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Waitlist Size Narrative

The waitlist size showed a significant increase this month and investigations are ongoing to understand the reasons.
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DMO1 Narrative :
The latest National

Comparator for this
metric 1s 22.1% (May 24)

Audiology - DMO01 position has been impacted by unfilled vacancies within the team and divisional prioritisation of clinical work to support ENT recovery and in
particular, reduction of ENT RTT Long waiters,

Echo - Increased demand in referrals since February 2024

Owverall position is 82.6%, down from 82.8% in May
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May-24 Cancer Performance: Cancer Treatments: 28 Day

FDS
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Cancer Narrative

The Cancer 31 Day standard has reduced slightly and now sits just below the mean and target respectively. The Cancer 62 day standard has also slightly decreased since last month and remains below the target, we were
now showing a statistically significant increase of 7 points in a row for Cancer 62 from May to November. The Cancer 14 standard has been removed after being scrapped nationally Cancer FDS has been added and shows
statistical significance in the most recent month where we are above both the Upper Control Limit as well as the target for the first time in the reporting period.

The latest National Comparator for the Cancer 62 Day Standard is 65.8% (May 24)

The latest National Comparator for the Cancer 31 Day Standard is 91.8% (May 24)

The latest National Comparator for the Cancer 28 Day Standard is 76.4% (May 24)
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COCH SOF - People Countess of Chester Hospital [{sM]  IN-TQM DYool Herring
Director Of HR

Highlights:
Sickness absence had shown a slight increase although still overall lower than earlier months in the year and continuing a downward trajectory. Stress and anxiety continues to
be the largest cause of absence however this has decreased.

Turnover continues to perform below 10% target at 8.24% - for the 12th consecutive month. Turnover is showing significantly above for the additional professional, scientific and
technical staff group (18.38%) however this relates to medicines management TUPE transfer to the ICB.

Appraisal compliance improved in June to 79.56% and is now just marginally below the Trust's 80% target. Performance is significantly below target in nursing management
(50%), corporate and non-clinical (49.25%) and estates and facilities (42.86%).

Mandatory Training continues to show improvement with an almost 1% increase to 88.2%. Although this remains under the Trust target of 90% this represents the highest level
of compliance for over 4 years.

Agency shifts for Nursing continues to reduce — 83 shifts approved which is a reduction of 179 on the previous year. Spend reducing to 0.9% of total nursing pay bill, however 73%
of shifts approved were above price cap.
Agency spend for YTD is £1402k which is £2.1% of total pay bill.

Areas of Concern:
Agency shifts for M&D increased by 50 shifts on the previous 12 months — 258 medical shifts approved, the majority (255) were above price cap and 23 were off framework —
spend at 4.7% of total M&D pay bill.

Forward Look (with actions):

* Plan to implement an electronic rostering system for medical staffing and an electronic bank and agency system for the medical workforce with greater systems interoperability
to better support effective rostering and reduce temporary medical staffing spend and cost of additional activity.

* Revised management of attendance policy to better support proactive management of absence.

* Increased focus on improving stress and anxiety - wellbeing team providing proactive preventative support and interventions.

R —"
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Sickness Absence: Sickness Absence Rate Jun-24
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Turnover
Headcount %

Staff Group (excludes Fixed
Term Temporary Staff)

Add Prof Scientific and Technic 18.38%

Additional Clinical Services 10.29%

Administrative and Clerical 10.78%

Allied Health Professionals 7.86%

Estates and Ancillary 6.24%

Sickness Narrative

Sickness absence shown an increase for June to 5.62%, however it is still an improvement
from the previous months, a decrease of 0.28% from April.

The top 3 reasons for absence were: Stress & Anxiety; Gastrointestinal problems; Other
musculoskeletal problems. This equates to 2824 FTE days lost which is 52% of all Trust
sickness absence. Stress and Anxiety has decreased to 31.07% of all sickness absence.
Short Term Absence

. Short term accounts for 2.04% in June an increase on the previous month.

Long Term Absence

Sickness Narrative

There are also several initiatives are in place to support

staff absent due to stress and anxiety, with HR, Wellbeing, EAP and
OH providing staff with different avenues to support their return to
work effectively and efficiently.

Proposed Actions

The overall monthly position for sickness has worsened, despite
being below 6% again and a reduction since the winter period,
absence remains above target. EDG is presented with weekly
absence figures for monitoring, and this will continue.

Work continues in HR with Managers to reduce absence and
bring back within target, particular focus on LTA. A weekly absence

Healthcare Scientists 9.14%

Medical and Dental 5.55%

Nursing and Midwifery Registered 5.00%

Trust Rate 8.24%

: At 3.58% Long Term has reduced but continues to remain high report is provided to Exec Team for more calculated decision
making..

. Stress and Anxiety continues to be the highest reason

Staff

At 8.24% for June the Trust Turnover rate continues to trend below target since July 2023. The rate based on FTE is below
target at 7.88%. Showing as a Trust the workforce is remaining more stable, retaining employees, skills, and knowledge. There
are 3 staff groups remaining above target: Admin and Clerical (10.78%), Add Prof Scientific (18.38%) and Additional Clinical
Services (10.29%), Add Prof Scientific increase relates to Medicines Management Team TUPE to ICB.

Turnover performance is being monitored by the POD committee with several sub-groups such as SWG and N&M Workforce
group providing assurance around the challenge to reduce turnover and initiatives in place to improve staff retention.
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COCH SOF - Staff Training and Development Overview
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Appraisal Narrative Mandatory Training Narrative Mandatory Training Table June 2024
) _ _ ) . o This report covers the 10 subjects mandated by NHSE in the CSTF and 1 |Payroll & Pensions 99.41%
Appraisal compliance increased in June to 79.56% remaining below monitored by the trusts mandatory training group, any subject with separate 2 [T 96.48%
target of 80%, which remains aspiring to be above 90%. This new governance arrangements is reported separately. . ?:,r;::,f: SO ::ﬁ:
target assumes various factors to provide a more realistic _ _ _ _ 5 [Finance & Performance 91.20%
aspiration for the Trust Appralasi Tabla May 2024 Trust compliance has increased in June, up from 87.3% to 88.2%, whilst under 6 |Diagnostics & Clinical Support 90.62%
s . B B . 7 Womens & Childrens 90.51%
Position r— - target ?-Lgfi%tthis replresenr’:s ;r h:zgoljzl;ght I?'el oit‘ cc{;r’r?pllénce for overt4 . R T e g T
i & ” i Corporate Non-Clinical 49,25 years. e Initiatives launched in continue to arive Improvements, In 9 Planned Care 87.60%
As a Trust, plans are being created to increase compliance for 7 Diagnoatios & Clical Support ]| o it Wi st b ) S — S
. : : i : i T — p quality of training. This helps ensure our workforce have
Appraisals, in conjunction with the HRBP team and the Divisions. ; : L 11 |UrgentCare 87.05%
_ ; i ] 2 Foance & Perfomnce 77.19% the knowledge and skills necessary to improve both their patient and own 3 [Eatates & Faciics 79.40%
The introduction of the new Appraisal target alongside the new 5___|Human Resources 67.95% | | personal safety. F2F training continues to be supported by E-learning where Trust Total 88.20%
shorter appraisal form has improved compliance but more focused ‘; '::T* —— :::: appropriate.
worked is needed. Compliance continues to be strictly monitored 8 |Payroll & Pensions 0.00%
: - 9 Planned Care 83.14% Attendance rates on fully booked courses has increased over recent months, "
tand e a.re BnEsRRGSd to. complete agpralsals Hmely: The 10 [Therapies & integrated Community Care 88.78% et remains a si nificantychallen e, DNA rates can exceed 50% on face-to- Position . wuww S
impact of this new approach is being monitored by POD. 11 [Urgent Care _ s | |V - 9 iy . . : e 1 [T 100.00%
12 |Womens & Childrens 90.03% face training, particularly when full capacity protocols or industrial action is in
) ) ) ) ) Toii affsct 2 ‘lheraple; & Integ(ated Community Care 98.46%
The HRBP team will continue to highlight compliance at monthly ' I pmncele bl no Suesen e
divisional review boards and work closely with the divisions to Local Induction compliance remains below target and HR are working with : :""“‘t“cs & Chilorens :::::
i oy g . rgent Care
encourage improvement. the Divisions to improve. T [hann Reaoustas 72.73%
8 Planned Care 67.92%
The Trust will be undertaking a review of our Appraisal and We continue to monitor the capacity of our training programmes and ensure :L :"“a"‘:“' Perlonnance ;fm”‘
. . . . - . - - urse Management
Development Review Policy and Process, including the surplus places exists. We have utilised the sharing and learning forum and 11 |Corporate Non-Clinical 33.33%
paperwork. The aim is to develop an Appraisal process that is both other groups to highlight the importance of releasing staff for booked 12 |Pavroll & Pensions N/A
meaningful and productive HAIRING/CaLEsES. e
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Cap Rates: Nursing & Midwifery Reduction in Agency Cap Rates: Medical & Dental Reduction in Agency

e Shifts over Cap Rates . Shifts over Cap Rates
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Cap Rates Narrative Cap Rates: Other Reduction in Agency Shifts over Cap
Medical & Dental - Month 3 shows 258 Medical shifts. A difference of +50 from the previous year. 225 were 370 Rates @
above cap rates and 23 were Off Framework. .
Variance
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Nursing & Midwifery - In relation to Nursing shifts, 83 shifts were approved in Month 3 and 61 were above
cap. A difference of -179 from the previous year.

Other reduction in Agency - For M12 ‘Other’ agency shifts 370 were approved reducing by 269 on previous
year. 102 were above cap. There were 145 HCA shifts and 19 Admin shifts via Agency.
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Jun-24 Agency Spend: Medical Agency Spend Jun-24 Agency Spend: Nursing Agency Spend
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Agency Spend Narrative ETE Gains & Losses Exc epti on Re port
+ _ < C 2 (Excludes Annual Leave)
Medical Agency Spend - Agency medical expenditure is £896k, w00 —— — -
1 1 0, H Vi WIE 55.09
which is 4.7% of the total medical spend. e S Voo WiE ne
4700 Total Qualified AHP Vacancy WTE 19.22
Nursing Agency Spend - Agency nursing expenditure is £215k § g s O Cormpetns Wi oy WHE T
2 5 a 3 Qualed Podiatry Vacancy WTE 0.00;
which is 0.9% of total nursing spend. 4500 § ¥ oaied B Vsl e =
i € A3 o a Qualded Operational Depantment Practtioners Vacancy WTE 1401
4300 E 3 E = Qualied Onthogtics/Optics Vacancy WIE 0.02
Qualed Prosthetics and Orthotics Vacancy WTE 000,
Agency Spend O ; .! é Qualded Radwography (Dragnostic) Vacancy WTE 259
Staff Group Group Spend % Agency 4100 - S Qualied Radiography (Therapeutic) Vacancy WTE 000!
YIDWMS oM PR P Qualfed Speech & Language Therapy Vacancy WIE 000
Of which Qualrfied Paramedic Vacancy WITE 0.00!
£000s £000s 3900 - Total Vacancy WTE 70.22
Medical Of which Medical/Dental Consultant Vacancy WTE 26 57]
[Nursing 215 24,090 0.9% 3700 m:nf::::: :m':“ ‘;:‘3;
Scientific, Therapeutic & Technical 255 9,217 2.8% Of which Heathcare A":““ Band 3 721
[Agmin & Qerical 35 8,344 0.4% NHS Infrastructure Vacancy WTE 80.19
Other . 5,605 0.0% Performance Issue: Other Reg and Tochnical Sish| 1133
TOTAL PAY 1,402 66,425 2.1% ) - Total 35248
To not exceed £4.576m agency expenditure ceiling. Budgeted FTE Total a1 37
Trust Vacancy Rate 7.39%]|
Straight Line " . .
[0)
Agency Spend by Staff Group projection for Total agency spend year to date is £1402k, which is 2.1% of total pay spend o Ve FiETW =
Add Prof Scientific and Technic 11.33 8.68%
l”°°"°‘ [ : 2,186,354 i i 2,002,081 | : 218458 i i 2545367 l : Additional Clinical Services 116.43 9.83%
Nursing 420,670 3,346,196 8.356 865 12984 419
Scientific, Therapeutic & Technical R 438 € 165439 € 18689 £ 628586 © PONInisation nd Claricss s 3:55%
Admin & Clerical 7 51116 [ £ 54278 Allied Health Professionals 19.22 6.12%
TOTAL 5755413 £ 11,371,094 17,962,721 £ 6,027,228 1,401,708 5,606,832 Estates and Ancillary 66.60 9.45%
Total Pay Bill £ 179,577,000 218,177,000 £ 231,024,000 262,148,000 £ 274,202,337 66,424 903 Healthcare Scientists 0.00’ 0.00%
Agency spend as a % of total Pay Bill 17% 26% 4.9% 6.9% 2.2% 2.1% Medical and Dental 70.22 11.86%
Nursing and Midwifery Registered 55.09 4.00%
Grand Total 352.48 7.39%
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COCH SOF - Finance

Countess of Chester Hospital NHS

NHS Foundation Trust

SRO: Karen Edge
Chief Finance Officer

KPI RAG Comments N
Rating Highlights:
I&E di?tz:nce from target O Qt t[n_ctmth 3, éhe Trust (epon?d a delﬁcit $f£ﬁ9.6m compared to a planned £8.6m The financial performance for June 2024 (financial year
(cumulative) St~ R BOVERS NRnance IO Py ar-Etm. 2024/25) is a year-to-date deficit of £9.6m against a planned
CIP At month 3, against the £19.6m annual target, £3.5m has been transacted (£3.8 £i’§?oiei:32;:saﬁ)vg:ec\;z;az:otc?azzn;;f ::; ' TS:“C
@ FYE) a further £2.3m identified (and going through appropriate QIA process), posti ; . ) e P
£12.8m opportunities identified and £1m remains unidentified. iy bore Ruarg s sl b Gl sl
Only recurrent savings will be transacted in 2024/25. strikes in June. There remains an underlying adverse
variance from plan as a result of non-delivery of CIP year to
Capital Expenditure @® Capital expenditure is in line with plan Rt (L),
Cash in bank - £'000 The month 3 cash position is £4.0m, including £10.5m central cash support.
O A further application for provider deficit revenue support has been made to NHS
England for quarter 2.
Liquidity (days) ® The Trust has the equivalent of 4 days cash in the bank
Better Payment Practice 95.7% of invoices (Year to Date) were paid within 30 days (compared to 95%
Code (number) @) national target). Prior month 95.7%.
Better Payment Practice 95.7% of invoices (Year to Date) were paid within 30 days (compared to 95%
Code (value) O national target). Prior month 96.1%.

Areas of concern:

Although pay expenditure is underspent at month 3, due to vacancies in nursing, admin and ancillary staffing, medical expenditure continues to be a pressure, which has further increased in month as a result of junior doctor
industrial action. Non-pay expenditure is £1.9m overspent against plan, with pressures around medical & surgical equipment, building and engineering and utility costs (gas and electricity) and consultancy (inquiry costs).
Non delivery of CIP equates to £1.5m at month 3, which is a key driver of the Trusts underlying adverse financial performance

Forward look

Enhanced grip and control measures have been implemented in 24/25, which includes the signing off of budgets by budget holders and an enhanced escalation process for areas reporting an overspend against plan. A
weekly CIP delivery group has been established, which is chaired by the CEO with Executive Directors being leads for cross-cutting CIP schemes who provide updates on progress at the delivery group. Work is also
continuing on the 5-year financial plan with the aim to return to financial balance over this time.

E— _



https://app.powerbi.com/groups/me/reports/adabdd28-12df-477a-830e-3e333f7be27f/?pbi_source=PowerPoint

COCH SOF - Additional Finance Metrics
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Variance

95%

Data Owner: Karen Edge
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A statistical process control (SPC) chart shows data over time. Process limits show how
much variability there is in the data to the chart and patterns are highlighted to show
where a change is statistically significant. If there is a target, this variability can be used
to provide assurance on whether the target is likely to be met in future.

XmR chart

The most common SPC chart type is the XmR chart, which is made up of two charts.
Usually, as can be seen to the right, only the main X chart is displayed. Each data point
is shown as a grey dot on a grey line. From this data, the mean is calculated and added
between the dots as a solid line, and process limits are added as grey dashed lines. If
there is a target, it is shown as a red dashed line.

Process limits

The distance between the mean and both process limits is determined by how much
change there is between consecutive data points using a calculation called three
sigma. In a stable process, over 99% of data points are expected to lie between the
process limits. For reporting, the upper and lower process limit values are usually given
as the range of expected values going forward.

Special cause variation & common cause variation
Data naturally varies but if this variation is statistically significant, this is called special
cause variation and the grey dots are instead shown as blue or orange, depending on
whether a higher value is better or worse — blue is used for improving performance,
orange for concerning performance. If not significant, the dots stay grey and this is
called common cause variation. The four rules used to trigger special cause variation
on the chart, as advised by the Making Data Count team at NHS England, are:

« a point beyond the process limits

« a run of points all above or all below the mean

« a run of points all increasing or all decreasing

« two out of three points close to a process limit as an early warning indicator

Recalculations

After a sustained change, a recalculation may be added. This splits the chart with the
mean and process limits calculated separately using the data before and after the
recalculation. This gives a more accurate reflection on the system as it currently stands
to allow for further variation to possibly be identified, and to show how the new level
of variability compares to a target if set.

Baselines

Baselines are commonly set as part of an improvement project, which are shown with
solid line process limits. The mean and process limits are calculated from the data in
this period and fixed in place for the data points afterwards. This will more easily show
if a change has occurred. If a recalculation is later added, the fixed mean and process
limits end and are recalculated from the data starting at this point.

Summary icons
Summary icons are shown in the top-right of the chart and explained on the /con
Descriptions page.

e )

25

[ Common cause variation )

Count (for improvement): TOTAL

( Special cause variation ]

20

i

Baseline period

2016 2017

Days Between Events (T chart): TOTAL

50

Pareto

1,000

0 -

d
e

Recalculation

2018 2019

-

T chart & G chart

) If you have rare events data, a T chart or

a G chart works better than the
common XmR chart. In these charts,
each incident is plotted as a dot to show
if they are getting more or less frequent.
Incident number is listed at the bottom,
instead of dates, and the process limits
are not symmetrical about the mean.

Pareto chart

100% A Pareto chart shows which areas are
the largest to focus attention where it
will have the biggest impact. The areas
50% are ranked in descending order with an
increasing line chart overlaid, showing
how the proportion of the largest X

0% areas increases as more are added —
that is, how big an impact focussing on
the largest X areas will have.

2020 2021

Rate: Area Al

97%

96%

Ghosting

There is sometimes a need to
remove a data point from the
chart because it is a known
anomaly — for example, a high
referral count after a one-off
migration — and will skew the
data to render the chart
meaningless. An alternative is
to ghost the data point. The
data point remains visible on
the chart as a white dot but is
excluded from all calculations.

Annotations

If a dot has a black circle
around it, there is an
annotation that can be viewed
in a tooltip by placing the
mouse cursor over it in the
interactive version of the
report.

'S N

Not enough data points?
An SPC chart requires enough
data to calculate the process
limits for a robust analysis. If
there are too few data points,
the SPC elements of the
process limits, baseline,
coloured dots, and summary
icons are not displayed.

Purple dots

It is not always possible to say
that higher values are better or
worse, for which purple dots
are used instead of blue and
orange. The variation icon is
also purple and there can be
no assurance icon as a target
does not make sense in these
situations.
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-
A statistical process control (SPC) chart shows data over time. Process limits show how much variability there is in the
data to the chart and patterns are highlighted to show where a change is statistically significant. If there is a target, this
variability can be used to provide assurance on whether the target is likely to be met in future.

XmR chart

The most common SPC chart type is the XmR chart. Each data point is shown as a grey dot on a grey line. From this data,
the mean is calculated and added between the dots as a solid line, and process limits are added as grey dashed lines. If
there is a target, it is shown as a red dashed line.

Process limits
In a stable process, over 99% of data points are expected to lie between the process limits. For reporting, the upper and
lower process limit values are usually given as the range of expected values going forward.

Special cause variation & common cause variation

Data naturally varies but if this variation is statistically significant, this is called special cause variation and the grey dots
are instead shown as blue or orange, depending on whether a higher value is better or worse - blue is used for
improving performance, orange for concerning performance. If not significant, the dots stay grey and this is called
common cause variation.

The four rules used to trigger special cause variation on the chart, as advised by the Making Data Count team at NHS
England, are:

+ a point beyond the process limits

= a run of points all above or all below the mean

» a run of points all increasing or all decreasing

+ two out of three points close to a process limit as an early warning indicator

Recalculations
After a sustained change, a recalculation may be added. This splits the chart with the mean and process limits calculated
separately using the data before and after. This gives a more accurate reflection on the system as it currently stands.

Baselines

Baselines are commonly set as part of an improvement project, which are shown with solid line process limits. The mean
and process limits are calculated from the data in this period and fixed in place for the data points afterwards. This will
more easily show if a change has occurred. If a recalculation is later added, the fixed mean and process limits end and
are recalculated from the data starting at this point.

Summary icons
Summary icons are shown in the top-right of the chart and explained on the Icon Descriptions page.

Ghosting

There is sometimes a need to remove a data point from the chart because it is a known anomaly — for example, a high
referral count after a one-off migration — and will skew the data to render the chart meaningless. An alternative is to
ghost the data point. The data point remains visible on the chart as a white dot but is excluded from all calculations.

Annotations
If a dot has a black circle around it, there is an annotation that can be viewed in a tooltip by placing the mouse cursor
over it in the interactive version of the report.

20

Count (for improvement): TOTAL

( Common cause variation ] ( Special cause variation J

Baseline period

Recalculation

2016 2017 2018 2019 2020 2021

Not enough data points?

An SPC chart requires enough data for a robust
analysis. If there are too few data paints, the SPC
elements are not displayed.

Purple dots

It is not always possible to say that higher values are
better or worse, for which purple is used instead of
blue and orange.

Rate: Area Al

Count (for monitoring): TOTAL

97%

96%
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COCH SOF - SPC Variation Icon Explanation NHS

Assurance

l?

AN

Special cause variation of an IMPROVING nature where the measure is
significantly HIGHER.

This process is capable and will consistently PASS the target if nothing
changes.

Special cause variation of an IMPROVING nature where the measure is
significantly HIGHER.

This process will not consistently HIT OR MISS the target as the target
lies between process limits.

Special cause variation of an IMPROVING nature where the measure is
significantly HIGHER.

This process is not capable and will FAIL the target without process
redesign.

Special cause variation of an IMPROVING nature where the measure is
significantly HIGHER.

Assurance cannot be given as there is no target.

Special cause variation of an IMPROVING nature where the measure is
significantly LOWER.

This process is capable and will consistently PASS the target if nothing
changes.

Special cause variation of an IMPROVING nature where the measure is
significantly LOWER.

This process will not consistently HIT OR MISS the target as the target
lies between process limits.

Special cause variation of an IMPROVING nature where the measure is
significantly LOWER.

This process is not capable and will FAIL the target without process
redesign.

Special cause variation of an IMPROVING nature where the measure is
significantly LOWER.

Assurance cannot be given as there is no target.

Common cause variation, NO SIGNIFICANT CHANGE.

This process is capable and will consistently PASS the target if nothing
changes.

Common cause variation, NO SIGNIFICANT CHANGE.

This process will not consistently HIT OR MISS the target as the target
lies between process limits.

Common cause variation, NO SIGNIFICANT CHANGE.

This process is not capable and will FAIL the target without process
redesign.

Common cause variation, NO SIGNIFICANT CHANGE.

Assurance cannot be given as there is no target.

Special cause variation of a CONCERNING nature where the measure is
significantly HIGHER.

This process is capable and will consistently PASS the target if nothing
changes.

Special cause variation of a CONCERNING nature where the measure is
significantly HIGHER.

This process will not consistently HIT OR MISS the target as the target
lies between process limits.

Special cause variation of a CONCERNING nature where the measure is
significantly HIGHER.

This process is not capable and will FAIL the target without process
redesign.

Special cause variation of a CONCERNING nature where the measure is
significantly HIGHER.

Assurance cannot be given as there is no target.

Special cause variation of a CONCERNING nature where the measure is
significantly LOWER.

This process is capable and will consistently PASS the target if nothing
changes.

Special cause variation of a CONCERNING nature where the measure is
significantly LOWER.

This process will not consistently HIT OR MISS the target as the target
lies between process limits.

Special cause variation of a CONCERNING nature where the measure is
significantly LOWER.

This process is not capable and will FAIL the target without process
redesign.

Special cause variation of a CONCERNING nature where the measure is
significantly LOWER.

Assurance cannot be given as there is no target.

Special cause variation of an increasing nature where UP is not
necessarily improving or concerning,

Assurance cannot be given as there is no target.

Special cause variation of an increasing nature where DOWN is not
necessarily improving or concerning,

Assurance cannot be given as there is no target.

There is insufficient data to determine either special cause or common
cause variation.

Assurance cannot be given as there is no target.



https://app.powerbi.com/groups/me/reports/adabdd28-12df-477a-830e-3e333f7be27f/?pbi_source=PowerPoint

COCH SOF - SPC Variation Icon Explanation NHS
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Improvement 3 9 8 9 29
(ER) 3 5 8
b
() 3 6 3 9 21
\
Common Cause 14 4 24 42
14 4 24 42
Concern 2 1 7
& 2 3 5
@ 1 1 2 i
Neither 1 1
@ 1 1
Empty 10 10 e e . * .
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Total 3 25 13 48 89
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