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POWYS TEACHING HEALTH BOARD 
DELIVERY AND PERFORMANCE COMMITTEE 

2 SEPTEMBER 2021, 10:00 – 13:00
TO BE HELD VIA TEAMS

AGENDA
Item Title Attached

/Oral
Presenter

1 PRELIMINARY MATTERS
1.1 Welcome and Apologies Oral Chair

1.2 Declarations of Interest Oral All

1.3 Committee Action Log Attached Chair

2 ITEMS FOR APPROVAL/RATIFICATION/DECISION
There are no items for approval, ratification or decision.

3 ITEMS FOR DISCUSSION
3.1 Performance Overview

a) Performance Dashboard 
b) Commissioning Assurance

Attached Director of Planning & 
Performance

3.2 Elective Care Performance Update Attached Director of Primary, 
Community Care & MH

3.3 Neurodevelopmental Services 
Performance Update

Attached Director of Primary, 
Community Care & MH

3.4 Financial Performance, Month 04 Attached Director of Finance & 
IT 

3.5 General Medical Services Out of Hours 
Performance 2020/2021

Attached Director of Primary 
Care, Community & 

MH
3.6 Funded Nursing Care and Continuing 

Healthcare Performance Report 
Attached Director of Nursing & 

Midwifery 
3.7 Capital and Estates Performance 

Update 
Attached Director of Planning & 

Performance 
3.8 Information Governance Performance 

Report 
Attached Board Secretary 

3.9 Records Management Improvement 
Plan Update 

Attached Board Secretary 

4 ITEMS FOR INFORMATION
4.1 There are no items for inclusion in this section 
5 OTHER MATTERS

5.1 Items to be Brought to the Attention of 
the Board and Other Committees

Oral Chair

5.2 Any Other Urgent Business Oral Chair

5.3 Date of the Next Meeting:
 01 November 2021 at 10:00AM, Via Microsoft Teams
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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).

In addition, the Board will publish a summary of meetings held on the Health Board’s 
website within ten days of the meeting to promote openness and transparency.
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Agenda Item 1.3 

Key:
Completed
Not yet due
Due
Overdue
Transferred

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

Minute Meeting 
Date

Action Responsible Progress Position Status

The actions below transferred from the Performance & Resources Committee which was in place up to 28 July 
2021
ARA/21/46
(Action 
transferred from 
Audit, Risk & 
Assurance 
Committee) 

12 July 
2021

Machynlleth Post-Project 
Evaluation and Lessons 
Learned reported to the 
Committee

Director of Planning 
and Performance

Capital and Estates Update 
Report included on the 
Committee’s agenda – 
02/09/21

P&R/20/12 30 June 
2020

Waste Management 
Procurement Process.
Assurance to be provided 
to IMs that quality, 
reliability and reduction in 
environmental impact 
would be appropriately 
weighted in procurement 
process. 

Director of 
Workforce and OD

Waste Management 
Procurement Process was 
deferred until appropriate 
timing on the contract had 
been established. 
Procurement had been 
postponed during the 
COVID-19 pandemic as an 
appropriate disposal system 
would be required. An 
environmental review was 
to follow.

PTHB/21/25
PTHB Annual 
Performance 
Report 2020/21
(Action 
transferred from 
Board)

10 June 
2021

Detailed report on access 
waiting times to be 
reported to Performance 
and Resources Committee 

Board Secretary/
Director of Planning 

& Performance 

Performance Update and 
Planned Care update 
included on the 
Committee’s agenda – 
02/09/21
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22 October 2019 
Agenda Item 1.5

PTHB/21/10
Financial 
Performance 
(Action 
transferred from 
Board)

26 May 
2021

Report on Continuing 
Healthcare and associated 
risks to be presented to 
Performance and 
Resources Committee 

Board Secretary/
Director of Nursing 

& Midwifery  

Integrated CHC Report 
included on the 
Committee’s agenda – 
02/09/21

PTHB/21/10
Performance 
Reporting 
(Action 
transferred from 
Board)

26 May 
2021

Issue regarding the non-
availability of performance 
data regarding cancer 
from Welsh providers to 
be monitored by 
Performance and 
Resources Committee 

Director of Planning 
& Performance 

Performance Update 
included on the 
Committee’s agenda – 
02/09/21

P&R 21/21 26 May 
2021

WAST report on Red and 
Amber Calls to be brought 
to Committee

Director of Primary, 
Community Care 

and MH

Report scheduled for 
presentation to Committee 
November 2021
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Performance Overview against 
National Outcome Framework – 
August, 2021/22

Delivery and Performance 
Committee 2 September 2021 

Agenda Item: 3.1a

Agenda item: 3.1a

Delivery and Performance 
Committee

Date of Meeting: 02/09/2021 

Subject: Performance Overview against National 
Outcome Framework – August, 2021/22 

Approved and 
Presented by:

Director of Planning and Performance

Prepared by: Performance Manager 
Other Committees 
and meetings 
considered at:

To be discussed at the Delivery and Performance 
Group on 26 August 2021. 

PURPOSE:

This report provides a brief update on the changes to the latest performance 
position for Powys Teaching Health Board at Month 3, including a high-level 
overview of COVID, Test, Trace and Protect and mass vaccination 
performance. 

RECOMMENDATION(S): 

The Delivery and Performance Committee is asked to DISCUSS and NOTE the 
content of this report.
Approval/Ratification/Decision Discussion Information

  

1/35 5/372



Performance Overview against 
National Outcome Framework – 
August, 2021/22

Delivery and Performance 
Committee 2 September 2021 

Agenda Item: 3.1a

THE PAPER IS ALIGNED TO THE DELIVERY OF THE FOLLOWING 
STRATEGIC OBJECTIVE(S) AND HEALTH AND CARE STANDARD(S): 

1. Focus on Wellbeing 
2. Provide Early Help and Support 
3. Tackle the Big Four 
4. Enable Joined up Care 
5. Develop Workforce Futures 
6. Promote Innovative Environments 
7. Put Digital First 

Strategic 
Objectives:

8. Transforming in Partnership 

1. Staying Healthy 
2. Safe Care 
3. Effective Care 
4. Dignified Care 
5. Timely Care 
6. Individual Care 
7. Staff and Resources 

Health and 
Care 
Standards:

8. Governance, Leadership & Accountability 

EXECUTIVE SUMMARY:

This report provides the Committee with a performance update against the 
2020/21 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.

This report contains a high-level summary of COVID e.g. infection rates, 
mortality and vaccination progress.

A brief 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 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.

2/35 6/372



Performance Overview against 
National Outcome Framework – 
August, 2021/22

Delivery and Performance 
Committee 2 September 2021 

Agenda Item: 3.1a

DETAILED BACKGROUND AND ASSESSMENT:

COVID-19 Update 

Powys Resident Positive Cases 
The latest Powys position on COVID infection rates shows that the number of 
reported positive cases over a 7-day period has increased in line with the 
third wave of COVID-19 infections.  As a snapshot, the rate for the county 
was 146.5 per 100k during the 7-day period 31/07/21 to 06/08/21. 
Cumulatively 5,757 unique patients have tested positive since the start of 
the pandemic in March 2019 (data as of 12/08/2021).

*N.B Incomplete data for week 13/08/2021

Using a health board residency breakdown, PTHB has the lowest rate of 
unique cumulative positive cases per 100k in Wales (graph below).  
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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.
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In Powys the cumulative total deaths from COVID is 273 since the pandemic 
started, this is the latest snapshot (12/08/2021). For the last 13 reported 
weeks no deaths have been reported from COVID-19. 

TEST, TRACE, PROTECT
 
The test positivity rate for the period 31/07/21 to 06/08/21 was 5.4%. 

Approximately 3567 tests were performed on Powys residents during the 
week ending 6th August.  A timeline of weekly testing is shown below.

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

   

*N.B Incomplete data for week 13/08/2021.

Between the 31st of July and 6th of August, 208 new positive cases were 
identified for contact tracing, of the 208 cases 198 were eligible for follow 
up, of which 94% were followed up within 24 hours and 96% were 
contacted within 48hrs.  Contact tracing identified 1021 total contacts but 
only 873 were eligible to contact, of which 86% were followed up within 24 
hours and 92% 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. 
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A total of 212,785 doses of vaccine have been administered since the week 
starting the 07/12/2020. 

 109,101 1st doses – *93.18% of the Welsh Immunisation 
System estimated responsible population cohorts.

 103,668 2nd doses – *88.54% of those having received a first 
dose.

Data is accurate as of 12/08/21 14:25pm – Source WIS. 

*Please note that denominator cohorts have increased with the additional age range 
inclusion of <18s, this has reduced percentage of uptake when compared to previous 
documents.

NHS DELIVERY FRAMEWORK PERFORMANCE 

This document provides an update aligned to the existing 2019/20 delivery 
framework, this is due to be replaced during Q3 2021/22 by a revised and 
updated version for 2021/22.

The 2019/20 framework reports against 84 delivery measures mapped to the 
Healthier Wales quadruple aims. 

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

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

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

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

It should be noted that the Delivery Framework and its measures were set 
out prior to the pandemic. Performance reporting against key measures has 
been challenging with the backdrop of COVID. Some data collections, and 
reports have been stopped or temporarily suspended. 

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, 
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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. 

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.

 < less than
 = equal to
 > 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/
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Key of SPC chart icons

Key of SPC chart dots

 orange = area of concern
 grey = within expected limits
 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:

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 Q4 2020/21. Performance 
has remained stable even with the COVID-19 challenge, this measure 
consistently meets the national target. When compared nationally the health 
board ranks 3rd slightly above the average of 95.1%. The SPC chart below 
shows the performance from Q4 2016/17 to Q4 2020/21, and the variation is 

common cause .
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The percentage of children who received 2 doses of the measles mumps & 
rubella (MMR) vaccine by age 5 has not met the national target. Performance 
has fallen slightly below the mean value (90.6%), the current rate is below 
the Wales average and the rate in other health boards.  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. 
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Smoking cessation

The cumulative performance for smoking cessation services shows that PTHB 
did not meet the Welsh Government annual target of 5%.  Performance in 
2020/21 (2.41%) was lower than 2019/20 (3.25%) due to the effect of 
Covid-19. 

For the metric of patients being CO-validated, the COVID pandemic has 
stopped this work being carried out within pharmacies, and the data is not 
available.

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 finishing 2020/21 at 92%. It should be noted that the performance 
data for the year has been revised following data quality checks. This has 
been confirmed by the source Digital Health and Care Wales (DHCW) as a 
regular end of year process, and retrospectively adjusted 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 7th. For residents aged <65 at risk performance 
improved to 52.2%, this increased by 8% from 2019/20 ranking 3rd 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 3rd). Vaccination of health care workers 
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showed a large reduction when compared to the previous period down 7.8% 
to 56.5%. When compared nationally the health board ranks 7th against an 
All Wales average of 65.6%. 

Cancer Screening

Following health board investigations into the reported performance for 
screening uptake, the health board highlighted to Welsh Government an in-
consistency within national reporting. The raised problem involved miss 
reporting of 2 screening metrics, these metrics reported coverage rather than 
uptake. On the 30th of June Welsh Government updated the Powys 
performance team that all three measures are aligning to represent 
coverage, the revised metrics are as below. 

 Cervical Screening, age appropriate coverage: At least 80% of eligible 
people aged 25-49 will have participated in the screening programme 
within the last 3.5 years and eligible people aged 50-64 within the last 
5.5 years

 Bowel screening coverage: At least 60% of eligible people will have 
participated in the screening programme within the last 2.5 years

 Breast screening coverage: At least 70% of women resident and 
eligible for breast screening at a particular point in time will have been 
screened within the previous three years.

Coverage performance for bowel screening in 2018/19 was 56.4%, ranking 
1st in Wales against a 60% target. Breast screening performance for the 
same year was 69.1% ranking 7th in Wales (all Wales average 72.8%) 
against a 70% target. Finally, cervical screening performance for the same 
period was 76.1% ranking 1st in Wales against an 80% target (all Wales 
average 73.2%). At the writing of this document 2020/21 data is not due to 
be available until July 2021.

Mental Health Part 2

Monthly <18 performance for CTP’s has not met the national target with a 
drop to 76.5% compliance in June. The below SPC shows common cause 

variation  and “hit and miss” assurance . A key factor to the variance of 
compliance is linked to low numbers e.g. 13 out of 17 patients having a CTP.
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+18 category performance has continued to meet the target in June 2021 

(92%). The SPC chart below shows a common cause variation  over the 
time period, but this measure consistently meets the national target.

Table of part 2 performance 2021/22
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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:

Primary Care 

Of the Powys GP’s during 2019/20 56.3% met the national access standards. 
Powys ranks 5th with an All Wales average of 59.7%, with only one available 
data point against this measure analysis is limited, COVID complications will 
affect performance for the pandemic year if reported. 
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For dental care Q3 20/21 performance fell slightly to 55.5% with Powys 
ranking 6th in Wales (All Wales average 61.2%). It should be noted that with 
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.

As a newly reported measure (data available from April-21) the health board 
has performed robustly against the metric “Percentage of Out of Hours 
(OoH)/111 patients prioritised as P1CHC that started their definitive clinical 
assessment within 1 hour of their initial call being answered”. This target is 
set at 90% nationally, although benchmarking is not available. In Powys May 
performance narrowly missed this target (89.8%) falling slightly from April.

Unscheduled Care 

Welsh Ambulance Services NHS Trust (WAST) Red <=8-minute ambulance 
response time performance did not meet the target during June (52.6%), 
ranking 5th against 57.8% national average. This measure has only exceeded 
the 65% target twice during 2020/21. The impact of COVID has adversely 
affected compliance with mean performance falling to 58.2%, this measure 

continues to have common cause variation. In response to this 
performance meetings have been held with senior officers of WAST, 
escalating the continued inability to deliver the red target in Powys. A firm 
plan and proposals from WAST, informed by the analysis of the challenges is 
awaited as a consequence of the most recent meeting for consideration by 
Powys Teaching Health Board and the Chief Ambulance Services 
Commissioner.
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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. 

Planned Care 

Diagnostics

The latest June position shows an increase in total patients breaching the 8 
weeks wait target to 246. Key specialties breaching the target include 
diagnostic endoscopy (131 breaches), non-obstetric ultrasound (97 
breaches) and echo cardiogram (17 breaches). When looking at long term 
trends and the impact of COVID pandemic the resulting suspension of 
services created a significant backlog. The provider breaches have shifted 

above mean with common cause variation  . The health board consistently 

fails  to meet the target of zero as an expected, and without a system 
change current performance is expected to worsen. 

During June further challenges impacted endoscopy, staff sickness, in-reach 
fragility, and increased urgent referrals. This increase in demand and 
significant reduction in capacity has caused the health board’s recovery to 
slow. The impact of this service fragility includes increased breaches of 
routine access, longer waits and enhanced clinical prioritisation. The health 
board is currently linking with regional teams/centres to strengthen the 
service, unfortunately patients in South and Mid Powys may have to travel 
for diagnostics in commissioned providers instead of provider run diagnostic 
units in Brecon and Llandrindod Wells unless the workforce challenges are 
resolved. 

The other key breaching specialty is non-obstetric ultrasound (NOUS), this 
service has challenges linked to staff sickness, and in-reach service 
availability. To address this, locum sessions are being 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 plans to recover its position by Q3 2021/22.

Powys ranks 1st and continues to have the least breaches in Wales, the All 
Wales position is 42,207 total patients waiting over 8 weeks in June.
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Therapies
The latest June position for therapies shows an increase to 21 breaches 
predominately in adult physiotherapy (12 breaches) and routine podiatry (9 
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 national target of zero. 

Powys Provider Referral to Treatment (RTT)
The Powys provided RTT waits position for June has improved with 78.6% of 
3683 patients waiting less than 26 weeks on an open pathway (excluding 
diagnostics and therapies). The number of patients waiting over 36 weeks 
has decreased from 554 to 504 in June, of those 292 (370 in May) are 
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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 against a national average of 53.9%.

The SPC chart below for those patients waiting over 36+ weeks shows that 

although consistently not  meeting the target there is assured 

improvement for this cohort of long waiters.

Below is a summary table of the complete waiting list by Digital Health and 
Care Wales (DHCW) aligned banding. The challenge can be seen within 53-
104 week wait bands, and consists predominantly of routine patients who 
were waiting during the suspension period. Both the backlog, and new 
referral increase into the service challenge the system. 
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Tables summarising RTT performance as a provider – source DHCW:

The continuing challenge through 2021/22 will be clearing this cohort of 
patients, and the continued increase in new referrals, for the provider these 
longer waits are found predominately in general and oral surgery, and T&O. 
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. 

Commissioned Services Referral to Treatment (RTT)
The position of commissioned RTT waits for Powys residents does not show the 
same improvement levels as the provider. The latest combined position in April 
exc. D&T, and for open pathways displays that 59.5% of 14,502 patients wait 
under 26 weeks on an RTT pathway, and 4137 patients wait 36 weeks and 
over. This is the latest combined snapshot to include both English and Welsh 
providers available as Wye Valley Trust were unable to meet the DHCW data 
deadline.
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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 , as the number 
of breaches remain close to the upper control limit. If improvement does not 
occur during quarter 1 there will be a required further shift change.

Recovery of services at a country comparison level shows that England has 
slowed its recovery with a slight increase in +36 week waiters for the 
available data in May for Robert Jones and Agnes Hunt (RJAH), Shrewsbury 
and Telford (SATH) and English other minor providers (please note the below 
SPC remains at an April position).
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The Welsh provider situation has June data available, the chart below shows 
the number of Powys residents waiting over 36 weeks increasing in April, 
May and June. The providers with the highest levels of long waits by quantity 
are Swansea Bay, and Aneurin Bevan University Health Boards. The Welsh 
provider with the highest waits as a percentage of the total list is Cwm Taf 
where 49.8% of the total waiting list are 36+ weeks.

The commissioning assurance process continues in Powys to assess and 
ensure the best possible care for residents and all long waiters are risk 
stratified by the relevant care provider.
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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 June 2021, and May 
2021 for three English providers RJAH, SATH and English other. Wye Valley 
Trust data latest is an April snapshot.

Table of 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 improving with 
services steadily returning to pre-covid position. 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.

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), 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 
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total patients waiting FUP position well during COVID with relatively good 
levels of activity via non-face to face contact, and undertaken list validation 
all working towards reducing the total waiters. Although June has seen a 
slight decrease again of patients on a FUP pathway Q1 of 2021/22 has 
remained above mean. 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.

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

consistently not meeting  the target of 201 or less, 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.g. adult mental health and old age psychiatry. 
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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. Although not meeting 
the target the provider ranks 2nd in Wales against an average of 47%, and 
continues to provide leading cataract activity within the day-case unit 
compared to other Welsh health boards. Without system or process change 
the performance is unlikely to improve before the end of the financial year.

For the local HRF measure “Percentage of patient pathways without an HRF 
factor” performance has remained strong meeting the <2% target, reporting 
0.7% for May. 
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