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1. PRELIMINARY MATTERS

BEj D&P_Agenda 01Nov21.pdf (2 pages)

1.1. Welcome and Apologies

1.2. Declarations of Interest

1.3. Minutes from the previous meeting held on 2 September 2021, for approval
BEs D&P_ltem_1.3 D&P Minutes_2_September_2021_UNCOMFIRMED.pdf (18 pages)

1.4. Matters arising from the previous meeting

1.5. Delivery and Performance Committee Action Log

B D&P_ltem_1.5_Action Log_2021-22 (Nov2021).pdf (1 pages)

2. ITEMS FOR APPROVAL / RATIFICATION / DECISON

There are no items for inclusion in this section.

3. ITEMS FOR DISCUSSION
3.1. Performance Reporting
3.1.1. Performance Overview

B D&P_Item_3.1a_PerformanceOverview_Octobersnapshot Final Version 25th Oct.pdf (39 pages)

3.1.2. Commissioning Escalation

BEj D&P_ltem_3.1b CAF Escalation Report November 2021.pdf (12 pages)
BEj D&P_ltem 3.1bi Annex 1 RTT Report Nov 2021.pdf (2 pages)

3.1.3. Annual Plan Delivery, Quarter 2

BEj D&P_ltem_3.1c_Draft_ Q2DeliveryPlanProgressReport D&P Committee 1-11-2021.pdf (36 pages)

3.2. Financial Performance: Month 07, 2021/22

Bj D&P_ltem_3.2a_Financial Performance Report Mth 6 D&PComm.pdf (19 pages)

3.3. Performance Position of Services Provided by Welsh Ambulance Services NHS Trust



B D&P_Item 3.3 WAST Performance.pdf (2 pages)
B D&P_ltem_3.3a Powys Performance Paper Final from EASC.pdf (13 pages)
B; D&P_ltem_3.3b EASC_ActionPlan.pdf (2 pages)

3.4. COVID-19 Vaccination: Phase 3 Plan

B D&P_ltem_ 3.4 211101-D&P-COVID-19 Vaccination.pdf (6 pages)
B D&P_ltem_3.4a 211022-COVID-19 Vaccination Phase 3 Plan D&P.pdf (27 pages)

3.5. Capital Developments:

B D&P_ltem_3.5 DPC_Capital Developments Update Oct 2021.pdf (5 pages)

3.5.1. Llandrindod Wells Hospital Project: Learning & Evaluation

B D&P_ltem_3.5a App A Llandrindod Wells Hospital.pdf (7 pages)

3.5.2. North Powys Wellbeing Programme, Gateway Review

B D&P_ltem_3.5b App B PAR Report.pdf (21 pages)
B D&P_ltem_3.5¢c AppC North Powys Programme.pdf (2 pages)

3.6. Information Governance Performance Report

BEj D&P_ltem 3.6 Information Governance Performance Report.pdf (16 pages)

14:00-14:00 4, ITEMS FOR INFORMATION

0 min

4.1. Delivery & Performance Committee, Terms of Reference and Operating Arrangements,
approved by Board 29 September 2021

B D&P_ltem_4.1_D&P Committee_ToR_Sept21 Approved.pdf (12 pages)

14:00-14:00 5, OTHER MATTERS
0 min
5.1. Items to be brought to the attention of the Board and Other Committees

5.2. Any other Urgent Business

5.3. Date of next meeting: 20 December 2021 at 14:00
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POWYS TEACHING HEALTH BOARD
DELIVERY & PERFORMANCE COMMITTEE

01 NOVEMBER 2021, 14:00 - 16:30
TO BE HELD VIA TEAMS
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Addysgu Powys

Powys Teaching
Health Board

Item Title Attached Presenter
/Oral
1 PRELIMINARY MATTERS
1.1 Welcome and Apologies Oral Chair
1.2 Declarations of Interest Oral All
1.3 Minutes from the previous meeting Attached Chair
held on 02 September 2021, for
approval
1.4 Matters arising from the minutes of Oral Chair
the previous meeting
1.5 Delivery and Performance Attached Chair
Committee Action Log
2 ITEMS FOR APPROVAL/RATIFICATION/DECISION
There are no items for inclusion in this section
3 ITEMS FOR DISCUSSION
3.1 Performance Reporting Attached Director of Planning
a) Performance Overview & Performance
b) Commissioning Escalation
c) Annual Plan Delivery, Quarter 2
3.2 Financial Performance: Month 07, Attached Director of Finance &
2021/22 IT
3.3 Performance Position of Services Attached Director of Primary,
Provided by Welsh Ambulance Community Care and
Services NHS Trust MH
3.4 COVID-19 Vaccination: Phase 3 Plan Attached Director of Planning
and Performance
3.5 Capital Developments: Attached Director of Planning
e Llandrindod Wells Hospital & Performance
Project: Learning & Evaluation
e North Powys Wellbeing
Programme, Gateway Review
3.6 Information Governance Attached Board Secretary
Performance Report
4 ITEMS FOR INFORMATION
4.1 Delivery & Performance Committee, Terms of Reference and Operating
Arrangements, approved by Board 29 September 2021
5 OTHER MATTERS
5.1 Items to be Brought to the Attention Oral Chair
of the Board and Other Committees
5.2 Any Other Urgent Business Oral Chair
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5.3

Date of the Next Meeting:
e 20 December 2021 at 14:00, Via Microsoft Teams

Powys Teaching Health Board is committed to openness and transparency,
and conducts as much of its business as possible in a session that members of
the public are normally welcome to attend and observe.

However, in light of the current advice and guidance in relation to Coronavirus
(COVID-19), the Board has agreed to run meetings virtually by electronic
means as opposed to in a physical location, for the foreseeable future. This
will unfortunately mean that members of the public will not be able attend in
person. The Board has taken this decision in the best interests of protecting
the public, our staff and Board members.

The Board is expediting plans to enable its committee meetings to be made
available to the public via live streaming. In the meantime, should you wish to
observe a virtual meeting of a committee, please contact the Board Secretary
in advance of the meeting in order that your request can be considered on an
individual basis (please contact Rani Mallison, Board Secretary,
rani.mallison2@wales.nhs.uk).
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POWYS TEACHING HEALTH BOARD

UNCONFIRMED

DELIVERY & PERFORMANCE COMMITTEE MEETING HELD ON
THURSDAY 2 SEPTEMBER 2021, 10:00 - 13:00

Present:
Mark Taylor
Melanie Davies
Rhobert Lewis
Tony Thomas

In Attendance:
Carol Shillabeer
Hayley Thomas
Julie Rowles

Pete Hopgood
Rani Mallison
Jayne Lawrence
Jason Crowl
Louise Turner

Lucie Cornish
Marie Davies
Ian Virgil

Observers:
David Collington

Apologies for absence:

Ronnie Alexander
Claire Madsen

Jamie Marchant
Rebecca Collier

Committee Support:
Holly McLellan

VIA MICROSOFT TEAMS

Independent Member (Chair)

Independent Member
Independent Member
Independent Member

Chief Executive

Director of Planning and Performance
Director of Workforce and Organisational

Development
Director of Finance and IT
Board Secretary

Assistant Director of Primary Care Services
Assistant Director of Community Services Group
Assistant Director of Women's and Children's

Services

Assistant Director Therapies & Health Science

Deputy Director of Nursing
Head of Internal Audit

Community Health Council

Independent Member

Executive Director of Therapies & Health

Science

Director of Primary, Community Care and

Mental Health
Welsh Government

Senior Administrator / Personal Assistant

Delivery & Performance Committee
Held: 2 September 2021
Status: Awaiting Approval

1/18

Page 1 of 18

Delivery & Performance
Committee 1 November 2021
Agenda Item 1.3
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MEETING GOVERNANCE

D&P/21/01

WELCOME AND APOLOGIES FOR ABSENCE

The Chair welcomed everyone to the meeting and
confirmed the meeting was quorate. Apologies for absence
were noted as recorded above.

D&P/21/02

DECLARATIONS OF INTEREST

No declarations of interest were received.

D&P/21/03

MINUTES OF THE PREVIOUS MEETING

No minutes were received from a previous meeting.

D&P/21/04

MATTERS ARISING FROM THE PREVIOUS MEETING

No matters arising from previous meetings were received.

D&P/21/05

DELIVERY AND PERFORMANCE COMMITTEE ACTION
LOG

The Board Secretary provided the following update:

Completed:

ARA/21/46 - (Action transferred from Audit, Risk &
Assurance Committee) - Machynlleth Post-Project
Evaluation and Lessons Learned reported included on the
Committee’s agenda.

PTHB/21/25 - PTHB Annual Performance Report 2020/21 -
Performance Update and Planned Care update included on
the Committee’s agenda.

PTHB/21/10 - Financial Performance (Action transferred
from Board) - Integrated CHC Report included on the
Committee’s agenda.

Updated:

PTHB/21/10 - Performance Reporting (Action transferred
from Board) - Issue regarding the non-availability of
performance data regarding cancer from Welsh providers
to be monitored by Performance and Resources
Committee. — Data was now available, action completed.

The Committee RECEIVED the updated Action Log.

Delivery & Performance Committee Page 2 of 18 Delivery & Performance
Committee 1 November 2021
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ITEMS FOR APPROVAL/RATIFICATION/DECISION

There were no items for approval, ratification or decision at this meeting.

ITEMS FOR DISCUSSION

D&P/21/06

PERFORMANCE OVERVIEW
a) PERFORMANCE DASHBOARD

The Director of Planning and Performance presented the
previously circulated report which provided the Committee
with a performance update against the 2020/21 NHS
Delivery Framework and limited local measures.

It continued to be an interim process as a result of the
COVID-19 pandemic in the absence of the regular
Integrated Performance Report. The report contained a
high-level summary of COVID-19 including infection rates,
mortality and vaccination progress.

It provided an update on Powys Teaching Health Board’s
(PTHB) performance, set against the four aims and their
measures including a dashboard showing the levels of
compliance against the National Framework and Powys
Teaching Health Board local measures.

Using the data, performance achievements and challenges
at a high level were highlighted, a brief comparison to the
All Wales performance benchmark was detailed.

Since the report had been finalised in August the case rate
had increased to 295.99 per 100,000. In the last 21 days
there had been an additional 1,212 positive cases recorded.
Contact tracing and activity to support the increased case
rates were significant and work was being undertaken with
partners to ensure the increased workload could be
supported. One additional resident death had been reported
in Powys since the report was written, the total figure now
stood at 274. For Mass Vaccination the number of first
doses increased to 117,110 (94.8% of the current
accessible population) with 104,000 second doses also
administered. The potential of offering a third dose to the
immunocompromised was being assessed for mid-
September 2021.

There had been an increase in demand on Mental Health
services. The summer of 2021 had been challenging for
scheduled care. Planning was being undertaken to prepare
the winter resilience plans.

Delivery & Performance Committee Page 3 of 18 Delivery & Performance
Committee 1 November 2021
Agenda Item 1.3
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In response to the recent difficulties in accessing data on
the cancer position a deep dive on cancer performance was
being undertaken to be brought to a future Committee.

What were the contributing factors in Aneurin Bevan and
Swansea Bay breaching the 52-week Referral to
Treatment Time (RTT) deadline?

The Director of Planning and Performance responded that
there were a number of contributing factors and an
analysis would be included in the next report. The Chief
Executive added that key areas of issue for Swansea Bay
related to trauma and orthopaedics, where orthopaedics
saw the most significant wait time and for Aneurin Bevan
were ophthalmology issues.

To what extent had the accelerated enactment of the
Winter Resilience Plan been considered?

The Chief Executive responded that winter demands were
already impacting PTHB. Discussion was underway with
cluster leads and a more comprehensive plan would be
available within the next 2-3 weeks. Testing may be
undertaken during implementation to facilitate
development and an acceleration of implementation.

b) COMMISSIONING ASSURANCE

The Director of Planning and Performance presented the
previously circulated report which highlighted providers in
Special Measures or scored as Level 4 and above following
the 18th August 2021 PTHB Internal Commissioning
Assurance Meeting (ICAM). At the time of the last meeting
there were:

e 2 providers with services in Special Measures;

e 1 provider at Level 4;

The report also provided:

e A high-level summary of key issues in relation
Shrewsbury and Telford Hospitals NHS Trust (SaTH)
and Cwm Taf Morgannwg University Health Board
(CTMUHB);

e Referral to treatment times (RTT) times.

The Committee DISCUSSED and NOTED the reports.

D&P/21/07 ELECTIVE CARE PERFORMANCE UPDATE
The Assistant Director of Community Services presented
the previously circulated report which provided a summary
Delivery & Performance Committee Page 4 of 18 Delivery & Performance
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of current operational performance across a range of
measures, and national programme requirements relating
to Elective Care, including areas where the Community
Service Group had made significant improvements or had
particular challenges. The paper provided an update of
Powys provided services.

Actions were listed where performance was not compliant
with national or local Powys Teaching Health Board (PTHB)
annual plan targets and highlighted short- and long-term
risks to delivery.

PTHB had received funding from Welsh Government for
the renewal priorities and non-recurring money had been
allocated for the workstream of Diagnostics, Ambulatory
and Planned Care. The paper was not an update on that
specific programme but did refer to specific actions
relating to outpatients and theatres as part of the work to
deliver improved waiting times.

The waiting time target for therapies (and audiology) was
14 weeks from referral whilst the target for diagnostics
was 8 weeks. The service had been working to a 12-13-
week margin however COVID-19 exposure in staff had
caused deadline issues. In order to compensate for staff
absence, the action deadline had been moved to 4-5
weeks to ensure demand was met in good time.

For Referral to Treatment Time (RTT), an increase in
demand was predicted to move through the system. The
numbers of patients waiting had been reduced across the
board. From 1,478 in November 2020 to 463 patients
waiting over 36 weeks in July 2021.

Specialised care services were showing an underlying
fragility. Recruitment was a focus with additional specific
recruitment plans for the theatre team. Some success had
been had in recruitment and ‘growing our own’ PTHB staff.

All patients waiting had been triaged and the waiting list
had been validated with assurance given that patients on
the waiting lists were appropriately supported. The
backlog for endoscopy cancer services had been cleared in
July however since it had deteriorated however, new
endoscopists were being trained. The waiting list was
intended to be brought back on track by the end of the
year. The Bowel Screening Service continued to be fragile
with Bowel Screening Wales having supplied some of their
staff to help keep on top of the waiting list.

Delivery & Performance Committee Page 5 of 18 Delivery & Performance
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PTHB was the best performing area in Wales for Eye Care
Measure, the service was in breach of their performance
targets however were regularly reviewed. The Hereford
team would be adding importing PTHB patients onto their
waiting list.

Key challenges moving forward were noted as general
surgery, orthopaedics, eyecare and endoscopy.

Had Elective Care information requests been received
from Community Health Council (CHC) or the general
public?

The Assistant Director of Community Services responded
that no formal request from the CHC had been received,
however, a record of any requests received was kept. The
Chief Executive added that 4 - 5 months ago a session
was undertaken with CHC on recovery and renewal. Views
were shared on flexibility for members of the public on
accessing care where a faster route was available. In the
public arena question and answer sessions and public
briefings were undertaken to facilitate discussion. The
challenge was that members of the public did not
understand the impact on the rest of the service of high
levels of emergency care and how the capacity to deal
with the backlog was affected both by levels of emergency
care and staffing.

What would be the potential consequences from not
achieving that reaccreditation Joint Advisory Group (JAG)?

The Assistant Director of Community Services responded
that the team was confident reaccreditation would not be
an ongoing issue and existing accreditation would be
maintained. The Director of Planning and Performance
added that the endoscopy suite in Llandrindod, had been
completed to JAG (Joint Advisory Group for endoscopy
services) standards however it needed to be operational
for one year prior to achieving the accreditation to ensure
operational measures were met.

The Committee DISCUSSED and NOTED the report.

D&P/21/08 NEURODEVELOPMENTAL SERVICES PERFORMANCE
UPDATE
Delivery & Performance Committee Page 6 of 18 Delivery & Performance
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The Assistant Director of Women's and Children's Services
presented the previously circulated report which provided
progress on the implementation of a redesigned ND service.

The Powys Teaching Health Board (PTHB) ND service had
experienced an increase in demand that had been
compounded by the COVID-19 pandemic. Insufficient
capacity to meet the referral demand, coupled with a
deficient professional skill mix had resulted in non-
compliance with respective evidence-based Autism
Spectrum Disorder (ASD) and Attention Deficit
Hyperactivity Disorder (ADHD) recommendations from the
National Institute for Health and Care Excellence (NICE)
guidelines.

The paper:

e Explored the key drivers for change.

e Outlined the breach of the Welsh Government (WG)
26-week RTT waiting time target.

e Highlighted the challenges experienced by the ND
service due to a mismatch in demand and capacity.

e Outlined solutions to address the backlog, maintain
the ND service and effectively respond to post
diagnostic support for families.

e Outlined a new ND service model and the objectives
and benefits the proposal will deliver for the
organisation and the local child and young person’s
population of Powys.

The implementation of a new ND workforce model would
recognise the need to enable recovery in the short term and
realise renewal and transformation long term. Through
Welsh Government, an investment of £299k had been
allocated on a non-recurrent basis to address the waiting
list backlog.

A significant increase of demand had resulted in a decline
in the treatment time. Non-recurrent monies would be
used to address these issues with investment in significant
and multidisciplinary capacity. Key areas of recruitment
were Speech and Language Therapy and Occupational
Therapy. Prior to the pandemic the team were compliant
with the RTT service. Service was suspended during
COVID-19 and there had been an increase in demand post
May 2021 when the service reinitialised. A project plan
was in place however it would take some time to meet the
diagnostic time scale.

Delivery & Performance Committee Page 7 of 18 Delivery & Performance
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To what extent was the recruitment process indicating
successful outcomes?

The Assistant Director of Women's and Children's Services
responded that the Workforce Team were providing close
support, work had been undertaken on the posts which
were more likely to be recruited to. For instance, there
had been more success in the multidisciplinary
recruitment rather than in recruiting paediatricians. The
Chief Executive added that increased creativity and re-
design were required and supporting families would be
key. The Director of Workforce and Organisational
Development advised a specific approach regarding the
recruitment of doctors may be necessary.

The Committee DISCUSSED and NOTED the report.

D&P/21/09

FINANCIAL PERFORMANCE, MONTH 04

The Executive Director of Finance and IT Services
presented the previously circulated report which outlined:
e PTHB was reporting an overspend at month 4 for

financial year 2021/22 of £0.063m.

e Financial forecast to 31 March 2022 was to maintain
a balanced plan based on the plan summitted to
Welsh Government and presented to Board on 31
March and 30 June 2021.

e To date £0.275m of green savings schemes had
been identified by the Health Board for delivery in
2021/22 to meet the required target as per the plan
of £1.7m.

e PTHB had a capital resource limit of £15.125m and
had spent £1.117m to date.

A number of assumptions were included in the 2021/22
Financial Plan approved by the Board. One of the
assumptions was that the Health Board would deliver
£1.7m of savings, with the remaining unmet savings to be
supported via assumed COVID-19 funding to 31 March
2022.

Any changes in the expenditure assumed within the plan
would impact on the Health Board’s ability to deliver a
balance position based on the ‘opening plan’ position of
£5.6m over committed. A level of COVID-19 funding was
anticipated but yet to be confirmed in full by Welsh
Government.

Delivery & Performance Committee Page 8 of 18 Delivery & Performance
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No additional savings target was included in the 2021/22
Plan which meant all budget holders needed to remain
within their funding envelope however at present some
areas were not remaining within their budgetary levels.

If to support patient care and ensure a safe service the
costs for CHC and variable pay continued at the levels
seen in quarter 1, as a result there was a risk on the
Health Boards ability to deliver financial balance in
2021/22. Workshops had been planned to address and
mitigate the issue.

Tracking the underlying deficit was important. In a
number of areas, recurrent funding was favoured to
recruit staff. The would be a focus on saving schemes
towards the end of the year.

How would challenges be managed considering current
pressures particularly around staffing?

The Director of Workforce and Organisational
Development responded that efficiency was key, whole
system changes would be required ensuring areas were
staffed most appropriately. Workforce Efficiency were
reviewing what changes were needed in skill remits. The
Executive Director of Finance and IT Services added that
PTHB was focused on embedding wellbeing outcomes,
financial stability would take a humber of years to
address.

To what extent would Continuing Health Care be a focus
as an underlying area of concern?

The Chief Executive responded that a piece of work had
been established looking at complex care. The 2021 CHC
Framework and Decision Support Tool (DST) were being
published by Welsh Government and were due to be
implemented by November. Domiciliary care was used to
support patients at home, the independent sector was
also utilised. The review of key issues was timely and
could be brought to the Committee.

Action: Consideration to be given for a future
agenda item on the key issues in Continuing Health
Care to be provided by the Executive Director of
Finance and IT Services.

Given that Health Boards in Wales would have to arrive at
a position in the next couple of years where the budget

Delivery & Performance Committee Page 9 of 18 Delivery & Performance
Committee 1 November 2021
Agenda Item 1.3

Held: 2 September 2021

Status: Awaiting Approval

11/242



10/18

was constrained while trying to expand services. Would
the situation arise where PTHB would need to limit
expansion?

The Chief Executive responded that the 10-year strategy
and COVID-19 harms had recently been discussed. Board
was to discuss strategic planning on 21 September 2021.
The prioritisation of key actions would be needed. There
were some constraints to overcome through creativity and
sustainability. In the next few months PTHB would decide
on issues for the next 3-year plan.

The Committee:

« DISCUSSED and NOTED the Month 4 2020/21
financial position.

« NOTED that actions required in 2021/22 to deliver a
balanced position at the 31st March 2022, including
savings delivery.

« NOTED the Covid-19 Report position reported on
page 8 and in the attachments detailed in Appendix
1

« NOTED additional risks on delivery of balanced
position at 31st March 2022.
« NOTED the underlying financial position

D&P/21/10

GENERAL MEDICAL SERVICES OUT OF HOURS
PERFORMANCE 2020/2021

The Assistant Director of Primary Care Services presented
the previously circulated report which provided assurance
around the Out of Hours (OOH) service provision for
Powys patients. PTHB contracts with three providers to
deliver its OOH services, 111, Shropdoc and Swansea Bay
University Health Board (SBUHB).

Attention was drawn to the inability the first providers
(Shropdoc and SBUBH) IT systems to report against the
OOH standards. PTHB had commissioned a data feed to
access the necessary data to enable full reporting against
these standards.

A national replacement IT system for 111 / Out of Hours,
called SALUS, was being developed for implementation in
the next financial year. The 111 OOH offer to PTHB
included call handling and first line triage only.

Shropdoc provide PTHB with monthly reports detailing
contract achievement against the All Wales OOH
standards. Shropdoc performance against the standards is

Delivery & Performance Committee Page 10 of 18 Delivery & Performance
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consistently very good. The current Shropdoc contract
would terminate in June 2022.

SBUHB, formerly known as ABMUHB reporting on the
relevant standard measures for the Powys element of the
service was limited due to the inability to extract Powys
specific data and no data was available regarding timely
patient access. The new national reporting IT system
SALUS, would resolve this issue in 2022.

A light touch reporting approach had been in place since
the pandemic. The first draft of business intelligence
reports had been done and by the end of quarter 3 a full
report of the end to end access standards would be
completed. Call handlers had been introduced to ensure
patients in the queue knew they would be dealt with. A
current challenge for Shropdoc was attending
appointments within 1-2 hours due to the geography of
Powys. Next steps for improving assurance would be end
to end reporting by the end of December, and a CAFF
framework approach be applied to monitor out of hours
contracts.

In what timeframe did Shropdoc GP’s attend the home
therefore negating residents opting to go to A&E?

The Assistant Director of Primary Care Services responded
that the data was available in the paper’s appendices, any
breaches beyond 2 hours were reviewed and reported.
Where a delay occurred there would be regular contact
with the patient in the form of triage and observation. The
Chief Executive added that the performance of 111 was a
concern. The All Wales service needed to provide a strong
offer to give confidence to patients.

Action: Follow-up on 111 abandonment rates to be
provided by the Director of Primary, Community
Care and Mental Health.

Did Shropdoc and the 111 nurses have access to the
electronic patient information?

The Assistant Director of Primary Care Services confirmed
this was the case although occasionally firewall issues
occurred which were escalated and resolved.

Would Shropdoc services with the current provider be
continued?
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The Chief Executive responded that this was a highly
complex contract, there had been Board, Government and
Council involvement and the relationship was with the
Shropshire and Telford Clinical Commissioning Group. In
every other part of Wales, the provision was from the
Health Board themselves. PTHB providing similar provision
had been discussed but was not considered to be a good
option. Future commissioning arrangements would be
brought back through Board for decision.

The Committee:

1) NOTED OOH performance during 2020/2021,
recognising the challenges and Ilimitations of
reporting fully against the national standards and
quality indicators, and

2) NOTED and endorse the agreement by the Delivery
and Performance Group to progress Commissioning
Assurance Framework (CAF) reporting for OOH for
implementation by year end 2021/2022

D&P/21/11

FUNDED NURSING CARE AND CONTINUING
HEALTHCARE PERFORMANCE REPORT

The Deputy Director of Nursing presented the previously
circulated report which provided an update on Funded
Nursing Care (FNC) and Continuing Health Care (CHC)
provided to adults, children and young people’s Continuing
Care (CC) in 2020-21, and to identify future plans for
oversight and reporting.

The Health Board commissioned care for individuals within
their own home and those requiring long term nursing care
in care homes.

The Health Board sought assurance in relation to the quality
of services provided in a variety of ways. It was noted that
in 2020-21 there had been a significant impact from the
COVID-19 pandemic. Over the year a wider focus to view
the service on a population basis had been taken, and the
opportunity to maximise the presentation and
interpretation though data and intelligence which helped to
inform and develop a value-based approach to care
provision.
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The live Complex Care Dashboard was used in conjunction
with the Council’s Dashboard.

Work was being undertaken to produce patient stories, and
the implementation of CHC was being considered for
November. A closer working relationship had been seen
with the Council during the pandemic, and Care Homes had
been supported with infection prevention and control. CHC
governance arrangements had been strengthened, and the
increased spend would be subject to scrutiny to ascertain
where savings could be made. Quality and value-based
work would be a focus for the 2021/22 report, and quality
metrics would be further developed and presented
regularly.

Had the joint work with the Council created a positive
environment?

The Deputy Director of Nursing responded that there had
been challenges but it was a positive environment. A
project was underway to develop partnership arrangements
and there was willingness to cooperate. The Chief Executive
added that it was a complex and challenging environment,
local government were also constrained financially, and at
a government level the funding of social care was a national
issue. There was tension surrounding who paid for which
services. The role of PTHB was to support practitioners to
help ensure they supported the patient in what worked for
them. Public sector services found it difficult to meet
provisions.

The Director of Planning and Performance noted in respect
of Section 33 arrangements, and given the changes in some
of the legislative spaces, it would be necessary to consider
if PTHB had the right architecture and supporting
arrangements in place to support the increase in care.

The Committee DISCUSSED and NOTED the report.

D&P/21/12

CAPITAL AND ESTATES PERFORMANCE UPDATE

The Director of Planning and Performance presented the
previously circulated report. The Health Board had
benefitted from an increase in capital allocation in
2021/22 with the Welsh Government (WG) committed
Capital Resource Limit (CRL) at £14.575M. Progress had
been made to engage a further three substantive Project
Managers.
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The construction industry material supply issue could
impact availability, cost and project programmes; to date it
had caused limited disruption. COVID-19 remained an
underlying issue affecting project activity.

From the Estates Funding Advisory Board (EFAB), PTHB had
secured an additional £2.2M funding across a number of
technical / specialist areas. This meant exceptional items
no longer need to funded by Discretionary Capital.

The following major projects were supported by the All
Wales Capital Funding (AWCF) / Integrated Care Funding
(ICF):

e North Powys Programme,

e Llandrindod Phase 2 and

e Brecon Car Park

PTHB had developed and submitted Business Cases to
Welsh Government. At Machynlleth works on site had
advanced well, with the status of other business cases set
out within the report.

From Welsh Government COVID/Recovery Capital, circa
£550K had been secured to support the pandemic recovery.
Additionally, a request was received from Welsh
Government to identify any COVID-19 or associated
recovery capital bids.

Business case approaches were still awaiting response from
Welsh Government for the 3 major projects, North Powys
Programme, Llandrindod Phase 2 and Brecon Car Park.

Anti-ligature work was on track. There had been
opportunity to bid for some additional COVID-19 capital
monies. Estates higher level risks had been identified in the
discretionary level capital. There was a low level of
contingency going into the winter.

Progress had been made around the environmental
sustainability and decarbonisation which would be reported
to Board.

The Committee DISCUSSED and NOTED the report.

D&P/21/13 INFORMATION GOVERNANCE PERFORMANCE
REPORT
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The Board Secretary presented the previously circulated
report which showed compliance and an assessment
against key Information Governance (IG) performance
and compliance indicators.

The paper provided an overview of Quarter 1 (Q1)
performance. In terms of Freedom of Information requests
Q1 saw 77 requests with a 62% compliance. This was due
to a number of factors, including sickness within the team.
These had now been resolved. 149 Access to Information
requests had been received with an 86% compliance rate.
14 Access requests had not been responded to within the
one-month deadline. This was due partly to capacity but
also increased complexity of requests.

One complaint had been received for Information
Governance, which related to the Womens and Childrens
Service Group, an investigation was undertaken and
improvements had been made.

There had been 28 Information breaches within Q1, Datix
reporting was being maximised. 1 breach had been
escalated and a tracker had been established.

Key themes were identified around staff and patient
confidentiality, records management and information
being sent to the wrong places.

Could a theme be identified in the Freedom of Information
and Access requests?

The Board Secretary responded that no key theme could
be identified at present, however, the trend was an
increase in Freedom of Information requests.

Was there an opportunity to discuss with the applicant if
significantly complex requests were received to inform
that it was untenable to respond within the designated
time frame?

The Board Secretary confirmed that the clock could be
stopped and the request discussed with the requestee.

When would the tracker be available?

The Board Secretary advised that the tracker would be
embedded from the next report.
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The Chief Executive raised that in respect of the issue of
Information Governance breaches and hotspot areas,
some of the root causes could be the systems currently in
place. An improvement plan was in place to address this
including the intention to digitise current records.

The Committee DISCUSSED and NOTED the report.

D&P/21/14

RECORDS MANAGEMENT IMPROVEMENT PLAN
UPDATE

The Board Secretary presented the previously circulated
report which provided an outline of progress made in
implementing the Records Management Improvement
Plan, approved in November 2019.

The Health Board, via the Records Management
Framework, had committed to a systematic and planned
approach to the secure and effective management of all
records within the organisation, particularly patients’
records.

The Executive Committee had agreed investment in the
appointment of a "Documents and Records Manager”. This
post would replace the Service Improvement Manager role
previously established on an interim basis, which had
been vacant since January 2021.

The Executive Committee had also agreed investment in
the appointment of an experienced Project Manager to
lead the planning and development of the Health Board'’s
approach to digitisation of records.

Progress had been made, especially on governance related
programmes.

The new appointment is to be welcomed, however, could
the Business Case be produced in a shorter timeframe
than the 10 months outlined within the report?

The Board Secretary responded that some work was
ongoing behind the scenes. The Director of Finance and IT
Services added that the objective was to complete the
Business Case as soon as possible, however, for the level
of work, it was considered a reasonable time scale
therefore avoiding false expectations.

The Committee:
e NOTED the progress made to date; and
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e NOTED those actions where progress has been
delayed due to the impact of COVID-19.

ITEMS FOR INFORMATION

There were no items for information.

OTHER MATTERS

D&P/21/15

ITEMS TO BE BROUGHT TO THE ATTENTION OF THE
BOARD AND OTHER COMMITTEES

No items were noted.

D&P/21/16

ANY OTHER URGENT BUSINESS

The Assistant Director Therapies & Health Science provided
an update on the supply of blood vials as discussed at
informal Board Development.

BD blood vial supply was a national issue. BD was an All
Wales supplier, the issue particularly affected types of 4
tubes, there was less reliance on them by PTHB. Usage and
flow had been advised not to be re-routed.

There was work being undertaken on a national level with,
supplies due to arrive from the USA by the week ending 3
September 2021. The shortage was expected to continue
until November with a critical point in the next few weeks.

From a local perspective a tactical response meeting would
be undertaken. The Director of Primary, Community Care
and Mental Health was the Executive lead and would
escalate any issues as required. A stock take had been done
of all relevant stock across the Health Board and was being
managed by the community services group. The situation
was more complex in primary care, there had been queries
around clinical compliance.

The national advice was that there should be a reduction in
use to only essential bloods. Primary care had requested
more definitive guidelines from the PTHB Medical Director.
PTHB had requested that robust guidance be provided to
help with decision making. A 70% reduction of usage had
been achieved across primary care. An impact on delivery
and performance was predicted in the future. PTHB was in
line with the national response.

What was the national view point on how long the plans
would be in place and when would the local impact be seen?
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The Assistant Director Therapies & Health Science
responded that there was one type of tube which was now
down to a 3.5-week central stock level. The next were an
8-week, 10-week and 20-week supplies. Stock had been
restricted and normal stock orders could not be undertaken
but Health Boards had amalgamated their stock levels. A
traffic light system had been set up to help monitor stock
and there had been no amber stock levels as yet. NWSSP
had advised that if orders were placed they would be
fulfilled and the situation was predicted to continue until
November. A factory was shut in Plymouth for essential
maintenance but had now restarted work.

D&P/21/17 DATE OF THE NEXT MEETING:
1 November 2021, 14:00 - 17:00, Microsoft Teams.
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P&R/20/12

30 June

DELIVERY AND PERFORMANCE COMMITTEE
ACTION LOG 2021/22 (November 2021)

Waste Management

Director of

d ' CYMRU

Bwrdd lechyd
Addysgu Powys

Q\ GIG

NHS

Powys Teaching

Waste Management

2020 Procurement Process. Workforce and OD | Procurement Process was
Assurance to be provided deferred until appropriate
to IMs that quality, timing on the contract had
reliability and reduction in been established.
environmental impact Procurement had been
would be appropriately postponed during the
weighted in procurement COVID-19 pandemic as an
process. appropriate disposal system
would be required. An
environmental review was
to follow.
P&R 21/21 26 May WAST report on Red and Director of Primary, | Report scheduled on agenda
2021 Amber Calls to be brought Community Care | (01 Nov 2021) - Item 3.3
to Committee and MH
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Health Board

Agenda item: 3.1a

Delivery and Performance Date of Meeting:

Committee 1 November 2021

Subject: Performance Overview against National
Outcome Framework - October update,
2021/22

Approved and Director of Planning and Performance

Presented by:

Prepared by: Performance Manager

Other Committees Delivery and Performance Group held on 21 October

and meetings 2021.

considered at: Executive Team to be held on 27 October 2021.

PURPOSE:

This report provides a brief update on the changes to the latest performance
position for Powys Teaching Health Board up until October 2021 with the
latest availability of data, including a high-level overview of COVID, Test,
Trace and Protect and mass vaccination performance.

RECOMMENDATION(S):

The Delivery & Performance Committee is asked to DISCUSS and NOTE the
content of this report.

Approval/Ratification/Decision Discussion Information
x v v
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THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S):

Strategic
Objectives:

Focus on Wellbeing

Provide Early Help and Support
Tackle the Big Four

Enable Joined up Care

Develop Workforce Futures
Promote Innovative Environments
Put Digital First

Transforming in Partnership

X INO RN =
ANENENENENENENAN

Health and
Care
Standards:

Staying Healthy

Safe Care

Effective Care

Dignified Care

Timely Care

Individual Care

Staff and Resources

Governance, Leadership & Accountability

PN\ A IWIN =
ASANENENENENENEN

EXECUTIVE SUMMARY:

This report provides the Delivery and Performance Committee with a
performance update against the 2021/22 NHS Delivery Framework, and
limited local measures.

This continues to be an interim process as a result of the COVID pandemic in
the absence of the regular Integrated Performance Report.

The report contains a high-level summary of COVID e.g. infection rates,
mortality and vaccination progress and a brief update on Powys Teaching
Health Board’s (PTHB) performance, set against the revised 2021/22 National
Outcome and Delivery Frameworks four aims, and their measures. The
document contains relevant dashboards and extra analysis data showing the
levels of compliance against the National Framework, and Powys Teaching
Health Board local measures.

Using this data, we highlight performance achievements, and challenges at a
high level, as well as brief comparison to the All Wales performance
benchmark where available.
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DETAILED BACKGROUND AND ASSESSMENT:

COVID-19 Update

Powys Resident Positive Cases — Source Public Health Wales

Cumulatively 10,278 cases for Powys local authority residents have been
reported up until the 13/10/2021 since the start of the pandemic.

The latest Powys rolling 7-day position for COVID infection rates by local
authority of residence (3™ to 9 October 2021 source PHW) shows that the
number of reported positive cases has increased in line with the third wave of
COVID-19 infections. During this period 654 cases have been reported from
4,130 testing episodes, resulting in a 7-day rolling rate of 493.8 cases per
100k, and a test positive proportion of 15.8%.

Daily charts
B Cumulative Cases

Cases (n)

Testing eplsodes (n) Confirmed cases (n) Cumulative Case

Date

Source PHW Daily Charts 14/10/2021

Powys as a local authority area over the last 7 rolling days (3™ to 9% October
2021) has a reported rate of 493.8 infected cases, placing the local area
mid-level for infection rates in Wales (graph below).
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Rolling 7 day cases per 100k population
03 Oct to 09 Oct 2021 - Source PHW
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Resident Deaths - Source ONS

The ONS source death data includes any COVID deaths with a mention of
COVID as either primary cause or a related factor, this differs from the PHW
report which excludes deaths that do not have a confirmed positive test for
COVID within 28 days of the date of death. For consistency the health board
has used ONS/MPI data throughout the COVID pandemic to provide the most
timely and accurate review of the situation.

Covid Deaths Weekly Curnulative Timeling
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*N.B Incomplete data for week 15/10/2021.

In Powys the cumulative total deaths from COVID is 292 since the pandemic
started, this is the latest snapshot (14/10/2021). A small increase in COVID
linked deaths has started over the last 7-week period.
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TEST, TRACE, PROTECT - Source TTP dashboard, PTHB Information Team

The test positivity rate for the period 05/10/21 to 11/10/21 was 9.1%.

Approximately 7472 tests were performed on Powys residents during the
week ending 11th of October. A timeline of weekly testing is shown below.

Figure 1: Weekly and cumulative number of antigen tests, Powys residents
March’20 to date.

Tests Collected {(Powys Residents) Weekly Timeline

8000 250000

=
-
ﬂl?
“B:
z
-
22 i 200000
o o
i~
2
4
-
2
2
2
pi
2000 miIIII

150000
=
= 100000
I &
I | |I||IIIIII|III|| N
DJ P 'a X
e o

’\»!g QJ
”’ '\g{’\,‘»}x\}.&.&.;»h_@ﬁ»x' ,\,, _c:.s} , 95), PR N e ,N

3 2R
e e S B e e xn;, «m \, o T \»»‘s » e e T e e e e
S R S R RO RS Q’hw é‘ﬁ ﬁ%ﬁ%»ﬁ% n‘é‘% 8 <>"$> ARSI NS

6000

4000

Mumber of Tests
Cumulative Tests

;J’
i ._’a"
gi
: T
¥, -.—"
.5'.)
‘<Za~
0‘3{\9{,
._';"“;7
»/
Gcc{)
l"ﬁ‘
v
E;
r’.:
"ty

Week Collected

BN Weekly Tests Cumulative Tests

IFOR in Powys Source: NWIS/SATH/WVT/RIAH

*N.B Incomplete data for week 15/10/2021.

Between the 5th and 11th October, 788 new positive cases were identified
for contact tracing, of the 788 cases 750 were eligible for follow up, of which
34.3% were followed up within 24 hours and 55.6% were contacted within
48hrs. Contact tracing identified 2553 total contacts but only 2490 were
eligible to contact, of which 28.1% were followed up within 24 hours and
43.8% contacted within 48hrs.

Data source: PTHB Information Team

MASS VACCINATION PROGRESS

Please find below a brief summary of the vaccination progress for Powys
responsible patients.

e 91% of the adult population has received their 15t dose (All Wales
uptake 87.0%)
e 88.6% have received their 2" dose (All Wales uptake 83.6%)
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Data as of 26/09/2021
Source Public Health Wales (PHW)

e 82.4% of 16 to 17 year olds have received a first dose (All Wales
uptake 73.8%)

e 37.3% of 12 to 15 year olds have received a first dose (All Wales
uptake 30.3%)

Data as of 17/10/2021
Source Public Health Wales (PHW)

e The uptake of booster dose delivered in Powys is 17,736.

Data as of 22/10/2021
Source WIS/IFOR

NHS DELIVERY FRAMEWORK PERFORMANCE

The NHS Delivery framework has been updated for 2021/22. The challenge
for the health board relates to new, revised or retired measures, their
relevance for the organisation, and the data source, reporting schedule, and
officer lead requirements to support national reporting and benchmarking. As
this update has been finalised at the start of Q3 the health board is several
months behind, and must now catch-up in a capacity challenged environment
to integrate those changes into the overarching plan.

The new 2021/22 framework reports against 73 delivery measures mapped
to the Healthier Wales quadruple aims.

People in Wales have better quality
and more accessible health and social
care services, enabled by digital and
supported by engagement

People in Wales have improved health
and well-being with better prevention
and self-management

A Healthier Wales
Quadruple Aims

vwures 1S @ higher value health and
The health and social care workforce social care system that has
in Wales is motivated and sustainable demonstrated rapid improvement and
innovation, enabled by data and
focused on outcomes
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Summary revisions to the delivery framework when compared to 2020/21
include:

e 10 new measures reflecting priority work areas including urgent
access, median waits, planned care priority waits, NHS dental access,
antibiotic usage and stroke. Some of the new measures although
affecting Powys residents will not be reportable for a community
provider e.g. acute care setting only.

e 14 measures have been removed, including Smoking CO-validation,
delayed transfers of care (DTOC), procedure postponement etc.
Although these are now nationally non-reportable, local process will
continue with further review.

e 18 measures have been revised, predominately around measure
wording changes, target updates, and other minor tweaks.

For further detail the full 2021/22 Delivery Framework is attached for review
as appendix document 1.

[
H
Updated
Framework 2122 .xls;

For this performance narrative every effort has been made to report against
relevant new measures, however some data sources remain unavailable or
requiring setup/methodology.

Performance document notes

This section contains performance figures, and narrative against recent data.

Some information and narrative will not change between reports, this is a
result of the frequency of update for that specific measure e.g. monthly,
quarterly, bi-annual or annual. If the data has not changed for a significant
period a narrative or analysis may not be included.

Work continues with the “"Making Data Count Approach” ethos, and continual
rollout of new statistical information, and further data detail will be made
where appropriate.

Most access measures now have statistical process control charts (SPC) to
help support performance discussions, but may not be included within this
document due to size.

Please note that when reporting data in some metrics an <5 symbol may
replace the actual due to low number identifiability.

And Icons may be used to explain targets etc.
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< less than
e = equalto
> Greater than

A brief introduction to statistical process control charts (SPC)

SPC charts are used as an analytical technique to understand data
(performance) over time. Using statistical science to underpin data, and
using visual representation to understand variation, areas that require
appropriate action are simply highlighted. This method is widely used within
the NHS to assess whether change has resulted in improvement. The use of
SPC allows us to view the information with an understanding of the Covid-19
pandemic in Wales. Covid caused a significant event altering the normal
working practices for health care, in Wales this escalated at the end of March
2020, for consistency this will be used as the default step change as a special
cause point for measures linked predominately to patient access.

SPC charts

The charts used will contain a variation of icons and coloured dots, these do
not link directly to the existing RAG based measurement currently used
within the outcome framework but provide a guide. SPC charts provide an
excellent view of trends, highlighting areas of improvement, or concern over
a significant time period (e.g. common or special cause variation). The
graphs also contain a mean (average) value, and two process control limits
UCL & LCL (expected maximum & minimum performance).

Work to integrate this approach into Powys Teaching Health Board
performance reporting, and assurance will be ongoing and will mature
throughout 2021/22.

For further information on the process please go to the below weblink
https://www.england.nhs.uk/a-focus-on-staff-health-and-
wellbeing/publications-and-resources/making-data-count/

Key of SPC chart icons

Variation Assurance

G O D &

5FII|::I|'C11IJH Sp::mltmm Co " Cﬂnlirls..enlhl ﬁlr;llld.:l:-is:d Cnr.\vm.'lun'-.'
onpemi ovin
'n.luabu:g u[:.:vmn! Cause targel b samdom |l"|]'“

Key of SPC chart dots

. = area of concern

e grey = within expected limits
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blue = area of improvement

Further information will be provided in the narrative to provide context.

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

Please find below a table of the outcome measures for aim 1:

Welsh Government
2021/22 NHS Outcome Framework Summary - Key Measures - Provider Performance Benchmarking (*in
arrears)
No. Abbreviated Measure Name Target La.test 12mc.mth Prev!ous Current | Ranking | All Wales
Available |Previous | Period
Percentage of babies who are exclusively Annual & &
L breastfed at 10 days old Improvement 2020/21 21:9% S 1st 36.8%
2 ['6in 1’ vaccine by age 1 95% Q1 21/22 96.6% 95.8% 97.3% ist 95.3%
3 |2 doses of the MMR vaccine by age 5 95% Q1 21/22 94 90 9 3rd 91.7%
4 |Attempted to quit smoking - Cum 5% Q1 21/22 0.82°9 0.88% 6th 1.07%
5 Stan'da!'dlsed rate of alcohol attributed hospital 4 qL_Jarter Q4 20/21 451.6 354.9 3 6th 356.6
admissions reduction trend
Percentage of people who have been referred 4 quarter
6 |to health board services who have completed improvement Q1 21/22 58.6% 75.0% 61.3% Sth 76.4%
treatment for alcohol misuse trend
7a |Flu Vaccines - 65+ 75% 2020/21 6 % % 7th 76.5%
7b |Flu Vaccines - under 65 in risk groups 55% 2020/21 44.3% % 3rd 51.0%
7c |Flu Vaccines - Pregnant Women 75% 2020/21 93.3% 92.3% 2nd 81.5%
7d |Flu Vaccines - Health Care Workers 60% 2020/21 64.3% 6.5% 8th 65.6%
8a |Coverage of cancer screening for: bowel 60% 2018/19 4.1% 6.4% ist 55.7%
8b |Coverage of cancer screening for: breast 70% 2018/19 73.7% 69.1% 7th 72.8%
8c |Coverage of cancer screening for: cervical 80% 2018/19 6.1% 1st 73.2%
9a |MH Part 2 - % residents with CTP <18 90% Aug-21 63.6% 95.0% 4ath 87.9%
9b |MH Part 2 - % residents with CTP 18+ 90% Aug-21 92.9% 89.2% 87.8% 4th 87.2%
% People aged 64+ who are estimated to Annual 2540 é
| 2 have dementia that are diagnosed by GP improvement 2019/20 ATk ; 7t 23513
Breastfeeding

Powys data for 2020/21 financial year is now available, and performance has
improved from 51.9% to 52% for the measure percentage of babies who are
exclusively breast fed at 10 days old. As a provider Powys Teaching Health
Board (PTHB) ranks 1st against an All Wales average of 36.8%.

Childhood immunisations

The percentage of children who received 3 doses of the hexavalent '6 in 1'
vaccine by age 1 met the nationally set target in Q1 2021/22. Performance
has remained stable even with the COVID-19 challenge, this measure
consistently meets the national target. The SPC chart below shows the
performance from Q4 2016/17 to Q1 2021/22, and the variation is common

cause

Performance Overview against
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Percentage of children who received 3 doses of the hexavalent ‘6 in 1’ vaccine by age 1-Source PHW starting
01/03/17
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For the second measure, which is percentage of children who received 2
doses of the measles mumps & rubella (MMR) vaccine by age 5, PTHB did not
meet the national target of 95% achieving 91.7% in Q1. Performance is now
slightly above the mean value, and the current rate meets the Wales average

(PTHB ranks 3™). The SPC chart below shows common cause variation '
however without system change it is unlikely that this measure will reach
target. The key impacts that challenge MMR2 are multifactorial, these include
COVID impact in general practice (children not able to access vaccination),

and health visitor & school nurse capacity/access for following up missed
doses during the pandemic.

<4

Percentage of children who received 2 doses of the MMR vaccine by age 5-Source PHW starting 01/03/17
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Smoking cessation

During 2020/21 PTHB recorded 2.79% of eligible residents attempting to quit
via smoking cessation services (target 5%). The latest data for Q1 2021/22
shows that 0.88% attempted to quit, comparatively this is slightly higher
than the same period last financial year (0.82%). As a health board we rank
poorly at 6th, the All Wales average for Q1 is 1.07%.

*Please note the data has been updated, previously reported as 2.41% compliance 2020/21.
Alcohol Misuse Treatment

Performance against the metric “"Percentage of people who have been
referred to health board services who have completed treatment for alcohol
misuse” shows compliance against the four-quarter improvement trend
target with 61.5% compliance reported in Q1 2021/22. It should be noted
that the performance data for the year has been re-validated following earlier
data quality checks, as a result Q4 performance has been reduced from 92%
to 75% although this still met target. This has been confirmed by the source
Digital Health and Care Wales (DHCW) as a regular end of year process, and
retrospectively adjusted the health boards prior quarterly performance.

Influenza Vaccinations

The latest performance for uptake of influenza vaccination in Powys is now
available for 2020/21 financial year. Of the measures, uptake in 65+ cohort
improved to 73.5%, an increase of 6.4% when compared to 2019/20. This
performance however fell below the All Wales average of 76.5% with the
health board ranked 7. For residents aged <65 at risk performance
improved to 52.2%, this increased by 8% from 2019/20 ranking 3™ in Wales
against the All Wales average of 51.0%. Uptake in pregnant women reported
at 92.3% fell 1% compared to 2019/20, but exceeded the 75% target, and
All Wales average of 81.5% (ranked 3™). Vaccination of health care workers
showed a large reduction when compared to the previous period down 7.8%
to 56.5%. When compared nationally the health board ranks 7% against an
All Wales average of 65.6%. A detailed Influenza delivery plan is in place to
deliver the increased uptake during the next months.

Mental Health Part 2

Monthly <18 performance for CTP’s has met the national target improving to
95% compliance in August. The below SPC shows common cause variation

?
A

and “hit and miss” assurance . The driving factor for compliance
variance is linked to low numbers e.g. 19 out of 20 patients having a CTP
when compared to the cohort of more than a thousand patients for +18 CTP.
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Percentage of health board patients in receipt of secondary mental health services who have a valid care and
treatment plan: Under 18 years- starting 01/04/18
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The +18 metric category performance has not met the target during July
(89.2%) and August (87.8%). The SPC chart below demonstrates how

performance has deteriorated ' over the time period as compliance drops
below the 80% Welsh Government target. Fragility in staffing and increased
demand have both impacted compliance during the summer period. In
addition, PTHB CMHT workers have provided a significant number of
additional ‘duty desk’ (triage, telephone/VC and in person emergency
assessments), since Powys County Council have been unable to deliver this
function due to loss of staffing. This then impacts upon the ability of PTHB
Mental Health Practitioners to review and update patients Care and
Treatment Plans. This issue is being escalated with Powys County Council.

PTHB ranks 4th in Wales with national compliance of 87.9% and 87.2%
respectively.

Percentage of health board residents in receipt of secondary mental health services who have a valid care

and treatment plan: 18 years and over- starting 01/04/18
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Table of part 2 performance 2021/22

Measure Target Apr-21 May-21 Jun-21 Jul-21  Aug-21
Percentage
. 90% 94.7% | 88.9% | 76.5% 85.7% 95.0%
Part 2: Percentage of health board residents in receipt [Compliance
. . Number of patients
of secondary mental health services who have a valid X R 18 16 13 12 19
with avalid CTP
care and treatment plan: Under 18 years TSEIGBEr o
: 19 18 17 14 20
patients
Percentage
- 90% 91.6% | 91.5% | 90.1% 89.2% 87.8%
Part 2: Percentage of health board residents in receipt [Compliance
. . Number of patients
of secondary mental health services who have a valid ) . 1194 1201 1168 1150 1097
with a valid CTP
care and treatment plan: 18 years and over TotallnurBeriof
) 1304 1313 1297 1289 1250
patients
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Ranking | All Wales
2nd 75.9%
7th 59.3%
4th 41.2%
2nd 52.3%
1st 68.7%
1st 7,982
1st* 47,776
1st* 4,358
1st* 55.0%
1st* 239,195
1st* 770,282
1st* 196,987
2nd* 47.3%
2nd 3.54
4th* 34.6%
2nd 40.9%
2nd 70.4%
5th 57.9%
6th 77.1%
2nd* 36.7%
2nd* 71.9%

PTHB is not nationally
benchmarked for
infection rates

Quadruple Aim 2: People in Wales have better quality and more
accessible health and social care services, enabled by digital and
supported by engagement.
Please find below a table of the Powys applicable outcome measures for aim 2:
No. Abbreviated Measure Name Target La_test 12m?nth Prev!ous Current
Available |Previous Period
% of GP practices that have achieved all
15 |standards set out in the National Access 100% 2020/21 % 93.8%
Standards for In-hours GMS
Percentage of children regularly accessing 4 quarter
16 |NHS primary dental care within 24 months improvement Q4 2020/21 63.2% % 8%
trend
Percentage of adults regularly accessing NHS 4 quarter
17 |primary dental care within 24 months improvement Q4 2020/21 51.4% 47.0% 4 %
trend
Percentage of Out of Hours (OoH)/111 patients
prioritised as P1CHC that started their - _ e
18 | Gefinitive clinical assessment within 1 hour of 90% Jun-21 A
their initial call being completed
Percentage of emergency responses to red
19 |calls arriving within (up to and including) 8 65% Sep-21 % 4 % 6.5%
minutes
21 |MIU % patients who waited <4hr 95% Aug-21
22 |MIU patients who waited +12hrs 0 Aug-21
23 Med.la.n.t]me from arrival atan ED to triage by 12 r.nonth No data locally
a clinician reduction trend .
available due
24 |Median time from arrival at an ED to 12 month to metric
assessment by a senior clinical decision maker [ reduction trend revision
32 |Number of diagnostic breaches 8+ weeks 0 Sep-21 0 4
33 |Number of therapy breaches 14+ weeks 0 Sep-21 04 4 0
RTT patients waiting less than 26 weeks " - ; o 0.79 0.99
34 (excluding D&T) 95% Aug-21 6% 8 o 8 o
35 RTT patients waiting over 36 weeks (excluding 0 Aug-21 86 ; ;
D&T)
Number of patients waiting for a follow-up _ r
38 otitpatient-appointment <= 3,864 Sep-21 6503 6
Number of patient follow-up outpatient _ ~ 7 o
39 appointment delayed by over 100% s=201 Sep-zi 589 :
Percentage of ophthalmology R1 patients who
40 |are waiting within their clinical target date 95% Sep-21 81.9% 4% 0%
(+25%)
L5eal Percentage of patient pathways without a HRF <=2.0% Sep-21
factor
Rate of hospital admissions with any mention Avwiial
41 |of self-harm from children and young people ) 2020/21 5.06
Reduction
per 1k
42 CAMI:IS % waiting <28 days for first 80% Sep-21 %
appointment
43a |MH Part 1 - Assessments <28 days <18 80% Aug-21 6 % 9%
43b |MH Part 1 - Assessments <28 days 18+ 80% Aug-21
44a (MH Part 1 - Interventions <28 days <18 80% Aug-21 6% %
44b |MH Part 1 - Interventions <28 days 18+ 80% Aug-21 0.1% %
43 ag;lt:ren/Young People neurodevelopmental 80% Sep-21 % % 48.1%
a4 Adult psychological therapy waiting < 26 80% Sep-21
weeks
47a |HCAI - E.coli per 100k pop cum TBC Sep-21 1.51
HCAI - S.aureus bacteraemia's (MRSA and
47b MSSA) per 100k pop cum TBC Sep-21 0.00
47c |HCAI - C.difficile per 100k pop cum TBC Sep-21 7.53
48a |HCAI - Klebsiella sp cumulative number TBC Sep-21 0
48b HCAI - Aeruginosa per 100k cumulative TBC Sep-21
number 0
* Benchmark provided from previous period (national benchmark outdated)
**Ranking for RTT nationally includes D&T Specialties
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Primary Care
Of the recently updated measures within the primary care domain:

GP Access

The percentage of GP practices achieving all standards of the National Access
Standards for 2020/21 increased significantly to 93.8% when compared to
only 56.3% in 2019/20. This however does not meet the 100% national
target. The All Wales figure is 75.9% and Powys ranks 2" of all health board
areas.

Dental

Dental Access has been reviewed by Welsh Government for 2021/22 and
performance for adult access is now nationally reported.

Powys does not meet the required national target of 4 quarter improvement
for both measures. Children’s access performance fell to 52.8% ranking 7t
against an All Wales average of 59.3%. Adult access also fell to 45.3%
ranked 4t against an All Wales average of 41.2%.

The impact of COVID on the service is yet unclear as noted by the data
source. “As the number of patients treated is based on a 24 month period,
the figures for the 24 month period ending March 2021 would not reflect the
full impact from COVID-19; as out of the eight quarters of data, just over
four quarters would have been affected for the period ending March 2021.”

Further local challenge on data has been linked to contractors not providing
their information in a timely manner, this has been raised directly by the
health board for resolution.

Operationally reported, the impact of COVID access was disrupted, and the
national and local process is access on a basis of clinical need, rather than
regular access. Another challenge is that with COVID-19 operating
restrictions dental capacity is 40 - 60% of pre-covid levels.

Out of Hours Access

Powys is compliant (96.3%) against the revised measure of OOH/111
patients prioritised as P1CHC that started their definitive clinical assessment
within 1hr of their initial call being completed. No national ranking is
available due to submission delays for July including PTHB.

Unscheduled Care

Welsh Ambulance Services NHS Trust (WAST) Red <=8-minute ambulance
response time performance did not meet the target during Sep-21 (56.5%),
ranking 2nd against 52.3% national average. This measure has only
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exceeded the 65% target twice during 2020/21. The impact of COVID has
adversely affected compliance with mean performance falling to 52.7%, this

measure continues to have common cause '~ variation. In response to this
challenge of timely access the health board is continuing escalated dialogue
with WAST, and the Chief Ambulance Service Commissioner. Further, the
Emergency Ambulances Services Committee will be attending health board
led Committee meetings during October with further detailed report

information.
Percentage of emergency responses to red calls arriving within (up to and including) 8 minutes- Source
WAST starting 01/04/18
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Minor injury units (MIU)

Unscheduled care performance for Powys provided services e.g. minor injury
units (MIU) has remained consistently good throughout 2020/21, the health
boards assurance is that MIU’s exceeded the required target every month for
patients waiting less that 4 hrs, and zero patients waited 12+ hours during
the 2020/21 financial year. For Powys residents the health board MIU’s have
accounted for 32% of all new resident attendances during the 2021/22
financial year.

With the inclusion of two new median wait time measures for 2021/22 locally
reporting will need to be scoped. From a national perspective, Powys units
(MIU’s) will not be reported via the Emergency Department Quality
Framework (EDQF).

Non-Powys Teaching Health Board Unscheduled Care Access (Powys
residents)

For patients attending non-Powys MIU’s the wait time performance for the <
4hr (target 95%) and no patients waiting 12 hours metrics can vary

significantly by hospital site and unit type. The below table with data sourced
from DHCW EDDS dataset shows September compliance for Welsh providers
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only. Powys resident breakdown in English units is not currently available,
but performance during August for both Shrewsbury and Telford NHS Trust,
and Wye Valley NHS Trust was 60.7% seen within 4hrs.

Source: WPAS (EDDS D5) Powys Patients ‘

Mumber of Mumber of

% seen within patients % seen within patients
4 hrs waiting over 4 12 hrs waiting over

hrs 12 hrs

Mumber of
Mon Powys Major Sites patients
attending

Bronglais General Hospital 64.33% 91.57%

Prince Charles Hospital 227 42.73% 130 79.74% 46

173 53.76% &0 30.92% 33
99 33.86% 14 100.00% 0
81 100.00% 0 100.00% 0
The Grange University Hospital 49 32.65% 33 37.76% 6
26 76.92% 6 100.00% 0
20 60.00% ; 65.00% ;
14 78.57% 3 100.00% 0

Withybush General Hospital 7 835.71% 1 835.71% 1

Princess Of Wales Hospital 3 33.33% 2 66.67% 1

Royal Gwent Hospital 2 100.00%: 0 100.00%: 0
Ysbyty Gwynedd 2 50.00% 1 100.00% 0
Ysbyty Glan Clwyd 0 0

the poor performance of the regular access sites e.g. Prince Charles hospital,
the Grange hospital, and Morriston hospital. These sites including Royal
Shrewsbury and Telford NHS Trust all have challenges with ambulance
handover times.

Planned Care

Diagnostics

f

diagnostic endoscopy (120 breaches), non-obstetric ultrasound (NOUS) (81
breaches), and echo cardiogram (38 breaches). The provider breaches have

shifted above mean with common cause variation " . As a result of the
pandemic initial impact, backlog, and remaining capacity pressures the

health board has not hit the target @of zero patients waiting longer than 8
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Patients waiting more than 8 weeks for a diagnostic- Source WPAS starting 01/04/18
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The challenge for Echo Cardiogram diagnostics is multifaceted, a significant
increase in referrals has been reported, combined with fragility of in-reach
service from Aneurin Bevan University health board technicians e.g. clinical
delivery model is 1 — 2 sessions per week maximum. Further to these
existing challenges a backlog has been created as a result of clinical
equipment failure during the summer.

Following the restarting of service in June 2020 the Endoscopy service in
Powys has continued to focus on urgent suspected cancers, urgent and
overdue surveillance patients. That COVID backlog cohort were recovered
before Q1 2021/22 and excellent progress was maintained until mid-June
albeit at reduced COVID capacity list size. From mid-June significant clinical
absence and work fragility due to sickness impacted on capacity with a
reduction overall to 20% total capacity, this remained during July especially
impacting colonoscopies. Annual leave during August further compounded
the challenge although session availability improved slightly raising capacity
to 449% of total capacity. This severe ongoing capacity pressure has impacted
the management of a small humber of urgent suspected cancer (USC)
pathways. The longest routine waits at the end of September was 54 weeks
(colon), 41 weeks (gastro), and 34 weeks (sigi) against the less than 8-week
target. Current management processes include weekly RTT meetings, daily
list reviews, and fortnightly endoscopy scheduling meetings. Some locum
cover had been provided by Cwm Taf Morgannwg University Health board but
this has been limited due to pressures within the district general hospitals.
The Covid 19 protocols have also been updated in line with national guidance
increasing clinical templates from 3 to 5 patients, but it is expected that the
waiting list position will continue to deteriorate into Q3. The health board
continues to work on its service transformation aligned to the National
Endoscopy plan (NEP) which will modernise the service increasing capacity,
and with recent confirmation by the NEP of regional centre development. The
All Wales picture is also similarly challenged with main Welsh health
providers investigating in-reach solutions to help with capacity backlog.
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The other key breaching specialty is non-obstetric ultrasound (NOUS), this
service has challenges linked to staff sickness, and in-reach service
availability. Locum sessions have been provided to cover staffing fragility,
and in the north of Powys work with Betsi Cadwaladr University health board
to resolve in-reach fragility of radiology support. The service planned to
recover its position by Q3 2021/22, however long waiting routine patients
remain at the end of September, it should be acknowledged that the number
of breaches is roughly half of the August position.

Nationally Powys as a provider ranks 15t and continues to have the least
breaches in Wales, the All Wales position is 47,776 total patients waiting over
8 weeks in August. Diagnostics across Wales remains one of the biggest NHS
growing challenges, with a worsening position monthly.

Therapies

The latest September position for therapies shows an increase to 30
breaches predominately in adult physiotherapy (18 breaches) and adult
audiology (10 breaches) of the <14 week wait target. Even with the slight

increase the SPC continues to show an improving trend ,but the service
as expected has not met the target of zero.

Patients waiting more than 14 weeks for a therapy - Source WPAS starting 01/04/18
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Powys Provider Referral to Treatment (RTT

The Powys provided RTT waits position for August reported that 80.9% of
3817 patients are waiting under 26 weeks (excluding diagnostics and
therapies). PTHB is the only health board in Wales to recover to this level for
RTT waits, and since September 2020 has improved steadily reducing wait
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times. The number of patients waiting over 36 weeks has decreased to 433,

of those 227 are waiting longer than 52 weeks (part of the original
suspension cohort).

The SPC chart below shows improving special cause variation @ Although
continuing to miss the target Powys has the best recovery of all Welsh
providers where the national average was 55% in August.

Percentage of patients waiting less than 26 weeks for treatment-Powys Teaching Health Board starting
01/04/18
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The next SPC chart is for those patients waiting over 36+ weeks and shows
that although the health board continues to consistently not @ meet the

target there is assured improvement for this cohort of long waiters.

Patients Waiting +36 weeks-Powys Teaching Health Board starting 01/04/18
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In the below summary table of the complete waiting list by bands, the
challenge can be seen within 53-104 week wait bands, and consists
predominantly of routine patients who were waiting during the suspension
period.

As a provider the services continue to minimise patient harm using risk
stratification, clinical triage and use of new national drivers e.g. outpatient
transformation work. The health board is targeting specific areas utilising the
funds provided by Welsh Government to tackle planned care access in the
provider and commissioner services by looking to in-reach and out-reach
solutions.

Tables summarising RTT performance as a provider — source DHCW:

RTT waits by specialty and bar Weeks wait band
0 to 25 26 to 35 36 to 52 53 to 76 77 to 104 Over 104

Main Specialty Weeks Weeks Weeks Weeks Weeks weeks Grand Total
100 - GENERAL SURGERY 411 39 15 11 17 1 494
101 - UROLOGY 135 14 21 4 0 0 174
110 - TRAUMA & ORTHOPAEDICS 517 48 52 44 45 0 706
120 - ENT 395 20 11 2 0 0 428
130 - OPHTHALMOLOGY 724 95 44 3 1 0 867
140 - ORAL SURGERY 154 49 52 27 72 0 354
143 - ORTHODONTICS 10 0 0 0 0 0 10
191 - PAIN MANAGEMENT 57 0 0 0 0 0 57
300 - GENERAL MEDICINE 40 6 0 0 0 0 46
320 - CARDIOLOGY 113 9 4 0 0 0 123
330 - DERMATOLOGY 32 0 0 0 0 0 32
410 - RHEUMATOLOGY 109 11 7 0 0 0 127
420 - PAEDIATRICS 36 0 0 0 0 0 36
430 - GERIATRIC MEDICINE 21 0 0 ] 0 21
502 - GYNAECOLOGY 335 3 0 0 0 342

-

4
Grand Total 3089 295 206 91 135 3817

In summary, the service challenges for the provider are predominately
caused by two key issues.

1. Fragility of in reach providers, Powys is reliant on in-reach clinical
services, and both in, and outreach diagnostics. During 2020/21 and
into 2021/22 service level agreements (SLA’s) have continued to
underperform due to the COVID challenge for main providers. Further
the challenge for diagnostics is system wide, and until capacity can be
grown, or procured from other sources this will impact waiting times.

2. Shortfall of staff in key areas e.g. theatre and diagnostics which in
turn slow RTT pathway flow. In regards to staffing, a recruitment
campaign has been run during the summer with a limited number of
appointments made, unfortunately the clinical staff market remains
highly competitive with all health boards currently recruiting.
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NHS Commissioned Service Provider Referral to Treatment (RTT)

The position of NHS commissioned service provider RTT waits for Powys
residents does not show the same improvement levels as the provider. The
latest combined position in July exc. D&T, and for open pathways displays that
62% of 15,460 patients wait under 26 weeks on an RTT pathway, and 4428
patients wait 36 weeks and over. This is the latest combined snapshot to

include both English and Welsh providers.

Commissioned - Number of patients waiting more than 36 weeks for treatment- Source DHCW starting
01/03/19
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The above SPC chart clearly shows the impact of service suspensions on
Powys residents which started at the end of March 2020. The impact of this
suspension and further backlog is universal across the commissioned system

affecting most specialties and providers. At a high-level health care is not@

meeting the target with ongoing special cause variation 'f'f", as the number
of breaches remain close to the upper control limit.

Recovery of services at a country comparison level shows that England’s
recovery has stopped for long waiters with a slight increasing level of +36-

week waiters for the last 2 reported months.
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Commissioned - Number of patients waiting more than 36 weeks for treatment - English Providers-Source
DHCW starting 01/03/19
® @
2,000 / )
r —————————— . ------
P T Vo000
|
1,500 A SATH data missing — ————
proxy value of 653 SATH
breaches
st R L L L L EEEEE LR RS
500
- = = = o —
. = === +
2222222222R QoHiE IR ERIIIIITIE
E L > € 3 D a ¢ 2 O € o0 £ £ > € 353 D a g oz 0 £ a k5 L X c o5
2833380283822 F333362893222¢533
Mean ——e-— Patients Waiting == =Process limits - 30 ® Special cause - concern ® Special cause -improvement == == Target

The Welsh provider situation for August available shows the number of Powys
residents waiting over 36 weeks continues to grow although plateauing
slightly during the summer months. The providers with the highest levels of
long waits by quantity are Swansea Bay, Hywel Dda, and Aneurin Bevan
University Health Boards. The Welsh provider with the highest waits as a

percentage of the total list is Cwm Taf where 48% of the total Powys resident
waiting list are 36+ weeks.
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Non-NHS Private Independent Provider waits

Powys Teaching Health Board has a long-standing contract with a
Dermatology independent service provider, who continues to supply high
quality skin specific pathways for the North Locality. This service provides the

Performance Overview against 23 Delivery and Performance
National Outcome Framework - Committee 1 November 2021
October update, 2021/22

Agenda Item: 3.1a

23/39 44/242



24/39

single largest quantity of dermatology pathways (circa 30%) for Powys
residents by waiting list size, and is accessed via GP’s direct referral.
Previously this private activity has not been reported via the Performance
dashboard but reviewed via the Commissioning Assurance Process and
contracted data sets. With the pandemic affecting all care waiting times this
service will now be reported going forward, although held separately from
the NHS Commissioned services for clarity initially.

Dermatology Private Service
Provider Wait bands

0-25 26-35 36-52 53-76 77-104
Weeks Weeks Weeks Weeks Weeks

Over
104 Total
Weeks

Snapshot 30th September 2021

The provider continues to deliver robust performance of 93% against the
Welsh RTT target of 95% for patients waiting under 26 weeks, especially
when compared to comparative NHS pathways. This service ensures that
patients including suspicion of cancer receive a rapid turnaround for
treatment.

Commissioned Provider wait details by week bands

The below summary tables show the position of Powys main commissioned
care providers. Please note that DHCW individual weeks waits reporting stops
at 104 weeks, patients waiting over this are amalgamated into an over 104
weeks band. The latest snapshot for Welsh Providers is Aug 2021, and July
for English providers.

The commissioned RTT position for our residents in Welsh providers is
significantly challenging, two of our three main providers Aneurin Bevan UHB
and Swansea Bay LHB reporting a considerable over 52-week backlog. The
position of the English providers is improved with RJAH capacity at near pre-
covid levels. Key drivers to English recovery include NHSEI improvement
targets using 2019/20 as a baseline e.g. expecting RTT improvement of 5%
per month, and the utilisation of an elective recovery fund to financially
support provider recovery activity above normally funded levels.
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Table of Providers

Aug 2021 Patients Waiting
Welsh Providers % of Powys 0-25 26-35 36-52 53to 77to Over Total
residents <26  Weeks Weeks Weeks 76 104 104 Waiting
weeks for Weeks Weeks Weeks
treatment (Target
95%)
Aneurin Bevan Local Health 56.2% 1192 | 186 | 231 | 179 | 292 41 2121
Betsi Cadwaladr University 42.2% 216 57 42 55 113 29 512
Local Health Board
Cardiff & Vale University Local 52.7% 213 41 42 34 64 10 404
Health Board
Cwm Taf Morgannwg University 45.5% 216 33 57 47 103 19 475
Local Health Board
Hywel Dda Local Health Board 54.9% 767 | 112 | 220 | 106 | 179 13 1397
Swansea Bay University Local 46.4% 825 146 237 125 317 127 1777
Health Board
Totals 3429 575 829 546 1068 239 6686
Jul 2021 Patients Waiting
English Providers % of Powys 0-25 26-35 36-52 53to 77to Over Total
residents <26  Weeks Weeks Weeks 76 104 104 Waiting
weeks for Weeks Weeks Weeks
treatment (Target
95%)
English Other 76.4% 133 11 11 8 10 1 174
Robert Jones & Agnes Hunt 66.3% 1592 | 263 277 155 106 7 2400
Orthopaedic & District Trust
Shrewsbury & Telford Hospital 71.3% 2328 | 322 | 351 120 | 142 0 3263
NHS Trust
*Wye Valley NHS Trust - data 71.3% 2140 | 290 | 340 | 108 | 112 10 3000
from submission file

Total 6193 886 979 391 370 18 8837

Follow-ups

Follow-up (FUP) outpatient measure for total waiting is not meeting the
2021/22 reduction target of 55% from the March 19 baseline (3,864 or less
total waiters), in September 6515 patients required a FUP, it has been noted
that the existing target is not compatible with the current service position
and this has been raised with the outpatient transformation workstream and
Welsh Government. PTHB has managed its total patients waiting FUP position
well during COVID with relatively good levels of activity via non-face to face
contact, further work included list validation all working towards reducing the
total waiters. September has seen a slight decrease again of patients on a
FUP pathway this is now a 7-month trend of decrease. Challenges remain
with service overall capacity, and clinic slots prioritising clinically at-risk

patients, the health board will not meet its target of total FUP reduction
without a system or national target change.
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Number of patients waiting for a follow-up outpatient appointment- Source WPAS starting 01/12/19
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Please note that the target line in above chart only reflects 2021 /22 financial year.

For long waiting FUP’s e.g. patients waiting beyond 100% performance is

consistently not meeting the target of 201 or less, in September 494
patients were overdue, this target is again set prior to the COVID pandemic,
and will be unattainable with current service pressures. As above the
challenge is around capacity and in-reach fragility across key specialties,

general surgery and medicine, T&O, ophthalmology and mental health e.qg.
adult mental health and old age psychiatry.

Number of patients waiting for a follow-up outpatient appointment who are delayed by over 100% - Source
WPAS starting 01/12/19
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Please note that the target line in above chart only reflects 2021 /22 financial year.
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Eye Care

As an essential service the Eye Care provision in Powys has remained robust
when compared to the All Wales performance this year. Maintaining
performance however has been challenging and remains a special cause for

concern " consistently does not meet the target. Challenges include in
reach services (across all areas of eye care) provided by Wye Valley NHS and
Shrewsbury and Telford NHS Trust (SaTH) which remains fragile with
consultant/clinical fellow vacancies, sickness absence and leave carry over
due to Covid-19. In addition, increasing referral demand has meant late
conversion from outpatient to treatment. Due to the national significant
challenge of capacity and sustainability across Wales the Royal College of
Ophthalmologists is to undertake a review of welsh eye care, these findings
are due to be shared by Welsh Government during Q3 2021/22.

Percentage of ophthalmology R1 patients who are waiting within their clinical target date (+25%) - Source
WPAS starting 01/03/19
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For the local HRF measure “Percentage of patient pathways without an HRF

factor” performance has remained strong meeting the <2% target, reporting
0.9% for September.

CAMHS

Provider CAMHS measure performance has met the target in September
(80.5%). The service was impacted by COVID and has had capacity
challenge through the summer, but performance remains within expected
limits with common cause variation, and random hit and miss assurance of

target. Further support for young people is now available via the SilverCloud
online mental health interactive tool.
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Mental Health Part 1

The latest performance in August shows that part 1 measures for
assessments, and interventions have been challenged.

Of the four metrics only +18 assessments met the national target with a
98.1% compliance against 80% target. Under 18 assessments dropped to
55.9%, Under 18s interventions improved slightly to 59.1% and finally +18
interventions improved to 76.3%.

Service challenges include, fragility of workforce as a result of sickness,
Covid-19 isolation and vacancies, increased acuity of patients referred, and
increased referrals. The service is currently seeking to understand whether
the increase in patients refereed to Part 1 services is a temporary effect of
Covid-19 or a likely to become a sustained pressure on primary care Mental
Health services.
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