NHS

Countess of

Chester Hospital
MHS Foundation Trust

Meeting 26! March Board of Directors
2024
Report Agenda item Strategic Oversight Framework Report —
19. February 2024
Purpose of the Report | Decision | Ratification | | Assurance | | Information | X
Accour)table Cathy Chadwick Chief Operating Officer
Executive
Author(s) Cathy Chadwick Chief Operating Officer
Board Assurance BAF 6 | Underlying Long Term Trust Financial Sustainability
Framework BAF 12 | Access, Waiting Times, Care Pathways and Constitutional
Standards
BAF 10 | Data Quality
BAF 14 | Quality & Safety
BAF 16 | Safety - Infection Prevention & Control (IPC)
BAF 17 | Safety - Nursing & Midwifery Workforce
BAF 1 | Recruitment
BAF 2 | Retention
BAF 3 | Staff Engagement
BAF 5 | Workforce Capacity
Strategic Aims ALL
CQC Domains Safe/Effective/Caring/Responsive & Well Led
Previous Not applicable.
Considerations
Summary The purpose of this report is to:
e Summarise the key performance indicators.
e Assure the Board of the monthly oversight of Trust priorities against
agreed targets.
e Highlight areas of high or low performance
Highlights Areas of positive assurance:

- Hospital Standardised Morality Ratios (HSMR)
- Sustained reduction in open complaints

- 0 cases of MRSA

- 0 Never Events

- 0 78-week breaches

- Reduction in long waiting elective patients.

- Reduction in the total size of waiting list.

- Sustained reduction in Nurse agency spend .

- Sustained reduction in staff turnover

Areas requiring improvement:
- Sepsis Treatment

- Medical Agency Spend

- Emergency Medicine Performance
- Annual Appraisal Compliance

- Financial Overspend
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MNHS Foundation Trust

Recommendation(s)

The Board is asked to consider and note the contents of the Report.

Corporate Impact Assessment

Statutory
Requirements

Access Targets (Elective and Urgent Care)

Quality & Safety

Monitors patient safety issues

NHS Constitution

Monitors performance against key targets

Patient Involvement

Not applicable

Risk

Risk to achievement of targets included on strategic risk register

Financial impact

Not applicable

Equality & Diversity

Not applicable

Communication

Not applicable
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COCH SOF Summary - Quality & Safety Overview

Countess of Chester Hospital

KitiS Fommdation Tt

Metnc D Metrichame Latest Date Valus VEnation Assurance T..‘|r|::EI LPL

M1 HEMRA | TOTAL Moy-23 or.3 A 100|995 103 106
M2 SHMI I TOTaL hep-i3 g98.7 o0 s 4 984 101
M3 Registered EHH'lu.g b | ToTAL Feb-24 92.6% lg5%;, |@06% (95.6% | 100%
hd | Unregestened Staffing % | TOTAL Feh-24 10745 5%  [w98% ) 108% | 115%
M5 | incident Reporting | &1l Incidents Jan-24 454 Joc (310 556 g02
M5 Incident Reporting ;Fall-= Rate Per 1000 Bed Days Feb-24 5.22 l!-? 367 |665 963
| M5 Incident Reporting Falls With qu_'g'_l_ﬂatn Fer 1000 Bed Days Feh-24 0.258 ¥ L] 021006281 |0.772
M5 Incident Reporting | Hospital Acquired Pressure Ulcers Rate Per 1IIIIIIEI 2ed Davys Feb-24 1,68 |2.5 Q882 1207 [3.27
M5 Incident Reporting Medication Incdents Feb-24 102 g [499 |08 [163

L | Inckdernt Rr._-pq:-rl,irl-;; .Mill:ril.'.:[i-;_:-l'l Inerdents Wiih Harm Feb-24 0 o 208 17 5,61
b5 [ bnciclent Reporting Poderate Harm And Above Jam-24 ER| a0 GEE |eBE  |126
M5 [ icident Reporting | Nevar Events Feh-24 i - ] Q675 025 |1.8
b5 Incident Reporting | Present On Admission Pressure flcers Rate Per 1000 Bed Days  |Feb-24 d.64 | 232|426 (619
M5 Incident Reporting L":-TE'IE- Reported Incidents: Feb-24 ) vy ;ﬂ- 283 1446 117
MB____|infection Control |Infection Control - MRSA Cases Fab-2¢ [0 z [0 |-0190/00417]0.273
B | Infection Cantral | Infection Contrml - Rate af C Dithicile Febh-24 7 4 .28 [|&13 13.5
] : SE'FHI'. Erlp 15 Sere aning Dwc-23 B1.8% o) B9 S5.5% [81.0% | 106%
hg !Et';;'hs Sepﬁl's Treatment Dec-23 24, 5% d4% | N [48.4% [BR.0%
M0 iCl.'lrrlp|&|h'I.5. ;F‘&liEu[ Feedback: Opan Cormplaints Feb-24 13 { AL 483 1641 7949
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COCH SOF Summary - Maternity Overview

MetricName

t Date Value

Vanaton

Countess of Chester Hospital m

NS Foumcation Trumt

Assurance Targe!

[_Mahmily Safety Support Programme ]'_vye_s ] Simon Meghan

Lanruallv)

W1 Number of Women giving birth Feb-24 163 ~) 129 174 219

w2 Number of Live Births (Al Babies) Feb-24 166 ) 131 175 220

W3 Total Number of Women experiencing a Caesarean Secticn Feb-24 75 ) 450 |[738 (103

W4 Number of Matermal Deaths Feb-24 0 v, 0 0 0

W5 Number of Cases of Eclampsia Feb-24 0 0 0 0

PV_\'G_ \lumber of Neonatal Admissions - Term Babies Feb-24 7 B -311 |488 12 9

W7 Number of Earl_{ Neonatal Deaths {< 7 Da/s Old) Feb-24 |0 <18 0,190 |0.0417[0273

wa ITU Admissions Feb-24 0 o) 0509 10,354 |1.22

W9 Room 15 emergency theatre use Feb-24 0 ) 0,922 10253 [143

WI0 Number of Babies Born in MLU Feb-24 7 -106 |7.04 |15

wn Total Number of Stillbirths (2 24 weeks) (Bahies) Feb-24 0 -105 (0333 (172

w2 Number of 3rd/dth Degree Tears in Vaginal Births Feb-24 3 -235 |204 |644

W13 Number of Haemorrhages 21500 ml Feb-24 6 ) -1.30 |765 |166

w14 Obstetric Unit - number of days the service has diverted on in reporting period Feb-24 |1 ) -0.653 |0435 |152

W15 HSIB suspected brain injuries in inbom neonates grade 3 HIE Feb-24 0 O 0198 [0.043510.285

W16 Coraner Req 28 mada directly to Trust Febh-24 0 &) 0 o |0

w17 Term Admission Rate Fob-24 43% ) 1.54% | 2.85% | 7.24%

W19 Progress in achievement of CNST (out of 10) Feb-24 |10 & 467 |7.09 |951

w21 Service User Feedback; number of formal complaints Feb-24 e ) -0.663 [0.304 [1.27

waz2 staff feedback from frontiine champions and walkabouts (number of themes) Feb-24 0 ) -0.721 |0.476 [1.67

W24 Minimum Safe Staffing in Maternity Services: NN middle grade workforce rota gaps (SHO) Feb-24 0% ) 55.1% |66.7% |73.2%

CQC Maternity Ratings rovtmamard M ot 6 2 ot 0 o :‘7::.3:2:..“.’&:‘.:’:‘."‘...:...‘" |

P"N-_m’_——;'_m Wrwes in Db LAC d o ”-*lw “
LR 0 v windf ey wissdl ve the quality of eliniest ow‘umﬂdhﬂclm Y
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COCH SOF Summary - HE]F Returns Overview Countess of Chi:rf:ltl.?rtlf?_ﬂlﬁ! HHS

Metnc D Metrichame Latest Date Value Vanation Assurance T._*.r.::El

W11 | ED Perfarmance [ ED 4 Hiour Wait Standard Feb-24 49, 3%, e ) [F5% [49.0% |56.3% [63.7T%
b1 ED Perfarmancs jEI,'.I 4 Houws Wait Standard - Type 1 Feh-24 441% o | [95% |458% ,r‘ﬂ A9, [61,0%
M1z ATT - 18 Week Compliance | 18 week Referral To Treatment (RTT] Incomplete Pathways Feb-24 51.1% &= l97%  |43.7% [46.4% |491%
M13 RTT Waitlist Sizes | ATT Incamplete Pathways Waiting Over 104 Weeks Feh-24 1] e !E- -&600 852 156
M13 HTT Waitlist Sizes [ RTT Incomplete Pathways Waiting Over 52 Weeks Feb-24 1637 T[] {0 2750|3483 |4.206
_P_-.'l13 | 'E'_[T '.!"._fq-_i_tli-it Si_f.e-i ;_-TTT_ |I1E-:ll'l'l|:l"|_E"tE: Pat_l'_ll.\'a:r'_s. 'rf'n'e!i_ting_ﬂ_'._rer a5 '!.l'-.'ee Igs _Fel:l-_Ed- A L. | 'M_':' | 1,168 _1_.5::12

| W13 I-;l:TT Waitlist Sizes | ATT Incomplete Pathways Waiting Over 78 Wesks Feh-24 1] el | 2 T8 285 4971
M3 RTT Waitlist Sizas | Total 18 Week RTT Incomplata Pathways Feb-24 313 o | = 4000 EI--’f.H'il.'rir 35,157} 37,050
14 Diagnostics & 'Week Standard Diagnostics Test Exceeding & Weaks Warting Time {OM0O7) Feb-24 13.8% e | = 1% 17.3% [27.8% [38.3%
M1S | Cancer Perfarmance | Cancer Treptments 28 Day FDS Jan-24 74.1% I,'__:' Th5% |49.3% : 62.0% | T4.6%
W15 | Cancer Perfarmarnce | Cancer Treatments: 31 Day Standard Jan-24 83% o 96% |BES% [95.7% [103%
W15 | Cancer Performance | Cancer Treatments: 62 Day Standard Jam-24 T6;5% |B5% |52.4% |70.5% |B8B.6%
k23 12 Howr OTA Breaches | 12 Howr DTA Breaches Feh-24 676 o 390 [5ea aa7
M24 [ Ambulance Handover |30-60 minutes Febza a0 £ S T ETI T
M25 | Ambulance Handover |60 minutes + Fab-24 |19 5 313 232 [as6
M2E EDF 12 Howrs Warts iF‘.‘rrinn!: ".l'i.l':liring 12 Halirs + Febh-24 1245 i B17 : 1269 | 1,720
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COCH SOF Summary - HR and Finance Overview Countess of Chester Hospital

Metnic 1D Metrichlame Latest Date Valus Vanation |

M 16 Sickness Absence Sickness Absence Rate Feb-2d B.2% 5% ATT%  |5.66% |65
M7 | Mandatory Training | Mandatary Training Compliance |Feb-24 [B7.2% | 2 ES|C)  |90% |BOY% |832% [BSSW
b Friviass g e | Anoval Appraisal Compliance O 4 =]l 80% |657% |737% |816%
13 Staff Tumower | Staff Turnower Percentage Feh-24 B.3% b 1| 10% [9.63% [105% [114%
M20 Cap Rates | Madical & Dental Reduction in Agency Shifts over Cap Rates Foh-24 720 | 1200 a5 3 {193 701

M20 | Cap Rates | Mursing & Micwilery Reduction in Agency Shifts ower Cap Rates |Feb-24 152 |2 1200 [s50 (@93 1,236

Pl 200 | Cap Rates | Other Reduction in Agency Shifts over Cap Fates Feh-24 401 i 488 {320 1,152
B2 | Agency Spend | Medical Agency Spend Feb-24 202000 : B9 354 (200958 | 312563
pA2T | Agency Spend | Mursing Agency Spend Feb-24 119000 ZBE B0 710,208 (1,133 727
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COCH SOF - Nursing Quality of Care SUE LSO CIVHS B | SRO: Sue Pemberton
Director of Nursing & Quality

W43 Foundatiom Trist

Highlights:

* There has been a continued focus on the harm reduction programmes during this period.

* There has been a reduction in number of Moderate Incidents and above being reported and the timely investigation and closure of incidents is
improving.

* Continued reduction in medication incidents with harm (moderate and above)

* Safer Nursing Establishment Review completed.

The PSIRF implementation plan is progressing well, The DATIX system is now live with the National LFPSE reporting system. ( Learning from Patient Safety
Events)

Areas of Concern:

Increase in Falls with harm in February, but still overall reduction compared to previous year.

Increase in hospital acquired pressure ulcer in February 2024

There remains a focus on standard Infection Prevention and Control (IPC) precautions, FIT testing particularly considering the increase in community
prevalence of flu and more recently measles.

Forward Look (with actions):

Plan for launch of the Patient and Family Experience Strategy in April 2024

Engagement Event planned April for Quality Priorities forming part of Quality Account 2024/25
PSIRF roll out will continuing with a plan to be fully transitioned by the end of March 2024.

—
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Countess of [hest_Er Hnapi_ml m Data Owner: ngEl Ceawn

COCH SOF - Mortality Overview

HSMR: TOTAL SHMI: TOTAL
) A W
T ~ i
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Wariangn Warlance lirgplermanlation
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Target T T L] l
i 4
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®  Conoerming ypecial cause #® imyproving special cause ® Concevning specidlcaise @ improving wpecial camses

HSMR Marrative | SHMI Narrative
The current H3MR [to November 2023) 15 now 97,3 wiich is an decreases on the previous penod, From April - | | The current 350 (to Sep 2023] remains sub 100 which is on par with previous periods and remalns withm the
23 onward, we are showirsg a statistically significant decrease inour HSMR score. As the reporting peniod fexpected range.

noegy excludes most of the aftermath of tha Cerner implementation the mean has droppad, and we now see | | .
that the current reporting figure is below the Lower Control Limit, showing an improved performance in this. | | Frem a statistical perspactive, the Trust had seen a run of 7 points below the mean, showing a statistically
{signifecant smprovement in this metric, for the last 4 reporting months we have been below the mean but

mtric. i
| remain within the expected range, we remain below the target of 100.
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COCH SOF - Nurse Staffing Overview

Wariaio

Registered Staffing %: TOTAL

Target
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& [onoerning upecial cause @ imypeoving special cause ® Concerning specislcase @  improving special camse
Registered Nursing Narrative Unregistered Nursing Marrative
Registered nursing lill rates have remained above targel during the regorting momb. S1afing of escalation
areas and cickness have atfactad this metric censederably in prior months Stalf are deployed in real-sma 1o Unragictorad nursing bl rates remain sbave 100%. 1his i6 dua to tha complaxsty of patiarits, with miultipls
meel Lthe needs of patiens and shill mix is monilared by the Centradissd Mursing Warkforce Tearm (CHWT] wards and deparimends aperalicnalising '2ened bays and nursing patienis’ reguiring en-ta-ane
with owversight provided by the senier nursing leam
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COCH SOF - Incident Reporting Overview e el VS Bl | Data Owner: Sue Pemberton

oh- Incident Reporting: All Incidents
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Incident Reporting Marrative

The metrics for overall inddents is currently frozen while the new metrics are finalised Tollowing the move to
PLIRF, there has been an decreasa in the overall number of inciderts reported {clinecal and non-clirical); a
tofal of 1210 - an increase of 90 in comparison bo lanwany 2024,

The top 4 reported incident calegories (inchuding not sent (o MRELS) were: Security Response 114 [9.4%), Falis
B1 (6. 7%). Skin Integrity 178 {14.7%} and Medication Incidents 102 (B4%),

Medication Incidents Marrative

Medication incidents were showing & nen of 7 points above the mean but this month we have retumed
below the mean. The top three sub categories for medication incidents during Feb 24 are currently:
Admimistration Errars {15), Contrelled Drugs Errors (15) and Prescription Errors (14). This is congistent with
prior months. Last month we again reported & medication incidents where harm was caused.
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COCH SOF - Serious Incidents Overview L EE O AWVHS B (15 Owner: Sue Pemberton
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Serious Incidents Marrative

The Trust has reparted 0 Incidents to StEIS in Februarny, which is anly the thid time this has happened in the
reparting peniad.

The Trust continues to report O Mever Events in the current financial year.

We will contlnue to monitor thess metrics closely as PSIRF comes in
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COCH SOF - Falls Overview

Countess of Chester Hospital m

Incident Reporting: Falls Rate Per 1000 Bed Days
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Falls Marrative

Falls has been reviewsd as part of the & steps 1o patient safety and the aim will be o reduce the number of
falls with harm By 400, The Trest met It's target of reducing Balls with harm by 10% i 2022/23 and we are on
track to see further reductions in the coming year. Tha Trust has recategonsed some existing falls with harm
that existed and are now reparting 18 falls with harm this Financial Year which is 3 moanthly reducton of 44%
carnpared to ouwr position in 2022/23.

A thermatic reviaw of falls iz in progress and was completed in 2023, Unwitnessad falls remaing the highest
reported category and the thematic review will identify any staff training requirements with regards to
enhanced suparvinion et that may coptribute to thes specific cateqorny

The Trust reparting 4 Falls With Harm in February, with 3 of them being unwrtnessed but nose having an
assnciated lapse in care,

This financial pear we have seen Limwitnessed Falls (9] and Falls from Stendimg/Walking (7 as the largest sub
categones of falls with hamm.,

Owerall Figires Far Falls Split By Harm Caussd
Herrmal i bl Harrs @My Calged

Falla

#4110 diny I LR

Wi
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COCH SOF - Pressure Ulcer Overview Countess of Chester Hospital NHS/ Data Owner: Sue Pemberton

Incident Reporting: Hospital Acquired Pressure Incident Reporting: Present On Admission Pressure
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Considerable work has been done to maose our Pressure Ulcer reporting in line with national standards, the P Etngory o ikl Kecgdrind Prasine Olcer @ Prasant G Admistian Fraeusrs Uit @050 b gty indddnd

Trust has finaksed what we consider a Pressure Lkcer and what 15 considered a Skin Integnty Incident, This
new rmethodclogy dates back to the start of the financial year and a step change will be put in place to
acknowledge this change. The chart on the right is inclusive of all Skin integrity Incidents. We hawe now

amended our reparting again in line with national guidance, Deep Tissue Injuries will row sit under 5&in
Integrity but will not be part of our Pressure Ulcer mumbers,

Waork is ongaoing to find a viable Trust target for the reduction of Pressure Ulcers, as the change in reporting
akone croales a8 45% recuct:an from 2223

In February we saw 178 Skin Integrity Incidents, of which 98 counted as Pressure Ulcers. This Pressure Ulcer
figure comprised of 26 Hospital Acguirad and 72 Present on Admission, which means 73,5% ol our pressure
ulcars were hespital acquired, compared to the 2022723 financial year average of £4%

There were 11 moderate or above imcidents reported in month, B of which were Pressure Ulcers and the

other 4 wera Skin Integnty Incidents. There were 3 lapses in care identified,2 of which resulted in 8 HAPLL,
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COCH SOF - Births Overview
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Marrative

Since July, the number of live births in the Trust has been consistent.

Narrative

Term admissions reduced in the reporting month and remains within the target of 5%. There will
|always be term admissions for appropriate clinical reasons — although we certainly want to keep
our numbers low, demanstrating only those infants that definitely need admission are admitted.
The Trust has maintained a strong position for this metric during the entire reporting penod



https://app.powerbi.com/groups/me/reports/0ba3ba14-6c4d-4525-b6db-6b1baf4b148a/?pbi_source=PowerPoint

COCH SOF - Maternity Metrics Overview
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Marrative

Haemorrhages over 1500 ml has increased in the reporting month but remains close to the
process mean, Women having a caesarean has increased in line with the overall number of
wiamen giving birth and the number of 3rd/4th degree tears remains close 1o the process
Imean,
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COCH SOF - Maternal Deaths Overview
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Marrative
The Trust continues a strong position across all matemnal death metrics
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COCH SOF - Infection Control Overview
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The NHS Standard Contract 2021/22 has been released and includes quality requirements for the Countess of Chester Hospital NH5 Feundation Trust to minimise rates of bath Clastridioides
difficile (C. difficile) and of Gram-negative bloodstream infections to threshold levels set by NHS England and NHS Improvement. The threshold for C difficile has been set as no more than 57

Cates,

The Trust continues 1o report 0 MR5A cases in Financial Year 2023/24,
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Focus area. SegreNEWS
Sepsis Narrative
NEWS2 screening had remained consistent in recent months, in December we fell slightly
‘ short of the 84% target. This month, Sepsis reporting is again back to being a 2 month lag
i § J rather than 3 as the Clinical Coding backlog has now been cleared and we envisage this to be
3 5 g the case moving forward,
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Complaints: Patient Feedback: Open Complaints
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The Trust continues to see stability in the number of Open Complaints in recent months, overall reduction of the tatal amaount of open complaints was 89% since the beginning of the year (115 to
13} which is a remarkable step forward. Following 14 months either increasing or being above the mean, we are now demonstrating a comfarable position below the Lower Cantrol Limit as well as
the target, showing the significant improvement we have saen in this metric. We are now comfortably below the target of 40 and have done for the last 11 months, and we are going to continue at
pace to ensure complaints have a timely closure and patients are left satisfied with the process.

Of the total open complaints, the top categories are Attitude (4], Communication (5] and Medical Care {2]. In the last 30 days we have closed 3 complaints, which is lower than average we have
seen for this metric subset, but is in line with the reduction in complaint valume, as well as complaints received by the Trust. The Trust has also seen a reduction in the total number of complaints
comparable to the 04 of 2022/23 Financial year where we saw 56, our current positions are:

Q1 2023724 - 14 Q2 2023/24 -12 Q3 2023/24 - 19 Q4 2023/24 -7
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COCH SOF - Operational Performance SAuE oLChester Hosptal NHSH |<Ro. Cathy Chadwick
Chief Operating Officer

Highlights:
ED attendances decreased by 4% to 6640 compared to 6914 for the previous month. The trusts 4 hour wait performance remained static but continues to be very challenged, driven by admitted
performance of 18%, however non-admitted performance did improve 2% to 60%

28 FDS standard continues to improve with validated performance for January at 73.1% which is an improvement of 7% from January and 15.7% improved from December. 31 day performance has
dropped but remains above 90%. 62 day performance did deteriorate slightly due to festive period but remains in a strong position above the mean at 76.5%

Trusts DMO1 position improved significantly in month up 7.3% driven by performance improvements across endoscopy and CRV modalities. Through the WLMDS submissions we are seeing a week
on week improvement in performance and expect this trend to continue.

The trust continues to deliver against the 78 week RTT target, with a continued focus on delivering a 0 position for >65 week RTT patient by March 2024, with trust continuing to drive down long
waiting volumes >52 weeks

Areas of Concern:
ED performance continues to be a concern across the KPI’s. The Medical Inpatient Area opened 5t February with a planned closure on 13t March, during February this resulted in significant

improvement in ambulance handover times >60 minutes, however it didn’t result in improvements in the 4 hour and 12 hour standards.

Forward Look (with action)
ENT and Ophthalmology insourcing to continue in March to support delivery of 0 >65 Weeks.

ED Improvement Programmes set-up with schemes of work expected to deliver tangible performance improvements across ED KPI’s.
Introduction of 111 bookable slots to support UTC provision in alleviating ED congestion

Annual Planning discussions for 24/25 continue, activity plans have been developed with 15t draft submission completed in February. National guidance continues to be pushed back from expected
release in December, with finance building budgets for budget setting from divisional activity plans.

—
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In February, our ED attendances decreased by 4% to 6640 compared to 6914 for the previous month. Our average daily attendances in February was 228 compared to 223 for January. There remains variation
within the number of daily attendances, the lowest day of attendances for the month was 196 and the highest day was 268 — there were 6 days within February where attendances were above 240.

Our mean daily ambulance arrivals during February was 50, compared to 46 for the previous month. Our minimum daily ambulances was 36 and our highest daily ambulances was 65. Despite a more
challenging month in terms of volume, we performed exceptionally well on ambulance handover and on occasions was number 2 in rankings.

The Median time for Ambulance Handover for February was 12 minutes, compared to January which was 18 minutes. Previously we have experienced delays in Ambulance offloads due to poor flow out of the
department which results in a congested ED and subsequent 60-minute breaches.

Overall 4 hour performance for February was 49% this has remained the same as the previous month. Admitted 4 hour performance was 18% which demonstrates the difficulties the organization is facing
around flow out of the ED and into the inpatient bed base, previous month this was also 18%. Non admitted performance 60%, previous month this was 58%.

During February, there has been an increased focus on ambulance handover and strong engagement with North West Ambulance service. This is an ongoing piece of work and includes Fit2Sit implementation,
monitoring of dual pin compliance and overall process and efficiencies relating to ambulance handover. We have also introduced an Ambulance Triage Nurse (ATN) to provide presence at the ambulance
handover area, this will ensure smooth transfer of patients and drive the above workstreams. The department remained congested with Medical patients which directly impacts on our ability to operate as an
ED. This was highlighted in our recent GIRFT visit and in response to this, we trialed a Medical Inpatient Admissions to support UEC Reset which, will allow Acute and Emergency Medicine to work differently
during this period. The trial has eradicated corridor care entirely and as mentioned earlier, supported a much improved ambulance handover position.

There is a focus to improve our UTC service and there is a requirement to ensure all suitable Type 3 attendances are identified on presentation and sent to UTC. This has proven to be successful and on

some occasions we have streamed up to 50 patients per day to UTC. From March we will introduce NHS 111 direct bookable slots which will also support the UTC provision.

As part of the continued optimisation of SDEC and in line with GIRFT recommendations, we now open SDEC at a slightly earlier time of 08:30AM. January was the busiest month since SDEC opened in
December 2022. February seen a reduced in SDEC activity however this was expected due to patient cohort accepted in the Medical Inpatient Admissions area located within SDEC.

The latest Mational
Comparator for this
metric is 71.3% (Feb 23)
type 1 was 554%
nationally.
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raturned balow the mean in the reperting menth while the other metrics have remained faidy consistent

These metnics bave bean added to give eatra insight into how ED is perfarming, Ambulance handovers of 60 minutes or above had seen a statistically ssgnificent increase, with 7 points being above the mean, We have
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Cuvert NCZ7 by Erpacied Deschisge Paffiaay The table shaws we have 9.7% of patients being discharged after their Discharge Ready Date. with the maarity of
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COCH SOF - RTT Overview S SO C NS Bl | Data Owner: Cathy Chadwick
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RTT Marrative

Civerall performance at end of February delivered at 51.1% against 32% target, which is an improvement on the previous manth’s pasition, Waiting Hst size has marginally decreased by
180 to 37301 from 31721 In January. The number of patients waiting over 52 weeks has decreased significanthy by a twrther B37 10 1637 in the same period.

The Trust continued to ermse that thers are minimal ATT palhwa!,-s wa-t‘ring lnngqlr than T8 waeke In additicn, Divieans are rranaging thimar warh ng tmes with tha aim of rm.'ring I|:||'||:| wWalks o
ni: pathways greater than 65 weeks by the end of March 2024,

The latest National
Comparator for this
metric 15 57.0% (Jan 24)



https://app.powerbi.com/groups/me/reports/0ba3ba14-6c4d-4525-b6db-6b1baf4b148a/?pbi_source=PowerPoint

COCH SOF - Waitlist Size
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Waitlist Size Marrative

The waithist size continues o fall across almost afl metrics, For Total ATT Incomplete Pathways, overall size remains consistent and is on an improving trajectony, For 52 week waiters, We observe consecutive points in 2
dacreasing fashion or balow the mean shawing we have made significant progress and the Trust continues to ensura that the ovarall pathway position remains in a decreasing fashion. Far TE week waiters, we ramain
below the Lower Control Limit and the Trust position is stdl reporting mimimal pathways for this matnic, as such thera remaing a gpecial cause variation which shows improvemant. Across all the metrics for warting 52 weaeks
oF more, we are now showing statistically significant improvemsnt due 1o having 7 decreasing points or 7 points below the mean

On the back of reporting O 104 week waiters for most of the fiscal year, the 104 week graph has been removed and replaced with the €5 week breakdown. We will continue to monitor this meetric closehy with the intention
of having O 85 weaek waiters by March 2024,
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The latest National

Comparator for this
metric i1s 26.2% (lan 24)

Endoscopy have completed a large validation exercise and now have a fully working PTL As a resubt of this, our longer waiting and fast track patents had besn priornitised for dates in
recent months, which has mpacted our abdity 1o date sll other patients withan the & week Target

DMO1 Narrative - Radiology

We're a.-l'.hlnl.'lr'lg DD dué 1o earilul Fols IAnAgame | and & locus an hﬂll:']kll'll:ll Wha are Expacting ol wiark to continue a8 uiual and our DMOT poedstion will remain £l maving
foreiard
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COCH SOF - Cancer Overview
Cancer Performance: Cancer Treatments: 62 Day
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Cancer Narrative

The latest National Comparator for the Cancer 62 Day Standard is 62.3% [fan 24)
The latest Mational Comparator for the Cancer 31 Day Standard is 87.5% Jan 24)
The |atest Natbonal Comparator for the Cancer 28 Day Standard s 70.9% [Jan 24)

The Cancer 31 Day standard has dropped below the mean and target respectively. The Cancer 62 day standard has slightly decreased since last manth bt remaing abowve the mean, we were now showing a statistically
significant increase of 7 paints in a row for this metric. The Cancer 14 standard has been removed after being scrapped nationally Cancer FOS has been added and shows statistical significance in the 9 months from Ocr-22
to Jun-23 and had dropped below the mean in recent months, we have returmed abowve the mean in the current position curmently and this months shows cur 2nd best performance in the reparting pericd.
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COCH SOF - People Countess of Chester Hospital [/ 1] SRO: Mark Dale
Acting Chief People Officer

W43 Foundatiom Trist

Highlights:
Turnover continues to perform below 10% target at 8.3%

Sickness absence continues on the same trajectory over the winter period, at 6.2% but we expect this to come down in future months.
Stress and Anxiety remains the highest sickness reason

Mandatory Training continues to improve 87.2%
Appraisal compliance also improved to 75.8%

Agency shifts for Nursing continues to reduce with 1107 less shift than previous 12 months — spend at 2.8% of pay bill
Agency spend is significantly reduced with £10825k less spent than same period last year

Areas of Concern:

Sickness has continued to increase, with LTA increasing with season illness and stress the main factors

Forward Look (with actions):

Appraisal process is currently under review —aim to increase compliance

Processes in place to monitor sickness and gain improvement

Wellbeing Information and hub due to open

—
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COCH SOF - Staff Sickness and Turnover Overview

2 Sickness Absence: Sickness Absence Rate
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Sickness Narrative

Thesoo i ako sevaial niialtiees e = plico b supeon

sl absent g Losioss ond sk, with HE, Welbaing. B ord
H priweding sAatl wekh d Hener assraes o sugpond Thar reduen o
Witk @ et by e A oy

Prgpased Actions

The mrveval miorkbly poaibon for sickness abeence iz improveg
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Nursing and Midwifery Registered

6.05%

Trust Rate

8.30%

Additional Clinical Serices .42~ g et e A, Honoe e b b
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; argel &l 8.08% shdwing - &5 a Trust - the wiarklaore remans more stable, retaiming smp o5, 2Kl and knowledge,
Medical and Dental 6.33%

There are 2 staff growps remams above target: Admin end Clencal (11.17%) and Healthcare Scientists (11 28%)

Tumever parfermance is being monitored by the POD committes with several sub-groups such as WG and NE&M Werkiorce
group providing assurance around the challenge to reduce turnover and imatiatives in place to improve stafl retention.
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COCH SOF - Staff Training and Development Overview Data Owner: Mark Dale

Variance

Mandatory Training: Mandatory Training Compliance

Annual Appraisal: Annual Appraisal Compliance
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Appraisal Narrative Mandatory Training Narrative
This repor covers the 10 subjects mandatad by NHSE in the CSTF and governed by B T
Appraisal compliance increased in February to 75.8%, failing against the trusts mandatory training group, any subject with separate governance 1 [P bessaves T
o s e ! 1 SLM B WUTS Casmtaeesan |
the target of 80%, which remains aspiring to be above 90%. This new arrangements is teparted separately. - ,
target assumes various factors 10 provide a more realistic aspiration for , : : i:?!’;'::’ci::.'."‘ R
the Trust Trust compliance has improved sightly in January up from 87,105 to 87.20%. Ths o ) 1) am vy
- stants the year with our highest compliance to date, edging claser 1o target which ' jihase Saregemes | _mas
» N 11
As a Trust there plans are being created to increase compliance for W revtanel 1 Snm w1 e TNopiS utegy snf SO0 i M AN T0%: e i
Appraisals, in conjunction with the HRBP team and the Divisions B0 | The initistives laurches in 2023 have seen new F2F programmes for both our clinical e R
E T .
2 : ] s TEsgrasian A Pasrwes T and man-cinical workforce, improving bath compliance and quality. We continue to
The introduction of the new Appraisal target alongside the new shorter | £21 \<fg"’l.""mw"tu&n R | utifise E-learning where approprate.
appraisal form has impreved compliance but more focused worked is | - Jometee oA
needed. Comp[jme continues 1o be sm[y monitored and teams are ,_J;_- '!I._ll":.."!"!' !‘?3“_"< Attendance rates on fully booked courses has increasad over recent months, yet
. . 1 - —~ '.'... remans a significant chalenges. DNA rates can exceed 50% on face-to-face traimny RN R ACIFRI ST
encouraged to complete appraisals timely e S| | mooles 3 gmiticant clrshenia A > - .
£ 1 el | particulardy when full capacity protocols or industrial action is in effect +5 s-mm VY
P y will ) highligh 2 i
T'fle. '.-‘RB tea'n Wit continue to highligin COfﬂpllanC.E_al. monthiy Local Induction compliance remains below target and HR are working with the 3 [eweg A et ewne [, 1)
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Divisions ta imprave. T T 1 e
eNCOUrAGR Improvement, LT LY.
L m
_ _ ) We conteue to monitor the cagacity of el training progranmmes and ensure swphus : 1.;;-7 .':. [ Ty
Creation of an electronic verson of the appraisal process continues to places avsts. We have utilised the sharing and learning forum and other groups to ; (et Waageewry :2
be looked at. with ESR providing a potential solution; a project team highligh the importance of releasing staff for booked training cowses. Cax [TV
will be assembled to explore the options o
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COCH SOF - Cap Rates

Cap Rates: Nursing & Midwifery Reduction in Agency
Shifts over Cap Rates
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Cap Rates Narrative

fdedical & Dental - Month 17 shows 220 Medical shifts above cap rates. A difference of +113 from the
prEvICHIS YEar

Mursing & Midwifery - In relation to Mursing shifts, 220 shifts were spproved in Month 17 and 152 were
abhewe the cap. A difference of -567 framt the previous year

Orher reduction inAgency - For M1 'Other agency shifts 401 were approved reducing by 296 on previous
wear. 104 were above cap or off framework. There were 239 HCA shifts and 42 Admin shifts via Agency

Data Owner: Mark Dale
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COCH SOF - Agency Spend
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COCH SOF - Finance Countess of Chester Hospital NHSHl |SRO: Simon Holden
Chief Finance Officer

Truss

KPI RAG Comments
Rating Highlights:

I&E distance from target o The Trust has an adverse variance to plan of £0.1m (£23.1m deficit against The nancisl perfomence for Mnuaty 2023 finsncial veer

(cumulative) £23.0m planned deficit). This includes cost of December to February industrial 2023/24) Is 3 yoar-to-date deficit of £23,1m agamst a planned £23.0m
action (wnh some income recelved In relation to n) deficit, an advesse variance lagamn plan of £0.1m. This posiban

CIP @ | CIPis £1.6m behind plan at month 11 (£17.4m delivered against planned D R e e e
deiivery of £19m). Ppcusemcit o £3Srm o shont 0 ke o the ektionsl
Against the £20.8m annual target, £18.7m has been achieved, and £2.1m anticipated income in relation to the Welsh contract and ¢central
identified but not yet delivered. funding to partially offset casts associated with industrial action,

Vtﬂgs efed recu There has also been 2 further review of balance sheet provsions o

Of the sa deilv ! £10.6m (51 %) i rent non-recurently s t delyery of the financial plan

Capital Expenditure @ | Capital expenditure is in line with pian N O et

Cash in bank - £'000 @) The month 11 cash position is £12.6m, compared to £22m in January (cash Forscast
support approved for the remainder of meyear)

quwdity (days) 5 The Trust has the equlvalem of 13 days cash in the bank At month 11 the Trust is forecasting ta del.lvrr a deficit of

Better Payment Practice Code @ | 9% of Invoices (Year 1o Date) were paid within 30 days (compared to 5% B e B

(number) national target). Prior month 85.3%. In month performance 93.7% industrial action costs [although income only partially covers the costs

incurred), The forecast also sssumes Matemity Incentive Scheme
Better Payment Practice Code o 88.1% of Invoices (Year to Date) were paid within 30 days (compared to 95% clwback, athough drscuss-ov:s are angoing a.wf»a this. There are a
(value) national target). Prior month 87.3%. In month pedmm 94.5% numter of nzks around delivery of the financial plan including the trial
'firebreak’ for Urgent Care, higher than anticipated levels of fiu and

covid {with associated cosis), higher costs for Insourcing and
mananina aatisnt aciiky

Areas of concern;

Pay espenditure is £1 6m overspent agains plan The overspend i5 drwen by pressunes in mardng and medical budgets which & in port due 1o escalation beds beng open and costs assocated with delvery of urgent cace activity. AXAbona costs Aawe boen zaen 0 month 11 refating to the thal Srebreak’ in
Unent Care,

Norr-psy espendiure & £1.7m overzpent ogairet plan, with pressures around drugs, bulding and engneering ond utinty costs igas ond dectnony], Non delvery of TP eguates 1o £1.0m ot mooth 11 which 5 & bey diiver of the Truats acverse financal performance (£17.&m detivered against planned delnvery of
7% Agairst the annual £20.6m taeget, £18.7m has Been achiesed of which £10.6as b5 recurment (51%)

Forward look

Overspencing budyet hokders have been gsked % produce formedd plans on recovening thesr 252 finanoel position by mid-Jarumry, These are beirg colated ond sell be shared oree this b completec
Work hes sterted an 24/25 budness plerming, inchuding scvity sod sovkfurce plarnisg, This will inchude identification of sffickency scwrmms for 24725 1 isabo planned 1o sarnt produciag specially ved contribuson iwports which sil look et ingome and cosly try specialty and oy such the tomriation made 1
Trunt arvedboads Crom Agrd 2024)
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COCH SOF - Additional Finance Metrics
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: Countess of Chester Hospital m '
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much varabilitg thade (8 in the data fo the Chiet Jod patterns and Nighighted 10 thaw
where 3 change & statistically sigrificant. 1 there ic a target, this varability can be used
ta praovide assurance an whether the target i likely 1o be met in future

XmR chart

The mo=t commaon SPC chart type is the XomR chiart, which is made up of twa charts.
Usisally, 44 can be seers 10 tha right, cely the main X chart is disployed Each dots poievt
15 shown &5 a grey dat on & srey line. From this data th sean i caleulated and added
between the dots as 3 sobd ine, and process lenits are added a5 grey dashed lines. 4
there i & target, il is showen o # red dushed ling

Process Emits

The distance betwern the mean and bath peocess imits = determined by how much
charge there iy between canwcutve data ports using o calrulation called three
shgma. In a stable process, over 99% of data polnts ace pxpected to b between the
process limits. For reporting, the upper and lowes process limit values are usually given
a8 he range of mapectad values goeg formont

Special cause variation & common cause variation
Dota naturally vanes but i this vaciation is statisticelly significant, this is called special
cause warlaton and the gray dots are irstead showt as Biue o orange, cepsnding on
whether a higher vaiue Is better or worse - blue is wied for improving pesformance,
orange for concerning performance. i net significant, the dots sty grey and this b
called common cause variatian, The four rules used to INgger specal cause varsnon
on the chart, as advised by the Mabrg Data Count team at NMS England, are:

« 8 point beyond the process fimits

* 2 un ol poirts Wl abeve o all below the rean

= a run of peires all increasing or all decreasing

* two out of three poirts dose 1o a procesy Bt o an early waming mdcatorn

Recalculations

After a sustained change, a recalculation may be added. This spits the drart with the
maan and pracess limits caloulated separatoly uamg the dats before and after the
recaloulation. This gives 3 more accueate reflection on the system s & currently stancs
ta sllow for further vanation ta possbly be identified, and to show how the new level
of waniabibly companes 10 4 Target if set

Baselines

Baselines are commonly vet a2 port of an improvement project which are shown with
SOA ling process Tenits, The mean and peccess Timits a8 cakulsed hiom the data
thes periog and fued in place for the data points afterwards. This will mare eastly show
il 8 change has cocurted. i a tecalculation is Imer scded the Tued mean andd process
limits end and are recakculated fram the data starting at this point

Summary icons
Surmemary igons me shown n the top-right of the chart and explamed an the kow
Dewrnptions page

4 N
A statsticnl process control (SPC) chart shaws data over tme Process limits show how

e

Count Ifor improvemeantt TOTAL

o

d .

0 - R cnosenccss
‘ :
i
'
.
°
20% wn 200 2014
f )
Doys Batsaen Everns (T oaarn) TOTAL T chart & G chart
& H you have rate everss data, a T chart oc
0 T e 2 G chart works better than the
comman XmR chan. in thase chams,
10 each incdent ks plotted at a dot to chow

“

B L

o

AT AP A

if they are getting more or less frequent,
Incitent rurnber iy listed at the bottomn
Inszead of dates, and the process himees
Are oot symmetrical about the mean

- =3
# 2
Pareto chart
100% A Pareto chart shows which areas are

the largest to focus stiention where 1
Wil hinve Uw Diggest Impact. The areas

uns are ranked in descending oeder with an
Incrmasing boe chart overlaid. showing
how the propartion ef tha largest X

™ areas inaeases as more are added ~

that is, how big an impact fecussing on
the Lrgest X areas wil hane,

- ot

-

LR

100

&2

Rate Area Al

Ghosting

Thare |5 scemtimes A swed 10
remove a data point from the
chart becsuse it = a known
ancenaly - for gxampie, & hegh
referal count afyer a ane-off
megration = and will skew the
clata 2o rerdler the chart
meaningless. An alternative
to ghost the data point. The
CRLa POt remans vistile on
the char 2 & white dot but is
e hucked fram ak caloulations

Annotations

If a dot has a dlack cecle
around IL there s an
annosatian that can be vewed
in a toakip by placing the
MOuLe cursar over it in the
intecactive versicn of the
report.

) 7

r )

Not encugh data points?
An SPC chart requires enough
dats to calculate the process
limits far @ rabust analhyss I
thero are too tew data paints,
the SAC wlemerts of the
process limits, baseling,
caloared dots, and summary
icons are not displayed

. -

-
Purple dots
It & rot absays passible 10 say
thet higher wiiues are better or
warse, 1or which purple dots
are med irstead of Bue and
orange. The variation ion is
alsa pueple and there can be
NO J52MaNce KON 35 3 target
does 0ot make sense 1 these
sitaations

- —
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r i
A statss cnl process condmal (5P char sk dats over e Praocess limitz show oy much vanebility Bee nom the
ot 55 thes chiget and patterns @ highlighted 1o sk whane a charge & stinically dgrificans, If thers is & mge il
variability can b ueod to provide assuranoe an whather the tanget & Gkely 1o be met in futare.

Count lfor improvementt TOTAL -

o i ©e
Tha mos? commarn SFC cham rype n the Xmf charm, Each deta point & shomn as & gray doc on a grey ke, From this data,
the= Foean s calculated and added between the dots 25 a wodid line, and process fmits ave added o3 grey dashed lines. if
Hreere 4 B el iT 19 shoien e 2 red dashed Jine

L [wﬂwj E_qsﬂlum]
Process Emits
In o stable process, over 9% af dats powis are expected to b between the process [imits. For reporting, the wpper and kel i ity ===y
Krver prsiess mil valued see usually giver as e e of sapeciad vakees going fanwand L I ﬁ f'ﬁ ’

LAY NS A

Cata naturally waries bt if this variation iz statasicofly signcont, this i called speom cause variahion and the grey dots L » [ v/ E L
e {nstead shsoren s biue ar anangs, depending an whatker & Fghe valus i bobe o wores — B o used b 4 N "j g Ih
improvirg peromnance, crange lor conceming pedormrance If not significant, the dots stay grey and this i calied T T e s e e —— ————
COminon Touye vaiahon i

|
Specinl cause variation f common cause variation n '," Y

=

SNSRI 1) R—

Tha four nuies wead 10 rigger spacial cadee vanation on the chart, a5 advised by The Making Data Count team ar MHS
England, are:
= o print beyors the process imit
= dium al poires dl abews of all below the mean
+ g tum of poirgs al inceasing or all decre=asing
= Uy g ol Bhree poorts clode o8 process B s sn e fy warming mocstor n

Recaloulatians bk 217 HITK 213 20 =1
Atter m sustained thange, a recakculstion may be added. Thes spies the chart with the mean and process limits caiculated
llp.qlﬂqu uibhg) the dits balare andd alMer. Tres groay a more s uiale rellestion an ks saleim as it cirrmntly Wamds

Banefnes

Basehress are comimanky sel ad par of s impiovement progect which ane shonen eith sold ine procsss limits, The mesn

ani proced mibs ae caleulated ram the dath b this pened s Nead in plocs e the daba painty aMeovards. Tha wil Mot encugh data points? Purple dots

e exuly show it a chapge has eocurmed i a recaloulation s latar added, the fised mean and prooes Bmits end 2 An 5PC chart requires encagh data for o robust 1t i$ niod abways possible ta say thar higher values are

nre-recalcubited friom the dats starting st this point. onaksin, ¥ thers gre sac fey datn poinks B 500 heirer e worse far which pusple & used rmlead of
lerminiy ane nol dsplayea e &l nrang e

Sammimary icoms

Sumemary icons ave shown inthe top-nght of the chan and espiamed on the Jooe Desrigtians page.

i Ryt dreadl Lt ot monimiag FOTAL {EI.
Thiere is scmetimes & read o remave a-data posrd Tram the chart because 1 is 2 known anamaly - 1o example, a-high - A=
referral count after a ane-aff migration — and wall skew the data to render the chart meaningless. An aliermatie is o " P - H“": o ?;. #'.,
ekt Chie dana point. Tha dard poerd 1eimding wisille o the charm a6 & whine don bab s exciuded from all calcularcns, i -“'\H _."" ¥ | L hl’

. o S a f
Nttty - P W S
Fa dog hos o black orole gepurd i there 3 8n snnotation that can be viewed m s tocksp by placing the mouase cursm o] ._.‘
L L T T T et R e P ) w
AL mmmm—— ———— ———— e o o o

Tim TV imm Tl [ I mer e LTIE .z = ] =



https://app.powerbi.com/groups/me/reports/0ba3ba14-6c4d-4525-b6db-6b1baf4b148a/?pbi_source=PowerPoint

COCH SOF - SPC Variation Icon Explanation NHS

al vagsa vanalipn - | Rl TR P el caue wanataoe al an TAPOAVING rarlire misie The e |
sinitirarty MGHER igrficantly HHGHER

o L e il of e | SRSV PG o1
%ol HIGHER

Iy HIT DR MISE the LaCpal e e T gt

MPRONVING ruriuse s hare Tha masunm is - [Special caise saristion of an IMPROMING ot shane Tha i & Epacial ¢ variation of wry INEPROVIMG ruttne whiss th miss

ity LEWER, S contdy LWER,

vl ol coreisiendly HIT DR MISS the tagel i the tagel presa = ot capable and v IL ihe sargel with put e poess disgance cangi b= gieen A them = notamge

1 1 redeig
Tz i thon. B&C B =Gk Common coaae vanstion MO SSCRIFICANT CH&N G Commos cEse varslion NO & WIFICANT CHA&P IO Ca e e, BD SIGHNIECART CHRMNGE
L PIOCaYs 15 0 b= 2nd wall conssieady PSS th et i rotng weiriently HIT DR MISS the 1soet &5 fhe cage This pro0ess 5 ol capabie snd sl IL the targe with ot procsss Adgvgranoe canot be green as thene = no targes
Ny ags 1 el e
o s sunialinn of Cetal MR G rarie e whera The mesane viwers ol DOIRHD B H IR nalurm whers ihe e aoupralaon ol o OO C ER HING naium el megLre [T [, ninn ol ( FhDs raf s s ThEs SRR L 1

glertly HIT LRSS TN Tar el i 11l T et ThE priiess o Mt Capiad b st Yl FEIL Re Bt val

v x
|
: 3 4 LLNLE IiSn NESTLTS AT L a5 [5pe o wiwaaticdn of 4 OO CERMNING naiung Wikl e (ieas s - i Ey AL AT s Tl Tl TTeEs LR 15
|
3 1wl pomesimsdsy PSS the farget I roting THY T g wall e simmdly HIT T M55 ths imoei | ihe A= Thy o= rert capabi= g sl FRIL the tugei wathows ¢ L] . RasrT 2y e o tAnge
hang ol b L Ir ] e ek

nn ff A ErramTe netore e UE el

ool e variphnr of Imresing npburs where OWH B ol

SO PRI

PO0UC 00

Ierp reasthice cabs by deSerrire pither 1peca CROAE O COIMITeT

Anwardiis i Carnail b gRasii 46 Thens 4 i D

S RS Y
5 o £ i =
E = i =

"

a2 o

= =3

. -
5



https://app.powerbi.com/groups/me/reports/0ba3ba14-6c4d-4525-b6db-6b1baf4b148a/?pbi_source=PowerPoint
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