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 Work with communities and partners to reduce inequality, promote well-being and prevent ill-health. 
 Provide high quality, evidence based, and accessible care. 

 Ensure sustainability in all that we do, economically, environmentally and socially. 
 Co-create with staff and partners a learning and growing culture. 
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Healthy Child 
Prevention  

Uptake of selected immunisations of resident children Quarter 3 - 2020/21 Healthy Weight 

  

   
For the quarter ending December 2020, uptake of the completed course of 
the “6 in 1” vaccine remained above 95%. Cumulatively, all other routine 
primary immunisations in infants reaching their first birthday were above 95% 
(despite Merthyr Tydfil LA just falling short on “6 in 1” immunisation at 94.4% 
and on Rotavirus immunisation at 93.8%. 
 
CTM uptake of the scheduled vaccines in two year olds was above target, 
however Merthyr Tydfil LA just missed the target for Hib/MenC with a 94.8% 
immunisation uptake. Bridgend LA did not attain the target for any of the four 
scheduled vaccinations in this age group. 
 
No LA area achieved their immunication targets for the proportion of children 
up to date with their routine immunisations by four years of age. All three had 
an average immunisation rate of around 89%. 
 
Overall immunisation rates for the five year olds is below the 95% for CTM, 
however the target was met in Merthyr Tydfil LA. 
 
In the 16 year age group, all LA areas met the targe for MMR1 
immunisations. MMR2 immunisations were at 91.8% cumulatively, with 
compliance also falling short for MenACWY and 3 in 1 booster vaccinations; 
this was the case for all LA areas. 

Prevalence of healthy weight varies by deprivation with more than 
three quarters of children (78.3%) living in the least deprived areas of 
Wales, falling to 69.8% in the most deprived areas. 
 
Underweight: The number of children in Wales categorised as 
underweight is very small at 0.8% with the highest prevalence being 
1.4% in Cardiff & Vale UHB. 
 
Obesity: By local authority area for the single year 2017/18, obesity 
prevalence is highest in Merthyr Tydfil at 15.6%, and is also higher 
than the Welsh average in Denbighshire (14.7%) and Rhondda 
Cynon Taf (14.4%) – the differences between these three areas and 
the Welsh average is statistically significant. Obesity prevalence in the 
Vale of Glamorgan is less than half that of Merthyr Tydfil at 7.1%. It is 
also lower than the Welsh average in Monmouthshire (8.8%) and 
Cardiff (10.1%) and again the differences are statistically significant. 

Severe obesity: prevalence is highest in Merthyr Tydfil at 5.1% and lowest 
in the Vale of Glamorgan at 2.0%. 
 

 
 

By Health Board (UHB), prevalence in Cwm Taf Morgannwg is statistically 
significantly higher than the Wales average. 
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Resetting Cwm Taf Morgannwg 
Cases Treated (Independent Sector) Theatre Utilisation (Independent Sector) 

 
Total treatments carried out by the Independent Sector Hospital to week commencing 22nd March 2021 

 
Theatre Utilisation within the Independent Sector Hospital to week commencing 21st December 2020 

1,147  

Please note Bed Occupancy data is only available from 4th May to 21st December 2020  

 

Please note that Theatre Utilisation data is only available to 21st December 2020 

 

  
 

Activity Undertaken within Internal Hospital Capacity 
 
 
  

Utilisation of the Vale Hospital capacity was consistently between August and November, but lower thereafter. 
Whilst treatments continue, the data flows have not been maintained and so no further detail on utilisation is 
available. A range of options for increasing elective capacity off the main acute sites are being explored, including 
a range of outsourcing and insourcing options, detailed within the IMTP. This is a key strand of the Planned Care 
Recovery Programme. 
 
The elective activity undertaken since May is shown in the chart to the right. As has been reported previously, the 
activity undertaken classified as non-urgent is explained by the following: 
 

 Much of the “non-urgent” activity, particularly at POW relates to Endoscopies. Given that the POW 
Endoscopy Unit has a very short waiting time for all referrals, this is to be expected. However the inequity 
across the UHB is something that has been highlighted by the Welsh Government and is something that 
requires an action plan to address sustainably 

 For PCH and RGH, a significant number of these cases relate to Cardiology treatments, in relation to 
pacemakers 

 Many other cases relate to excisions, explorations under general anaesthetic, IV antibiotics and stents 
 

With the evolving adoption of clinical prioritisation, the reliance on the urgent/non-urgent classification will diminish 
and whilst confidence is maintained regarding the ILG processes for determining which cases will utilise the scarce 
available elective capacity. Our acute hospitals are currently restricting any available elective capacity for urgent 
cancer treatment in light of the volume of Covid patients on each site. 

 



Page 4 of 15 
Prepared by the Performance & Information Team 

Resetting Cwm Taf Morgannwg  
Outpatient Attendances (New & Follow-up) 

 
New & Follow-up Outpatient attendances versus same period previous year 

 

 

 

 

 

 
Digital solutions are helping to bolster the level of activity undertaken, 
however the table above details the reduction in both new and follow-
up outpatient attendances compared to the same period in the previous 
year. As might have been expected, March 2021 sees an improvement 
compared to March 2020 when Covid-19 first hit and services were 
disrupted to deal with the pandemic. 
 
Significant elective recovery plan work has been undertaken in March, 
with all three ILGs setting out plans for elective care for the first quarter, 
complemented by further capacity set to become available thereafter, 
to be sustained for the year. The ambition is to return to no patients 
waiting over 36 weeks for elective treatment by the end of March 2023 
and to do so in a sustainable way. 

 Waiting Times Stage 1 (New Outpatients) and Stage 4 (Treatments) 
 
Waiting times for first outpatient appointment continue to rise, not surprisingly given that referral rates have been 
increasing, albeit not yet back to pre-Covid levels. This combined with reduced capacity levels is causing the total 
waitng list to rise, although it is the routine waiting list that contributes most to this increase. All LHBs will shortly be 
commencing a validation of all Stage 1 waits in excess of 52 weeks as per Welsh Government guidance. It is expected 
this will have an impact on the total waiting list. 
 
A similar impact can already be seen in terms of the Stage 4 total waiting list, with validation work having already 
commenced and impacting on the reported position for March. This work is not yet complete and continues into the 
new financial year – another strand of the Planned Care Recovery Programme.  
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Referral to Treatment Times (RTT) 
Referral to Treatment Times – March 2021 (Provisional Position)   

Number of patients waiting >52 weeks – Target Zero 

 

Number of patients waiting >36 weeks – Target Zero 

 

% of patients waiting under 26 weeks – Target 95% 

31,965 39,033 47.0% 

Patients waiting >52 weeks 
As illustrated below the provisional position across Cwm Taf Morgannwg 
for patients waiting over 52 weeks for treatment at the end of March is 
31,965. The breakdown of the 31,965 patients is as follows: 
 
 

   9,432 patients relate to Merthyr & Cynon ILG waiting lists  
 13,356 patients relate to Rhondda & Taff Ely ILG waiting lists  
   9,177 patients relate to Bridgend ILG waiting lists 

Patients waiting >36 weeks 
As illustrated in the chart, the provisional position for patients waiting over 36 
weeks for March is 39,033 patients across Cwm Taf Morgannwg, which is an 
increase of 741 from February (N.B. includes the 31,965 patients waiting over 
52 weeks): 
 

 11,413 patients relate to Merthyr & Cynon ILG waiting lists  
 16,377 patients relate to Rhondda & Taff Ely ILG waiting lists  
 11,243 patients relate to Bridgend ILG waiting lists 

Patients waiting <26 weeks 
In terms of the 26 week position (including the provisional direct access 
Diagnostic & Therapy figures) the provisional position for March across 
Cwm Taf Morgannwg is 47.0%, a level which has been relatively stable 
since October 2020. The position within each ILG is as follows: 

 
 44.1% Merthyr & Cynon ILG waiting lists  
 46.2% Rhondda & Taff Ely ILG waiting lists  
 50.6% Bridgend ILG waiting lists 

 

 

 

 

 
 
The confirmed position at the end of February 2021 was 38,292 patients waiting over 36 weeks, of whom 29,176 patients were waiting over 52 weeks.  An administrative review has commenced to check all patients set to breach 52 
weeks by the end of March 2021 to establish whether they still require treatment and ensure that they are waiting at the appropriate stage of their pathways and continues in the new financial year.  This will align with the emerging 
elective recovery plans to ensure the most efficient use of capacity that will take some time to increase back up to pre-Covid-19 levels 
 
The clinical prioritisation of open pathways to reflect a risk based approach is an ongoing task, with not all urgent pathways having been prioritised as yet. The approach has however been used to forecast demand for the year ahead, 
which when combined with the current backlog, provides a target for the level of capacity needed to deliver a sustainable 36 week maximum wait by the end of March 2023. The functionality to record the clinical prioritisation on 
WPAS is now operational for all 3 ILGs and weekly scheduled care performance meetings have been set up in both MC and RTE, with full engagement from the Performance and Information teams. Operational processes are being 
revised in line with this new requirement, taking advantage of the newly implemented functionality. Progress with updating all urgent stage 4 pathways will be monitored via these regular meetings. The Welsh Government have 
indicated that this approach should be adopted for (i) all urgent patients waiting over 4 weeks since being listed for surgery, (ii) all patients waiting over 26 weeks since being listed for surgery and (iii) any planned pathways who are 
already over their agreed target date for next intervention. 
 
The following data can now be recorded for all ILGs: 

• Royal College prioritised code (range P2, P3, P4) 
• The clinician who has made the assessment for the prioritised code 
• The date the assessment is carried out 
• The calculation of the deferred target date is from the date of the assessment for each pathway as specified in the Royal College guidance. 

 
A re-assessment of prioritisation is required when a patient continues to wait over the deferred target date. The re-assessment of a pathway recorded for audit purposes, will result in a new deferment target, where the re-assessed 
deferred date should be considered as additional criteria for their prioritisation for treatment above a pathway that is still in their first deferment period.  
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Diagnostics & Therapies  
Diagnostics – March 2021 (Provisional Position) Therapies – March 2021 (Provisional Position) 

Number of Diagnostic patients waiting >8 weeks - Target Zero Number of Diagnostic patients waiting >14 weeks - Target Zero 

12,931 591 

Diagnostics >8 weeks 
 
The provisional position for 
March has increased by 172 
breaches since February, 
bringing the total to 12,931 
patients waiting over 8 
weeks, the highest level 
reported this year. 
 
Improvement is anticipated 
this year in terms of 
Endoscopy, with plans to 
insource additional capacity. 
 
 

 

 

Therapies >14 weeks 
 
There are provisionally 591 
patients breaching the 14 
week target for therapies in 
March, an improvement of 149 
patients on the reported 
position for February. This is 
due to the predicted reduction 
in patient breaches in Podiatry. 
 
The table to the right provides 
a breakdown of the areas that 
are breaching the 14 week 
target. 
 
 

 

 

Diagnostic Trend 
The table below shows the Cwm Taf Morgannwg diagnostic position for the last 2 years: 
 

 
 

Therapies Trend 
The table below shows the Cwm Taf Morgannwg therapy position for the last 2 years, indicating that inroads 
are now being made in tackling the backlog that built up during the pandemic: 

 

Surveillance Monitoring – as at 5th / 6th April 2021 

Number of patients waiting past their review date 
1,244 

Patients waiting past review date 
Endoscopy patients referred into the CTM service are managed through four referral pathways, each with their own 
waiting time target: Urgent Suspected Cancer (target 2 weeks/14 days), Urgent (target 2 weeks), Routine (target 8 
weeks/56 days), Surveillance (target of 18 weeks/126 days). The table below shows the number of patients waiting 
across the four pathways: 

 
 

Princess of Wales Hospital Endoscopy Unit 
As at 6th April the total waiting list (excluding surveillance patients) currently stands at 180, an increase of 
59 patients on the previous month, with no routine patients waiting over the target time, which is an excellent 
achievement given the circumstances. It does however emphasise the disparity in waiting times within each 
ILG. 
 

Prince Charles 
As at 5th April the total list (excluding surveillance patients) has increased by 79 patients on the previous 
month bringing the total to 1,535 patients waiting, of whom  1,327 are waiting over target. The number of 
surveillance patients waiting has fallen from 546 in the previous month to a current position of 513. 
Surveillance patients waiting over target currently stands at 316 patients. 
 

Royal Glamorgan 
As at 5th April the waiting list has increased by 104 patients to 2,426 of whom 2,098 patients are over target. 
Surveillance patients waiting over target currently stands at 489 patients. 
 
In total Cwm Taf Morgannwg has 1,244 patients waiting past their review date, of which, approximately 
66% of those patients are waiting more than 18 weeks past their review date. 
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Follow-Up Outpatients Not Booked (FUNB) 
Follow-Up Outpatients (FUNB) – February 2021 

Number of patients waiting for a Follow-up with documented target date - Target <=74,734 

 

Number of patients waiting for a Follow-up delayed over 100% - Target <=14,815 

No Target Date Not Booked Booked Total Not Booked Booked Total 

57 75,346 29,828 105,231 25,000 2,974 27,974 

 

 

 

 

 
FUNB 
Virtual clinic appointments have been continuing and the FUNB working group continues to work towards a 
consistent approach across all hospitals and services. Services have resorted to digitally enabled mechanisms to 
interact with patients differently. Given recent events and the increase in the number of open pathways, the 
deterioration in the overall position has not been as great as perhaps might have been expected, emphasising the 
good work that has been carried out through new ways of working. However whilst the overall level remains fairly 
static, the number of patients delayed beyond 100% is continuing to increase and requires action. 
 
The reduction of routine face to face appointments has given the UHB a rare opportunity to restart the outpatient 
service in a much more streamlined, digitally enabled way, providing the potential for increasing activity levels in 
a patient friendly way. 
 
The national initiative detailed in the RTT section for prioritising patients on the basis of risk of harm applies equally 
to follow-up patients as it does to new referrals and the introduction of Patient Initiated Follow-Up (PIFU) and See 
on Symptom (SOS) will support the effort in reducing routine follow up activity. 
 
This has been the case of Ophthalmology for some time, but will now apply increasingly to all other elective 
services. 
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Unscheduled Care  
Accident & Emergency Waits – Provisional March 2021 

Number of Attendances                % of patients who spend <4 hours in all major and minor emergency care 
facilities from arrival to admission, transfer or discharge - Target 95% 

Number of patients who spend 12 hours or more in emergency care 
facilities from arrival to admission, transfer or discharge - Target Zero 

13,768 80.2% 533 

 

The CTM overall compliance is depicted in the chart (left) with individual departmental 4 and 12 hour performance displayed in the table (bottom right). 

 

Overall attendances increased markedly in March by 3,380 to a total of 13,768, but continues to be lower than the average pre-Covid levels by around 2,500 
attendances in line with expectations given the current circumstances. This does not make life any easier for staff, who continue to work tirelessly in treating 
the patients who present under the most challenging of circumstances. It is however an indicator that consistently higher levels of activity are likely to be the 
case for 2021/22 than was the case in 2020/21. 
 
4 Hour Compliance - The combined performance for CTM for the four hour target marginally improved during March to 80.2% and compliance improved  
in all but one of the major units (PCH). The operational imperative to segregate Covid-19 related cases from the remainder of the patients attending A&E is 
materially impacting on the flow of patients through each emergency unit, as well as delaying the ability to transfer patients from ambulances into each unit. 
 
For PCH in particular, whilst the impact of strategic changes within Aneurin Bevan UHB is on the one hand increasing the emergency patient flow from 
Powys, it is more than offset by the reduction in emergency patient flow from Anuerin Bevan. Whilst an increase from Aneurin Bevan was observed in March, 
it is by no means at the level predicted by some and below the 2019 average. Whether this is an indication of increasing demand remains to be seen. Further 
work is underway to review the casemix of the activity. 

 
12 Hour Waits - The number of breaches of the 12 hour target continued to fall further during March by 179 to an overall total of 533. Despite the number 
of breaches remaining high, this is the lowest level recorded since August 2020. Once more PCH saw the largest number of breaches (289), albeit a 
decrease of 102 on the previous month, whilst POW recorded a total of 229 breaches in March, a fall of 73 on the previous month. Improvement continues 
in RGH with the total number of patient breaches falling from 19 to 15 this month and the number of 12 hour waits are now back to the levels seen prior to 
the onset of the second wave. 
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 Stroke Quality Improvement Measures (QIMs) / Delayed Transfers of Care 
QIM’s – February 2021 

% compliance with direct admission to an acute stroke 
unit within 4 hours  

% compliance of thrombolysed stroke patients with a 
door to needle time within 45 mins 

% compliance of patients diagnosed with stroke 
received a CT scan within 1 hour 

% compliance assessed by a stroke consultant within 
24 hours 

10.6% 

544.6% 

87.5% 63.2%  80.9%  

 

 
The table to the left details the compliance of two acute stroke units at Prince Charles Hospital and the Princess of Wales 
Hospital against four QIMs up until the end of February. Whilst achieving the targets have always proved challenging, not 
least due to not being able to establish a sustainable 24/7 service, there have been further reductions over the last three 
months, as the Covid inpatient demand has required us to reconfigure services. Acute stroke wards have been significantly 
affected by increased Covid-19 admissions and infection control restrictions. 
 

As can be seen by the reports acute stroke services are run from both POW and PCH and performance varies between 
the sites, therefore the data is better not aggregated for analysis. To note, the report indicates 0% compliance for POW 
from October to February for admissions to a stroke ward in 4 hours, which directly relates to the need for COVID swabbing 
requirements prior to admission, as well as periods of time where the stroke unit was closed to admissions for infection 
control reasons. Thrombolysis rates remain low in POW, although clinical validation indicates no missed cases.  Due to 
the low numbers, the percentage thrombolysed in 45 mins is extremely variable. PCH has seen higher performance 
against the 45 minutes, 1 & 4 hour targets. POW have seen improvements in the 24 hour target. 
 
Both POW and PCH have progressed their plans to re-set and improve services following the second wave of the 
pandemic. These include re-establishing stroke wards in both hospitals. In PCH progress includes recruitment of a third 
stroke consultant and a “Task & Finish”  group being set-up to deliver CT Perfusion Scanning to increase numbers eligible 
for thrombectomy and very high level thrombolysis door to needle times. In POW improvements include re-established 
weekly data validation and monthly performance improvement meetings, Delivery Unit support with improvement 
programme and flow programme to start hospital wide, including stroke pathway as a priority. 
 

Delayed Transfers of Care from the Planned Daily Discharge List – March 2021  

This weekly return, which is taken from the daily 
discharge list will continue in the foreseeable future, with 
no plans to reintroduce the previous monthly return. The 
charts provide a trend for two aspects of this return, with 
CTM levels per 100,000 population generally above the 
all Wales level, particularly in terms of discharges 
delayed, albeit that there have been issues with the 
provision of all Wales data for over four weeks. 

 
Whilst the return is weekly, data for delays is recorded 
daily, with data for the patients waiting for packages of 
care being recorded twice a week. 
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    Emergency Ambulance Services 
Number of Ambulance Handover Times & Compliance – Provisional March 2021  

Number of ambulance handovers within 15 mins – Local Measure Number of ambulance handovers over 1 hour – Target Zero 

2,257 handovers were within 15 mins (72.4%) 142 handovers were over 1 hour (95.4% of handovers were within 1 hour) 
 

 

 

 

 

 

Handover Times 
Individual departmental handover 15 minute and 1 hour handover times are depicted in the charts and table above. All three major units experienced an improvement in the 15 minute handover times during March, with overall 
compliance at 72.4% (67.6% in February), which is a great achievement given the total handovers increased by 585 this month to a total of 3119. CTM compliance for the 1 hour handover target also improved to 95.4% with a total 
of 142 handovers exceeding 1 hour. Compliance for this measure was most improved in PCH at 93.8% (88.2% in February), with compliance at RGH and POW remaining fairly static at 99.4% and 92.8% respectively.  
 
Response to Red Calls – March 2021 

% of emergency responses to red calls arriving within 8 minutes – Target 65% 

57.4% 
 

Response to Red Calls 
Response times improved during March to 57.4% from 52.6% in February 
and continues to remain under target, with July 2020 being the last time 
CTM achieved the target. The Welsh average fell short at 62.5%, down from 
64.4% on the previous month and continuing to remain below target for the 
eighth month in succession. CTM performance for the last 12 months 
averages out at 55.5%. 

 
 

 

 

Red Call Volumes 
The table to the left shows the WAST Operational 
Area responses to Red Calls and of those arriving 
at the scene within 8 minutes.  As can be seen, 
during the past 12 months the Bridgend & Merthyr 
areas have seen the best response times 
averaging 59.0% & 58.5% respectively. RCT 
averages 51.3% and performance in all areas 
continues to be below the 65% target. 
 
However, the table below highlights that Merthyr 
area receives a higher response rate per head of 
population than the other two geographic areas of 
CTM. 
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 Single Cancer Pathway 
Single Cancer Pathway (SCP) – February 2021  

% of patients starting first definitive cancer treatment within 62 days 
from point of suspicion – Target 75%                               

Number of Breaches by Tumour Site  Single Cancer Pathway Compliance Trend 

51.9%   
The Cwm Taf Morgannwg SCP performance for February marginally 
improved to 51.9% from 49.0% in January. 
 

 
 

The combined performance for Cwm Taf Morgannwg improved to 51.9% in 
February with a total of 104 patient breaches. The main contributory factor 
recorded being delays awaiting first outpatient appointment and access to 
diagnostics (endoscopy, hysteroscopy, flexible cystoscopy and LA PPB 
(prostate biopsies). 
 
The table below details the treated patients and the patient breaches for 
February 2021:  

 

As can be seen in the graph below, overall CTM compliance had been falling 
since August 2020 with the exception of December (60.0%) and February 
2021 (51.9%) with compliance remaining well below the 75% target. 

This situation can be attributed to the ongoing operational challenges arising 
as a result of the Covid-19 pandemic. 

 

Patients Waiting on a Cancer Pathway – as at 6th April 2021 
   

 

 
 

As at 6th April 2021, in terms of total waiting list size, the overall volume of open single cancer pathways stands at 3,030, where the volume of patients waiting up to 62 days has 
clearly stabilised. The volume of open pathways waiting in excess of 104 days currently stands at 76 and the patients waiting over 62 and 104 days in particular by ILG breakdown 
is as follows: 
 

• In Merthyr Cynon, there were 105 patients waiting over 62 days of whom 23 were waiting more than 104 days 
• In Rhondda Taff-Ely, there were 138 patients waiting over 62 days of whom 33 were waiting more than 104 days 
• In Bridgend, there were 91 patients waiting over 78 days of whom 20 were waiting more than 104 days 

 
Currently, 68% of the patients waiting over 62 days are for three tumour sites, Urology (103), Lower GI (64) and Gynaecology (52). 
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Mental Health    
Adult Mental Health Services & CAMHS – February 2021   

% of assessments undertaken by LPMHSS within 28 days of receipt of 
referral – Target 80% 

% of therapeutic intervention started within 28 days following an 
assessment by LPMHSS  - Target 80% 

% of HB residents who are in receipt of secondary MH services who 
have a valid CTP – Target 90% 

89.6% 86.6% 83.5% 

Part 1a. 
Part One of the Mental Health Measure relates to primary care assessment 
and treatment and has a target of 80% of referrals to be assessed within 28 
days. Overall, February’s compliance improved to 89.65 from 85.6% in 
January. 
 
Referrals in February continued to increase to 797 from 761 in January, 
however still below pre-Covid levels which were in the region of 1000 to 1100. 
The average year to date referrals equate to 677 per month.  

Part 1b. 
Overall the percentage of therapeutic interventions started within 28 days 
following an assessment by LPMHSS fell slightly in February to 86.6% from 
90.7% in January and continuing to be above the 80% target.  
 
The number of interventions remains relatively stable at the moment at 245 
in February, although well below the average of 392 per month seen in the 
previous year. Compliance in the CAMHS service continued to fall from 
71.4% in January to 66.7% in February, with the number of interventions 
falling to 6 this month (14 in January). 

Part 2 
Part Two of the Mental Health Measure - i.e. % of residents who have a 
valid Care Treatment Plan completed by the end of each month fell  
during February to 83.5% from 86.2% in the previous month, continuing 
to fall short of the 90% target. Overall the target has not been met since 
September 2019. 

Part 3 
No outcome of assessment reports was sent during February for Part 
Three of the Mental Health Measure. 

   
CAMHS (including p-CAMHS) 
The charts show that the improvement in CAMHS compliance against the 
Mental Health Measure during the summer and has fluctuated since that time, 
with just 6 patients assessed within 28 days in February. The most recent              
p-CAMHS compliance for Part 1 (a) is 75%, with 9 patients waiting over 4 
weeks for assessment. The volume of interventions starting this month 
increased to 30 from 14 in the previous month, with compliance continuing to 
be significantly higher than for the assessment stage (66.7%). 

 

Neurodevelopment 
Compliance against the 26 week target for Cwm Taf area for 
Neurodevelopment services remained static in March to a provisional 
43.6%. The total waiting list increased by 41 to bring the current total to 660, 
with the number of patients waiting above the target time remaining 
increasing to 372 from 348 in the previous month. The average waiting time 
has increased slightly to 37.5 weeks (37 weeks in the previous month).  
 

 

Specialist CAMHS (s-CAMHS) 
The Cwm Taf Morgannwg position for specialist CAMHS waiting times 
improved during March to a provisional 64.9% from 63.0% in February. 
Currently the total waiting list has risen to 276 from 235 in the previous 
month, with 97 patients waiting above the target time of 4 weeks which 
is a slight deterioration on February which stood at 87. 
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WHSSC – Welsh Health Specialised Services Committee 
CTM Patients waiting for treatment at other Welsh Providers 

 
 
There is no specific update on WHSSC Commissioned Services this month. However using data collected and 
reported by NHS Wales Informatics Services (NWIS), the chart above shows waiting times for CTM residents at 
other Welsh providers, though the actual Commissioner is not WHSSC in all instances. 
 
Over 99% of the waiting lists for CTM residents awaiting services commissioned by WHSSC in other parts of 
Wales are in three Health Boards and overall there has been a reduction of 38 since January. 
 
The tables to the right provide the RTT, Diagnostic and Therapy waits for CTM patients waiting for treatment at 
three specific welsh providers together with a specialty breakdown of the number of patients waiting. The number 
of CTM patients waiting over 36 weeks (RTT) at these three Health Boards fell from 2139 in January to 2077 in 
February. The number of patients waiting over 8 weeks for a diagnostic at these Health Boards are 499 and those 
patients waiting over 14 weeks for a therapies are just 2. 

 

 
CTM Outpatient Attendances at other Welsh Providers 

  

 
A greater understanding of activity delivered for CTM residents by other 
Welsh providers will come as more data becomes available, but even from 
the limited data shown here it is clear that Cardiff and Vale UHB have 
sustained activity levels, in contrast to Swansea Bay UHB. 
 
Indeed, the level of activity currently being delivered by Cardiff and Vale 
UHB for CTM residents is consistent with pre-Covid levels. 

CTM Elective Inpatients & Daycase Admissions at other Welsh Providers (please note Swansea Bay data not available for March 2019) 

  

 

The same comment broadly applies treatment activity, albeit not to the 
same extent, with current treatment levels below pre-Covid levels. Whilst 
Swansea Bay UHB activity for March 2019 is not available, all indications 
are that current activity levels are reduced. 
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Quadruple Aims At a Glance 
  

 

  

Quadruple Aim 1: 
People in Wales 
have improved 
health and well-
being with 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 
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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, 
enabled by data 
and focused on 

outcomes  


