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	Background and current situation:

The Health Board continues to progress plans outlined in its updated 2021/22 annual plan and ‘Planning for Recovery and Redesign’ addendum as submitted to Welsh Government in June 2021. These plans are based on three key principles - clinically led, data driven and risk orientated. Specifically, in regard to the latter and relevant to operational performance, our recovery remains centered on patients being seen in order of clinical priority rather than time-based targets. 

The prevailing operating conditions remain largely as reported at the last Committee meeting – with the Health Board continuing to experience significant operational pressures. The pressures continue to be seen across the whole system – in primary and community care, mental health, our emergency stream and within social care.  

Our Covid admissions and occupancy have increased since the last Committee meeting but remain lower than in previous peaks. The uncertainty regarding demand and ongoing IP&C requirements to minimise nosocomial spread results in the UHB continuing to operate in an increased level of complexity. Whilst this is a contributory factor, the non-Covid position continues to be the main driver to current pressures – and specifically data analysis continues to show that current difficulties are driven by our inability to achieve timely discharge of patients – as opposed to it being a demand-based issue.  

There has been no change to national requirements for performance and waiting list reporting and published information since the last Committee meeting.  
   

	Key Issues to bring to the attention of the Board/ Committee:

· Whilst the Health Board continues to monitor the position for key operational performance indicators, prioritisation of need and service delivery continues to be based on clinical prioritisation rather than time-based targets.
· The Health Board continues to experience significant operational pressures, driven by our inability to achieve timely discharge of patients, and compounded by, over the last reporting period, an increase in Covid admissions and occupancy.
· Whilst headline performance against the mental health part 1a measure has deteriorated, the actions being progressed are resulting in improvement in the volume of long waiting patients and average waiting times. Demand for both children and adult’s mental health services remain high.  

	Assessment and Risk Implications (Safety, Financial, Legal, Reputational etc. :)

Appendix 1 provides sets out the current performance position for the following areas of performance:
· Unscheduled Care
· Primary Care
· Mental Health Measures
· Cancer
· Elective access – RTT, diagnostics and outpatient follow-ups

Appendix 2 provides the Finance report for the Board.

Note: Commentary and assessment on the latest quality and safety indicators is provided in a separate report from the Executive Nurse Director.

	Recommendation:

The Board is asked to NOTE:
· The current position against specific performance indicators for 2021-22




	Shaping our Future Wellbeing Strategic Objectives 
This report should relate to at least one of the UHB’s objectives, so please tick the box of the relevant objective(s) for this report

	1. Reduce health inequalities

	
	6. Have a planned care system where demand and capacity are in balance
	X

	2. Deliver outcomes that matter to people
	X
	7. Be a great place to work and learn 

	

	3. All take responsibility for improving our health and wellbeing

	
	8. Work better together with partners to deliver care and support across care sectors, making best use of our people and technology
	

	4. Offer services that deliver the population health our citizens are entitled to expect
	
	9.    Reduce harm, waste and variation sustainably making best use of the resources available to us
	

	5. Have an unplanned (emergency) care system that provides the right care, in the right place, first time
	X
	10.  Excel at teaching, research, innovation and improvement and provide an environment where innovation thrives
	

	Five Ways of Working (Sustainable Development Principles) considered  
Please tick as relevant, click here for more information

	Prevention
	X
	Long term
	X
	Integration
	X
	Collaboration
	X
	Involvement
	X

	Equality and Health Impact Assessment Completed:

	Not Applicable
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	Unscheduled Care

	Overview
	· Emergency Unit attendances have increased slightly in October 2021 (11,975) from Aug 21 (11,330) an increase of 6%. Whilst this is 26% higher than 9,478 in October 2020 (NB Covid Period) it remains 14% lower than 13,936 August 2019 (Pre-Covid)
· 4-hour performance in EU has deteriorated since March (81.1%) to 62% in October 2021. This compares to 80% in October 2020. 12-hour waits have been extremely high in the recent quarter and at their highest (1,054) in October 2021.
· 72% of Ambulance handovers took place in under 1 hour in October 2021. This compares with 91% in October 2020. 
· The percentage of red calls responded to within 8 minutes has declined in October 2021 (64%) from 72% recorded in August 2021. 

	Performance
	Graph 1: % A&E Attendances 
	Graph 2: A&E waits – 4 & 12 hours 
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	Graph 3: Ambulance handover > 1 hour 
	Graph 4: Red calls responded to within 8 minutes
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Primary Care

	Overview
	In relation to General Medical Services (GMS):

· Sustainability applications: The UHB currently has zero formal applications or closed practice lists.
· Contract terminations: There have been no contract terminations
· Directly managed GP services: The UHB presently has no directly managed primary medical care services

In relation to GP Out of Hours (GPOOHs): 

· In October 2021, 50% of patients prioritised as ‘emergency’ requiring a home visit were seen within one hour. 
· In October 2021, 100% of patients prioritised as ‘emergency’ requiring a primary care centre appointment were seen within one hour, an increase from September 2021 (80%)


	Performance
	Chart 1: % of GP OOH appointments requiring a home visit provided within 1 hour
	Chart 2: % of GP OOH “emergency” patients attending a primary care center appointment within 1 hour
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	Mental Health Measures

	Overview
	· Referrals have reduced in August 2021 (1,061) but increased significantly in September 2021 (1,307).  Levels of referrals still remain significantly higher than pre-Covid levels. 
· Part 1a: The percentage of Mental Health assessments undertaken within 28 days reduced to 26% overall and 34% for CAMHs in September 2021. 
· Part 1b: 94% of therapeutic treatments started within 28 days following assessment at the end of September 2021.
· Part 2: 79% of health board residents in receipt of secondary mental health services have a valid care and treatment plan (CTP) at the end of September 2021.
· Part 3: 80% of health board residents were sent their outcome assessment report within 10 days of their assessment in September 2021.

	Performance
	Chart 1: Mental Health Referrals
	Chart 2: Performance against Mental Health Measures – Part 1a, 1b, 2 and 3
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	Chart 3: CAMHS Part 1a compliance
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Cancer

	Overview
	· Referrals for patients with suspected Cancer have returned to pre-Covid levels. There were 1,450 referrals from GPs in September 2021. Incidental findings remain at higher levels than pre-Covid levels. 

· SCP performance in September 2021 is at 54%, a decrease from the July 2021 position (68%). 


	Performance
	Chart 1: Cancer referrals
	Chart 2: SCP performance
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	[bookmark: _Hlk76566313]Elective access

	Overview
	· The overall Referral to Treatment (RTT) waiting list has increased to 112,049 at the end of September 2021, an increase of 4,494 from July 2021. There were 38,021 patients waiting over 36 weeks for treatment for planned care, 710 more than at the end of July 2021.
· Patients waiting greater than 8 weeks for a diagnostic test have increased since June (5,315) to 7,428 in September 2021. 
· [bookmark: _GoBack]The total number of patients waiting for a follow-up appointment was 171,427 at the end of September 2021. The number of follow up patients waiting over 100% beyond their target date has decreased to 45,475 patients and is 27% of the total follow up outpatient waiting list compared to 30% in September 2020. 

	Performance
	Graph 1: RTT total size of the waiting list
	Graph 2: RTT % of patients 26 weeks and number of patients > 36 weeks
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	Graph 3: Diagnostics > 8 weeks
	Graph 4: Outpatient follows ups – Total waiting list and > 100% delayed
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8) FINANCE
 
How are we doing?
 
After submitting a draft financial plan at the end of March 2021 the UHB submitted a final annual financial plan to Welsh Government the end of quarter 1 2021 following the receipt of further planning guidance.  The final plan includes a breakeven year end position.
 
The Financial Plan sets out the UHB’s financial strategy in three parts:
 
1. Core Financial Plan: Delivering in-year financial stability and maintain the current level of underlying deficit
2. Continuation of non-recurrent response to COVID within available funding
3. COVID recovery and reset (service) within available funding
 
The brought forward COVID deficit of £21.313m relates to non-delivery of the savings target in 2020/21 that was required to fund inflation and demand growth in 2020/21. This is assumed to funded non-recurrently as per the Welsh Government final annual plan financial principles issued on 26th May 2021.
 
The reported financial position for the 6 months to the end of September is an operational surplus of £0.170m.  
 
Delivery of the core financial plan includes a 2% (£16.0m) savings requirement. At month 6 £14.967m Green and Amber savings were identified against the target. Further progress needs to be made with a focus on recurrent schemes. £7.550m recurrent schemes were identified against the £12.0m recurrent element of the target leaving a further £4.450m to find.
 
The full year gross COVID forecast moved in the month from £117.622m at month 5 to £129.660m at month 6, primarily relating to confirmation of additional COVID recovery funding. 
 
Reported month 6 position
 
The Welsh Government amended the monthly financial monitoring returns to capture and monitor costs due to COVID 19. The financial position reported to Welsh Government for month 6 is a surplus of £0.170m and this is summarised in Table 1.
 
Table 1: Financial Performance for the period ended 30th September 2021

The additional COVID 19 expenditure at month 6 was £49.619m with full year forecast costs totaling £129.960m
 
Welsh Government has now confirmed the non-recurrent funding of £21.313m in respect of the shortfall against the 2020/21 savings plan. Local COVID response costs have been funded by Welsh Government based on the month 5 forecast totaling £49.935m. 
 
The UHB has an operational surplus of £0.170m at Month 6 and is forecasting a break-even position at year end and all risks will need to be managed to deliver this.
 
Underlying deficit position
 
The UHB’s accumulated underlying deficit brought forward into 2021/22 is £25.3m which reflects the £21.3m shortfall against the recurrent savings 2020/21 target due to the pandemic. This is being offset by non-recurrent COVID 19 funding.
 
Delivery of the UHB’s financial plan will ensure that the underlying position does not deteriorate in 2021/22 and further work on identifying further recurrent savings is required to achieve this and leave an underlying deficit of £25.3m to carry forward to 2022/23.
 
Creditor payment compliance
 
The UHB’s public sector payment compliance performance was 94.7% at the end of September which is just below the statutory target of 95%. Performance improved in month and is expected to continue to improve as the year progresses.
 
Remain within capital resource limit
 
The UHB’s approved annual capital resource limit was £38.838m at the end of September 2021. Capital progress for the year to date is satisfactory with net expenditure to the end of September being 14% of the UHB’s approved Capital Resource Limit which is in broadly in line with scheme forecasts. 
 
What are the UHB’s key areas of risk?
 
Delivery of the core financial plan includes a 2% (£16.0m) savings requirement.  At month 6 £14.967m Green and Amber savings have been identified against the target. £7.550m recurrent schemes have been identified against the £12.000m recurrent element of the target. Further progress is required with a focus on recurrent schemes in order to maintain the underlying position.
 
Following confirmation of COVID response costs funding, the UHB will need to manage all risks within the confirmed Welsh Government COVID allocations to deliver a year end balanced position.
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