie. ARE) facilties from arrivall  National Jun-23 76% month (Deu;‘,-22} 2% 70% 73% 7% 0% 85% T4% 76% 74% : 75% 75% 78%
ntil admizsion. transfer or discharge imorovement y
Number of patients who spend 12 hours or more in all 12099 i
hospital major and miner care facilties from arrival unti National Jun-23 1274 1 trajectory 1185 (De::,-22} 1,388 1,474 1,470 1,584 1,458 1,532 1,089 1,125 1385 | 1083 1,303 1,274
admiszion. transfer or discharoe !
% of patients (age 60 years and over) who presented 0% |
with & hip fracture that received an orthogeriatrician Local Sep-22 93.0% 12 month 4 89.0% 93.0% 93.0% |
...... o (0ct-22) |
aszessment within 72 hours I
|
Direct admission to Acute Stroke Unit (<4 hrs) Local Jun-23 238% /J\[\/ 4.5% 6.0% 7.5% 6.2% 13.7% S9% 3.4% 11.1% 1M5% | 78% 18.6% 23.8%
|
[
CT Scan (<1 hrs) (local Local Jun-23 4259% e | 35 A% 38.0% 55.0% 32.3% 37.3% 3.4% 33.5% 43.1% 45.2% i 451% 39.5% 425%
Assessed by a Stroke Specialist Consubtant Physician (< | | Jun-23 929% | e 930% | 925% | 923% | 922% | 941% | 966% | 963% | 976% | 961% | %07% | 929%
24 hrs) |
Thrombolysis door to needle <= 45 ming Local Jun-23 12.5% | 0% 375% 0.0% 10.0% 91% 0.0% 0.0% 0.0% 100% | 250% 0.0% 12.5%
. . . 21% '
Jun-23 L% 47% 0.0% 0.0% 0.0% 40% 0.0% 0.0% 0.0% 6.5% 20% T1% £0%
% stroke patients who receive mechanical thrombectomy Local 10% b 4 Hgy.27) \_/\_/V\ !
% compliance against the therapy target of an average of| 50 7% i
16.1 minutes if speech and language therapist input per Local Jun-23 66.7% 12 month 4 o (ND‘,F b //V 29.5% 0.7% 35.2% 38.7% 37.9% 34.1% 43.5% 48.0% 64.3% I 66.6% 62.8% 66.7%
siroke patient _ l
Number of mental heafth HB DToCs National Mar-20 13 12 month ¥ i L4 DTOC reporting temporarily suspended
Number of nen-mental heatth HB OToCs National Mar-20 60 12 month 4 50 ! DTU'CI reporting temmraﬁhr SLISIDBMEU
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Sub M Halt_iuna: o Report Current National Plﬂn!nll:lal I Profile AHEISh | SBU s all- |Performance unz2 | Jukzz 0ct22 | Nov2? | Dec2? jan23 | Feb23 | Mar23 | 7 21 | Jun23
Domain easure oca Period |Performance | Target an _ut:a Status | " ooT I8 yoles rank Trend Aug-22 | Sep-22 ¢ | Apr- May
Target Profile Total L
Cumulative cases of E.coli bacteraemias per 100k pap Jun-23 751 <67 ® [[B?_EEDZJ il 5;:_d22] \/'\._,..\fh’ 70.8 G8.39 4.5 T0.4 £3.4 T0.0 636 B8.7 679 B7.5 : a1 3T A
Aeambar of £ Lol backoraamia oaras (Rospial 7 <7 b #® e 5 F b " b b g F F g 1 » b el
b T - B E B B I E
Mmbar of £ Db bactoraamia vases {ommundnl dun-23 M (Cumulative] R ® A fiy bl S F 7 fiy M r g ¥ ; r i &
Total number of E.Coli bactersemis c azes 27 22 ® et il 2 32 15 2z 23 22 20 i 13 i 26 2z 27
Cumulatve cses of 5. sureus bacteraemiss per 00K pop W23 | 422 @ % | 7 o\ w0 | s | w4 | @3 | 40 | @0 | 34 | 3¢ | ®E | BE | sa1 | a0 | 422
- [
Meimbear of 3 auirows bacterasmizs cases (Hospiball F <H ¢ % —n—] 7 § § F 5 3 [ 7 K] N g g
Ambar of 3 e Bachoraamias casas il ammeatyd dun-23 £ (Cumulative] B ® e E & & & £ 5 J E s 5 i g B £
Totalrumber of 5. aureus bacteraemias cases 12 & ® e i ] 12 12 4 17 G 13 10 1 N 1 & 10 12
T Cumulative cases of C.difficile per 100k pap dun-23 o14 £25 b [ 35'_58 _/—"‘“"'/\’ 410 42.3 47.6 48.3 48.3 203 436 513 206 o14 : o6.2 46.0 o14
E Aambar of £ ifficdia cavas Mosoialf Matianal ¥ <3 & % JE— v i i) i <) b F 5 ¥ ¥ s g &)
o _ _ - - [ -
H ﬂ&mﬁwuﬁﬁdﬁmﬁ?fﬁ: (o mmardd dun-23 ; (Cumulative) 5 ] it F g g F ) } g / < N 4 ;
£ Total number of C. difficile cases 20 ) ® =T 15 15 22 14 21 21 14 22 12 = 12 20
£ Cumulative cases of Klebsiella per 100k pop Jun-23 24.7 —_——| 226 24.5 25.0 25.5 24.3 26.0 261 26.9 26.8 274 1550 276 24.7
S | Namberofkibsinls oases (Hosodall ! 4 v —] § { ¢ ! 3 & 5 5 T ¢ T 7 { 7
Meambar of Kiabrada cases ilommunil a3 5 =7 3 #® A s r ¢ F ¢ 5 J 5 7 7 : ? =) 5
Total number of Klsbsiell oases 6 (Cumilatiee)| 5 ¢ [gilfég'] [D::—dZZ] MNW | 8 1l 8 1 7 1l 3 1l : nolos 0 6
Cumulative cazes of feruginosa per 100k pop Jun-23 T2 T e 8.2 97 9.2 0.2 1.3 119 115 116 1.2 N3 | B2 45 T2
Meambar of Asreaginess cases Hosptall F z x® —— : 3 g : : E . 7 3
Mumbar of danaginesa sanas (ommantil 23 } 224 1] ® i i 3 & : E 7 & 7
LM~ 5 I
Tatal number of Aeruginosa cazes g (Fumulative] 2 # [E?ELD_%] [DetlfIZZ] _\/\’\/\/ 4 2 1 4
i
Hand Hygiene Audits- compliance with WHO Smoments | Local Jur-23 34.8% 35 4 \/‘“\/\ S 1 99 95 35
1
% ;: 2 % Cf tl:'ue na.ticunallg,l repartable i!nc.idents due for assurance, | oo Mar-23 83.0% a0 a0 \_/—-u - i
E 5 % o [ Mumber of new Mewer Events Local I I L4 P 0
i & £ | Humber of risks with & soore qreater than 200 Local Mar-23 143 12 manith 4 ® —_— 13
= Mumber of risks with 2 score greater than 16 Local 7 12 manth & x e 264 253 263 21 265 278 il 230 235 a7
= Aambar o prasmins ibans acquiad'in hogodal May-23 83 Emoth ] B i 53 55 54 35 55 & §r 54 S5 m &7 &3
= Mwmbar of grassrs sdbhars davalpadin the communty 41 Faonih + ® e 37 e 57 &7 44 =) & &5 ¢! L ¢!
=] Total number of pressure uloers May-23 124 12 month 2 ™ ] it 104 T3 103 114 g3 103 ) 3 T 14 124
E Neambar of grada J* prassurs whsans aogunad i hosodal Local 10 Fmonth + % e J 5 J & 7 ; = 4 4 5o 5 L
3 Mombarof grads 3+ prasscina oo aogqunad i " - . - - ! -
May-23 3 Bmoth +| B I g b & Z I ¥ F M g
E commedy = ' W f : f
Total number of grade 3+ pressure ulcers May-23 1 12 month & ® e 15 T 14 B 3 14 21 i 13 21 } 12 13
Ini:ﬁent Humber of Inpatient Falls Local Jun-23 143 12 manth & 4 —/\f‘-""\/\"\ e T 216 175 134 173 184 183 173 24 1 183 184 LX)
NEWS ¥ patients '.'.'Ith completed NEW'S scores & appropriate Local a2 a7 3 %® \’.‘_/VV\
respanses actionad
Coding | of epizodes clinically coded within Tmanth of discharge|  Mational May-23 b 12 month 4 # V\A\_
E-TOC Z:;:i]cnmpleted dizcharge summaries [tatal signed and Local Jure23 ES o ® Mv—
5 g Tthout of 12
fgency spend as a¥; of the total pay bill Local Jun-23 5800 12 manth 4 L4 (5 ) -éE] arganizations
= [Seg-22]
¥ of headeount by arganisation who have had a B33 Ithout of 12
] PADRImedical appraisal in the previous 12 months National Jun-23 BT 85 ® (Se ) _2'2] arganisations
i [excluding doctors and dentistz in training) P [Sep-22
8 . . Gith out of 12
= ¥ compliance for all completed Level 1competency with ~ g7 \ o 818 o B
the Caore Skillz and Training Framewark Local =23 i [Sep-22] organisatians
; |
¥ workforce sickness absence (12 month rolling] Hational May-23 T.37% 12 manth & L4 [51;1_”2:2] ’\_\ THIM | TdEX 737
1
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Harm from reduction in non-Covid activity

National or q q Welsh q
Sub Report Current National | Annual Pland | Profile 5BU's all- | Performance I
Trapep | EEEE 'II'-;'::It Period | Performance Target |Local Profile | Status A'-_I'I_E.;taaglﬁ Wales rank Trend dun-2Z | Jul-2Z | Aug-2Z | Sep-22 | Oet-22 | Mow-22 | Dec-22 | Jan-23 | Feb-23 | Mar-23 | Apr-23 | May-23 | Jun-23
] v adult dental patients in the health board population re- . . . ] ] . ] . . i i 1 . i i
Primary Care | stvending NHS primary dental oare between 6 and 3 Local =23 13.9% e | faw | 00w | 00w | 9 3.5 ney | 8t | 95 g | flew | o | 1ex
manth I
o of pa i defir b 62.d caq | Hthoutoff I
Canger |+ ©f PAUSNLS starting definitive treatment within bz days Mational Jun-23 N 1 rajectony 55 ® T —— BO6y | 55.9% | S4.9M 5.3 B2 523 4834 | 504X 441 gazn | osEsx 4663 K doy
fram paint of suspicion (without adjustments] [MNau-22] w27 1
o Sicheduled [14 Day Target] Local Jun-23 184 802 X —
= Sicheduled (21 0ay Target) Local Jun-23 B33 00 ® —_—
: Urgert SC (2 Day Target] Loal Jur-23 24 802 x® e
= E Urgent SC (T Day Tarqet) Local Jun-23 S92 1003 % e
g5 Emergency [within 1day] Local Jur—23 T a0 ® T
E Emergency (within £ days) Local Jun-23 o0z 00 [ —_—
= Elective Delay (7 Day Target] Local Jur-23 33 a0 o e
Elective Dielay (14 Day Target] Local Jun-23 petved 1002 X e
Humber of patients wailing > ek for adagnostc Local Jure23 4745 rr\}5'512?21 | 4443 | 4407 | 4257 | 4205 | 410 | 416 | 4283 | 4372 | 4408 | 455 : 4ETT | 4847 | 4745
endoscopy ("
Hlamber of patients waiing » G ek for a speriied Mational | Jun-23 7221 | fusiecton | £4Z6 % | deses | Wb | 7| eoe | eo | swe | ewr | sem | ser | 8607 | eees | eme | esw | oeeer | 7ess | rez
m‘abnf of patients waiting > 14 weeks for a specilied Mational | dure23 271 * rajectary 13 ® m?ﬂ»fa“ ] o RN - 1 Ba2 755 707 441 527 14 7 m | 1 143 21
at -t 1
. N . S . . . . . . . . . 1 . . .
“ - 23 b 50.5% 518 520 521 5354 Sd. 4 Sd.2 528 56,33 Sgdx | SE2x 55,7 G0, 7
¥ of patients waiting < 26 weeks far treatment Laeal Jun-23 3534 (Naw22] ﬂ w,-—" I
humber of patients waiting > 26 weeks forfistoutpatient | o | 23 13427 T | 25 | zen | zrow | 25065 | 2emz | 21400 | 20174 | 20209 | 25T | 15305 | 4 | W7 | 13427
appointment ;
o |Mumberofpatientswsiting> 36 wesks forfistoutpatient | o) | un-2a £.843 1 trajectory 7.321 + S| 27 | zzom | zsdo | ozofst | 83T | BEIT | MMD | 277 | T 863 | 8561 TETS | 6833
£ apnointment i
E - — - -
z E;‘:D'?:t'riﬂf‘“ems waiting > 52 weeks forfistoutpatient | | a3 1234 Tusjectory | 1464 < fﬁfﬁg;] [Niffzz] S| mes | mz3 | maz | me0 | w3z | 97 | I | BEI0 | 5475 | 389 [ 34 | 271 1234
c
DEL Mumber of patients waiting > 36 weeks for treatment Local Jun-23 25,453 I?I"JSDZ'.--?Z‘?ZSI [Nga:,:-dzzl H\‘\___‘_ 33,760 38,8585 38,585 37.035 36,141 34,207 33,34 32,03 30,017 28,353 : 28.087 27153 2,453
MNumber of patients w aiting » 52 weeks for treatment MWational Jun-23 15,446 T trajectary 15,716 + _‘_"“‘--.;_____‘_ 28,566 27,681 27,570 27077 26,147 24,305 22,634 21,308 18,707 18151 ! 17823 16,9376 15,445
Number of patients waiting > 104 weeks for treatment National | Jun-23 5474 | fusiectory | 5803 4 r;gf_s“] T | temee | meo0 | f0860 | 0623 | 0080 | 9048 | 8066 | 7331 | 6656 | G015 | 5952 | 5732 | 54
The rumber of patients w aiting far 2 Fallow -up outpatient . 149 529 147,864 149,529
R —— Lacal Jur-23 E _,_,/'"J‘V‘ 4 b
The number of patients w aiting far 2 fallow -up outpatients ! . 40,807 P 224,557 Sth d1EM
appointment who are delaved over 005 National Aun-23 i rajgcton B34 ® [Moy-221 [Moy-221 *"_"/-J\ .
¥ of aphthalmalagy B1 appaintments attended which B tat
:-.le-rle '.-.llitP.'uin their cIinicaE! target date or within 253 beyand National Jur-23 =LA 35 ® [Nol..'-z:'Z] (Mow-22]
bueir clinjcal target dat
Mumber of GP referrals Lacal Jun-23 13,9584 12 maonth 4 ® 7| 13,050 12,545 12,330 12,572 130104 12,663 3,231 12 655 12,347 220 1 1202 13341 13,954
i
Humber cf patients refened from primary care into National | Jun-23 &30 T rajectony 550 L4 M &0 TH1 B4 B85 749 &07 731 &70 Bd1 g3 | 77 803 B30
zecondary care Ophthalmalagy Servies 1
p :p‘;’of‘:t“;:;f who didnot attend anaw outpatient Local | dun23 04 | Rmonth 4 % _ | sz | sz | mme | e | am | ame | nwm | ssx | sz | 8 I 734 | 0t | 6%
-
S | of patients who did not sttend & follow -up cutpatiert Local | Jun23 & 12 month + %® D e | e | omen | otex | x| oesx | s | mex | e | e : B0M | B2M | B4
apnointment
Theatre Theatre Utilisation rates Local Jun-23 B3 a0 ® i
Efficiencies | 7= of theatre sessions starting late Local Jun-23 36 425% X et
¥ of theatre sessions finishing early Local Jun-23 47 20 ® e ™
Manth an |
= E Mumber of friends and Family surveus complated Mational Jun-23 2503 manth ® //_\/\/\/\ 3,232 3,331 3,350 3,014 4,358 4,287 3,563 5073 4,425 5358 | 27 3477 2,503
2 imorowement 1
= g  |¥ofwhowouldrecommend and highly recommend Local Jun-23 B 3 =® — a0 g1 g2 g2 92w : g2% a0 | 8am |
T |7t sk aks sueys sooing Jout D an oueral Local | Jun-z3 a0 a0 v AN -7 7 sy | 9 It sz | sme | e 9 | W | @ | s
i
g |Hmberofnew ormalcomplais ecsived Local Apr-23 13 2 T:.:: Yos ,\A/j\ 115 153 124 120 40 113 120 127 135 B | M3
z i concemns that had final reply (Reg 24)finterim reply ~ . .
E [Bea 261 within 30w arking daus of concern receivad Local Apr-23 fen B0 ® ‘—-’,—W
° i of acknowledgements sent within 2 working days Local Bpr-23 100 100z L4 \ 1003 003 003 005 10054 00 10054 1005 L 11
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% children whe received 3 doses of the hexavalent 6 in

94.7%

i 0422123 95.4%
1" yaceine by age 1 National S (2 22023)
% of children who received 2 doses of the MMR vaccine . 90.0%
0422123 38.4%
by age 5 Natienal 95% (02 22123)
% uptake of influenza among 65 year olds and over National Mar-23 758% 75% r;?ru;:l I
% uptake of influenza among under 85 in risk groups Local Mar-23 43.8% 55% ”:z E;;l :
. I -
% uptake of influenza among chikdren 2 to 3 years old Local | Mar23 38.8% 50% r;:f;;‘ Data collection restarts October 2022 236% | 6% | 3% | 392% | 393% | 338y Data coleckon restarts October 2023
1
% uptake of influenza among healthcare workers Local Mar-23 42.4% 50% fzﬁ[lzﬂﬁgﬂ 4% 4058% | 409% 42.4% 42.4% :
1
:;:E::ke of the Spring COVID-19 vaccination for those National Junz3 §78% 759, ® Historical data not availabl
% urgl nts- T;ertaken within 48 hours Local May-23 100% 100% v
% Pgtrgnts w.rth Neurude'.reluprnental Qsprders (MDD National May-23 0% 0% 0% ¢ 3.4%
eceiving a Digonostic Assezsment within 26 weeks (Moy-22)
% Patients waiting less than 28 days for a first outpatient . 35 83.2%
appointment far CAMHS National | May-22 ki % | e
P-CAMHS - % of Routine Azsessment by CAMHS ) g 35 66.8%
ndertaken within 28 davs from receint of referral National Way-23 oo ' (M-
P-CAMHS - % of therapeutic interventions started within . 335, 34.4%
3 davs folowing assessment by [PHKSS National | May-22 ki e
e Azzezsment by SCANMHS 2o
ndertaken within 23 davs from receiot of referral Local Feb-22 oo
% residents in receipt of CAMHS to have a valid Care and . 938 63.8%
Treatment Pian (CTR) National | May-22 S Y | e
% of mental heatth assessments undertaken within (up to o6.9%
and including) 28 days from the date of receipt of referral|  Mational May-23 94% 80% )
{Nov-22)
(over 18 years of age)
% of therapeutic interventions started within (up te and 721%
including) 28 days following an assessment by LPMHSS Mational May-23 98% 80% "4 )
(Mow-22)
(over 18 years of age)
% patients waiting < 25 weeks to start a psychological . 245 73.5%
therapy in Specialist Adutt Mental Health National |~ May-23 &0 v (Nov-22)
% residents in receipt of secondary MH =ervices (all . 28% 24.2%
ages) who have a valid care and treatment plan (CTP) National Way-23 e X (Mov-22)
% Service Uzers admitted to a pyschiatric hospital
. 95.8%
between 9:00 and 21:00 hours that have received a gate-|  Local May-23 100% 100% v
: ) . (Mow-22)
keeping aszessment by the CRHTservice prior to
% service users admited to a pyschiatric hospital who
have not received a gate keeping azseszment by the Local May-23 100% 100% ¢ 80.9%

CHRHTS that have received a follow up assessment by

he CRH within 4 boys nf admizsinn

(Mow-22)
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