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Swansea Bay 
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Integrated Medium Term Plan 

HM Revenue & Customs 

Emergency Department 
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Urgent Suspected Cancer 

Single Cancer Pathway 

Non Obstetric Ultra-Sound 

Sentinel Stroke National Audit Programme 

Quality Improvement Measures 

Speech and Language Therapy 

Child and Adolescent Mental Health Services 

Primary Child and Adolescent Mental Health Services 

Specialist Child and Adolescent Mental Health Services 

Single Integrated Outcomes Framework 

Office for National Statistics 

Welsh Ambulance Service NHS Trust 

Welsh Patient Administration System 

Master Patient Index 

Royal College of Surgeons 

Welsh Clinical Portal 

Welsh Health Specialised Services Committee   

Transcatheter Aortic Valve Implantation 

 

1. SITUATION/BACKGROUND 

 

1.1 This report provides the Board with a summary of performance 
against a number of key quality and performance indicators. This will 

include areas where the organisation has made significant 
improvements or has particular challenges including the impact of 

COVID-19, together with areas where the Health Board is under 
formal escalation measures from the Welsh Government and/or 

where local progress is being monitored. 
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1.2 The Integrated Performance Dashboard (Appendix 1), provides the 
detail of the performance position, where in addition to the detail on 

key indicators, there is also the At a Glance summary of the indicators   
within the Quadruple Aims. 

 
1.3 On the 6 April 2020, the Welsh Government issued the Delivery 

Framework 2020-21, The framework is an interim document whilst 
further work is undertaken to identify outcome focused measures that 

deliver the priorities of the Single Integrated Outcomes Framework 
for Health and Social Care (SIOF), a recommendation of A Healthier 
Wales.  

 

1.4 Many of the existing indicators from the Delivery Framework 2019-
2020 are mapped to A Healthier Wales Quadruple Aims and these 

map to the Health Board’s four strategic well-being objectives. 
 

2. SPECIFIC MATTERS FOR CONSIDERATION BY THIS MEETING 

(ASSESSMENT) 

 

 

2.1 This is the emerging Balanced Scorecard, with indicators that bring 
together Quality & Safety, Finance, Workforce and Performance for 

the Health Board. 
 

2.2 With it looking increasingly unlikely that the pre-Covid DTOC target 
will be resurrected, one of the relatively new weekly indicators 

utilised within the Dashboard on page 9 has been utilised for the first 

http://howis.wales.nhs.uk/sitesplus/407/page/71316
http://howis.wales.nhs.uk/sitesplus/407/page/71316
https://gov.wales/healthier-wales-long-term-plan-health-and-social-care
https://gov.wales/healthier-wales-long-term-plan-health-and-social-care
http://howis.wales.nhs.uk/sitesplus/407/page/48318
http://howis.wales.nhs.uk/sitesplus/407/page/48318
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time. The target has been set at the all Wales Year to Date (YTD) 
average. 

 

2.3 This particular report will concentrate on the Performance quadrant, 

with other reports on the agenda covering the remaining quadrants. 
 

 WHSSC Commissioned Services – Executive Lead, Director of 

Planning & Performance 

 

2.4 There is no specific update on WHSSC Commissioned Services this 

month. However using data collected and reported by NHS Wales 
Informatics Services (NWIS), the following chart shows waiting times 

for CTM residents at other Welsh providers, though the actual 
Commissioner is not WHSSC in all instances. 

 

 
 

2.5 Over 99% of the waiting lists for CTM residents awaiting services 

commissioned by WHSSC in other parts of Wales are in three Health 
Boards, where there has been a reduction of 51 since December: 
 

 
 

2.6 The number of CTM patients waiting over 36 weeks at these three 
Health Boards fell from 2285 in December to 2139 in January. 
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 Resetting Elective Services – Executive Lead, Director of 

Operations 

 

2.7 Pages 3 and 4 of the Dashboard detail elective activity undertaken in 

both internal and independent hospital capacity. Whilst utilisation of 
Vale Hospital capacity in particular has increased in recent weeks, it 

is not yet back at the levels achieved prior to December. 
 

2.8 The increasing trend in elective waiting times continues, as detailed 
on pages 4, 5 and 6 of the Dashboard. 

 
2.9 With the IMTP for 2021-2024 set to be submitted this month, there 

has been significant elective recovery plan work undertaken in March, 

building on the demand and capacity work carried out in early 2021. 

 

2.10 All three ILGs are setting out plans for elective care for the first 
quarter. This will be complemented by further capacity set to become 

available thereafter, in addition to other innovations to deal with both 
the existing backlog and the predicted levels of demand for the 

coming year. 

 

2.11 The ambition is to return to no patients waiting over 36 weeks for 

elective treatment by the end of March 2023 and to do so in a 
sustainable way. 

 
 

 Unscheduled Care – Executive Lead, Director of Operations 

 

2.12 Unscheduled care indicators, are highlighted on pages 8 and 10, with 

no change to the pattern of unscheduled presentations at PCH from 

Aneurin Bevan UHB and Powys Teaching Health Board (THB). There 
has been a marked reduction in the volume of patients waiting over 

12 hours in RGH for February. 
 

 Cancer Waiting Times – Executive Lead, Medical Director 
 

2.13 The volume of patients waiting on the active Single Cancer Pathway 
waiting list has increased this month to 2,592, where the number 

waiting in excess of 104 days has fallen to 107 from 139. 
 

 Quality Improvement Measures - Executive Lead, Director of 
Therapies & Health Sciences 

 
2.14 A strategic plan for Stroke services in CTM is being formulated, 

beginning with a review of the existing Stroke model of care. Current 

performance levels are detailed on page 9 of the Dashboard. 
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2.15 At the meeting of the Stroke Delivery Group held on 2 March 2021 a 
number of initiatives were agreed for both Stroke Units to improve 

performance, including: 
 Ambitious workforce plans to deliver 7 day working, from a 

nursing, therapy and consultant perspective 
 Re-establishing ring fencing of acute stroke ward beds 

 Providing adequate physical space for therapy interventions 
 Implementation of a new swallow screening tool that could 

reduce the number of patients requiring a formal swallow 
assessment from a Speech and Language therapist. 

 

 Mental Health Measure – Executive Lead, Director of Operations 

 

2.16 Compliance against Part One of the Mental Health Measure continued 
to surpass the 80% target in January at 85.6%, however a fall of 

almost 3% from the December position. 

 
2.17 Further compliance figures across the range of services are shown on 

page 12 of the Dashboard, where compliance in CAMHS, 
Neurodevelopment and Specialist CAMHS services continue to be low, 

though the volume of patients currently waiting for the latter has 
reduced by 110, just over 46%. 

 

2.18 Psychological Therapy compliance remained static at 68.7%, with the 

vast majority of patients waiting in excess of 26 weeks within three 

specific teams.  
 

 
 

3. KEY RISKS/MATTERS FOR ESCALATION TO BOARD/COMMITTEE 

 

3.1 The key risks are covered in the summary and main body of the 

report.  
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4. IMPACT ASSESSMENT 

 

Quality/Safety/Patient 

Experience implications  

Yes (Please see detail below) 

A number of indicators monitor progress 

in relation to Quality, Safety and Patient 
Experience, such as Healthcare Acquired 

Infection Rates and Access rates. 

Related Health and Care 

standard(s) 

Choose an item. 

The 22 Health & Care Standards for NHS 

Wales are mapped into the 7 Quality 
Themes. The work reported in this 

summary and related annexes take into 
account many of the related quality 

themes.   
Equality impact assessment 
completed 

No (Include further detail below) 

Not yet assessed. 

Legal implications / impact 

Yes (Include further detail below) 

A number of indicators monitor progress 

in relation to legislation, such as the 
Mental Health Measure. 

Resource (Capital/Revenue 

£/Workforce) implications /  
Impact 

There is no direct impact on resources as a 
result of the activity outlined in this report. 

There are no directly related resource 

implications as a result of this report, 
although a number of improvement areas 

have underpinning financial plans. 

Link to Strategic Well-being 

Objectives  
 

Provide high quality, evidence based, and 

accessible care 

 

 

5. RECOMMENDATION  

 
5.1 The Board is asked to: NOTE the Integrated Performance 

Dashboard together with this report. 

 


