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This report relates to the Month 8, 2024/25 Integrated Performance Assurance Report (IPAR) which
summarises progress against a range of national and local performance measures.

The IPAR consists of two parts:

e A Power Bl dashboard which includes data and charts for all performance measures and can be
accessed via:_Integrated Performance Assurance Report (IPAR) dashboard as at 30 November
2024. Ahead of the Board meeting, the dashboard will also be made available via our internet site.

¢ A summary document entitled Integrated Performance Assurance Report (IPAR) Overview: as at 30
November 2024 is also provided. This document summarises performance, issues and actions for
our key improvement measures for 2024/25.

The dashboard has been redesigned to make it more streamlined and easier to use so it may initially

take a little more time to adjust to the changes. Developments are:

e A performance summary for all metrics, which can be filtered to show all or key deliverables
metrics

e Performance charts have been grouped by topic, enabling all charts to be displayed on one page

A summary of the Statistical Process Control (SPC) chart icons is included below.

Concerning trend = a decline that is unlikely to have happened by chance

Variation R R
How are we Usual trend = common cause variation / a change that is within our usual
doing over limits _ B
time » Improving trend = an improvement that is unlikely to have happened by
chance
Missing target = will consistently fail target without a service review
Assurance Hit and miss target = Indicates that the Board cannot have sufficient
Performance assurance that the target can be consistently achieved over time, and the
against target delivery of the target is particularly sensitive to external factors

@ Hitting target = will consistently meet target
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https://app.powerbi.com/view?r=eyJrIjoiZDNhMDc2YzYtZjZjZi00MDk3LWIxNzItYzM1ZGNhOWY2YWYwIiwidCI6ImJiNTYyOGI4LWUzMjgtNDA4Mi1hODU2LTQzM2M5ZWRjOGZhZSJ9
https://app.powerbi.com/view?r=eyJrIjoiZDNhMDc2YzYtZjZjZi00MDk3LWIxNzItYzM1ZGNhOWY2YWYwIiwidCI6ImJiNTYyOGI4LWUzMjgtNDA4Mi1hODU2LTQzM2M5ZWRjOGZhZSJ9
https://hduhb.nhs.wales/about-us/performance-targets/our-performance-areas/monitoring-our-performance/

If assistance is required in navigating the IPAR dashboard, please contact the Performance Team:
GenericAccount.PerformanceManagement@wales.nhs.uk.

Cefndir / Background

In February 2024, Welsh Government published the 2024/25 NHS Wales Performance Framework.
The framework outlines the Ministerial Priorities for this financial year, along with key targets.

Asesiad / Assessment

We have adopted the ‘3As assessment’ approach to highlight either an alert, advise or assure status for
each of our key performance measures. Please refer to the latest Integrated Performance Assurance
Report (IPAR) dashboard for data and charts for all performance measures.

Alert (may require discussion)
There is a lack of confidence that any action in place is sufficient to address the issue satisfactorily and/or within
the scope of the operational team or executive to resolve. Engagement, action or intervention required.

Cancer — Performance in October 2024 improved to 44.6% with 134 out of 300 patients starting their
first definitive treatment from point of suspicion. This was broadly in line with expectations, against the
revised trajectory of 45%. In the same month, there were 2,186 referrals. Performance is expected to
improve beyond 60% by the end of February 2025. Performance in October reflected the legacy impact
of both Radiology reporting delays which increased during the summer period due to the dual impact of
cessation of daytime external reporting and increase in emergency pathway demand; and temporary
loss of capacity within the skin pathway. Action has been taken to recover both issues and these are
not expected to be a contributing factor to performance in November 2024.

Positive progress has been achieved in reducing the volume of patients in the 62 day+ backlog through
October and November. Similarly, waiting times for component stages of the Single Cancer Pathway
(SCP) (waits for first outpatient appointments, cancer diagnostics and treatment) have showed positive
improvement in October and these are expected to contribute to further improved SCP performance
from November onwards. Actions to further improve performance during Quarter (Q) 4 include:

e Increased treatment capacity for skin and gynaecology

e Additional resources prioritised for Radiology (six additional sessions per week for computerised

tomography (CT) reporting)
e Additional Urology LATP diagnostic procedures

Risks to meeting trajectory are predominantly associated with fragile service/workforce profile in key
specialties (radiology and dermatology) with limited resilience to sickness/absence.

Child neurodevelopmental waits — In October 2024, the overarching metric is showing expected
(common cause) variation, with 18.6% of children having a neurodevelopmental assessment within 26
weeks, narrowly missing trajectory of 26%. Autism Spectrum Disorder (ASD) was 12.6%, and Attention
Deficit Hyperactivity Disorder (ADHD) was 46.7%.

The 26-week target for ADHD assessments is showing improving variation. ASD performance has
been consistently below 20% since September 2022 and is showing concerning variation, with demand
far outstripping our capacity to see ASD patients. We are outsourcing ASD assessments to address
waiting lists with an additional 66 diagnostic assessments procured using Neurodivergence
Improvement Programme and Regional Integration Fund slippage funding for this financial year.

Staff sickness — 12-month rolling sickness remains high at 6.62% in November 2024, the highest level
in over two years. Anxiety, stress and depression continues to account for the highest reasons for
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absence across the majority of our directorates, with around 38% of long-term sickness attributed to
this (3% of these work-related).

Work is underway to understand what additional support can be offered to enable an earlier return to
work. Sickness levels in Facilities continued to rise in November 2024, in-month sickness was 12.15%
(2.26% short-term 9.9% long-term). The 12-month rolling figure reached 11.18%. Targeted resource
and support is being provided by the Workforce team.

Ophthalmology — The summer saw the lowest performance since pre-Covid, however, performance
increased from 56.7% in September to 65% in October 2024, where 166 out of 1,795 of high risk (R1)
patients attended appointments within their nationally agreed timeframe* against a target of 95%. Whilst
overall performance is showing concern variation and is impacted by recruitment difficulties and the
high number of services delivered across multiple sites, progress towards the target in October reflects
continued improvements to the glaucoma pathway and a shared approach between the Hospital and
community-based Optometrist eye care teams. Recruitment and training is underway alongside longer
term plans to improve performance with investment.

*Nationally agreed timeframe = clinically assigned target date or within 25% beyond that date.

Diagnostics waits eight weeks and over — Breaches in November were 6,451 and the trajectory of

1,235 was not met. Performance is common cause variation. The three highest waits for diagnostics

were:

¢ Radiology: 5,001 breaches in November 2024. The number of breaches has been increasing

since March 2024 and a concerning trend variation is now present on the Statistical Process
Chart (SPC). Deterioration in performance driven by increased in waits for MRI scans following
the cessation of additional mobile MRI capacity secured in October, coupled with an extended
breakdown of the Glangwili Hospital (GGH) CT scanner. Underlying increases in demand for
both investigative pathways have also influenced the position. Available resourced capacity is
being prioritised for cancer and inpatient demand.

Several actions have been agreed to increase capacity in the remainder of the financial year,
including locum consultant Radiologist recruitment, procurement of an additional mobile MRI
scanner, recommencement of an insource solution for non-obstetric ultrasound capacity (NOUS)
and additional CT scanning and reporting capacity. Service fragilities, waiting list trajectories and
longer-term staffing needs are detailed in next year's Radiology Annual Plan.

e Endoscopy: 575 breaches in November 2024. Improving variation is showing on the SPC chart.
Short term sickness and gaps in the establishment caused theatre nursing staff challenges. An
additional five sessions per week are being run to uplift core capacity and seven designated
sessions to reduce backlog. A productivity dashboard has been developed and being utilised to
identify ongoing opportunities to improve utilisation of capacity. Endoscopy and Cardiology
recovery plans in place and expected to achieve zero 8-week breach performance by March
2025.

e Cardiology: 672 breaches in November 2024. Breach volumes are showing a decrease and
performance is showing improving variation, with the third successive month of reductions.
Planned insource solution began in October 2024 addressing Echocardiogram gaps until the
end of March 2025. Ambulatory monitoring and Transoesophageal Echo (TOE) breach positions
reduced due to the recruitment of two substantive Physiologists in November 2024, however,
remain above trajectory. To address capacity deficits, a review of Cardiologist job plans will be
conducted by the end of December 2024 to prioritise TOE activity.
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Therapies waits 14 weeks and over — Breaches in November 2024 (2,244) remain high, with all

services showing concerning variation and only one meeting trajectory:

e Physiotherapy: 1,184 breaches, 53% of the therapies total. Stabilisation of workforce required to
achieve recovery. Agency workers employed to support recovery position. Engaged with workforce
teams to recruit to substantive vacancies. Seeking to increase pool of bank staff and recruit
additional staff.

e Podiatry: 546 breaches, the second highest in the last five years, with only June 2020 higher.
Impacted by recruitment issues and chronic vascular / diabetic foot pathology demand. Actions to
address include staff skill mixing, recruitment to vacancies and waiting list management including
open access clinics and telephone triage.

e Occupational therapy: 336 breaches, the lowest number recorded since December 2021, and
tracking near to our trajectory. High number of breaches in paediatrics due to backlog and demand,
with a focus on prioritising caseloads and recruitment to address capacity shortfalls.

e Dietetics: 114 breaches, the second highest recorded. Stabilisation of workforce required to achieve
recovery. Agency workers employed to support recovery, but position remains fragile. Engaged with
workforce teams to recruit to hard-to-fill substantive vacancies. Some successful international
recruitment recently undertaken.

e Arttherapy: 33 breaches, the only service to meet trajectory (39) in November 2024, however, an
increase in breaches for two consecutive months.

e Speech and language therapy: 31 breaches, the third highest recorded. New recruits employed to
support paediatric service where breaches sit. High confidence that position will be recovered within
this financial year.

Trajectories for therapies breaches to the end of March 2025 are subject to change pending ongoing
review by service leads and refresh of Therapy Improvement and Recovery Plan.

Audiology waits 14 weeks and over — 1,430 breaches in November 2024 (concerning variation), an
increasing position since April 2023 and the highest number recorded. Issues include a large backlog
coupled with workforce deficits, significant long-term sickness and a revised rota in Ear, Nose and
Throat (ENT) from November 2024. The fragile status of the audiology service is under review, with
actions underway including clinic template reviews, potential use of Patient Initiated Follow Ups (PIFU)
to replace some virtual follow up appointments to release capacity (pending approval of Quality Impact
Assessment Panel) and a deep dive into capacity and demand which has identified data extraction
iIssues that are being addressed by colleagues providing the patient management system.

Ambulance red calls responses < 8 mins — 49.5% in November 2024, target is 65%. Performance is
showing expected (common cause) variation however performance has been deteriorating the last two
months. Mitigation of risks via weekly reviews of Welsh Ambulance Service Trust (WAST) Resource
Escalation Action Plan; Dynamic review of demand and area specific pressures; Advanced Paramedic
Practitioners supporting multidisciplinary approach to admission avoidance.

Ambulance handovers — the number of handovers taking longer than one hour in November 2024 is
showing concerning variation and did not meet the trajectory of 801. Handovers taking more than four
hours, performance is showing expected (common cause) variation overall and at each acute site. Both
Bronglais and Withybush Hospitals showed a marked increase in breach numbers during November
2024. Risk mitigation actions: Red and Amber 1 ambulance release plans, Advanced Paramedic
Practitioner within Clinical Streaming Hub reviewing ambulance incident call stack, for admission
avoidance.
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4-hour and 12-hour Accident and Emergency (A&E)/ Minor Injuries Unit (MIU) patient delays — no
significant change in November 2024 to the concerning performance trend for patients spending less
than four hours in A&E/MIU or those spending longer than 12 hours. Prince Philip Hospital (PPH) met
the trajectory for the fifth successive month for 12-hour patient delays and the Tl de-escalation criteria
to reduce the percentage of patients waiting over 12 hours to no more than 7% however this needs to
be maintained for de-escalation to be considered. Prince Philip Hospital (PPH) is showing expected
(common cause) variation for fourth successive month for 4-hour MIU performance.

Risk mitigation actions: Same Day Emergency Care (SDEC) units continue to support and be
developed; Boarding protocol in place and the wards will take patients from the Emergency Department
(ED) prior to the discharge patient leaving the ward; Hot Clinics (referral outlet for on call doctors, out of
hours and a clinic that allows patients to return through SDEC not onto a ward) continue to run which
facilitates early discharges and follow up review. Overnight closure of MIU at PPH has reduced the
number of high acuity patients self presenting. Any high acuity cases are triaged and if admission
required, are handed over to the Acute Medical Admissions Unit (AMAU).

Health Care Associated Infections — Cumulative C. difficile and S. aureus case numbers to date are
higher than the same period last financial year.

e C.difficile infections — In month cases are showing expected (common cause) variation in November
2024. Population rates per 100,000 are reducing and the targeted Intervention (T1) de-escalation
criteria of reducing hospital onset cases by 25% was not met in November 2024 (eight) for the
second successive month. Assurance meetings are held monthly on each site to review each
hospital onset. Action plans developed with services focusing on Infection Prevention practice.

e E. coliinfections - In month cases are showing expected (common cause) variation in November
2024. Population rates per 100,000 increased slightly and the Tl de-escalation criteria of reducing
hospital onset cases by 25% was not met in November (nine). Assurance meetings are held
monthly on each site to review each hospital onset.

e S. aureus infections — in month cases are showing expected (common cause) variation in
November 2024. Population rates per 100,000 are reducing and the TI target was achieved for the
second consecutive month in November, with hospital onset cases recorded at two. Assurance
meetings are held monthly on each site to review each hospital onset.

Advise (to monitor)
There are areas of concern where assurance has been taken on actions in place but requires close monitoring.
An early warning of an emerging and potentially serious concern.

Pathway of Care Delays — Performance is showing expected (common cause) variation. Census
count delays increased during November 2024 to 204, however, the total number of days delayed for
our non-mental health patients decreased to 7,524 days from 7,923 days previously. Assessment
delays remain the largest proportion of delays.

The Health Board continues to work with the NHS Executive National Pathway of Care Delays team; a
weekly System Escalation meeting is in place to consider any pathway delays across acute and
community inpatient sites and to troubleshoot and focus on a weekly review of people with a length of
stay over 21, 50 and 100 days remains in place across the system.

Planned Care — The key planned care metrics are showing improving variation in November 2024
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e New outpatient waits over 52 weeks: Breaches reduced for the fifth consecutive month to 2,622,
which equates to a 47% reduction since June 2024 and the lowest recorded since June 2023.
Delivery plan forecasts no patients waiting >52 weeks by March 2025.

e 35% reduction (4,606) in 36-week new outpatient breaches since June 2024, with positive
indications for further recovery in future years.

e Referral to treatment (RTT) waits over 104 weeks: Breaches reduced to 1,951 and our monthly
trajectory was met for the first time since June 2024. Additional planned care recovery funding
received from Welsh Government (WG) in November 2024 is being utilised to further reduce
forecast 104 week breaches by 31 March 2024 with an additional insource solution being
commissioned via the independent sector. A delivery risk of circa 100 orthopaedic inpatients has
been identified and further mitigating solutions are actively being explored.

e Follow ups delayed over 100% of their target date: Breaches increased to 16,682, the highest
recorded for two years. All specialties are reviewing national Clinical Implementation Network (CIN)
guidance to help drive further improvements.

Psychological therapy — the percentage of adults receiving a psychological therapy within 26 weeks is
showing an improving variation and the trajectory for October 2024 was exceeded with compliance of
75.6%, the highest compliance recorded.

We have achieved target for the first time for Integrated Psychological Services of 82.7%. This follows
the introduction of group therapies as an entry point to psychological therapies with an initial evaluation
paper shared with NHS Executive reporting positive outcomes of groups. Further evaluation is planned
over the coming months.

Assure (to note)
There is confidence that actions are robust and will be sufficient to address the issue or generally operating
effectively. Routine monitoring.

Mental health — all Part 1a and 1b measures for adults and children met target and trajectory in
October 2024. All Part 1a and 1b measures are showing improving variation with the exception of both
adult assessments within 28 days and interventions starting within 28 days following assessment,
which are showing common cause variation. The Targeted Intervention de-escalation criteria of Local
Primary Mental Health Support Services assessments undertaken; children and young people
therapeutic interventions started within 28 days and those having a valid care treatment plan were met.

Patient experience: is showing common cause (usual) variation. Overall patient experience is
continuing to exceed the 90% target, with 92.6% of patients responding positively on the survey in
November 2024. The target has been exceeded every month since October 2022.

Personal Appraisal Development Review within 12 months: is showing improving variation. In
November 2024 compliance rose again to 83.1% (target 85%), the highest level in over five years.
Continuous improvement has been made since our lowest compliance of 62% in April 2022.

Triangulating our data: November 2024

« Quality safety and risk — during November 2024, there were 298 patient falls, this is the highest
recorded amount in over three years. Medication errors were also high with 117 cases. We continue
to have significant numbers of high and extreme risks on the Risk Register with 462 this month.
Complaints received decreased (126). The number of new infection cases was 75 recorded, 16 of
which were C. difficile.
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Workforce — In month staff sickness was 6.74%, high level of long-term sickness (4.2%). Short term

sickness increased to (2.54%). During November 2024 Nursing and Midwifery agency use returned
the lowest recorded rate to date of 55.28 Whole Time Equivalents (WTE).

Finance — Comparing November 2024 to November 2023, our agency spend reduced by 60% and

is the lowest recorded since April 2022 and bank spend increased by 29% during the same period.

Quality, safety and risk

Reported incidents causing moderate harm or abowe
Patient falls

Medication errors

Pressure damage developing or worsening during care
Mew complaints by month received (ward level not available)
Number of high and extreme risks (hesith board & directorate only)
Infections: new cases

Infections: C. difficile cases

Workforce

Mumber of staff/contractor related incidents

Sickness - short tarm

Sickness - long term

Mumber of vacancies

Staff turnover (12 month relling)

Nursing and midwifery vacancies

Nursing and midwifery agency [WTE)

Bank (WTE)

Financial recovery

Agency spend

Bank spend

Escalation: November 2024

Best Worst Latest Trend

To follow

To follow

B I —
1?3.93_ 35275 17893 e ey
£.5.51a12_ £491731 E667B12 ——— e
£R72933 _ E142B320 E1S9276] ™ o

A summary of the internal escalation status of each of our directorates is included in the table below.
Directorates have been assessed across the six domains of Quality, Governance, Workforce, Finance,
Strategy and Planning, Fragile Services and Performance and Outcomes. The assessment criteria can

be found in Appendix A.
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Escalation overview -
November 2024 1 Reasonable assurance 2 Limited assurance -No assurance

Finance, .
. Fragile Performance
Quality Governance Strategy and .
. Services & Outcomes
Planning

Directorate

Director of Operations 1 _ 2 _

BN -
2

Facilities
Mental Health & Learning Disabilities
Cancer & Oncology

Pathology
Radiology

PIa n ned Care (incl. Audiology and Endoscopy)

N N PN RPN R

Bronglais Hospital

Director of Operations

Glangwili Hospital

Prince Philip Hospital
Withybush Hospital
Women & Children
Carmarthenshire County
Ceredigion County
Pembrokeshire County
Primary Care

Primary Care Management

Director of Primary,
Community and LTC

Medicines Management

Director of Therapies and Health Sciences
Director of Finance

N P NN N NNNNNNMNNDNNNNDNDNRPRNDN

Director of Nursing
Director of Public Health

RPlkr R Rr(PIRIMNIRERINIR NP RPN IN|R

Other

Director of Strategy and Planning
Director of Workforce & OD
Medical Directorate

I—‘HI—\I—\I—\I—‘I—INI—\I—\I—‘NNNNNNNNIII—‘I—‘I
HNI—\NHNNI—\ND—\I—‘I—‘HI—\II—\I—‘HI—\IIINI

N P B e

Corporate Services

Escalation changes from October to November 2024

| Domain _______________Escalatedup De-escalated

Quality Bronglais Hospital
Director of Nursing
Governance Medicines Management
Radiology
Medical
Woaorkforce

Mental Health & Learning Disabilities
Director of Nursing

Finance, Strategy and Planning Primary Care

Primary Care Management
. _ Ceredigion County
Fragile Services Prince Philip
Ceredigion County

FEiterTe D e Primary Care (new metric added)

All four of our acute hospitals have been reduced to Level 2 escalation for quality and safety. Glangwili,
Prince Philip and Withybush Hospitals were de-escalated to Level 2 as at 31 October 2024 and
Bronglais Hospital was de-escalated as at 30 November 2024.

Our three directorates with the highest levels of escalation are Mental Health and Learning Disabilities,
Facilities and Planned Care. The escalation levels and key points to note for each of these directorates
are summarised below. Directorates with concerning levels of escalation (Level 3s) are having monthly
contacts with Executive Directors to discuss actions being taken to address the escalation issues.
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Corporate directorates are being asked by Executive Team members to support the challenged
directorates where a need is identified.

Mental Health and Learning Disabilities

In August, September and October 2024, the Mental Health and Learning Disabilities directorate had
the highest level (3) of escalation across five out of the six domains. As at 30 November 2024, the
directorate has been de-escalated to Level 2 for the Workforce domain, recognising the improvements
that have been made.

| escalationdomain | Oct24  Nov2s | Change Notes

Areas that need to be addressed: overdue Peer
Review and Health Inspectorate Wales (HIW)

Quality <> actions, incidents open over 120 days and
complaints open over 30 days and awaiting
comments from service.

Further work needed to improve compliance for

completing audit and inspection actions.

Further action needed to reduce sickness and staff

Workforce turnoyer. Overc.lue pay progressions and job
planning compliance rates also need to be
addressed.

Finance, Strategy & Planning -- Assur%anc.e negded on delivery of recurrent savings
for this financial year.

National solution needed to address challenges

Fragile Services 2 2 > within the Autism Spectrum Disorder (ASD)

pathway.

Directorate on level 2 for psychological therapies.

However, demand is outstripping capacity for ASD

and the directorate are liaising with the NHS

Executive for a national solution.

Governance

Performance and Outcomes

Facilities

Due to senior staff vacancy and sickness, the Facilities directorate has been experiencing exceptional
capacity challenges in its management team. The Executive Team are working with the directorate to
identify other Health Board staff who can assist the directorate on a short to medium term basis.

T o2 B L A ———

Quality Actions for the internal audit of cleanliness and

overdue HIW actions need to be addressed.
Directorate need to ensure sufficient governance
arrangements are in place.

Governance 2 2 >

Workforce PN Improvements needed in PADR compllance, staff
turnover and overdue pay progressions.
Directorate need to deliver a balanced position b

Finance, Strategy & Planning <> . P y
year end and 5% recurrent savings.

Fragile Services <>
Improvements needed in the consistency and
Performance and Outcomes > P . ) y
performance of cleaning audits.

Planned Care
The Planned Care directorate are on Level 3 escalation for four domains for the third consecutive
month.
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Oct24 | Nov24 | Change Notes |

Areas that need to be addressed: incidents open
<> over 120 days, duty of candour assessments and
complaints open over 30 days and awaiting
comments from service.
Improvement needed in compliance for
completing audit and inspection actions.
<> Directorate also need to ensure 90% of Welsh
Health Circulars are implemented within the
require timescales.

Improved compliance needed for PADRs, sickness,
Workforce 2 2 > staff turnover, overdue pay progressions,
mandatory training and job planning.

Directorate need to deliver a balanced position by
year end and 5% recurrent savings.

More sustainable plans required for: critical care
(PPH), emergency general surgery (WGH and GGH),
Fragile Services 2 2 «> ophthalmology consultant on-call rota, anaesthetics
medical workforce, provision of 7 day a week
Trauma unit (GGH).

Directorate working towards ensuring no patients
Performance and Outcomes <> wait over 52 weeks for a first outpatient or over
104 weeks from referral to treatment.

Escalation domain

Quality

Governance

Finance, Strategy & Planning «>
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Argymhelliad / Recommendation

The Committee is asked to:

e DISCUSS the IPAR — Month 8 2024/2025 report
e RECEIVE ASSURANCE on the operational delivery of mitigating actions to improve
performance in the areas that have been categorised as ‘alert’.

Amcanion: (rhaid cwblhau)
Objectives: (must be completed)

2.4 Provide support to the Board in its role of
scrutinising performance and assurance on overall
performance and delivery against Health Board plans
and objectives, including delivery of key targets, giving
early warning on potential performance issues and
making recommendations for action to continuously
improve the performance of the organisation and, as
required, focus in detail on specific issues where
performance is showing deterioration or there are
issues of concern.

3.6 Seek assurances on the development and
implementation of a comprehensive approach to
performance delivery and quality management, to
incorporate all performance requirements set by the
Board, WG, regulators and inspectors, that enables all
staff with managerial responsibility to strive for
excellence whilst effectively delivering the basics (PO
3A).

3.7 Scrutinise the performance reports (including those
related to external providers) prepared for submission
to the Board, ensure exception reports are provided
where performance is off track, and undertake deep
dives into areas of performance as directed by the
Board.

Risks are outlined throughout the report

6. All Apply

7. All apply
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https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx
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https://nhswales365.sharepoint.com/sites/HDD_Nursing-assurance-and-safety/SitePages/Quality-and-Engagement-Act.aspx

All Strategic Objectives are applicable

All Planning Objectives Apply

9. All HDdUHB Well-being Objectives apply

Gwybodaeth Ychwanegol:

Further Information:

2022/2023 NHS Performance Framework

Contained within the body of the report

Finance, Performance, Quality and Safety, Nursing,
Information, Workforce, Mental Health, Primary Care

Strategic Development and Operational Delivery
Committee
People, Organisational Development and Culture
Committee

Effaith: (rhaid cwblhau)
Impact: (must be completed)

Better use of resources through integration of reporting
methodology

Use of key metrics to triangulate and analyse data to
support improvement

Development of staff through pooling of skills and
integration of knowledge

Better use of resources through integration of reporting
methodology
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Better use of resources through integration of reporting
methodology

A number of our national performance measures have
been showing concerning trends over a period of time.
The SBAR outlines the issues impacting our capacity,
which has subsequent impact on our performance.
Over time, there is potential for our performance to
have an adverse impact on our reputation as a Health
Board, which then may have a knock-on impact on
recruitment and staff morale.

Not applicable

Not applicable
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https://app.powerbi.com/view?r=eyJrIjoiZDNhMDc2YzYtZjZjZi00MDk3LWIxNzItYzM1ZGNhOWY2YWYwIiwidCI6ImJiNTYyOGI4LWUzMjgtNDA4Mi1hODU2LTQzM2M5ZWRjOGZhZSJ9
https://app.powerbi.com/groups/me/reports/ff9e2ae7-00e6-4c8b-8fb9-9143fb853681/ReportSectionaed8dbd5eaea00027581?ctid=bb5628b8-e328-4082-a856-433c9edc8fae&experience=power-bi

This document summarises performance against our key improvement measures for 2024/25. This includes measures relating to our
enhanced monitoring from Welsh Government, along with the Minister for Health and Social Care’s priorities for this financial year. We
have also included measures for delayed pathways of care, nurses in post and financial balance as these measures have a significant
impact on our performance in other areas.
Variation - how are we doing over time

For data on all performance measures we are tracking, see our IPAR dashboard: ® Improving trend
Integrated Performance Assurance Report (IPAR) dashboard as at 30" November 2024. Usual trend
Concerning trend
Topic &rea for improvement Latest period Target Latest actual Variation Assurance Trajectory
Cancer % pts on single cancer pathway within 62 days Cct 2024 75% 45% Assurance - performance against target
Delayed discharges MNumber of Pathways of Care delayed discharges MNaow 2024 n/a 204 Ma =  Always hitting target
Diagnostics Ptz waiting & wks+ for specified diagnostic MNow 2024 0 6431 Hit and miss target
Finance Financial in month deficit Mow 2024 n/a -£18,315,000 ® Mfa Always missing target
Infections E. coli: Number of confirmed cases (in-manth) Moy 2024 21 37 M/a
Infections 5. aureus: Mumber of confirmed caszes (in-maonth) Moy 2024 6 0a M/a Trajectory - performance against our ambition
Infections C. difficile: Mumber of confirmed cazes (in-maonth) Moy 2024 2 16 M/a . Trajectory met
Mental health (includes neurao) % adult psychological therapy waits <26 weeks Oct 2024 80% 75.6% - L 4 Within 5% of trajectory
hental health (includes neura) % child neurodevelopment assess waits <26 weeks Oct 2024 80% 18.6% ¢ More than 5% off trajectory
Mental health {includes neura) % therapy interven post LPMHSS assess (age 0-17) Oct 2024 a03% 84.1% [ ] L 2
Mental health {includes neuro) % therapy interven post LPMHSS assess (age 18+) COct 2024 30% 98.1% | *»
Planned care Waits over 52 weeks: new outpatient appointment MNaow 2024 0 2,622 -
Planned care Patients waiting 104 weeks+ RTT Nowv 2024 0 1,931 L] L
Planned care Patients waiting over 52 weeks F!__T Nov 2024 0 'If_.:EEE @) M :.: . Why use SPC charts?
Planned care Follow-up appts - delayed >=100% Moy 2024 0 16,682 . Mfa
Planned cara % R1 eyecare appts attended in target or 25% delay Cict 2024 95% 65.0% M/a - o A SPC Cha.rt _
Therapies Ptz waiting 14 wks+ for specified therapy (Exc. Audiclogy) MNaow 2024 0 2,244 * Rules for SD_GCI&| Va”_atlon within SPC charts
Urgent and emergency care % Ambulance red call responses < 8 mins MNow 2024 65% 409.5% Mfa * Understanding SPC icons
Urgent and emergency care Ambulance handovers » 1 hour Hywel Dda MNow 2024 0 986
Urgent and emergency care Ambulance handover = 4 hours Hywel Dda Moy 2024 0 295 Mia
Urgent and emergency care % patients spending <4 hours in ARE/MIU Hywel Dda MNaow 2024 95% 63.9% M/a
Urgent and emergency care Patients spending > 12 hours in ABE/MIU Hywel Dda MNow 2024 0 1,543
Workforce % staff PADRs in the previous 12 months MNow 2024 85% 83.1% @) M/a


https://app.powerbi.com/view?r=eyJrIjoiZDNhMDc2YzYtZjZjZi00MDk3LWIxNzItYzM1ZGNhOWY2YWYwIiwidCI6ImJiNTYyOGI4LWUzMjgtNDA4Mi1hODU2LTQzM2M5ZWRjOGZhZSJ9

Waits over 36 weeks, 52 weeks for first outpatient and delayed follow up appointments

(Ministerial priority)

Planned Care Recovery

Key

® Improving variation

@ Usual

® Concerning variation
Upper and lower limits

— Mean

variation

Target
+ Ambition

Patients waiting >52 weeks for first outpatient appointment

Follow up outpatient appointments delayed over 100% past target date

20K
10K

10K
0K 0K

Breaches have reduced for 5 consecutive months with improving variation showing.
The 2,622 breaches in November 2024 equates to a 47% reduction since June
2024 and the lowest recorded since June 2023, however, the ambition for

November (1,949) was not met.

2020 2021 2022

The number of follow ups delayed by more than 100% of their target date has
increased for 4 consecutive months. The 16,682 breaches in November 2024
is the highest recorded since November 2022.

Key challenges /issues Key actions / initiatives

Delivery of 52-week outpatient target is supported by outpatient
modernisation plans including maximisation of self-management
pathways such as See on Symptoms (SoS)/Patient Initiated Follow Up
(PIFU).

The Health Board actively manages and triages referrals which has
resulted in no waiting list growth.

Outpatient waiting volumes are at their lowest since July 2021. Latest
performance, although improved has been impacted by sickness,
bereavement, and clinical unavailability. Additional factors include
vascular regional capacity issues.

Volume and percentage of patients on a follow up waiting list in Hywel
Dda is significantly lower than other large Health Boards in Wales.
35% reduction (4,606) in 36 week new outpatient breaches since June
2024, with positive indications for further recovery in future years.

» The Health Board are on track to achieving no patients waiting over 52 weeks for their first

31/03/25
outpatient appointment by March 2025. Progress towards this is dependent upon specialty
specific operational plans that include the use of recovery monies from Welsh

Government. There are challenges within General Medicine and Care of the Elderly services
where mitigation and recovery plans are being developed.

Continue to manage demand via targeted validation, referral management, robust clinical triage
and the use of alternative pathways such as self-management (SoS & PIFU).

Continue to prioritise longest waiting patients, track diagnostic patients, clinically and
administratively validate patient waiting lists. The directorate are working towards improving the
treat/booking in turn rate for the top decile of longest waiting patients.

Reducing the number of patients waiting beyond 100% of their follow up target date to below
9,000 will be supported nationally by the clinical lead for planned care and use of CIN (Clinical
Implementation Network) guidelines.

Demand and capacity plans have been developed and are regularly in use across key specialties
to maximise available capacity and forecast accurately.

Ongoing

Ongoing

Ongoing

Ongoing



Waits over 52 and 104 weeks from referral to treatment Planned Care Recovery

(Enhanced monitoring condition and Ministerial priority)

Key

, Improving vgn’ation . apr ) o

e Patients waiting over 52 weeks from referral to treatment Patients waiting over 104 weeks from referral to treatment
Upper and lower limits

— Mean 10K
Target
+ Ambition 20K
5K
10K /
OK 0K M --------------------
2020 2022 2024
Performance has been steadily improving in recent months, with An increasing trend since March 2024, however, improving variation is
improving variation showing. Breaches in November 2024: 14,628 showing and November 2024 saw a reduction in breaches (1,951)

compared to October. Trajectory (2,284) was met.

Key challenges /issues Key actions / initiatives

* Ongoing acute hospital site pressures can adversely affect elective care. + Continue to manage demand via targeted validation, referral management Ongoing

+ Additional health needs/co-morbidities can impact a patient's suitability for an (i.e. implementing My Health Pathways), robust clinical triage and the use of
outsourced/day case (rather than inpatient) which impacts treatment times. alternative pathways such as self-management (SoS & PIFU).

*  Maintaining and reducing waiting times further by March 2025 is dependent upon » Continue to prioritise longest waiting patients, track diagnostic patients, clinically 31/03/25
agreed recovery funding and procurement support. and administratively validate patient waiting lists. The directorate are working

* Longer waiting patients are requiring additional pre-assessment support. towards improving the treat/booking in turn rate for the top decile of longest

* Achieving GIRFT (Getting It Right First Time) ambitions in each specialty partly waiting patients.
reflects variations in clinical confidence alongside organisational / process factors in + Demand and capacity plans have been developed and are regularly in use Ongoing
the pre-operative pathway. across key specialties to maximise available capacity and forecast accurately.

+ Performance has been impacted by sickness, annual leave, and clinical unavailability. * Independent sector insource solution being commissioned to supplement existing  31/01/25
Additional factors include: capacity.

»  Prioritising Urology cancer backlog over routine backlog demand
*  Colorectal cancer demand utilising routine slots.

*  Vascular regional capacity issues

*  Ophthalmology and Rheumatology capacity to meet demand.



Ophthalmology R1 (high-risk patients) performance
(Enhanced monitoring condition and Ministerial priority)

Planned Care Recovery

Key

® Improving variation

: gsﬂﬁva%a:?or?_ ‘: % R1 appointments attended which were within their clinical target % R1 patients waiting within their clinical target date or within 25%
Uppe,andglowe,"mits date or within 25% beyond their clinical target date beyond their clinical target date

— Mean
Target 100% 100%
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The summer saw the lowest performance since pre-Covid, however, In October 2024, 35% of high-risk (R1) patients (6,289 out of 17,892) were
performance increased from 56.7% in September to 65% in October 2024, waiting within their clinically assigned target date or within 25% beyond
where 1,166 out of 1,795 high-risk (R1) patients attended appointments that date, the lowest level recorded. Target = 95%.

within their clinically assigned target date or within 25% beyond that date and
performance shows concerning variation. Target = 95%.

Key challenges / issues Key actions /initiatives

Ophthalmology has struggled to recruit and retain the medical workforce to deliver * Two speciality doctors on-boarding. 31/03/25

required clinics. » Two consultant posts to go out to advert. 30/06/25
*  The service has struggled to recruit and retain the necessary skilled nursing and non- » Developing a training programme for two junior doctors. 31/08/25

medical staff to deliver required clinics. * Two Band 7 posts awaiting job description sign off to go out to advert. 31/03/25
*  Ophthalmology is delivered out of nine sites which is unsustainable in terms of travel » R1 delivery plan presented to board with short term recovery secured, with 30/04/25

and retaining skilled staff. There is limited estates available on central sites to deliver further discussion about longer term recovery ongoing.

the required clinics. The current workforce would be better utilised if larger clinics + Clinical Service Plan is ongoing to review resources and estates, reducing 31/01/27

could be overseen by one Consultant, which would increase productivity and help to delivery to fewer key sites.

retain staff. * The above measures and investment required will increase the percentage of 31/03/26
* Limited clinic appointments result in a conflict between delivering the Eye care R1 cohort of patients waiting for an appointment within their target from 35% to

Measures targets and Ministerial Measures targets (including Referral To Treatment). 75%.



Urgent and Emergency Care — Ambulances — Hywel Dda

(Enhanced monitoring condition and Ministerial priority)

Urgent and Emergency Care

Key

® Improving variation

@ Usual variation

® Concerning variation
Upper and lower limits

— Mean 80%
Target

+ Ambition

over 8 minutes

40%

Latest data is showing expected (common cause) variation, 344
red calls met, out of a total of 695 responses, 49.5% (target =

65%).

Life threatening (red) call responses taking

Ambulance handovers taking over 1 hour

1,000

was not met.

Latest data is showing concerning variation. 986 handovers
> 1 hour out of a total of 1,925, 51%. The trajectory of 801

Ambulance handovers taking over 4 hours

600

Latest data is showing expected (common cause)
variation.
295 handovers > 4 hour out of a total of 1,925, 15%.

Key challenges /issues —red calls Key actions /initiatives —red calls

The Welsh Ambulance Services University NHS Trust (WAST)

have been unable to provide an update on issues due to

additional operational pressures resulting from Storm Darragh.

Ongoing reviews of WAST resource escalation action plan (REAP) which identifies

Weekly ongoing

potential service pressures and is a system for managing and mitigating the

impacts.

Dynamic review of demand and area specific pressures using the clinical safety

Daily — Hourly

plan. Clinical safety plan provides a framework for WAST to respond to situations

where the demand for services is greater than the available resources.

Same day emergency care (SDEC) access for WAST clinicians. SDEC extendedto ~ Ongoing

front door of ED — positive feedback from clinicians.

Palliative care Paramedic trial live 8" October 2024, which will provide support to

palliative care patients within HD.

Porth Preseli staffed with Advanced Paramedic Practitioners supporting

Weekly ongoing

Completed but needs ongoing work.

multidisciplinary approach to admission avoidance. Improvements being made with

uplifting cover

Recruitment of newly qualified paramedics, emergency medical technicians and to

the Cymru High Acuity Response Unit

End of January 2025



Urgent and Emergency Care — Emergency Departments - Hywel Dda Urgent and Emergency Care

(Enhanced monitoring condition and Ministerial priority)

Key
® Improving variation
@ Usual variation . . . . . .
® Conceming variafion Patients waiting less than 4 hours in A&E/MIU Patients waiting over 12 hours in A&E/MIU
- Upper and lower limits
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1,543 breaches out of 14,075 new attendances, 11%. The chart
is showing a concerning performance trend. The trajectory of
1,093 was not met

64% reported for November, 4,997 breaches out of
14,075 new attendances. Chart is showing a concerning
performance trend.

Please see the updates for each of our 4 acute site for the relevant issues faced and key actions we are taking to address:
» Bronglais Hospital

* Glangwili Hospital

» Prince Philip Hospital

» Withybush Hospital




Urgent and Emergency Care — Ambulances - Bronglais Hospital
(Enhanced monitoring condition and Ministerial priority)

Urgent and Emergency Care

Key

® Improving variation

S Dhaed seyiton Ambulance handovers taking over 1 hour

® Concerning variation
Upper and lower limits
— Mean

Target
+ Ambition

Key challenges / issues

2020 2022 202

Latest data is showing a concerning variation, 231 handovers >1

hours reported out of a total of 410 handovers, 56%. The
trajectory of 144 was not met.

Continued Emergency department “front door” capacity pressures continue.
Increase in ambulance conveyances to site currently seen — average of 12 per
day to average of 18 presently. Emergency and Urgent Care surge (number of
patients beyond the capacity) and unallocated bay pressures maximised - with
patients routinely cared for in corridor areas to maximise flow available.

Surge areas are additional beds opened to support additional demand where no
other capacity is available. This is further compounded by an increase in the
acuity of patients including those self-presenting and often, these patients are
triaged with a higher priority than those subject to handover delays. Pathways of
Care delay numbers have also increased concurrently. Recovery and de-
escalation is impacted by the combination of all of these factors.

The Y Bwa unit opened at the end of July (to manage the decant of Meurig Ward)

continues to support site pressures by providing capacity for step-down (medically
optimised) patients. Flow out from this unit has become constrained in relation to

non-availability of social care capacity.

Patient flow out of hospital continues to be compromised with limited care home
capacity and reduced community hospital bed base.

Ambulance handovers taking over 4 hours

o]
]
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2022 2022 202

Latest data is showing expected (common cause) variation.
76 handovers >4 hours were reported out of 410 total handovers
19%.

Key actions /initiatives

NHS Executive action plan in situ to support actions designed to improve flow
across the site

Review of nursing establishment within Emergency and Urgent Care in line with
nurse staffing act with a view to implementing supernumerary coordinators etc.
Additional nursing staff are rostered when department is surged, including nurse
support to patients on ambulances.

A request to extend arrangements at the Y Bwa site is being made to the Executive
Team with a view to exploring re-allocation of both BGH site capacity as well as
reviewing the patient cohort at Y Bwa to improve the constraints previously detailed.

Triumvirate team are pursuing the potential to devise and hold a “flow summit” in
January 2026 with all elements of the patient flow journey to identify if any further
improvements in process can be secured.

31/03/25
31/03/25
31/12/24

To be
confirmed



Urgent and Emergency Care — Emergency Departments - Bronglais Hospital Urgent and Emergency Care

(Enhanced monitoring condition and Ministerial priority)

Key
S Xnpoong vevion Patients waiting less than 4 hours in A&E Patients waiting over 12 hours in A&E

@ Usual variation
® Concerning variation
Upper and lower limits
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65% reported for November, 919 breaches out of 2,661 241 breaches out of 2,661 new attendances, 9%. The chart is
new attendances. Chart is showing a concerning performance showing a concerning performance trend. The trajectory of 173
Trend. was not met.
Key challenges /issues Key actions / initiatives
* 4 hour waits continue to be a challenge and are related to the constraints described » NHS Executive action plan in situ to support actions designed to improve flow 31/03/25
in relation to the 1 hour ambulance handover position. The Clinical Decisions Unit across the site
boarding protocol introduced at the beginning of June continues to support site
pressures in order to minimise delays as much as possible. * Review of nursing establishment within Emergency and Urgent Care in line 31/03/25
with nurse staffing act with a view to implementing supernumerary
» The position is further compounded by an increase in the acuity of patients including coordinators etc. Additional nursing staff are rostered when department is
those self-presenting- and often, these patients are triaged with a higher priority than surged, including nurse support to patients on ambulances.
those subject to handover delays
* Arequest to extend arrangements at the Y Bwa site is being made to the 31/12/24
* Acuity of admitted patients requires greater input from Hospital at Night team thereby Executive Team with a view to exploring re-allocation of both BGH site
limiting support provided to ED. capacity as well as reviewing the patient cohort at Y Bwa to improve the

constraints previously detailed.
» Patient flow out of hospital has also been compromised with limited care home
capacity and reduced community hospital bed base. » Triumvirate team are pursuing the potential to devise and hold a “flow summit
in January 2026 with all elements of the patient flow journey to identify if any
further improvements in process can be secured.

To be confirmed



Urgent and Emergency Care — Ambulances - Glangwili Hospital Urgent and Emergency Care

(Enhanced monitoring condition and Ministerial priority)

Key
® Improving variation
@ Usual va‘n'ation_ )
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Latest data is showing concerning variation. 419 handovers >1 Latest data is showing expected (common cause)
hours reported out of a total of 735 handovers, 57%. The variation. 153 handovers >4 hours reported out of a total of 735
trajectory of 384 was not met. handovers, 21%.
Key challenges /issues Key actions / initiatives
» Surgical Same Day Emergency Care (SSDEC) piloted w/c 11.11.24 within 13/01/25
The Emergency Department continues to be overcrowded with a high surge (number of existing ward area with no additional staffing to reduce specialty waits within
patients beyond the capacity) of patients around the ED bay, in ambulatory rooms and in the ED/ Reception area.
waiting area. Overcrowding impacts on the ability to handover ambulances in a timely
manner. » Plans being worked up to accommodate additional specialties such as T&O 31/01/25

and Urology within ward areas to avoid ED pathway.
Ward closures within medicine specialty due to the prevalence of Flu and Covid.

* Red and Amber 1 ambulance release requests facilitated with escalation in Ongoing
Reduced ED capacity due to Resus flooring repairs. place in and out of hours.
» Boarding protocols implemented as daily practice on confirmed discharges Ongoing

from ward areas. Boarding on query discharges (predicted but not confirmed)
at high escalation status.

+ 12 week improvement plan (currently in week 3) to focus on key areas in line 03/02/25
with Targeted Intervention with support from Senior Quality Improvement.



Urgent and Emergency Care — Emergency Departments - Glangwili Hospital Urgent and Emergency Care

(Enhanced monitoring condition and Ministerial priority)

Key
® Improving variation

@ Houml seiaton Patients waiting less than 4 hours in A&E Patients waiting over 12 hours in A&E

® Concerning variation
Upper and lower limits
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44.9% reported for November, 2,404 breaches out 755 breaches out of 4,365 new attendances, 17%. Chart is
of 4,365 new attendances. Chart is showing concerning showing concerning performance trend. The trajectory of 457 was
performance trend. not met.

Key challenges / issues Key actions /initiatives

» Lack of appropriate space for medical and surgical specialties to review + Surgical Same Day Emergency Care (SSDEC) pilot commenced on 13/01/25
patients when department is fully escalated (co-ordinated and progressive 11/11/2024. Full impact to be reviewed mid January (from ED Length of stay
response adopted when Emergency patient pathway has reached predefined data). Consideration for Phase 2 for surgery specialties.

thresholds of risk or failure).
« Data quality improvement work planned for roll-out mid to end of December 31/12/24
+ High demand of attenders within Emergency Department and large volume of with support from Informatics.
high acuity self-presenters.
* Implementation of Criteria Led Discharge across additional areas to include 31/12/24
* Long waits for Mental Health pathways with patients remaining in ED’s. weekends.

» Continued high demand of attenders to Glangwili Hospital with large volume of * Further use of virtual ward for community and Medical SDEC. Consultant Ongoing
high acuity self-presenters. connect in use within Medical SDEC for streaming.



Urgent and Emergency Care — Ambulances — Prince Philip Hospital Urgent and Emergency Care

(Enhanced monitoring condition and Ministerial priority)

Key

® Improving variation
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Upper and lower limits

— Mean

Target -
+ Ambition 200 100

[ N J

100

50
A n\
0 L‘V’/ A%
| msssesssssssssssssssssse e ==-
2020 2022 2024 2022 2023 2024

Latest data is showing expected (common cause) variation. 75 Latest data is showing expected (common cause) variation.
handovers >1 hours reported out of a total of 209 handovers, 18 handovers >4 hours reported out of a total of 209 handovers,
36%. The trajectory of 51 was not met. 9%.

Key challenges /issues Key actions / initiatives

Overall ambulance arrivals shows a further decrease from previous months » Boarding protocols (where patients are moved to wards early where discharges 31/12/24
but <1 hour target was still not met. and query discharges are predicted) initiated at site escalation points through
» Challenges with the prioritisation of medical patients in MIU needing an patient flow meetings and manager of the day escalation.
inpatient bed which resulted in slightly longer delays in ambulance handovers * Red and Amber 1 ambulance release plans continue to be facilitated, scoping safe Ongoing
due to clinical prioritisation. areas to handover patients.
» All our ward areas continue to operate on full capacity with additional patients * Front door model (which will have designated areas for patients to
in surge areas to maintain flow. receive multidisciplinary treatment to expedite discharge home) being agreed to 31/12/24
* Across Carmarthenshire- Advanced Paramedic Practitioner fill rate within the included interface frailty service. Recruitment of Advanced Nurse Paramedic (ANP)
Clinical Streaming Hub has been challenging due to sickness and annual has been successful. Frailty model currently being worked up.
leave * Advanced Paramedic Practitioner within Clinical Streaming Hub reviewing 31/12/24
* Challenges remain with a spike in infection control issues this month with ambulance stack.

various bays closing and with the closure of 1 ward area resulting in closed
beds



Urgent and Emergency Care — Emergency Departments — Prince Philip Hospital

(Enhanced monitoring condition and Ministerial priority)

Key

® Improving variation
@ Usual variation

Patients waiting less than 4 hours in MIU

® Concerning variation -
Upper and lower limits 100%

— Mean
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90%
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2020 2021 2022 2023 2024

97.2% reported for November, 56 breaches out
of 2,032 new attendances. Chart is showing improving variation
performance trend.

Urgent and Emergency Care

Patients waiting over 12 hours in MIU

100

30

2 breaches out of 2,032 new attendances, 0.1%. Chart is
showing improving performance trend. The trajectory of 79 was
met.

Key challenges /issues Key actions / initiatives

Following the overnight closure which was introduced on the 1st November, the
Minor Injury Unit (MIU) new patient attendances has decreased with only 23%
of patients presenting with a major complaint. Patients who present to MIU with
a medical complaint, following triage require admission, are handed over to the
medical team in AMAU ward. In turn this has reduced our 12 hour breach
position.

Patients who are medically optimised, who are no longer requiring medical
intervention needing discharge support due to complex needs remains a
challenge with around 50 patients per day. This does have an impact on patient
flow throughout the hospital.

Same Day Emergency care (SDEC) continues to support with redirection from
MIU (in hours) if appropriate and admission avoidance. Attendances remain high
with our hybrid model including medical input with circa 95% discharge rate.
Looking to increase medical support.

Hot Clinics (referral outlet for on call doctors, out of hours and a clinic that allows
patients to return through SDEC not onto a ward) continues to run which
facilitates early discharges and follow up review. These clinics will increase over
the next 12 months when we review doctors weekly timetables to meet the
demand and avoid delays.

Nursing recruitment ongoing with nurses on boarding.

Working with community colleagues on early discharge planning.

30/04/25

31/03/25

Ongoing

Ongoing



Urgent and Emergency Care — Ambulances - Withybush Hospital

- 2 e Urgent and Emergency Care
(Enhanced monitoring condition and Ministerial priority)

Key
® Improving variation

© Usual variation Ambulance handovers taking over 1 hour Ambulance handovers taking over 4 hours

® Concerning variation
Upper and lower limits
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Latest data is showing expected (common cause) 261 Latest data is showing expected (common cause)
handovers >1 hours reported out Of a total Of 571 handoversl variation. 48 handovers >4 hOUrS reported out Of a tOta| Of 571
46%. The trajectory of 221 was not met. handovers, 8%.

Key actions / initiatives

Key challenges /issues

» The overcrowding in the emergency department is primarily driven by two factors: » 3 SDEC type unit open (Medical, Frailty and Surgical Completed
the high demand from a large number of patients seeking care and a significant
influx of high-acuity self-presenting individuals. These challenges lead to » The improvement of specialty pathways, with medical teams directly engaging Completed
congestion and longer wait times for patients requiring both urgent and non- with patients in the emergency department (ED) before they are transferred to
urgent care. the ward, is a highly effective strategy for enhancing patient flow.

» The growing number of clinically optimised patients who are medically ready for » The implementation of a boarding protocol, where wards accept patients from Completed
discharge but remain in the hospital is another significant factor contributing to the ED even before a discharge patient has physically left the ward, is another
slow patient flow in the emergency department. This backlog often leads to a valuable strategy to improve patient flow. This proactive measure can help
bottleneck as inpatients beds remain occupied, limiting the ability to admit new reduce ED overcrowding by accelerating patient transfers.

patients from the emergency department.
» The implementation of an Advanced Paramedic Practitioner (APP) to screen Completed
the ambulance incident stack is a forward-thinking strategy to reduce
unnecessary conveyance to the ED. By triaging & managing cases effectively
this can significantly improve system efficiency and patient outcomes.



Urgent and Emergency Care — Emergency Departments - Withybush Hospital

(Enhanced monitoring condition and Ministerial priority)

Urgent and Emergency Care

Key
® Improving variation
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Upper and lower limits 100%
— Mean

Target
+ Ambition

80%

60%

2020 2021 2022 2023 2024

52.3% reported for November, 1,594 breaches out
of 3,387 new attendances. Chart is showing concerning

performance trend.
Key challenges / issues

* The overcrowding in the emergency department is primarily driven by two factors: the

high demand from a large number of patients seeking care and a significant influx of
high-acuity self-presenting individuals. These challenges lead to congestion and
longer wait times for patients requiring both urgent and non-urgent care.

+ Discharge bottlenecks occurring toward the end of the day can significantly impact
patient flow through the hospital, as inpatient beds remain occupied for most of the
day, delaying admissions from the ED and other areas. This creates a domino effect,
resulting in ED overcrowding and reduce capacity for incoming patients.

* The shortage of nursing home and care home beds in the county is a critical factor
contributing to discharge delays, as patients who are medically fit for discharge but
require ongoing care often remain in hospital beds unnecessarily.

* The growing number of clinically optimised patients who are medically ready for
discharge but remain in the hospital is another significant factor contributing to slow
patient flow in the emergency department.

Patients waiting over 12 hours in A&E

600

400

545 breaches out of 3,387 new attendances, 16%. Chart is
showing concerning performance trend. The trajectory of 384 was
not met.

Key actions /initiatives

Collaboration between acute care and community services is crucial for ~ Completed
improving discharge processes. By working together, both sectors can

ensure timely and safe discharges, reduce readmissions and improve

patient outcomes.

The completion of the Vanguard Programme, which focuses on

exploring “what matters to the patient,” is a significant step in placing 31/03/25
patients at the heart of their care. This programme will significantly

enhance both the patient journey and discharge planning by ensuring

that care is more personalised and aligned with the patients needs.

Hot clinics running 5 days a week Completed



Urgent and Emergency Care — Pathway of Care Delays (PoCD) Urgent and Emergency Care

(Ministerial priority)

Total number of pathways of care delayed discharges (non MH + MH & LD)

300
* Number of census count delays increased in November with 204 patients and expected
(common cause) variation. The trajectory of 186 was missed.
Q /’\ » The total days delayed for non-mental health decreased in November, 7,524 days vs 7,923 in October
\V‘ W L\J. and has decreased for the past 2 months. Mental Health and learning disability delays have been
200 increasing since August 2024 , 1,216 days in November vs 1,137 in October.
- » Assessment delays remain the largest proportion of delays, in line with the rest of Wales.

* The census count is based on any patient regardless of area of residency delayed within our hospitals
Jan 2022 Jul 2022 Jan 2024 Jul 2024 Jan 202 and will include patients from outside of the 3 HDUHB Local Authority areas.

Key Challenges / Issues + Key actions /initiatives

Non mental Health: +  Weekly system escalation meeting in place to consider any pathway delays across acute and 31/03/25
The Care Action Committee set the trajectory targets for the community inpatient sites and to troubleshoot. Acute Head of Nursing, Ward Sister, Local
Pathway of Care Delays at a National level. Authority and Senior Community Nursing attend.

*  Weekly review of people with a LOS of over 21, 50 and 100 days, this patient cohort is reported

*  to Executives on a weekly basis.

*  Deep dive fishbowl process on 100 day LOS across all sites to identify themes of delay, action
learning focus and further escalation as required.

* Following the census pathways of care delays, a report demonstrating numbers per hospital and

Although the Health Boards trajectories have not been met
this month for total delays and bed days associated with
delays — the region continue to meet and exceed the
trajectory in assessment reasons associated with the delays.

Length of stay (LOS) continues to be a key challenge reason codes is shared at Executive Team meetings demonstrating compliance against Care
however the LOS >100 days has decreased from 59 patients Action Committee targets.
in October to 46 in November (census related delays). - The reasons of all census delays are mitigated and monitored through the Pathway of Care

Delays Delivery Group.

Demand and capacity continues to be a challenge at all X . . )
*  The region continue to be supported by the National Executive team.

points in the patient's journey — the county teams continue to
focus on all areas of assessment, provision of service and
review of patient need.

Mental health: This position now includes eight patients who have a length of stay over the 90-day threshold for 31/03/25
The Mental Health & Learning Disability directorate census Mental Health. However, all patients have concise discharge plans in place and the discharge delays

count for November 2024 remained unchanged as the are beyond the control of the in-patient multi-disciplinary team. This deterioration has been raised with

position remained at 13. There were four discharges and four the respective heads of service to note.

new patients identified.



Single Cancer Pathway Cancer

(Enhanced monitoring condition and Ministerial priority)

Key
® Improving variation

@ Usual variation % Single cancer pathway patientS Starting treatment within 62 dayS Number of Single cancer pathway patients Wa|t|ng over 62 days

® Concerning variation
Upper and lower limits
— Mean

Target Single cancer pathway backlog

+ Ambition a09%: 900
800
700
60% 600
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400
300
40% 200
100
0
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Trajectory Actual Backlog
In October 2024, 44.6% (134 out of 300) patients started In November 2024 there were 392 patients waiting over 62 days
treatment within 62 days against the 45% trajectory. for treatment (trajectory 387).

Key challenges / issues Key actions /initiatives

The legacy impact of both Radiology reporting delays which increased during Confirmed funding for 6 sessions per week for Computed Tomography (CT) 31/03/25
summer period due the impact of the cessation of daytime Everlight external radiology reporting in place until end of March 2025. Commenced 5" October 2024
reporting and an increase in emergency pathway demand, and loss of capacity (122 reports per week). This additional capacity will reduce the single cancer
within the skin pathway have impacted performance since August 2024. pathway radiology diagnostic waits.

Short term recovery plan in place for Skin pathway during September/October. 31/03/25
November single cancer pathway performance expected to show improvement Conflr_med plan to increase treatment capacity from 30 patients to 50 patients per
with recovery beyond the 60% threshold expected by the end of quarter 3 week in place to end of March 2025.
(December 2024).

Urology increase demand for LATP procuring equipment to increase capacity- 31/11/24
Risks to meeting trajectory are predominantly associated with fragile working in collaboration with pathology.

service/workforce profile in key specialties (radiology and dermatology) which
have limited resilience to sickness/absence.



Therapeutic interventions following primary mental health assessment Mental Health

(Enhanced monitoring condition)

Key
S g ko % therapeutic interventions started within 28 days following % therapeutic interventions started within 28 days following

@ Usual variation

® Concerning variation LPMHSS assessment (persons aged 0-17) LPMHSS assessment (persons aged 18+)

Upper and lower limits
— Mean

Target 100%
+ Ambition .
*\“ . 0050

80%
o 2021 2022 2023 2024 2025
Latest performance of 84.1% is showing special cause improving variation Latest performance of 98.1% is showing common cause variation and the
and the trajectory and target of 80% were both met. trajectory and target of 80% were both comfortably exceeded.
Key challenges / issues Key actions /initiatives
% therapeutic interventions started within 28 days following LPMHSS (Local % therapeutic interventions started within 28 days following LPMHSS assessment 31/03/25
Primary Mental Health Support Service) assessment (persons aged 0-17): (persons aged 0-17):
37 of 44 of interventions were commenced within target in October. The team have A CAMHS (Children and Adolescent Mental Health Service) senior leadership service
implemented a new system to provide more robust oversight to ensure ongoing development process was initiated in October to look at care pathways across the service
compliance is maintained. and establish access arrangements.
Patients have historically been reluctant to take up online group work and online individual
work and vastly favour one-to-one appointments resulting in longer caseloads. However, we
continue to trial group work programmes and approaches to identify the right approach and
are working with our adult Psychological Therapies colleagues to learn from their experience.
% therapeutic interventions started within 28 days following LPMHSS assessment % therapeutic interventions started within 28 days following LPMHSS assessment 31/03/25
(persons aged 18+): (persons aged 18+):
Groups are now underway to support compliance. Estates access continues to be Despite an increase in referrals in LPMHSS, we continue to see high compliance with
challenging across the three counties. During November the service experienced a targets.

higher-than-average sickness rate which has impacted on service provision, however
staff have endeavoured to ensure compliance.



Psychological Therapy Waits

(Enhanced monitoring condition and Ministerial priority)

Mental Health

Key

® Improving variation

Usual variation

Concerning variation

Upper and lower limits

— Mean 80%
Target

+ Ambition

% adults waiting <26 weeks to start a psychological therapy

[ N J

Performance in October of 75.6% shows improving variation and the trajectory
of 55% was met.

* 441 out of 533 (82.7%) patients started an integrated psychological therapy;

* 9 out of 15 (60%) started an adult psychology assessment;

* 33 o0ut 91 (36.3%) started a learning disability psychology within 26 weeks.

4095

)
=]
foa
ra

2020

2024

Key challenges / issues Key actions /initiatives

Integrated Psychological Therapies Service (IPTS):

Progression towards a prudent and tiered approach to high intensity intervention
remains underway to support the increase in demand, however, this is a cultural shift
that requires effective planning over the next 6 months.

Adult Psychology:

The Psychology Adult Mental Health workforce is difficult to recruit to. A large
geographical area can mean that access is limited in some areas given small staffing
numbers.

Learning disabilities:

Psychologists are care co-ordinating a higher number of very complex cases and court
protection work which takes up clinical time. There is long-term sickness within the
team.

IPTS: 31/03/25
The service has achieved the required target and work now commences on the next phase of

the service model of offering a tiered approach to intervention through groups being an entry

point to psychological therapies ensuring it can continue to maintain the target compliance. An

initial evaluation paper has reported positive outcomes to the groups and has been shared with

NHS Executive, with the service planning further evaluation over the forthcoming months.

Adult Psychology: 31/03/25
Grow your Workforce plans are in place. This is a long-term initiative that has been supported by

Health Education and Improvement Wales with vacancies recruited.

We continue to operate a Health Board waiting list rather than one based on locality offering

remote and face to face appointments, thereby increasing access and options for those waiting..

Learning disabilities: 31/03/25

Practitioners across the service are utilised to prioritise most urgent cases.



Neurodevelopmental Assessment Waits

(Enhanced monitoring condition and Ministerial priority)

Mental Health

Key
® Improving variation
© Usual variation
® Concerning variation
Upper and lower limits
— Mean
Target
Ambition

% children & young people waiting < 26 weeks
to start a neurodevelopmental assessment

50%

0%
2020 2022 202

% children & young people waiting < 26 weeks: ASD

50%

% children & young people waiting < 26 weeks: ADHD

R i

2022 2023 2024 0%
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2022 2023 2024 2025

The overarching neurodevelopmental assessment metric is a combined ASD & ADHD position. Performance in October 2024 of 18.6%, shows common cause variation and the trajectory of 26%
was not met. Performance is driven by ASD, where 423 of 3,353 (12.6%) patients had an ASD assessment < 26 weeks. 336 out of 719 (46.7%) patients had an ADHD assessment <26 weeks.

Key challenges /issues Key actions /initiatives

Autism Spectrum Disorder (ASD):

Demand for assessment has increased year on year, ranging from an
average of 20 referrals per month in 2016 to an average of 118 referrals
per month in 2024. Welsh Government's Neurodivergence Improvement
Programme (NDIP) and Code of Practice legislative requirements stipulate
development of pre and post diagnostic support, with pre-assessment
workshops and advice hubs for parent carers routinely in place, which has
diverted resources from tackling waiting lists.

Attention Deficit Hyperactivity Disorder (ADHD)

There has been a significant uplift in ADHD demand into Community
Paediatrics in the last 2 years with a 100% increase in one year. In
2023/24, ADHD referrals averaged approximately 28 per month whilst in
2024/25 year-to-date the average monthly referral rate is 56. Increase in
demand outweighs the ADHD capacity within the service of 40 per month.
Significant progress has been made in CYP waiting over 104 weeks from
37% in March 2023 to 3% in September 2024.

Clinic room capacity across sites is a significant challenge with longer term
solutions being explored at Bandi and Puffin.

31/03/25
A procurement exercise to outsource ASD assessments to address waiting lists is underway with contracts
awarded. An additional 66 diagnostic assessments have been procured using NDIP and Regional
Integration Fund (RIF) slippage monies for this year, bringing the total to 445 diagnostic assessments for
children and young people (CYP) by March 2025. Timing of referrals uploaded are in accordance with
financial controls. Monthly contract monitoring meetings are in place. Additional monies of £312,000 have
been awarded to help tackle waiting lists.
Relocated to new premises with dedicated clinic space to increase capacity and assessment opportunities.
Robust caseload allocation and monitoring in place with extensive data validation of waiting list ongoing.

ADHD:

To achieve the target of 80% of CYP waiting less than 26 weeks by 315t March 2025, the service would
need to increase new ADHD capacity to 26 per week compared to current core capacity. This would
require the provision of additional Quantitative Behavioural (QB) Tests and follow up sessions. Currently
only one device to carry these out across the counties and limited HCSW staff are trained to use these.
Funding streams are being sought to support the purchase of additional devices and would require
additional recruitment.

The service is exploring the use of “The Portsmouth Model’ which, if found to be suitable, may reduce
delays in diagnosis and demand on QB testing.

Recruitment of one whole-time equivalent Community Paediatrician in BGH.

Continue to flexibly manage clinic capacity and match demand through rigorous job planning.

31/03/25



Diagnostic waits over 8 weeks
(Ministerial priority)

Diagnostics

Patients waiting >8 weeks for a specified diagnostic Latest | Latest

Upper and lower limits Diagnostic . Variation Assurance Trajectory
— ean 10K period actual
.Mnbi‘:ic:r\|1 . A” 6,451 ‘
Variation - how are we doing over time ¥ .
< mrcing ratn % Radiology 5,001 ° n/a
sual variation .
Concerning variation Cardlology NOV 672 [ ) n/a
Assurance - performance against target
= ﬁl\tl\.rayi| hig\n? targtet s ’ O S - - - cccccmm s m e m E E e e e e e e Em .- —-——-————- - - - EndOSCOpy 2024 575 ® n/a
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Performance in November is showing common cause variation; breaches are higher than any time since January 2024 and the trajectory of 1,235 was not met. Main driver is Radiology performance,

Key challenges /issues Key actions / initiatives

Endoscopy: Endoscopy: 31/03/25
» Endoscopy theatre nursing staff fragility, due to short term sickness and + Continue to run 5 additional sessions per week (funded via recovery money) to uplift core capacity
gaps in the staffing establishment budget — mitigation plans have been put and 7 designated core sessions per week to reduce the backlog of patients over 8 weeks.
in place to utilise variable pay. » Productivity dashboard developed and being utilised to identify ongoing opportunities for improved
 Stability of consultant workforce affecting provision of core capacity. utilisation of capacity.
» Capital replacement programme — ageing/fragile scopes replacement.
Radiology: Radiology: 31/03/25
+ Demand exceeding capacity for timely investigations and reporting. » Awaiting Welsh Government funding decision to re-establish with additional lists and US insourcing.
* There have been are no additional lists due to funding since 31 August + Additional Locum Consultant Radiologist commenced 02/12/24 with a second starting
2024, to reduce 8 week backlog in Computed Tomography (CT) or 20/01/25. Interviews to be held in January for a speciality grade in Breast Radiology.
Ultrasonography (US) resulting in an expected increase in breaches. + Service fragilities, waiting list trajectories and longer-term staffing needs described in detail within the
* Increased breaches in CT, due to a breakdown of GGH CT scanner. first draft of the 2025/26 Radiology annual plan.
* Reporting delays are causing delays in all pathways which is deteriorating  * Magnetic Resonance Imaging (MRI) upgrade at PPH. Scanning capacity temporarily reduced due to
the position. Cancer and inpatient reporting is being prioritised and the use of a mobile unit during the upgrade period. Plans for procurement of an additional mobile MRI
additional reporting lists being held for cancer pathway. scanner for Q4. Extended days at GGH MRI have been re-introduced on weekdays due to the
engagement of two locum Radiographers in November.
Cardlology Cardlology
Echocardiogram (ECHO) - breaches recovering, additional lists and ECHO - additional inhouse enhanced rate and insourcing has commenced as planned . 31/03/25
insourcing utilised. » Ambulatory Monitors - we have recruited/on-boarding 2 substantive Physiologists in November 2024.
» Ambulatory Monitors — breaches reducing but exceeded trajectory due Service to carry out Demand and Capacity with Cardio respiratory managers.
to additional on-boarding activity in November. * TOE- Review of Cardiologist job plans to prioritise capacity for increased TOE activity. Due date -
» Transoesophageal ECHO (TOE) — breach position reduced but higher 31/12/24. 31/12/24

than the trajectory, due to the changes of job planned capacity.



Therapy waits over 14 weeks Therapies

(Ministerial priority)

- i iti ifi L L I . % children waitin
- Upperand over i Patients waiting >14 weeks for a specified therapy Therapy p::ie:cti aﬁﬁz Variation Assurance Trajectory 0 c< 1c11 sveefst g
Target
, i‘“;"""’“h _— All* 2,244 ° = . 62.4%
‘ariation - how are we ing over time .
> Ueavaron " oK ,y«"—“/.\fH Physiotherapy 1,184 [=] . 97%
Concerning variation W . Pod|atry 546 °® E * 681%
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Hit and miss target . . NOVGmber
Always missssin; tg:rget DletetICS** 2024 114 [ ] |E| * 60 1%
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> More then o o aupacony Jan 2023 Jul 2023 Jan 2024 Jul 2024 Jan 2025 SALT 31 ° Ol * 91%
Audiology* 1,430 ® [w] n/a n/a
Breaches have been increasing since February 2024 and concerning variation is *Data for all therapies now excludes Audiology
showing in all services, with only 1 meeting trajectory. Podiatry breaches have seen a *Dietetics now excludes waits for Weight Management Service

sharp increase and are at the second highest level recorded.

Key challenges /issues Key actions /initiatives

Physiotherapy: Physiotherapy:

« Insufficient capacity to meet incoming demand and concurrently » Active recruitment with support of campaigns team for 4 Whole Time Equivalent (WTE) Band 6 posts to 31/03/25
reduce the breach position. This is due to challenges securing support Musculoskeletal (MSK) and Community.
agency and lead in times to recruit substantive posts. * Recruit 5 WTE agency for MSK recovery, supported by MEDACs 15/01/25

» Submit request to Financial Control Group to request support to increase bank workforce 19/12/24

Occupational Therapy (OT): Occupational Therapy:

* We are experiencing the highest number of breaches in » Performance/actions for improvement are reviewed weekly via therapies weekly performance meeting. 31/05/25
paediatrics due to the current back log and ongoing management » Continued validation of the waiting list. 31/12/24
of current new demand * Review job planning process 31/01/25

* Our focus remains on prioritising all case-loads and recruitment of * We have 2 x Band 6 staff going on maternity leave in Spring 2025. We are initiating the recruitment process in 31/12/24
additional staff to address capacity shortfalls December 2024 to fill these vacancies.

Podiatry: Podiatry:

+ Significant follow up commitment of chronic vascular/diabetic foot » Continued validation of waiting lists.
pathology which is difficult to discharge, impacting on new patient » Proactive management of waiting lists including open access clinics, phone triage and skill mix of staff. 31/12/24
management. + To go back out to recruit Band 6 podiatry role by 31/1/25 31/01/25

» Withdrawal of successful candidate to Band 6 post which was » Exploring opportunity for agency workers to support recovery. 31/01/25

introduced to manage waiting times.



C.difficile and E.coli cases
(Enhanced monitoring)

Infections

Key
® Improving variation
© Usual variation
® Concerning variation
Upper and lower limits
— Mean
Target 20
+ Ambition

The chart is showing expected (common cause) variation. The
cumulative rate per 100,000 population this month is 53.6

Key challenges /issues Key actions / initiatives

C.difficile:

+ Case numbers have increased during 2024/25 reporting cycle, not just within
Hywel Dda (HD) but increases noted across all Health Boards across Wales
compared to last year's data.

« Within HD, we have concerns regarding cases of cross infection of C.difficile
within hospital sites.

» 8 Hospital onset (HO) cases were recorded in November, increasing from 7 in
October and did not meet the targeted intervention (TI) goal of 6 cases.

E.coli:

« April 2024 to August 2024 has seen a consistent increase in cases across
hospital and community.

* A higher proportion of cases are that of community onset compared to hospital
onset.

» 2024/25 data presents fewer cases than last year for the same period.

* 9 HO cases were recorded in November and did not meet the Tl goal of 5 cases,
following three successive months of achieving.

Number of laboratory confirmed C.difficile cases (in-month)

Number of laboratory confirmed E.coli cases (in-month)

2020

2021 2022

The chart is showing expected (common cause) variation. The
cumulative rate per 100,000 population this month is 97.1

C.difficile:

» Assurance meetings held monthly on each site to review each hospital onset case to
determine causation. Process will be reviewed 30/12/24.

+ Action plans developed with services focusing on Infection Prevention practice and
uploaded to Datix incidents.

» Clostridium difficile Improvement (CDI) Group meetings have commenced

+ Antimicrobial stewardship reviewed for each site using 'Start Smart and Then Focus' audit
tool

» Data presented to Managed Practices Quality and Safety Committee Meeting for
discussion.

» Monthly monitoring meetings with NHS Executive in place

» HPV/UVc decontamination is being utilised across all hospital sites alongside DiffX.

E.coli:.

*  Progression with the HCAI Improvement Plan to provide assurance of consistency of
practice

*  Prevention work continues within the community with care homes

*  Monthly monitoring meetings with NHS Executive in place

Ongoing
Ongoing

Ongoing
Ongoing

Ongoing
Ongoing
Ongoing

Ongoing
Ongoing
Ongoing



S.aureus Infections

(Enhanced monitoring condition )

Key

® Improving variation

@ Usual variation . .

® Concerning variation Number of laboratory confirmed S.aureus cases (in-month)
Upper and lower limits

— Mean
Target

+ Ambition

10

2020 2021 2022 2023 2024

The chart is showing expected (common cause) variation. The cumulative rate per
100,000 population this month is 35.

Key challenges / issues Key actions /initiatives

*S.aureus cases in the HD have followed the all Wales trend and have » Aseptic Non-Touch Technique (ANTT) compliance for E-learning was 77.19% in August and 77.6%

continued to fluctuate month on month however cases have increased in September with training ongoing in December for ANTT assessors. Aiming to 31/01/25
compared to the same period last year which matches the all Wales increase compliance to 85% by January 2025.

trend. * Hand hygiene compliance audits continue for clinical areas alongside messaging for ‘Bare Below the Ongoing
*The majority of cases continue to be that of community onset rather Elbow’.

than hospital onset. * |PC representation within the Vascular Access Group to update guidance for the care and Ongoing

maintenance of lines
» Learning from events for HCAI assurance meetings are reviewing cases of staph aureus bacteraemia  Ongoing
infections for learning from events that can be shared across directorates and sites



Staff sickness
(Delivery framework)

Workforce

Key

® Improving variation
® Usual variation

® Concoming vartion Performance shows common cause variation, however, the
s T e 6.62% 12 month rolling staff sickness rate recorded in November

Target 2024 is the highest level in over 2 years.

Ambition

% staff sickness rate (12 months rolling)

6%
5%
2023 2024
Key challenges / issues Key actions /initiatives
Conditions impacting absence rates include: Task & Finish Group action plan in place: e.g. early mental health check-ins by Ongoing
Anxiety, stress and depression continues to account for the highest reasons for absence managers and using stress risk assessments in a more preventative way i.e. before

across the majority of our directorates. The analysis of long-term sickness cases (more than  the individual goes off on sick.
4 weeks) shows that circa 38% of staff are off due to anxiety/stress/depression/other
psychiatric illnesses. However, only 3% of these are entered as work related
absences. More work is being done to understand what additional support would enable an
earlier return to work and there has been a significant increase in the number of stress risk
assessments being completed which helps understand the issues impacting an earlier Estates and Facilities - deep dive of sickness data has been undertaken, action 31/11/24
return. plan and targeted interventions have been devised. Support in place as identified*

Action complete with ongoing support.

Temporary redeployment guidance — draft guidance is currently under review and  31/01/25
awaiting approval. The guidance will support staff before they become too unwell to (revised)
undertake their current role but would remain fit to do other work.

Review Outcomes:

Targeted support for sickness absence: Whilst Operational Workforce continue to Development of skills training analysis to be embedded in the redeployment/ 31/01/25
support services with the management of sickness absence on a case-by-case basis, there ~ {€mporary redeployment process to improve development and opportunities. (revised)
is little capacity to support further with targeted and proactive interventions at present due to Bitesize training sessions being developed to focus on single elements of the 31/01/25
complex employee relations case work. absence management process. Piloting 5-minute session on ‘How to conduct (revised)

_ _ _ S effective return to work interviews'’. A list of 15 other similar sessions have been
“We have diverted one part-time member of staff to some trend analysis and identification of jgentified and have been allocated to the Workforce team to develop.

additional interventions, and this is focused on one directorate at present. A review of the ] ]
benefits of this work will be undertaken in January 2025. The Welsh Health Circular (17) Non-Pay Health & Wellbeing Group — report on 26/01/25

progress due end of January and will continue to adapt and deliver the action plan
to support a reduction in sickness absence.



Financial deficit Finance

(Targeted intervention)
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Key challenges /issues Key actions / initiatives

Total funding, communicated in a letter to the CEO from 1.With an improving run rate trend, and several further financial improvement actions in progress, either as savings 31/03/25

Director General for The Health, Social Care and Early schemes or mitigation actions, the organisation will be reviewing an assessment of progress in readiness for Month 9

Years, is £32.45m, of which £26.0m has been made reporting.

available on a conditionally recurrent basis, based on five

criteria, one of which being to achieve a financial 2.The programme of actions to deliver £4.2m recovery savings as agreed by the Board, have now been integrated

trajectory to breakeven by 2027/28. Whilst this does not with the development of the £20.0m recurrent savings as part of the planning cycle. The focus is to close the

change the previously agreed direction for the planning recurring savings gap to reduce the underlying deficit.

cycle, it provides clarity as to the Welsh Government

expectation on the financial requirements to be included 3.Further to the first draft planning submissions from the service on the 29 November, the next iteration of the plan is

within the Health Boards plan for 2025-28. 20 December. This will include progress against the prioritisation of schemes with a clear distinction between
investment and savings components. Final iterations are due by 24 January 2025 to enable a submission to the

The Month 8 financial position is a surplus of £18.3m, appropriate Committee forums before being presented to Public Board. The Executive Team commitment was for

recognising the impact of 7/12™ prior months’ Welsh £20.0m of recurrent savings to be identified by December 2024 — this stands at £10.0m following the first submission.

Government funding. The core operational variance to

plan is £(1.6)m with the in-month savings target of £2.7m 4. Escalation process — Executive Delegated Officers, and their Service Leads are being scrutinised through the

being successfully over-identified by £(0.5)m, with savings  monthly forecasting and internal escalation process and are required to contain costs in line with their current

plans over-delivering against their planned benefits by forecast positions to deliver £31.5m. Further mitigating actions for areas of overspend are being scrutinised to ensure

£(0.1)m. An over-reliance on non-recurrent savings in- remedial actions are taken.

year gives rise to a significant recurrent gap (£14.1m),

which increases the underlying deficit as the starting point ~ 5.Medical Additional Cover and Premium — Bronglais Hospital and Mental Health continue use premium locum and

for the 2025/26 planning cycle. agency to cover sickness, annual leave rota planning, and gaps within rosters. Rate Card proposals required with
LMC and exit strategies for reliance on premium cover.



Plotting data over time can inform better decision-making
There are many factors that impact our performance and therefore month-on-month variation is to be expected

RAG data in a table can hide what is happening

SPC charts enable us to determine if changes are showing special cause variation (concerning or indeed improving) or if the changes are within our expected performance range.
They also help us easily compare our performance against target.

There is a strong evidence base to support the use of SPC charts to inform NHS improvement.

We started using SPC charts for performance reporting to Board and Committee in March 2021. The feedback has been very positive, with SPC charts helping to change the
conversation to focus on improvement.

% residents in receipt of secondary mental health services who have a valid care and treatment plan (persons age 18+) (5G)
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Rules for special variation within SPC charts

Special variation is change that is unlikely to have happened by chance.

We are using the Making Data Count approach for SPC charts. There are 4 rules:

A single data point outside the
process limits

30
25
-
20 A f 1 /.—n - 0 —
15 N/ N
10

Shift of 7* or more points above or
below the mean line

30
25
20

10

Two out ot three points
close to the process limit

/\\/\'_./_/"--..‘ .

Run of 7* or more points in
ascending/descending order

Understanding the SPC icons

Each SPC chart produces 2 types of icons i.e. one for variation and another for assurance.

Variation
How are we
doing over time

Assurance
Performance
against target

[m]

Concerning trend = a decline that is unlikely to have happened by
chance

Usual trend = commeon cause variation / a change that is within our
usual limits

Improving trend = an improvement that is unlikely to have
happened by chance

Missing target = will consistently fail target without a service
review

Hit and miss target = Indicates that the Board cannot have
sufficient assurance that the target can be consistently achieved
over time, and the delivery of the target is particularly sensitive to
external factors

Hitting target = will consistently meet target

Note: remember blue is good, orange is bad
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