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Purpose of the The purpose of this report is to provide an update on the current

Report performance of the Health Board at the end of the most recent
reporting period (August 2024) in delivering key local performance
measures as well as the national measures outlined in the 2024/25
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.

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

Unscheduled Care

e Performance against the 4-hour access has deteriorated from
79.1% to 76.6% in August 2024.

e Performance against the 12-hour wait has deteriorated in
August 2024 to 1,167 from 1,013.

e In August 2024, there were 670 ambulance to hospital
handovers taking over 1 hour; this is an increase of 92
compared with the previous month.

e In August 2024, 3,147 ambulance hours were lost in handover
delays compared to 2,678 in the previous month.

e There was an increase in the average number of patients who
were deemed clinically optimised in July 2024 (Pathway of
care delays). The average number of clinically optimised
patients increased from 226 in the previous month to 246.

Planned Care

e OP waits remain under the 52 week Ministerial target level in
August 2024, a position sustained since October 2023.

e At the end of August 2024, there were 1,278 patients waiting
over 104 weeks for treatment an improvement of 6 from the
previous month.

e In August 2024 there were 17 patients waiting over 14 weeks
for a therapy service, all 17 were waiting for Dietetics.

e In August 2024, there was a decrease in the number of patients
waiting over 8 weeks for specified diagnostics. The position
improved from 3,490 to 3,425. The breakdown is as follows: -
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e Endoscopy= 2,756
e Cardiac tests= 555
e Other Diagnostics = 114

Cancer

e The final Single Cancer Pathway (SCP) measure of patients
receiving definitive treatment in July 2024 was 59%, which is
1% higher than the figure reported in June 2024 (this measure
is always reported a month in arrears due to data validation).

e 305 patients were wating in excess of 63 days at the end of
August 2024.

Mental Health

e Performance against the Mental Health Measures continues to
be maintained at above target levels in July 2024 with the
exception of psychological therapies.

e In July 2024, 61% 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)

e Access times for crisis performance has been maintained at
100% in July 2024.

¢ Neurodevelopmental Disorders (NDD) access times within 26
weeks continues to be a challenge, the performance showed a
modest deterioration of 3% in the month of August 2024 ro 30%.

e Note: S-CAMHS now included with P-CAMHS measure. Access
to therapeutic interventions remains strong at 100% within 28
days. Access to assessment has improved against in August
2024 to 84% which is now above target levels; the fourth month
of continuous improvement

Nationally Reportable Incidents

e In August 2024, there were 7 Nationally Reportable Incidents
reported.

e There were no new Never Events reported in August 2024.

Patient Experience
e August 2024 data is included in this report showing 93%
satisfaction through 4,913 surveys.

Specific Action
Required

Information Discussion Assurance Approval

v v

Recommendations

Members are asked to:
e ACKNOWLEDGE and DISCUSS the Health Board
performance against key measures and targets.
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QUALITY & SAFETY PERFORMANCE REPORT

1.

INTRODUCTION

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

BACKGROUND

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 2024/25.

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:

e ACKNOWLEDGE and DISCUSS the Health Board performance against key
measures and targets.
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Governance and Assurance

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

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

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

Best Value Outcomes and High Quality Care

Partnerships for Care

Excellent Staff

Digitally Enabled Care

X XXX | XK

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.

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

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

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

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

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

Report History The last iteration of the Quality & Safety Performance Report was
presented to Quality & Safety committee in June 2024. This is a
routine monthly report.

Appendices Appendix 1: Quality & Safety performance report
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Appendix 1- Quality & Safety Performance Report
September 2024
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1. Ambulance handovers over 1 hour

2. A&E waits over 12 hours
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. The number ambulance

handovers over 1 hour has
seen an increase in August
2024. The number of
handovers over 1 hour
increased from 578 in July
2024 to 670 in August 2024,
which is above the outlined
trajectory.

. Performance against the 12-

hour wait has deteriorated in-
month and is  currently
performing above the outlined
trajectory. The number of
patients waiting over 12-hours
in the Emergency Department
increased to 1,167 in August
2024, from 1,013 in July 2024.
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3. Median time from arrival to assessment within 60 mins
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4. Continuing reduction in pathway of care delays
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3.

In August 2024 77.70% of
patients received their first
assessment within 60 minutes
of their arrival at the
Emergency Department. This is
a reduction of 6.2% on the
figure reported in July 2024
(83.94%).

There was an increase in the
average number of patients
who were deemed clinically
optimised in August 2024. The
average number of clinically
optimised patients increased
from 226 in July 2024 to 246 in
August 2024.
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5. Lost Ambulance Hours Total

5. The ambulance handover lost
hours rate has seen an
increase in August 2024. The

5,000

ambulance handover lost hours
4,000 increased from 2,678 in July
3,000 2024 to 3,147 in August 2024.
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hours over 1 hour in August
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PLANNED CARE & CANCER

1. Single Cancer Pathway
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2. Outpatients waiting over 52 weeks
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1. The final SCP performance
for July 2024 was 59%, which
is higher than the figure
reported in June 2024.
Performance is currently
above the submitted
trajectory (58%).

2. The number of patients

waiting over 52 weeks for a
first outpatient appointment
remained below the
Ministerial target level of O in
August 2024. This position
has been sustained since
October 2023.
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3. 104 week waits — all pathways
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3. August 2024 saw a slight in-
month reduction of 0.05% in
the number of patients waiting
over 104 weeks for treatment.
The number decreased from
1,284 in July 2024 to 1,278 in
August 2024.

4. The percentage of patients
waiting under 52 weeks for
treatment decreased slightly
in-month. In August 85.3% of
patients were waiting under
52 weeks, compared with
85.4% in July 2024.
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5. Delayed follow ups over 100%
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6. R1 Ophthalmology

80%

60%
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Aug-23
Sep-23
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Apr-24
May-24
n-24
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=S

% R1 ophthalmology patients waiting within or no longer than
25% of their target date for an outpatient appointment

== Target

5. There were 39,908 patients

6.

waiting 100% over their target
date in August 2024. The
improvement is due to a
change in reporting
requirements and future
trends will be built form
August 2024.

In August 2024 73.3% of
Ophthalmology RI patients
were waiting within their
clinical target date or within
25% of their target date. This
is a 1.1% increase on the
figure reported in July 2024.
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7. Percentage of Patients waiting 8 weeks for a diagnostic test
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8. Patients waiting 14 weeks for therapy services
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7.

In August 2024, there was a
reduction in the percentage of
patients waiting less than 8
weeks for a diagnostic test. It
decreased from 72.1% in July
2024 to 70.5% in August
2024.

More detail on the number of
patients witing by diagnostic
test is provided later in this
report.

In August 2024, 99.71% of
patients were waiting less
than 14 weeks for therapy
services; this is a deterioration
when compared with the
figure reported in July 2024.
The 0.29% equates to 17
patients, all of which were in
dietetics.

Appendix 1- Quality and Safety Performance Report

16



1. LPMHSS assessments with 28 days and therapeutic assessment within 28 days 1. The percentage of routine

assessments undertaken
100 within 28 days increased to
0 84% in August 2024 from 75%
75% = F - - TEEEEEEEE in July 2024.
50%
25%
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2. Residents in receipt of a valid care and treatment plan 2. The percentage of residents
in receipt of a valid care and
o treatment plan remained
1?&;" above the 90% target,
o achieving 95% in August
20% 2024
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HEALTHCARE ACQUIRED INFECTIONS
1. C. Difficile 1. There were 18 hospital onset
cases of C.Difficile reported
20 in August 2024. This is 13
15 more than reported in July
2024 and is above the target
10 of a maximum of 6 cases per
I month.
|
N ERR
EREEEEEEEERE:
5553333 :4588°¢8
mmm C Diff Hospital Onset Cases = Target
2. Staph aureus 2. There were 8 hospital onset
cases of Staph aureus
10 reported in August 2024.
8 This is the 4 more than
6 reported in July 2024 and is
4 above the target of a
maximum of 3 cases per
z I month.
0
3333333338843
5855355888888
mmsm S Aureus Hospital Onset Cases = Target
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3. E-coli
10
8
6
4
2
0

4, Klebsiella
10
8
6
4
2
0

]

<t <t <t <t <t <t o =T =T w w w
Qo g g o ‘E_ Qo a9 q g o
= > = = o S = Q —1
2 © 5 2 5 o 8 © © g o &
< s 5 2 g n O zZz a5 o =
mmm E.Coli Hospital Onset Cases Target

=t =t =t <t =t =t =t =t =t w L L
G o g g g o o g o o
= > [ = (8] [« 8 - = Q | == 0 =
o m 3 5 o 2 o 0o @ o 8
< = 3 2 2w O z a S & =

mmm Klebsiella Hospital Onset Cases Target

3. There were 4 hospital onset

4. The number of hospital onset

cases of E.Coli reported in
August 2024. This is 4 more
than the figure reported in
July 2024 and is above the
target of a maximum of 4
cases per month.

cases of Klebsiella reported
increased to 6 in August
2024 from 4 in July 2024.
This is above the target of a
maximum of 4 cases per
month.
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3.1Updates on key measures

1. Number of new COVID cases 1.Number of new COVID19 cases for Swansea Bay
In August 2024, there were an additional 47 positive cases population
recorded bringing the cumulative total to 121,820 in
Swansea Bay since March 2020. 1,000
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0 II||IIII||-|I|||I||..|||.

NN I NN+ <
I QI QIO CNCICNCNENCIC
DO >0 COSEXCS 00 >0COES 250
S0R00pgolflus5350R00ng 0l 2mS3S
xNOZO-HLESL=SS 2nO0Zza-HL=ES<sS <

B New positive COVD19 cases
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4.10verview

Locality Nationall Local Target Trend

| Aug-23 | Sep-23 [ Oct-23 | Nov-23 | Dec-23 [ Jan-24 | Feb-24 | Mar-24 [ Apr-24 [ May-24 [ Jun-24 | Jul-24 | Aug-24|

Unscheduled Care
Marriston I tiraiect
Mumber of ambulance handovers over one hour Singleton Tprovemen rajectory
Total owards 0 by Mar 24 m
% of patients who spend less than 4 hours in all Worriston Improvement 64.4%
major and minor emergancy care (i.e. A&E) facilities  [NPTH compared to same a7
from arrival until admission, transfer or discharge Total month in 2223 75.7% | 77.3%

Mumber of patients who spend 12 hours or more in all|Marriston
hospital major and minor care facilities from arrival MPTH

Improvement trajectory

1,132
towards 0 by Mar 24 L

until admission, transfer or discharge Total

% of patients who have a direct admission to an acute [Morriston 59.8% 12.3% | 125% | 38.5%

stroke unit within 4 hours* Total (UK SNAP average) ] i i

% of patients who receive a CT scan within 4 hour® Morriston 54 5% 58.1% 34.0% [ 52.8% [ 57.6% 50.0% | 53.6%
P Total (UK SMAP average) 58.1% 34.0% [ 52.8% | 57.6% 50.0% | 53.6%

% of patients who are assessed by a stroke specialist | Morriston 84.2% 93.2% 92.9% | 94.4% 84.5%

consultant physician within 24 hours™ Total (UK SNAF average) 93.9% 97 9% | 94.4%

% of thrombolysed stroke patients with a door to door |Morriston 12 month

needle time of less than or equal to 45 *minutes Total improvement trend

% of patients receiving the required minutes for Moriston 12 month 5%

speech and language therapy improvement trend : :

Prompt orthogeriatric assessment- % patients
receiving an assessment by a senior geriatrician Morriston T75%
within 72 hours of presentation

Prompt surgery - % patients undergoing surgery by
the day following presentation with hip fracture

NICE compliant surgery - % of operations consistent

with the recommendations of NICE CG124 Marriston 5% P\/"

97.8% | 97.6%

Marriston 75%

Prompt mobilisation after surgery - % of patients out B

of bed (standing or hoisted) by the day after operation Morristan 75%
Not delirious when tested- % patients (<4 on 4AT
test) when tested in the week after operation

Return to original residence- % patients discharged
back to original residence, orin that residence at 120 [Marriston T5%
day follow-up

81.8% | 82.2% | 82.4% | 81.6% | 83.0% | 83.9% | 83.6% | 83.5% | 84.6% | 85.0% | 84.9% | 85.4%

Marriston 75% T34% | 72.7% | 72.5% | 73.9% | 748% | 75.4% | 75.2% | 75.5% | 76.1% | 75.4% | 76.1% | 76.2%

T29% | 725% | V31% | 729% | 73.2% | 736% | 734% | 740% | 740%

30 day mortality rate - Casemix Adjusted Marriston Maonitor 6.7% 6.0% 4.8% 5.6%
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Locality

Nationall Local Target

HB
Trajectory

Trend

| SBU
[Aug23 [ Sep-23 [ Oct-23 [ Nov-23 | Dec23 | Jan-24 | Feb-24 | Mar-24 | Apr24 [May-24 [ Jun24 | Jul24

Aug-24

Healthcare Acquired Infections

Mumber of E.Coli bacteraemia cases

PCCS Community

PCCS Hospital

MHELD
Marriston
NPTH

Singleton

Total

12 manth reduction
trend

A o
R

—n | 0|

Mumber of 8.aureus bacteraemia cases

PCCS Community

PCCS Hospital

MHELD
Iarriston

NPTH

Singleton

Total

12 manth reduction
trend

-
=

=1 =R I=11=]

-
=]

Mumber of C.difficile cases

PCCS Community

PCCS Hospital

MHELD

Marriston

NPTH

Singleton

Total

12 manth reduction
trend

Mumber of Klebsiella cases

PCCS Community

PCCS Hospital

MHE&LD

Marriston

NPTH

Singleton

Total

12 month reduction
trend

Mumber of Aeruginosa cases

PCCS Community

PCCS Hospital

MH&LD

Marriston
NPTH

Singleton

Total

12 manth reduction
trend

MDD-\GD-\MD_\MDDMoo_LDJhDDwm_\DwDDmgm_LmD_LtD

[=][=1{=] f=] =] {=] =]

===l ==l E=10=]

Compliance with hand hygiene audits

PCCS

MH&LD

Marriston

NPTH

Singleton

Total

95%

99.5% | 96.8% | 97.4%
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4 2Updates on key measures

In August 2024, the number of red calls responded to within 8 minutes deteriorated to 44.9% from 46.5% in July 2024. In
August 2024, the number of green calls increased by 4%, amber calls decreased by 1%, and red calls decreased by 0.5%
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In August 2024, there were 670 ambulance to hospital handovers taking over 1 hour; this is an increase of 92 compared with
578 in July 2024. In August 2024, all 670 handovers over 1 hour were attributed to Morriston Hospital. The number of handover
hours lost over 15 minutes have increased from 2,678 in July 2024 to 3,147 in August 2024.
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In August 2024, there were 11,354 A&E attendances, which is a reduction of 1,036 when compared to July 2024. There were
6,827 attendances to A&E at Morriston hospital and 4,527 attendances to MIU at Neath Port Talbot hospital.
Number of A&E attendances- HB total 2. Number of A&E attendances- Hospital level
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the target.
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The Health Board’s performance against the 4-hour measure deteriorated from 79.12% in July 2024 to 76.61% in August 2024.
Neath Port Talbot Hospital Minor Injuries Unit (MIU) has remained above the national target of 95% achieving 99.01% in
August 2024. Morriston Hospital’s performance deteriorated between July 2024 and August 2024, achieving 61.81% against
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In August 2024, performance against the 12-hour measure deteriorated when compared with July 2024, increasing from 1,013
to 1,167. This is an increase of 154 compared to July 2024. 1,166 patients waiting over 12 hours in August 2024 were
attributed to Morriston Hospital and 1 was attributed to Neath Port Talbot Hospital.
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In December 2023, there were 4,328 emergency admissions across the Health Board, which is 26 higher than November 2023.
Singleton Hospital saw an in-month reduction, with 33 less admissions (from 308 in November 2023), Morriston Hospital saw

an in-month increase from 3,871 admissions in November 2023 to 3,923 admissions in December 2023.
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In March 2024, there were a total of 76 admissions into the Intensive Care Unit (ICU) in Morriston Hospital, this is an increase when
compared with 70 admissions in February 2024. March 2024, saw an increase in the number of delayed discharge hours from

1049.25 in February 2024 to 2903.1 in March 2024. The average lost bed days increased to 3.9 per day. The percentage of patients
delayed over 24 hours increased to 52.73% in March from 26.53% in February 2024.
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In August 2024, there were on average 246 patients The number of clinically optimised patients by site
who were deemed clinically optimised but were still
occupying a bed in one of the Health Board’s 200
Hospitals.

160
In August, Morriston Hospital had the largest 120 /\/\/\/\———

proportion of clinically optimised patients with 138,

followed by Neath Port Talbot Hospital with 69. 80 %
40 —
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Continued work is 0
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opportunities to reduce the number of Clinically GO g g g I3 3 &3 3I3
Optimised ~ Patients in the Hospital. The 3 88 5 8§83 253 8%
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implementation of the frailty model with further Morriston Singleton NPTH Gorseinon

increase opportunities for reductions in delays.

In August 2024, there were 19 elective procedures | Total number of elective procedures cancelled due to lack
cancelled due to lack of beds on the day of surgery. of beds
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Prompt orthogeriatric assessment- In July
2024, 97.5% of patients in Morriston hospital

received an assessment by a senior geriatrician
within 72 hours.

1. Prompt orthogeriatric assessment
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5 Not delirious when tested- 76.2% of patients
were not delirious in the week after their operation
in July 2024.

6 Return to original residence- 74.0% of patients
in April 2024 were discharged back to their original
residence. This is 6.2% more than in April 2023.

7. 30 day mortality rate- In Q1 24-25 the mortality
rate for Morriston Hospital was 5.6%, which is
consistent with the figure reported in the same
period in the previous year and is 0.2% higher
than the national average for the quarter.
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e 29 cases of E. coli bacteraemia were identified in
August 2024, of which 12 were hospital acquired and
17 were community acquired.

e The Health Board total is currently above the Welsh

Government Profile target of 20 cases for August
2024.

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 14 cases of Staph. aureus bacteraemia
in August 2024, of which 9 were hospital acquired and
5 were community acquired.

e The Health Board total is currently above the Welsh
Government Profile target of 6 cases for August 2024

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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¢ There were 35 Clostridium difficile toxin positive Number of healthcare acquired C.difficile cases
cases in August 2024, of which 30 were hospital
acquired and 5 were community acquired. 40
35
e The Health Board total is currently above the Welsh 30
Government Profile target of 8 cases for August 25
2024. 20
15
Actions of Improvement; 10
Each Service Group has developed detailed action 5
plans which reinforce the quality and safety guidelines 0
to support the reduction of Infection rates VDOV ITIIIIIIIIIIINGY
DAL EZO0cAEESNETSOAYL 20C Ok
28028859 2283528028s85¢82
mmm Number of C.diff cases (SBU) — Trajectory
e There were 12 cases of Klebsiella sp in August Number of healthcare acquired Klebsiella cases
2024, of which 9 were hospital acquired and 3 were
community acquired. 14
12
¢ The Health Board total is currently above the Welsh 10
Government Profile target of 7 cases for August 8
2024. 6
_ 4
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o There were 3 cases of P.Aerginosa reported in
August 2024.

o The Health Board total is currently above the Welsh

Government Profile target of 2 cases for August
2024.

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

e In July 2024 there were 84 cases of healthcare
acquired pressure ulcers, 44 of which were
community acquired and 40 were hospital
acquired.

There were 14 grade 3+ pressure ulcers in July
2024, 8 of which were community acquired and 6
were hospital acquired.

e The rate per 100,000 admissions was 625 in July
2024.

*March 24 data not available
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Total number of hospital and community acquired Pressure
Ulcers (PU) and rate per 100,000 admissions
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The Health Board reported 7 Nationally Reportable 1. and 2. Number of nationally reportable incidents and never
Incidents for the month of August 2024 to Welsh events
Government. The Service Group breakdown is as 20
follows;
- Morriston — 4 15
- NPTS-2 10
- PCT-1 I
IalRlndil anl
. 11 . |
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There were no new Never Events reported in = Number of nev_er events )
August 2024. ENumber of Nationally Reportable Incidents
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e The number of Falls reported via Datix web for
Swansea Bay UHB was 173 in August 2024. This

is 1.7% less than July 2024 where 176 falls were
recorded.

The latest data shows that in August 2024, the

percentage of completed discharge summaries was
79%.

In August 2024, compliance ranged from 85% in
Morriston Hospital to 66% in Singleton Hospital.
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July 2024 reports the crude mortality rate for the
Health Board at 0.65%, which is 0.1% higher than the
figure reported in June 2024.

A breakdown by Hospital for July 2024:
e Morriston — 1.21%
e Singleton — 0.15%
e NPT-0.07%

In August 2024, 8.68% of patients were readmitted as
an emergency within 28 days of their previous
discharge date. This is 0.54% lower that the figure
reported in July 2024.

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

2.0%
1.5%
1.0%
0.5%
0.0%

Jul-23
Aug-23
Sep-23

Oct-23
Nov-23
Dec-23
Jan-24
Feb-24
Mar-24
Apr-24
May-24
Jun-24
Jul-24

== Morriston Hospital

== Singleton Hospital
====NPT Hospital

= H B Total

Emergencies readmitted within 28 days of previous discharge

10%
8%
6%
4%
2%
0%

S8S8RIIIIIILG

882882283372

m 28 day readmission rate (SBUHB)
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5 HARM QUADRANT- HARM FROM REDUCTION IN NON-COVID ACTIVITY

5.10verview

Harm from reduction in non-Covid

. : HB SBU
T Locaity Nationall Local Target | ;..o oy | TN I Aug23 | Sep-23 | Oct-23 | Nov-23 | Dec-23 | Jan-24 | Feb-24 | Mar-24 | Apr24 | May24 ] Jun24 | Jui-24 | Aug24
Cancer
. . Improvement
Single Cancer Pathway- % of patients started ;
treatment within 62 days (withaut suspensions) Total Trajectory towards 58.0% 564% | 57.0% | 57.9% | 58.6%
80% by Mar 26
Planned Care
Marriston
Mumber of patients waiting = 26 weeks for first gil:gll_:aton 0
; . .
| outpatient appointment PCACS
Total
Marriston
) - MNPTH Improvement
Eﬁt?abt?ern?fappa; Ioﬁ::fn‘::tmng 7 30 weeks forfirst Singleton Trajectory towards
PC&CS target of 0
Total
Morriston
) - MPTH Improvement
1 PC&CS target of 0
Total 0
Marriston
MNPTH Improvement
Mumber of patients waiting = 52 weeks for treatment® [Singleton Trajectory towards
PC&CS target of 0
Total
Marriston
MNPTH Improvement
Mumber of patients waiting = 104 weeks for treatment*|Singleton Trajectory towards
PC&CS target of 0
Total 1,223
) - . Marriston Improvement
I;Ji:;nnboe;ﬂocfseahents waiting = 8 weeks for a specified Singleton Trajectory towards 0 by
Total Mar 24 3,115
| MH&LD Improvement
Mumber of patients waiting = 14 weeks for a specified |NPTH .
therapy® PCRCS Trajectory towards 0 by
Mar 24
Total
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HB

] " SBU
I Locality R LocalTarget‘Trajectory Trend | -Rug23 [ Sep-23 [ Oct.23 | Nov-23 | Dec23 | Jan24 | Feb24 | Mar-24] Apr-24 [May24 | Jun-24 | Jui-24 | Aug24
Planned Care
Total number of patients waiting for a follow-up T 12 maonth reduction
B - otal
outpatient appointment * trend
. . Improvement
gtlgrr;?gragpanents delayed by over 100% pasttheir Tatal Trajectory towards 49 585
target of O
Mumber of patients delayed past their agreed target 12 month reduction
date (booked and not booked) * Total trend ST
Number of Ophthalmology patients without an Total 0
allocated health risk factor
Mumber of patients without a documented clinical T
. otal 0
review date
Mumber of GP referrals Total 12 month reduction
trend
Mumber of patients referred from primary care into Improvement
secondary care Ophthalmology senvices Total Trajectory towards
reduction by Mar 24
PCCS
MHELD
; . Morristan Month on month
Mumber of friends and family surveys completed NPTH improvement
Singleton 1,583 1,763 | 2,063
Total 5188 5,738
PCCS 92% 97% 95%
MHE&LD 100% 100% | 100%
% of patients who would recommend and highly Marriston a0% 90% 90%
recommend NPTH
Singleton ~—_—v—| 96% 95% 94% 94% 94% 95% 95% 95% 95% 94% 95% 95% 95%
Total Aoy 92% 92% 92% 92% 92% 93% 92% 92% 93% 92% 93% 93% 93%
PCCS Twe———| 05% 98% 95% 98% 93% 91% 96% 96% 96% 94% 96% 95% 94%
MHELD
% of all-Wales surveys scoring 9 or 10 on overall Marriston 20% Th——~| 93% 94% 94% 92% 92% 92% 92% 91% 92% 92% 92% 93% 92%
satisfaction NPTH
Singleton | 98% 97% 7% 97% 93% 93% 94% 93% 95% 945% 94% 94% 95%
Total 93%
PCCS
MHELD
. : Marriston 12 maonth reduction
Mumber of new complaints received NPTH trend
Singleton
Total
PCCS
% of complaints that have received a final reply (under [MH&LD
Requlation 24) or an interim reply {under Regulation  |[Morriston 80%
26) up to and including 30 working days from the date [NPTH
the complaint was first received by the organisation Singleton
Total
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5.3 Updates on key measures

PLANNED CARE
Description Current Performance
Referrals and In August 2024, there were 12,326 referrals received. This is lower than the number that was received in July 2024
shape of the (14,282). Chart 4 shows the shape of the current waiting list and Chart 3 shows the outpatient activity undertaken over
waiting list the last year.
Trend
1. GP Referrals 1. Number of GP referrals received by SBU Health 2. Number of stage 1 additions per week
The number of Board
Stage 1 additions 17,500 3,000
per week 15,000 2,500
12,500
2,000
10,000
2. Stage 1l 7,500 1,500
additions 5,000 1,000
The number of new 2’503 503
atientsthathave | = % @ 60 o0 o o0 - 9 9 < < <+ <+ <+ 000000000t
been added to the SR IIIIIIIS T
. T 2263358852539 9999909x £xr 900000000 T 9890090 Tr e0908
outpatient waiting list 20 0zaoSLl=<23°>2 DIRIRINIIIR RN IDIDII IO IR R NIN RN IRDIPIRIIR IR RN DN DID IR PR
Routine Urgent Additions to outpatients (stage 1) waiting list
3. Outpatient
activity 3. Outpatient activity undertaken 4.Total size of the waiting list and movement (August 2024)
undertaken 40,000 000
Total number of ’
patients seen each 30,000 2500
month 20,000 2000
4. Size of the 10,000 1500
Total number o 7985833333333 .
patients on the ® 0% > 0 c o = 5 2c o3 o0
::cuoocumcumﬂ-m::—,::
waiting list by stage < 0 z0O>S>uwz=<s3s 5 £ 5
CMGNINRNRSYRABERNRERRAS8SLRRRARERY
as at August 24 New outpatient attendances Follow-up attendances AR
W STAGE 1 STAGE 2 STAGE 3 STAGE4 ®mSTAGES
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PLANNED CARE

Description

Current Performance

Outpatient waiting
times

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

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

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

4. Percentage of
patients waiting less
than 26 weeks

The number of patients waiting over 26 weeks for a first outpatient appointment is still a challenge. August 2024 saw an
in-month increase of 9% in the number of patients waiting over 26 weeks for an outpatient appointment. The number of
breaches increased from 14,392 in July 2024. Ophthalmology has the largest proportion of patients waiting over 26
weeks for an outpatient appointment, followed by ENT and Orthopaedics. Chart 4 shows that the number of patients
waiting less than 26 weeks for an outpatient appointment, this figure has decreased to 59.5%.

Trend
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
15,000 10,000
10,000 5,000 w
5,000 0 <
0 O M MmO 3 T+ <+ ¥ <+ <+
Qoo oo d 338 F T g g g oo g oo g o o
aa g o gaa g o g g 2 2 0 3 % 5 89 5 &8 g 532
2828 33583855379 29 0z24a8L=<323°>2
<0 0205w =<5 7% Morrist Singlet PCT NPTH
Outpatients > 26 wks (SB UHB) orriston ingleton

3. Patients waiting over 26 weeks for an outpatient

4. Percentage of patient waiting less than 26 weeks
appointment by specialty as at August 2024

80%
2500 600/0
o 40%
1500
1000 20%
- 0%
sstatzzcrosiasfiazas . Mmoo onoo0$ T T T T T TS
PERIREEILEiiiiiiss I B B I B I B B
g Egor‘%g‘géémée%%%gég H :E?z‘qz,w.gg’n - s} e —_
5 OEE EZ g3CiT3IEzssEEipiiticci: S & o 5 0 568585379
§ °° 5 53 & cE3lf FiTgibEsiic < W ZOo->Wws=<s S Z
[v] v g & ©en Q2 5& =
5% Gz E g £ "
i R % waiting < 26 wks (SBU HB)
o
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PLANNED CARE

Current Performance
In August 2024, there were 8,015 patients waiting over 36 weeks at Stage 1, which is a 9% in-month increase from July 2024.
13,905 patients were waiting over 52 weeks at all stages in August 2024. In August 2024, there were 1,278 patients waiting

Description
Patients waiting
over 36 weeks for

treatment over 104 weeks for treatment, which is a 0.5% reduction from July 2024.

1. Number of

patients waiting Trend

more than 36 weeks 1. Number of patients waiting over 36 weeks at Stage 1 2. Number of patients waiting over 52 weeks at Stage 1-
for treatment and the | 10,000 HB total

number of elective

2,000
patients admitted for 7,500
treatment- Health 1,500
q | 5,000
Board Tota 1,000
2,500
2. Number of 500
patients waiting 0
NI I IR =A== A - - . » 0
more than 36 weeks PEETTLETLSLELS 20050 TIIIITIIIIIILGS
: 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
for reatment 3362882222352 085S s E 853985585485
)
3. Number of Outpatients >36 wks (SB UHB) <nPzo5u=<=5"InCz05u=
e L Outpatients >52 wks (SB UHB) ——Trajectory
elective admissions
3. Number of elective admissions 4 Number of patients waiting over 104 weeks- HB total
4. Number of 2 000
patients waiting 6,000
more than 104 5.000 6000
weeks for treatment 4,000 4000
3,000
2,000 2000
1,000

OOONOTTITITTTITITTOOW
g guLaddggFHIagagdga GG ol ol Gl Glhal al G o GEGHET G
\ \ \ | h ' ) h ' | ' | h a0 C e O S s o C =
5535535855853 39 B82S 8585285338828588
z o O =2 a8 ¢ =<« < 3 = z < W Z0 N = < W 20 'S
. . ) > 104 weeks —Trajector
Admitted elective patients d y
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Number of patients
referred into
secondary care
Ophthalmology
services

Ophthalmology

PLANNED CARE
Description Current Performance
Ophthalmology In August 2024, there were 785 patients referred from Number of referrals into secondary care Ophthalmology
Referrals

This is a reduction on the number of patients referred in
July 2024, which was 838.

Primary Care into secondary care ophthalmology services.

service

1,200
1,000
800
600
400
200
0

FaIAIIIISI T

5585855283553 3

Number of referrals

waiting times
Percentage of
ophthalmology R1
appointments

within their clinical
target date or within
25% in excess of
their clinical target

attended which were

In August 2024, 56.8% of Ophthalmology R1 appointments

attended were 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 appointments
attended which were within their clinical target date or
within 25% in excess of their clinical target date
100%
80%
60%
40%
20%

0%

Aug-23
Sep-23
Oct-23
Nov-23
Dec-23
Jan-24
Feb-24
Mar-24
Apr-24
May-24
Jun-24
Jul-24
Aug-24

% of ophthalmology R1 appointments attended which were
within their clinical target date or within 25% beyond their
clinical target date.

e Target
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THEATRE EFFICIENCY
Description Current Performance Trend
Theatre Efficiency | In July 2024 the Theatre Utilisation rate was 77%. 1. Theatre Utilisation Rates
1. Theatre Utilisation | This is 11% higher than June 2024 and is 8% higher 100%
Rates than the figure reported in July 2023 (69%). 23;3
40%
20%
0%
2. % of theatre 34% of theatre sessions started late in July 2024. This g8 8 8 8 8 3 3 3 3 3 3 3
sessions starting late | is 4% lower than the figure reported for in June 2024. = 2 &8 8 2 8 5 8 &8 2 8 5§58 =
Theatre Utilisation Rate (SBU HB)
2. and 3. % theatre sessions starting late/finishing
3. % of theatre In July 2024, 48% of theatre sessions finished early. 80%
sessions finishing This is 5% lower than figure seen in June 2024 and 60%
early 1% higher than those seen in July 2023. 40%
20%
0% [ag] [ag] o) o) o) o) =T =T =T =T =T
4. % of theatre 11% of theatre sessions were cancelled at short S S B i % oo @ 9
sessions cancelled notice in July 2024. This is 2% higher than the figures S 2 88 2 8 5 p2p 2285 3 S5
at short notice (<28 | reported in both June 2024 and July 2023. Late Starts Early Finishes
days)

4.% theatre sessions cancelled at short notice (<28 days)
50%
40%

_ 30%
5. % of operations

Of the operations cancelled in July 2024, 38% of them

20%
cancelled on the day | were cancelled on the day. This is 4% lower than the 183’
figure reported in June 2024 (42%) P e e e o o = + <+ <+ < < =
= o o O = o | = 0 = =1 > | = =
5 2386 28 sS ¢ 228 33
Morriston NPTH Singleton

5. % of operations cancelled on the day
50%
40%
30%
20%
10%0
0%

Jul-23

Aug-23
Sep-23
0Oct-23
Nov-23
Dec-23
Jan-24
Feh-24
Mar-24
Apr-24
Jul-24

May-24
Jun-24

% operations cancelled on the day
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PLANNED CARE

Description Current Performance Trend
Diagnostics In August 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 decreased from 3,490 in July 2024 to 3,425 in August
patients waiting 2024. 9,000
more than 8 weeks 8,000
for specified The following is a breakdown for the 8-week breaches 5’888
diagnostics by diagnostic test for August 2024: 5.000

e Endoscopy= 2,756 3,888
e Cardiac tests= 555 2.000
e Other Diagnostics = 114 1,008

Actions of Improvement;
Demand and capacity work has enabled significant

improvement in access times for non-endoscopic
diagnostics.

Aug-23 [N
Sep-23 N
Oct-23 [N
Nov-23
Dec-23 1
Jan-24 1
Feb-24 [N
Mar-24
Apr-24 [N
May-24 N
Jun-24 1
Jul-24 1
Aug-24 1

Other diagnostics (inc. radiology) MEndoscopy @Cardiac tests

Detailed demand and capacity model for endoscopy has
been commissioned to ensure sustained improvement
across all aspects of endoscopic diagnostics.

Therapy waiting In August 2024, there were 17 patients waiting over 14 Number of patients waiting longer than 14 weeks for

times weeks for specified Therapies, which is 12 more than therapies

The number of seen in July 2024. 200

patients waiting

more than 14 weeks | All 17 breaches were attributed to Dietetics. 150

for specified 100

therapies 50

0
M M O M O F = <+ F T F <+
A g g g g g g Qg a g
D o G 2 9 c o0 = 5 >C 5 O
20024882 =<23°>2
Therapies > 14 weeks (SBU HB)
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CANCER

Description

Current Performance

Trend

Cancer demand and
shape of the waiting
list

Single Cancer
Pathway

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

Single Cancer
Pathway backlog-
patients waiting over
63 days

Early September 2024 backlog by tumour site:

Tumour Site 63 - 103 days | 2104 days
Acute Leukaemia 0 0
Brain/CNS 0 0
Breast 5 2
Children's cancer 0 0
Gynaecological 26 12
Haematological 4 3
Head and neck 12 6
Lower Gl (Exl. BSW) 31 9
BSW 13 16
Lung 14 8
Other 1 0
Sarcoma 2 0
Skin(c) 70 5
Upper Gastrointestinal 14 9
Urological 29 14
Grand Total 221 84

Number of patients with a wait status of more than 62 days

800
600
400
200

0

Aug-23

Sep-23

—

Oct-23
Nov-23

03

o

SO L s . - o
g g g oa gl Qg
o = = = =
mm%f"g—m:ﬁ—:’,g]
O > w=<s°5 I
ays = 104 days

July 2024 saw a reduction in the number of patients
waiting over 63 days. The following actions have been

outlined to support backlog reduction;

- Targeted work is underway to prioritise patients

waiting >104

- Milestone targets for OP access (10 days) and
Decision to Treat (31 days) have also been set to

reduce overa

- Tumour site specific plans have been developed and

days

Il pathway waits.

will be enacted through Tl governance.

Note: backlog increased in May 2024 to reflect new
reporting requirements for Bowel Screening Wales

patients

Percentage of patients starting first definitive cancer treatment

within 62 days from point of suspicion

A

4
un-24
I-24
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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

Early September 2024 figures show total wait
volumes for first outpatient appointment have
decreased by 20% when compared with the previous
week.

Of the total number of patients awaiting a first
outpatient appointment, 29% have been booked,
which is lower than figures seen in the previous
months’ performance.

The number of patients waiting for a first outpatient
appointment (by total days waiting) — Early September 2024

FIRST OPA 25-Aug 01-Sep
Acute Leukaemia 0 0
Brain/CNS 0 0
Breast 10 2
Children's Cancer 4 7
Gynaecological 60 42
Haematological 5 5
Head and Neck 73 54
Lower GI 54 50
Lung 6 2
Other 249 149
Sarcoma 0 0
Skin 484 462
Upper GI 33 3
Urological 27 20
1005 805

Radiotherapy
waiting times

The percentage of
patients receiving
radiotherapy
treatment

Radiotherapy waiting times continue to be a
challenge, with only the 7 day Elective Delay target
being met in August 24.

Measure

Scheduled (14 Day Target)
Scheduled (21 Day Target)
Urgent SC (2 Day Target)
Urgent SC (7 Day Target)
Emergency (within 1 day)
Emergency (within 2 days)
Elective Delay (7 Day
Target)

Elective Delay (14 Day
Target)

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

Aug-23

Sep-23

Radiotherapy waiting times

SNALN =

== Scheduled (14 Day Target)

Oct-23
Nov-23
Dec-23
Jan-24

e | Jrgent SC (2 Day Target)

=== Emergency (within 1 day)

Feb-24
Mar-24

Scheduled (21 Day Target)

Emergency (within 2 days)

Apr-24

May-24

Jun-24

e | Jrgent SC (7 Day Target)

Jul-24
Aug-24

= F|octive Delay (7 Day Target) =====Elective Delay (14 Day Target)
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FOLLOW-UP APPOINTMENTS

Description

Current Performance

Trend

Follow-up
appointments

1. The total number
of patients on the
follow-up waiting list

2. The number of
patients waiting
100% over target for
a follow-up
appointment

In August 2024, there was a total of 147,509 patients
waiting for a follow up outpatient appointment.

There was a total of 67,051 patients waiting for a
follow-up past their target date in August 2024.

Of the 67,051 delayed follow-ups in August 2024,

13,072 had appointment dates and 53,979 were still
waiting for an appointment.

In addition, 39,908 patients were waiting 100%+ over
target date in August 2024.

The improvement is due to a change in reporting
requirements and future trends will be built form
August 2024.

1. Total number of patients waiting for a follow-up
200,000

160,000
120,000
80,000
40,000
0

MO Mmoo s+ = F

QAo g o g oo

D oG Z2 Q C O - 5 >C 5D

7832888328333

Number of patients waiting for follow-up (SBU HB)

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

60,000

45,000

30,000

15,000
0
M o0 0 O o 3+ < < <+ <+ %+ =
Fyagqqgqgqagqgqqq
D a3 2 Q € 9 = 5 >C 5 0
2862885 ¢328352

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

Appendix 1- Quality and Safety Performance Report

51




Description

PATIENT EXPERIENCE

Patient experience

Current Performance

and family surveys
completed

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

3. Number of
Service User
feedback experience
responses
completed and
recorded on CIVICA

1. Number of friends

Health Board Friends & Family patient satisfaction
level in August 2024 was 93% and 4,913 surveys
were completed.
> Singleton/ Neath Port Talbot Hospitals Service
Group completed 1,945 surveys in August
2024, with a recommended score of 95%.
> Morriston Hospital completed 2,445 surveys in
August 2024, with a recommended score of
90%.
» Primary & Community Care completed 518
surveys for August 2024, with a recommended
score of 95%.
» The Mental Health Service Group completed
83 surveys for August 2024, with a
recommended score of 89%.

There were 6,340 feedback experience responses
completed and recorded on CIVICA in June 2024.
This is 638 more than the figure reported in May 2024.

Of the responses recorded, 5,111 were targeted and
1,229 were passive.

Trend
1. Number of friends and family surveys completed
6,000
4,000
B RARNRNRRRRAR
o]
™ ™ ™ © © < = < <+ <= < == =
L S > T > BN 5 5 I B VR > (R B (N >
o o = o = © = =3 == = =
2388 288¢ 228 332
mMH & LD

m Morriston Hospital

Neath Port Talbot m Primary & Community

Singleton Hospital

2. % of patients/ service users who would recommend
and highly recommend
90% = = —
80%
70%
60%
50%
(%] (%] (%] [%¢] 2] < = = < < < o <
g @ g g q g Qo o
o o B =z 9 c o2 = 5 > c 3 O
258028 8¢ 2<% 353 2
s H&LD =M orriston NPT e===PCCS Singleton
3. Number of feedback experience responses
7000
6000
5000
4000

Jun-23
Jul-23
Aug-23
Sep-23
Oct-23
Nov-23
Dec-23
Jan-24
May-24
Jun-24

Feb-24
Mar-24
Apr-24

Total number of responses
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COMPLAINTS

Description Current Performance Trend

Patient concerns 1. Number of formal complaints received
1. Number of formal | 1. In June 2024, the Health Board received 130 formal | 120
complaints received | complaints; this is a reduction of 40% when compared | 100
with June 2023 figures (217). 80
60
4

22" JI dl JI JI i

Jan-24 Feb-24 Mar-24 Apr-24 May-24 Jun-24

o

EMH & LD mMorriston Hospital = NPT Hospital mPCCS = Singleton Hospital

2. Percentage of

_ 2. Response rate for concerns within 30 days

concerns that have 2. The overall Health Board rate for responding to

received a final reply | concerns within 30 working days was 70% in 90%

or an interim reply June 2024, against the Welsh Government target of 80%

up to and including 75% and Health Board target of 80%. 70%

30 working days 60%

from the date the Below is a breakdown of performance against the 30- 50%

concern was first day response target: 40%

received by the 30 day response rate 30%

organisation Neath Port Talbot 85% 20%
Hospital 10%
Morriston Hospital 66% 0%
Mental Health & 64% R R/IVIIIIIIIIJ TS
Learning Disabilities S3 9882 3 3§ 8 588 & 5
Primary, Community and 80% > T00C 205w =<z=5
Therapies Health Board Total ==HB Profile
Singleton Hospital 63%
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6.10verview

" Internal SBU
e ==y Nationall LocalTarget| 'p i T8N o 5e TS0 53 [Oct23 [ Nov23 | Dec 23 [Jan 24 Feb24 | Mar24] Apr24 [May 24| Jun24 | Jui24 |Aug24
Childhood immunisations
. . R NPT 94.9% 95.8% 94.5%
% .?Ihlldre_n wEo rece.;ved 3 doses ofthe hexavalent ‘G Swansea 959 90% 93.6% 95 45, 95 355
In T vaccine by age HB Total 94.1% 05.6% 95.0%
NPT 95.2% 95.5% 94.8%
% children who received MenBz2 vaccine by age 1 Swansea 95% 90% 92.9% 94 5% 94 1%
HB Total 93.8% 94.9% 94.4%
NPT 97.3% 97.6% 97.0%
% children who received PCVZ2 vaccine by age 1 Swansea 95% 90% 95.4% 96.9% 96.5%
HB Total 96.1% 97.2% 96.7%
NPT 92.8% 93.8% 94.1%
% children who received Rotavirus vaccine by age 1 Swansea 95% 90% 92.3% 92 5% 94 3%
HB Total 92.5% 93.0% 94.2%
NPT 93.6% 93.8% 92.7%
% children who received MMR1 vaccine by age 2 Swansea 95% 90% 92.2% 93.0% 93.5%
HB Total 92.7% 93.3% 93.2%
NPT 94 6% 94.4% 92.4%
% children who received PCVf3 vaccine by age 2 Swansea 95% 90% 92.0% 92 8% 93.3%
HB Total 92.9% 93.4% 93.0%
NPT 93.6% 94.1% 92.4%
% children who received MenB4 vaccine by age 2 Swansea 95% 90% 91.3% 92.3% 92 9%
HB Total 92.1% 93.0% 92.7%
NPT 93.6% 94 1% 92 4%
% children who received Hib/MenC vaccine by age 2 |Swansea 95% 90% 91.5% 92.3% 92 9%
HB Total 92.2% 93.0% 92.7%
NPT 93.6%
% children who are up to date in schedule by age 4 Swansea 95% 90% 91.5%
HB Total 92.2%
% of children who received 2 doses of the MMR. NPT a5 a0% SRLAED
vaccine by age 5 |Swansea |
HB Total
NPT 90.5%
% children who received 4 in 1 vaccine by age 5 Swansea 95% 90%
HB Total
NPT 93.7% 94. 7% 95.5%
% children who received MMR vaccination by age 16 |Swansea 95% 90% 91.8%
HB Total 90.3% 91.1% 93.1%
NPT 59.2% 56.9%
% children who received teenage booster by age 16 Swansea 90% 85% 87 4% 86.0% B85 8%
HB Total 88.1% | 85.5% | B6.2%
NPT 87 1%
% children who received MenACWY vaccine by age 16 |Swansea Improve
HB Total B6.9%

Appendix 1- Quality and Safety Performance Report 54



% uptake of the Spring COVID-13 vaccination for those

NPT

treatment plan (CTP) (= 18 yrs)

P Swansea 75% Repoarting begins Apr-24 for Spring 24 booster

eligible

HB Total
% uptake of the Autumn COVID-19 vaccination for NPT
those eligible Swansea 5%

HB Total
% of urgent assessments undertaken within 48 hours |= 18 years old 100%
from receipt of referral (Crisis) (= 18 yrs) (CAMHS)
% of patients waiting less than 28 days for 1st =18 years old 20% /\\A/
_outpatient appointment (= 18 yrs) (CAMHS)
% of routine assessments undertaken within 28 days |= 18 years old 20% /\\A/
from receipt of referral (PCAMHS) (= 18 yrs) (CAMHS)
I
from receipt of referral (SCAMHS) (= 18 yrs) (CAMHS)
% of mental health assessments undertaken within
(up to and including) 28 days from the date of receipt |= 18 vears old 80% \/\\\(\,
of referral (= 18 yrs)
% of therapeutic interventions started within 28 days  |= 18 years old 20% a0% /VV‘\/_
following assessment by LPMHSS (= 18 yrs) (CAMHS)
% of therapeutic interventions started within (up to and
including) 28 days following an assessment by =18 years old 80% 0% |||| lu
LPMHSS (=18 yrs)
% of patients waiting less than 26 weeks to starta
psychological therapy in Specialist Adult Mental Health |= 18 vears old 80% \
(=18 yrs)
% of patients with NDD receiving diagnostic =18 years old 80% \.-\/\/\
assessment and intervention within 26 weeks (=18  |(CAMHS)
% residents in receipt of secondary mental health
services (all ages)who have avalid care and FC‘EMFHES;S old 90% \N_W
treatment plan (CTP) (= 18 yrs)
% residents in receipt of secondary mental health
services (all ages)who have avalid care and =18 years old 90% /\JJ\[
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6.3 Updates on key measures

1. % Mental Health assessments undertaken within 28 days
1. In August 2024, 95% of assessments were from receipt of referral

undertaken within 28 days of referral for 100.9%

patients 18 years and over. 50.0% I I I I I I I I I I I I I
25.0%
0.0%

g 8 8§ 8 8 3 8 38 & & g g

2833545532 % 535 3%

e %5 assessment within 28 days (=18 yrs)

Target

In August 2024, the percentage of therapeutic 2,
interventions started within 28 days following
an assessment by the Local Primary Mental 1900%
Health Support Service (LPMHSS) was 100%.

50.0%
25.0%
0.0%

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

LUV IIIIIIIIITIIeRG
2828582255325 828888
= % therapeutic interventions started within 28 days (=18 yrs)
= = = = Target
Trajectory
3. 92% of residents in receipt of secondary care | 3. % residents with a valid Care and Treatment Plan (CTP)
mental health services had a valid Care and 100%
Treatment Plan in August 2024. 89% I I I I I I I I I I I I I
20%
0%
o o o o o =+ =t =t =+ =+ =+ =+ =+
S B B B R oo Y L B
S 5353358325 53¢%
% patients with valid CTP (>18 yrs) — P rofile
4. In July 2024, 61% of patients waited less than | 4. % waiting less than 26 weeks for Psychology Therapy
H H 100%
26 weeks for _psychologlcal therapy. This was ity
below the national target of 95%. 50% I I I I I I I I I I I I I
0%

2

2
2

o Ay
=] -3
5 @

<< w

Jul
Oct-2

o
[
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<<

Nov
Dec
Jan
Feb

A
=
=1

=
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Jul
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mmmm % waiting less that 26 wks for psychological therapy

Target
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1. In August 2024, 100% of CAMHS patients

received an assessment within 48 hours. 100%
90%
80%
70%

1. Crisis- assessment within 48 hours

2. 84% of routine assessments were undertaken
within 28 days from referral in August 2024
against a target of 80%.

Aug-23
Sep-23
Oct-23
Nov-23
Dec-23
Jan-24
Feb-24
Mar-24
Apr-24
May-24

% urgent assessments withi

3

48 hours e Targ

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

E oo
™ ™

(o] (o]

o

]

w

3. 100% of therapeutic interventions were
started within 28 days following assessment
by LPMHSS in August 2024.

100%
75%
50%
25%

0%

Aug-23 Wy

25833333333333348%%
t,'>u:.éhh>.:—mé.t;>u:_éh

0 0 g 0o 8 2 ® 53 35 0 5 0 @ o}

. . . . OzaogS2=3<=32300za05L=

4. 30% of NDD patients received a diagnostic % of assess in 28 days Zzz= % interventions in 28 days

assessment within 26 weeks in August 2024 = === Target
against a target of 80%.

Trajectory (Interventions)
4. NDD- assessment within 26 weeks

100%
75%
, . . . 50%
SCAMHS figures now included in illustration 2 S50
and 3 combined. ° I
“E EEEERRRERRERRRER
O M O o o < < <+ < <+ <+ <+ =+
*All routine assessments are now under a3y T e TAETLTELETE S
PCAMHS* 2 o0 288 ¢ s < =235 2
mmmm % NDD within 26 weeks Target
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APPENDIX 2: Summary
The following table provides a high level overview of the Health Board’s most recent performance against key quality and safety measures by quadrant component measure.

Category  |Measure Target Type Target HB Trajectory Rﬁﬁﬂ‘“ Morriston | NPTH | Singleton c‘;‘;’“{:ﬂ; MH&LD | HBTotal
Mumber of new COVID19 cases® Local Aug-24 47
Mumber of staff referred for Antigen Testing® Local Feb-23 43
Mumber of staff awaiting results of COVID19 test* Lacal Aug-24 ]
Mumber of COVID19 related incidents® Local Aug-24 5
Mumber of COVID19 related serious incidents® Local Aug-24 1]
Mumber of COVID19 related complaints™® Local Aug-24 1]
Mumber of COVID19 related risks® Local Oct-21 o
Mumber of staff self isolated (asymptomatic)® Local Jun-23 1]
Mumber of staff self isolated (symptomatic)® Local Jun-23 T
% sickness® Local Jun-23 0.1%

National or local target achieved
Target not achieved but within tolerance level
Performance outside of profile/ target

* In the absence of local profiles, RAG is based on in-month movement
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_ Reporting _ Primary &
Category Measure Target Type Target HB Trajectory period NPTH Singleton Community MH & LD
Mumber of ambulance handaovers over one hour Mational Improvement trajectory 570 Aug-24
towards 0 by Mar 24
% of patients who spend less than 4 hours in all Improvement
g;fd'm‘“&d major and minor emergency care (i.e. A&E) facilities Mational compared to same Aug-24
s from arrival until admission, transfer ar discharge manth in 22123
Mumber of patients who spend 12 hours or more in .
all hospital major and minor care facilities from Mational Improvement trajectory 850 Aug-24
. i . : towards 0 by Mar 24
arrival until admission, transfer or discharge
% of patients who have a direct admission to an 59.8%
acute stroke unit within 4 hours” Local (UK SNAP average) Aug-24
. . - . hd A%
% of patients who receive a CT scan within 1 hour Laocal (UK SNAP average) Aug-24
% of patients who are assessed by a stroke a4.2%
Stroke -
specialist consultant physician within 24 hours® Local (UK SMAP average) Aug-24
% of thrombolysed stroke patients with a door to door 12 month improvement
X ) Local Aug-24
needle time of less than or equal to 45 minutes® frend
% of patients receiving the required minutes for Local 12 month improvement Aug-24
speech and language therapy* frend
Mumber of E.Caoli bacteraemia cases Mational Reduction 20 Aug-24
Mumber of S.aureus bacteraemia cases Mational Reduction B Aug-24
Healthcare Mumber of C.difficile cases Mational Reduction a Aug-24
f"lcq‘".md Mumber of Klebsiella cases Mational Reduction T Aug-24
infections
Mumber of Aeruginosa cases Mational Reduction 2 Aug-24
Compliance with hand hygiene audits Local 95% Aug-24
* In the absence of local profiles, RAG is based on in-month movement
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Prompt othogeriatric assessment- % patients
receiving an assessment by a senior geriatrician Local 75% Jul-24 a7.5% a7 5%
within 72 hours of presentation
Frompt surgery - % patients undergoing surgery by ;
the day following presentation with hip fracture Local 5% Jul-24 - -
MICE compliant surgery - % of operations consistent ;
with the recommendations of NICE CG124 Local 7% Jul-24 70.0% 10.0%
Prompt mobilisation after surgery - % of patients out _
Fractured of bed (standing or hoisted) by the day after operation Local 7o% Jul-z4 85.4% 854%
Meck of Mot delirious when tested- % patients (=4 on 44T Local 7504 Jul-24 76.2% 76.9%
Femur test) when tested in the week after operation ' '
#NOF) Return to original residence- % patients discharged
back to original residence, orin that residence at 120 Local 75% Apr-24 74.0% T4.0%
day follow-up
30 day maortality rate - Casemix adjusted Laocal Manitar Q11 24425 5.6% 5. 6%
% of survival within 30 days of emergency admission Local 12 manth improvement Feb-22
for a hip fracture trend
Mumber of Mationally Reportable Incidents Local Manitar Aug-24 4 2
_ Of the nationally reportable incidents due for
Sefious assurance, the % which were assured within the Local 80% Aug-24
incidents agreed timescales
Mumber of Mever Events Local 0 Aug-24 0 0
Total number of Pressure Ulcers Local 12 mnr][trr;rz?jductmn Jul-24 29 84
EELE Total number of Grade 3+ Pressure Ulcers Local 12 month reduction Jul-24 3 14
Ulcers trend
F'reslsur.e Ulcer (Hosp) patients per 100,000 Local 12 month reduction Jun-24 £5
admissions trend
Total number of Inpatient Falls Local < TP T BHEeT Aug-24 83 173
Inpatient Falls
g Inpatient Falls per 1,000 beddays Local Between Aug-24 449
3.0&50
Morality  [crude hospital mortality rate by Delivery Unit (74 yearg Local 1< TTTOTIT TETeT || Jui-z4 121%  [NO0MeN  0.15% | | o065% |
* In the absence of local profiles, RAG is based on in-month movement
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Harm quacdrant- Harm from reduction in non-Covid activity

_ Reporting . . Primary &
Category Measure Target Type Target HB Trajectory period Morriston NPTH Singleton Community MH & LD HB Total
Single Cancer Pathway- % of patients started . Improvement Trajectory ~
treatment within 62 days (with suspensions)y® National towards 80% by Mar 26 26.0% Jul-24 g2t
Numbgrnfpatignts waiting = 26 weeks for first Local 0 Aug-24
autpatient appointment
Numb_ernfpahe_nts waiting = 36 weeks for first National Improvement Trajectary Aug-24
outpatient appointment towards target of 0
Mumber of patients waiting = 52 weeks for first . Improvement Trajectory g
autpatient appointment National towards target of 0 Aug-24
Mumber of patients waiting = 52 weeks for treatment Mational Impravement Trajectory 0 Alg-24
towards target of 0
Mumber of patients waiting = 104 weeks for National Improvement Trajectary 1923 Aug-24
treatment towards target of 0
Mumber of patients waiting = 8 weeks for a specified ) Improvement Trajectary g
Planned Care |diagnostics National towards 0 by Mar 24 3,115 Aug-24
Mumber of patients waiting = 14 weeks fora . Improvement Trajectory g
specified therapy National towards 0 by Mar 24 Aug-24
Total number of patients waiting for a follow-up g
outpatient appointment Local 0 Aug-24 L L
Mumber of patients delayed by over 100% past their ) Improvement Trajectary g
target date National towards target of 0 Aug-24 S
Mumber of patients delayed past their agreed target g
date (booked and not booked) Local 0 Aug-24 LT
Mumber of Ophthalmaology patients without an g
allocated health risk factar Local o hug-24 -
Mumber of patients without a documented clinical Local 0 Aug-24 0
review date
Mumber of GP referrals Local 12 murltrr;r;iductinn Aug-24 12,326
e Mumber of patients referred from primary care into Nati | Ir';'lprnuimen; Tée_ljectbnr!.f Aug-24 785
secondary care Ophthalmology services ationd owards recuction by '
Mar 24
Mumber of friends and family surveys completed Mational Manth on month Aug-24
improvement ] Mow
%% of patients who would recommend and highly Local 90% Aug-24 reported
recommend under
- - .
Patient Ba qfall ._“.fales surveys scaring 9 or 10 on overall Local 90% Aug-24 g% Singletan 959 g4%% g3%
Experiencel satisfaction
Feedback Mumber of new complaints received Local 12 mnrltrr;;iductmn Jun-24
% of complaints that have received a final reply
(under Regulation 24) or an interim reply (under ~
Regulation 26) up to and including 30 warking days Local 80% Jun-24
from the date the complaint was first received by the
* In the absence of local profiles, RAG is based on in-month movement
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Reporting

Primary &

Category Mear..ure | | Target Type Target HB Profile period Morriston NPTH Singleton Community MH & LD HB Total
f&-& |:Ih|ldre_n who received 3 doses ofthe hexavalent 'G 050 a0 Q4 202324 95.0%
in1'vaccine by age 1
% children who received MenB2 vaccine by age 1 95% 90% Q4 2023124 94.4%
% children who received PCY2 vaccine by age 1 95% 90% Q4 2023124 96.7%
% children who received Rotavirus vaccine by age 1 95% 0% 04 2023124 94 2%
% children who received MMR1 vaccine by age 2 95% 0% Q4 2023124 93.2%
% children who received PCV3 vaccine by age 2 95% 0% 04 2023124 93.0%
Childhooed % children who received MenB4 vaccine by age 2 a5% 90% Q4 2023124 92 7%
IMMURISSNON {o; -ildren who received Hib/MenC vaccine by age 2 Local 5% a0% Q4 2023124 92.7%
= % children who are up to date in schedule by age 4 5% 0% Q4 2023124
B4 nf_u::hndren who received 2 doses of the MMR 95% 90% Q4 202324
vaccine by age 5
% children who received 4 in 1 vaccine by age 5 5% 90% Q4 2023124
% children who received MMR vaccination by age 16 95% 90% 0d 2023024 93.1%
% children who received teenage booster by age 16 0% 85% 04 202324 B86.2%
- - - -
:ﬁacmldren whao received MenACWY vaccine by age Improve Q4 202324
;-?ngpetael-l:;a inbfltehe Spring COVID-19 vaccination for National 7505 Jun-22
id ter % upt kg fthe Aut cCoviD-149 ination fi
uptake of the Autumn -19 vaccination for ) §
those eligible Mational 75% Mar-24
% of urgent assessments undertaken within 48 00%
hours fram receipt of referral (Crisis) (=18 yrs) Local 100% Aug-24 |
B4 nfp;tlents we_ntlng less than 28 days for 1st National 80% Aug-24 245
outpatient appointment (= 18 yrs)
% of routine assessments undertaken within 28 .
days from receipt of referral (PCAMHS) (= 18 yrs) National 80% Aug-24 e
% of routine assessments undertaken within 28
days from receipt of referral (SCAMHS) (= 18 yrs) Local 80% Feb-23 ]
% of mental health assessments undertaken within
(up to and including) 28 days from the date of receipt Mational 230% Alg-24 95% 955%
of referral (= 18 yrs)
% of therapeutic interventions started within 28 days ) g
Mental Health |following assessment by LPMHSS (< 18 yrs) National 80% 90% Aug-24 100%
(Adult and % oftherapeutic interventions started within {up to
Children) and including) 28 days following an assessment by Mational 80% a0% Alg-24 100% 100%
LPMHES (= 18 yrs)
% of patients waiting less than 26 weeks to start a
psycholagical therapy in Specialist Adult Mental Mational 30% Jul-24
Health (= 18 yrs)
% of patients with MDD receiving diagnostic i ~
assessment and intervention within 26 weeks (=18 Mational 80% Aug-24
% residents in receipt of secondary mental health
senvices (all ages)who have a valid care and Mational 008 Aug-24 95%
treatment plan (CTP) (=18 yrs)
% residents in receipt of secondary mental health
senvices (all ages) who have a valid care and Mational a0% Aug-24 92% 2%
freatment plan (CTP) (= 18 yrs)
* In the absence of local profiles, RAG is based on in-month movement
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APPENDIX 3: INTEGRATED PERFORMANCE DASHBOARD

Number of new COVID1S cases Local Aug-24 47 Reduce T 132 139 175 80 214 174 70 45 1 51 G4 70 73 47
Number of staff referred for Antigen Testing Local Mar-23 18,230 Reduce :
Number of staff awaiting results of COVID19 test Local Aug-24 o Reduce _— 0 0 0 0 0 ! 0 0 0 0 0
Humber of COVID18 related incidents Local Aug-24 5 Reduce T — 33 37 35 21 43 35 21 171 28 24 25 6 ]
Number of COVID18 related sericus incidents Local Aug-24 0 Reduce — 0 0 0 0 1 1 0 1 I 0 0 0 0 0
Humber of COVID1S related complaints Local Aug-24 0 Reduce P 0 1 1 1 0 0 0 0 1 0 0 0 0 0
Number of COVID1S related risks. Local Oct-21 0 Reduce !
Number of staff self isolated (asymptomatic) o 4
Humber of staff self isolated (svmptomatic) T I
% sickness 1 ]

% of emergency responses to red calls arriving within National Aug-24 45% G5 a9 % 39.5% \/V\/\,/\ 56% 49% 46% 52% 7% 50% 46% 50% : 26% 45% 50% 7% 45%
(up to and including) & minutes (Dec-22) Dec-22 4
T
Number of ambulance handevers over one hour Mational Aug-24 B70 1 trajectory 570 ® (DBE;Z-BZEZ) _/\_/\_/ 694 B85 696 724 752 704 629 638 : 625 5SS 580 578 670
Handover hours lost over 15 minutes Local Aug-24 3147 e 4075 3,807 3,868 3,343 3,787 3,693 3,344 3573 1 2805 3,158 2,850 2678 3147
% of patients whe spend less than 4 hours in all majer Month on 53.1% ath !
and minor emergency care (i.e. ASE) facilties from arrival|  National Aug-24 7% month b 4 . 6% 7% % 5% 5% % T4% 7% | TT% 3% 3% 79% 7%
0 on, transfer or discharge improvement (Dec-22) {tec2d) |
Number of patients who spend 12 heurs or mere in all 12 089 ath 1
hospital major and minor care facilties from arrival unti National Aug-24 1187 1 trajectory 950 ® ' 1,156 1,180 1207 968 884 858 1187 1132 ] 894 115 880 1013 1,167
g :zion, transfer or discharge (Dec-22) (Dec-22) I
I
1 |
Direct admission to Acute Stroke Unit (<4 hrs) Local Aug-24 20.0% l/\‘/\/\/ 22.7% 23.3% 33.3% 19.6% 11.1% 12.3% 12.5% 385% | 288% | 345% 18.4% 5.9% 20.0%
1 |
y I
CT Scan (<1 hrs) (local Local Aug-24 28.3% AT T 34.1% 58.1% 23.8% 34.0% 52.8% 57 6% 47.5% 42.9% i 50.0% i 53.6% 45.2% 51.4% 29.3%
"‘333:;“3“ by a Stroke Specialist Consuttant Physician (< Local Aug-24 845% \/‘\/"‘\\/ 97.7% 26.0% 92.9% 92.0% 86.1% 83.2% o1.5% 92.9% : 94 4% : 27.5% 846% 81.1% 845%
& 1]
Thrombolysis door to needle <= 45 mins Local Aug-24 0.0% A To0% 0.0% 0.0% 0.0% 0.0% T.7% 0.0% 0.0% 1 00% | 0.0% 0.0% 56.7% 0.0%
I
% stroke patients who receive mechanical thrombectomy | Local Aug-24 3.6% 10% % mi:"';m ""_221 M_ 6.3% 9.1% 0.0% 67% 45% 0.0% 0.0% 20% | 11.0% 0.0% 26% 2.8% 3.6%
% compliance against the therapy target of an average of =0.7% ath i |
16.1 minutes if speech and language therapist input per Local Aug-24 38.4% 12 month ® o m-.r 22) 22) 47.3% T2.0% 71.86% §9.5% 57.0% 49.4% 35.2% 31.3% | 41.5% | 457% 40.4% 23.8% 38.4%
oke patient - (
Oft nat.lunalry reportable |nc_u:|§nt5 due for a.s;.urance, National Aug-24 70.0% 20% ® \f\f\/‘\f\-’
he % which were assured within the goreed timescales
Humber of new Newver Events Local o a L4 e
Mumber of risks with a score greater than 20 Local Aug-24 148 12 month & x e 145 152 140 170 145 141 1 149
Mumber of risks with a score greater than 16 Local 320 12 month o —_— 316 322 304 363 305 288 310 3138 T 318 311 309 320 320
Number of pressure wicers acguired in hospital Jul-24 40 12 month o — &0 63 70 69 &0 a3 &0 1 42 3 56 40
Number of pressure ulcers developed in the community 44 12 month o T e 38 44 37 45 51 46 33 i 49 41 49 44
Total number of pressure ulcers a4 12 month 4 4 T 88 107 107 114 111 128 93 1 @1 107 105 24
Number of grade 3+ pressure ulcers acquired in Juk24 1
hospital Local 6 12month & | o —/“\ ) 4 4 6 5 5 2 i ;3 4 2 8
ired 1
Numberpfgmde 3+ pressure ulcers acquired in Julod a 12 month & o /\/\/ - 7 11 5 13 10 3 | g g 11 3
commumity 1
otal number of orade 3+ pressure ulcers Jul24 14 12 month < o o~ — 11 15 11 13 15 5 1 12 13 13 14
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i i i Aug-24 597 o a7.80 e _""—\_/ 765 757 696 733 89.1 893 8.1 67.0 803 546 544 523 597
Cumulative cases of E.coli bacteraemias per 100k pop G- =87 (Deco7) (Dec22) 1
Number of E.Coli bactersemia cases (Hospital) 12 co 11 ® N 18 B 5 21 [5 9 7 8§ 12 [ g 5 i2
Number of E Coli bacteraemia cases (Community) Aug-24 17 {Cumulative) g = P 9 15 [ 11 [ 10 10 11 ] 7 10 9 9 17
Total number of E.Coli bacteraemia cases 28 20 x® SN a7 23 1Al 3z 12 15 17 1% 1 19 16 18 14 29
n - T
C”;"“'ﬂ“"'f’ cases of 5.aureus bacterasmias per 100k Aug-24 324 <20 »® ”:.27-?32} - \‘—’_“‘\_/ 404 389 376 37.2 388 390 37.9 388 | 381 297 272 297 324
2C-
Number of 5.aureus bacteraemias cases (Hospital) 9 =71 4 X — AT 6 7 & g 9 7 3 3 1 9 4 4 i) 9
MNumber of S.aureus bacteraemias cases (Community) Aug-24 ] (Cumulative) 2 X e 14 3 4 5 8 4 2 3 H 4 3 3 4 5
Total number of 5 aureus bacteraemias cases 14 3 xR e 10 10 10 14 17 11 7 8 1 13 7 7 12 14
Cumulative cases of C.difficile per 100k pop Aug-24 584 <25 ® rnf.é,.ﬁzsz; - /_/—"'\A/ 520 57.3 55.9 525 526 54.3 847 85.2 : 535 50.9 638 585 52.4
Number of C.difficile cases (Hospital) National 30 cos 5 X —— 1 20 14 15 13 15 15 E T 10 17 10 30
Number of C.difficile cases (Community) Aug-24 5 (Cumulative) 3 = P — 3 7 4 18 8 7 5 3 T & 9 5 4 5
Total number of C difficile cases 35 8 x P 17 27 18 33 21 22 20 2 1 20 19 22 14 35
Cumulative cases of Klebsiella per 100k pop Aug-24 33.0 T 228 251 241 242 235 250 254 245 : N7 32.8 356 328 33.0
Number of Klebsiella cases (Hospi 5 4 % e il 4 7 5 4 1 6 2 3 1 5 6 8 5 ]
MNumber of Klebsizlla cases (Community) 3 =71 3 o R & 5 1 4 5 5 7 2 | 5 5 5 3 3
Aug-24 (Cumulative) I
Total number of Kiebsiela cases 12 7 x| 2 - AWV 2 12 6 8 6 1" 9 s o1 1 11 12 8 12
1
Cumulative cases of Aeruginosa per 100k pop Aug-24 3T P 5.1 §.1 §.1 6.1 5.5 5.2 57 52 i 0.0 18 1.1 23 37
inosa cases (Hospital) 2 1 x® o 0 1 2 F] 3 2 0 oo 1 i 2 F]
MNumber of Aeruginosa cases {Community) 1 Ee] 1 4 e 1 1 a 0 0 0 a a 1 0 0 0 ] 1
Aug-24 (Cumulative) & Total 4th I
i 3 /_/\_/\// 1 2
Total number of Aeruginosa cases 2 ® Dec-22) (Dec22) 2 2 3 2 0 0 1 0 1 0 2 3
Hand Hygiene Audits- compliance with WHO 5 moments Local Alg-24 93.9% 85% »®
Mumber of Inpatient Falls Local Aug-24 173 12 month - o
% patients wrth completed NEWS scores & appropriate Local Aug-24 a2 9% »®
responses actioned
“pE_. :é;:rp;udes clinically coded within 1 month of Natiznal Jun-24 0% 12 month 4 »®
:;g:) completed discharge summaries (total signed and Local Aug-24 9% 100% o
5 gy, 7th out of 12
Agency spend as a % of the total pay bill Local Aug-24 23% 12 month 4~ o (Sé 22) organisations
i (50-22)
% of headcount by organisation who have had a A39% Gth out of 12
PADR/medical appraisal in the previous 12 months National Aug-24 T4% 85% »® (Se' 22 organisations
(excluding doctors and dentists in training) p- (Sep-22)
% compliance for all completed Level 1 competency with ag9; 21.8%
the Core Skills and Training Framework Local Aug-24 5% v (Sep-22)
1
% wyorkforce sickness absence (12 month rolling) National Aug-24 T.07% 12 month < 4 (;eu;;} T.08% 7.08% T7.05% 7.08% 6.96% 6.96% 5.99% 6.96% : T.00% 7.05% 7.09% T.27% 7.07%
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Harm from reduction in non-Covid activity
Sub NSTCaSIE Report Current National |Annual Pland | Profile B SBU's all- | Performance |
Domain Measure TLuc:al Pel:io d Performance Target Local Profile | Status ﬂu]t_alal_::el Wales rank Trend Aug-23 Sep-23 Oct-23 Nov-23 Dec-23 Jan-24 Feb-24 Mar-24 | Apr-24 May-24 | Jun-24 Jul-24 Aug-24
arget [a] &1 1
% adult dental patients in the health board population re- 1
Primary Care | attending NHS primary dental care between & and 9 Local Aug-24 15.0% \/\/\/ 13.9% 12.2% 14.0% 13.3% 13.9% 12.2% 11.4% 13.9% : 13.9% 15.0% 14.0% 13.9% 15.0%
moenths .
1
Cancer |% of patients starting definitive treatment within 62 days | (. June - ! traiectory s < 53.9% n‘::'a:."“ ".fr‘;s i
frem point of suspicien (without adjustments) (Now-22) Nov.2 7 |
= Scheduled (14 Day Target) Local Aug-24 10% 20% x ——
= Scheduled (21 Day Target) Local Aug-24 5% 100% x T
g Urgent SC (2 Day Target) Local Aug-24 30% 80% % e
= E Urgent SC (7 Day Target) Local Aug-24 0% 100% x —
o= Emergency (within 1 day) Local Aug-24 67% 0% x S
z Emergency (within 2 days) Local Aug-24 92% 100% x —
E Elective Delav (7 Day Target) Local Aug-24 94% 80% [ T
Elective Delay (14 Day Target) Local Aug-24 98% 100% *® T
Numhecrnlipahents waiting » & weeks for a diagnostic Local Aug-24 2756 r:]:f_g]
N.umhertliagspahents waiting » 8 weeks for a specified National Aug-24 3,425 1 trajectory 3,115 b 4 r:ﬁiﬁzg]
Number of patients waiting » 14 weeks for a specified . 17 traject 9,584
\theraoy National Aug-24 1 trajectory (o321
% of patients waiting = 28 weeks for treatment Local Aug-24 59.55% 5% rNii;l
Number of patients waiting = 26 weeks for first outpatient
] Local Aug-24 15,745
5 Numkb efntt'ts it 36 ks for first outpatient
a umber uen|:a ients waiting = 38 weeks for first outpatien National Aug-24 8,015 1 trajectory
o |anogintr
= Number of patients waiting = 52 weeks for first outpatient ) 0 traject o 85,30
E intment National Aug-24 T trajectary o w22}
= Mumber of patients waiting > 52 weeks for treatment National Aug-24 13,805 T trajectory
Number of patients waiting = 104 weeks for treatment Mational Aug-24 1,278 T trajectory 1223 ® I,::f_gz;‘
The qum:enrt of patients waiting for a follow-up cutpatient Local Aug24 147,509
The nl.!mber of p§tlent5 waiting for a fD"w;::,Fr' . National Aug-24 39,908 1 trajectory I’2N2I:',r525|22‘
|eutpatients soosintment who are delgved =
% of ophthalmelegy R1 appointments attended which 5400
were within their clinical target date or within 25% National Aug-24 5T% 95% ® :
L te (Nov-22)
bevond their clinical farget da
= Number of GP referrals Local Aug-24 12,326 12 month 4 o |
= ] R ) I
z Number of patients referred from primary care inte National Aug-24 785 1 trajectory J‘\/\/ 312 815 354 843 735 775 721 935 | @3z 783 794 238 785
secondary care Ophthalmeology Servies 1
. " . T
£ ;i;;iﬁfr:::s i didmot attend s new outpatient Local Aug-24 9% 12 month 4 "4 /\'"\/ 9.6% 10.6% 9.7% 10.0% 97% 9.3% 8.9% 9.5% : 8.9% 8.7% 8.5% 7.8% 8.7%
=
e % "f.pm':gff wheo did not attend a follow-up outpatient Local Aug-24 8% 12 menth 4 v '\/\_d 8.0% 8.1% 7.7% 76% 8.0% 8.2% 7.2% 7.3% I 7.3% 7.5% 7.4% 7.1% T8%
Theaye |Lheatre Utiisation rates Local Aug-24 % 80% x T
Efficiencies |2 0f theatre sessions starting late Local Aug-24 34% <25% % e —.
% of theatre sessions finishing sarly Local Aug-24 48% <20% x T
Konth on |
= 8 Number of friends and family surveys completed National Aug-24 4913 month ® \/-\/_, 5188 4,084 5,738 5,792 4,004 5,211 5,232 5427 | 5579 5344 5,535 5,853 4,913
£2 improvement ]
= E % of who would recommend and highty recommend Local Aug-24 93% S0% 4 P : 93% 93%
E % qf ﬂll;:;f:les surveys scoring 9 out 10 on overall Local Aug-24 939 509 o I 949, 9355
I
a Number of new formal complaints received Local Jun-24 130 12 n:?:;l; v L4 1
E
= -
2 o cnncern; ﬂ_'lat had ﬂngl reply (Reg 24 )interim rgply Local Junz4 0% 20% ®
3 |iBeg 26} within 30 working dave of cencern receyed
% of acknowledgements sent within 2 working days Local Jun-24 100%: 100% L4
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% children who received 3 doses of the hexavalent 6 in

94.7%

i Q42324 95.0%
 yaceine by aoe 1 National %% (02 22/23)
% of chidren who received 2 doses of the MMR vaccine ) 90.0%
Q42324 69.5%
by age 5 Mational 95% (a2 22123)
% uptake of influenza ameng 85 year olds and over National Mar-24 §9.5% 75% r;‘:'ru;’g]
% uptake of influenza among under 65s in risk groups Local Mar-24 35.5% 55% rr:gf;g]
% uptake of influenza ameng children 2 to 3 years old Local Mar-24 38.0% 50% ":;f;;]
% uptake of influenza ameng heathcare workers Local Mar-24 527% 50% 55.6%
(2020/21)
%. u.|:|take of the Spring COVID-18 vaccination for those National Jun-24 59.5% 759 ®
eligible
%. u.|:|take of the Autumn COVID-1% vaccination for those National War-24 50.5% 759 ®
eligible
% of urgelnt assessments yqdertaken within 48 hours Local Aug-24 100% 100% v
from r_eceu:lt n_f referral (Crigis) i
% PE.ltle:I'ItS with Neurndeveluprnental IZ.OB!}rders (NDD) National Aug-24 30% a0% % 31.4%
gL al 5 nt weithin 26 weeks (Mow-221
% Patientz waiting less than ays for a first outpatient ) Aug-24 249 23.2%
aooeintment for CAMHS National r 8% ad (Noy-22)
P-CAMHS - % of Routine Assessment by CAMHS } Aug-2d 4% 66.8%
undettaken within 28 dawvs from receint of referral National & an% ' (Mo
P-CAMHS - % of therapeutic interventions started within ) Aug-24 100% 34.4%
8 davs following assessment by L PUHSS National r 8% 90% v Nov-22)
S-CAMHS - %. uf F-:utme As-sessrner!t by SCAMHS Local Feb-23 2% a0%
nde n within 28 davs from receiot of referral
% residents in receipt of CAMHS to have a valid Care and ) Aug-2d g5 §3.8%
Treatment Flan (CTP) National r 9% Y | ievon
% of mental health assessments undertaken within (up to a5 9%
and including) 28 days from the date of receipt of referral National Aug-24 85% &0% o '
(Mow-22)
{owver 18 years of age)
% of therapeutic interventions started within (up to and 73 19
including) 28 days folowing an assessment by LFMHSS National Aug-24 100% 20% 50% 4 )
(Now-22)
{owver 18 years of age)
% patients waiting < 26 weeks to start a psychoelogical ) Juk24 51% 73.9%
therapy in Specialist Adult Mental Health National 0% x (Nov-22)
% residents in receipt of secondary MH services (all . Aug-24 G909, 84.2%
ages) who have a valid care and treatment plan (CTP) National = 0% v (How-22)
% Service Users admitted to a pyschiatric hospital a5 a5
between 8:00 and 21:00 hours that have received a gate- Local Jul-24 100% 100% L4 (Nu‘;r 22
keeping assessment by the CRHTservice prier to -
% service users admitted to a py=schiatric hospital who
have not received a gat{e keeping assessment by the Local Jukz24 100% 100% v 50.9%
CHRHTS that have received a follow up asseszment by (Mow-22)

the CRHTS within 24 hous of admissinn
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