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The purpose of this report is to:
e Give an overview of the latest scored metrics in the National

Oversight Framework (NOF)

e Summarise the key performance indicators.

e Assure the Board of the monthly oversight of Trust priorities against
agreed targets.

¢ Highlight areas of high or low performance.

Areas of positive assurance:
e Over performance vs plan on the main RTT metrics

e Over performance for both FDS and 62 Day cancer targets
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A reduction in the number of patients receiving care on corridors
0 cases of MRSA

0 Never Events

Appraisal completion rates remain compliant and over target
Quarter 1 finance and CIP position met plan.

Areas requiring improvement:
e VTE 14 Hour compliance

Patient feedback — complaints open at month end

Patient feedback — Concerns opened within month
Assessment screening compliance in ED

Sepsis compliance

Mandatory training compliance

e Levels of patients that do not meet the criteria to reside

S Eh e EL B The Board of Directors is asked to note the assurance provided within this
report.

Corporate Impact Assessment

Siennea IR TIETCI Monitors performance against key targets both quality and performance
requirements measures.

Risk Relevant to multiple BAF risks

e [TENAA S T ST Meets Equality Act 2010 duties & PSED 2 aims and does not directly
discriminate against protected characteristics

Communication Document to be published as part of the agenda pack.
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rData Quality Assurance Matrix (DQAM)
The DQAM ‘kitemarking' has been added to the IPR from September 2025 to provide assurance on the quality of data included within the report. The DQAM has been added to the report for the
following metrics and level of assurance:

« Mixed Sex Accommodation (MSA)
« Cancer

* Pressure Ulcers

*RTT

*VTE

» Assessment Compliance

« Sepsis

« Staffing Levels

« Falls

« Infection Controf

+ E-Discharge

*FFT

*ED

= Matemity

* Incidents

* Sickness Absence Rate

« Staff Turnover Percenlage

« Annual Appraisal Compliance
» Mandatory Training Compliance
« Agency Spend

* DMO1

N

~

AN

Data Quality Assurance Matrix (DQAM)
D - Data Capture & Robust System: Are there robust systems which have been documented according to data dictionary standards for data capture such that it is at a sufficient granular level?

Q - Quality - Timely & Complete: Is the data available and up to date at the time is someone is attempting to use it to understand the data. Are all of the elements of information needed present in
the designated data source and no elements of needed information are missing?

the data been checked for validity and consistency?

A - Assurance - Audit & Accuracv - Are there processes in place for either external or internal audits of the data and how often do these occur (Annual / one off)?

M - Management of Sign Off and Validation - s there a named responsible person apart from the person who produced the report who can sign off the data as a true reflection of the activity? Has |
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p
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 varlability can be used

10 provide assurance on whether the target is likely to be met in future,

XmR chart

The maost 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 shawn 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
showmn as blue or orange, depending on whether a higher value is better or worse - blue is used for improving performance,
orange for conceming performance. If not significant, the dots stay grey and this is called commaon cause variation,

« a3 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 vith the mean and process limits calculated
separately using the data before and after, This gives & more accurate refiection on the system as it currently stands

Baselines

Baselines are commaonly set as part of an improvement project, which are shown with salid 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 lcon 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 exciuded 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.

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

~\

Count (for improvement): TOTAL

10— 2 e e e e
Baseline period
5
0
2016 2017 08
Not enough data points?

An SPC chart requires enough data for a robust
analysis. If there are 100 few data points, the SPC
elements are not displayed

Rate: Area A)

2019

2021

Purple dots

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

Coent tlor monitoring! TOTAL




COCH IPR: Scorecard SPC Icon Matrix

Variance - Is the measure getting better/worse?

Consistently hits target

&

Assurance - Can the target be consistently achieved?

Target not consistently achieved or failed

Consistently fails target
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Special Cause
Improvement

® O

Staff Turnoves Percentage

Reduction in Agency Shifts aver Cap Rates: Nursing & Midwifery

Ambulance: Handovers €0+ minutes

Patient Initiated Follow Up (%)

Incid All Ine -4
Fill rates: Registered Staffing (%)
Stillbirths

£0: Panants waiting no more than 4 hours ('%)

n 4 hours - Type 1 (%

nts waiting
mplete pat

r 12 hours (%)

ys - Waiting up 1o 18 weeks (%)
s - Tatal

Waiting over 52 woeks

omplete pat

nplete pat

mplete pathy Waiting aver 65 weeks

Waiting over 52 weeks ('%)

st OF Appt

verall Compliance (within 248hr %)

/aiting « 18 wesks

SHMI - no target. Gt (ndicator & 'Gs expect
[HSA
|

1
HSMR| - ne larget. but

Hospit standardised Maortality Ration

indicator banding i3 “as expected

Common Cause
Variation

\

Patigrit Feedback: Complaints Opened In Month

Eclam

Matemal Deatin

Annua Appratsal Compliance

Cancer Treatrnents: 28 Day FDS

oeted incidents (Excloding Never Events)

2Nts

Mixad sex accomodation incidents

All ntidents with moderate harm and above
Incigents Medicat:an incudenty

Incicdents: Medicatsan incidents with harm

Fais: All - Inpatient Rate Pér 1000 Bex 5

it fate Per 1000 Bed Days

acquired - Aate per 1000 bed days

Falls: With samn - s

Pressure ulce

s Hosp
Infection Control: CDifficile Cases

nfection Control, MRSA C

Patient Feedback: Concerns Opened In Manth
VTE Asier
Fiit ered Stalling (%)
Term Admission Rate

PPH rate per 1000 Dalivernas

s rate per 1000 Delivenes

tsrment Completed Complance

5. Unir

€

ckness Absence Rate

n Agency Shifts over Cap Rates Medical & Dental

U walting over 12

1S walning over 12 ho to admit 1o

ding & Weeks Waiting Time (DMO1)

g o353 than & woeks - Al

NMaortality - Total Inpatient Deaths - na rarget, bur vaiwe 1= in the

me! ange

Present On Admession Pressure Ulcers Rata Per 1000 Bad Days
target 1o be identifi
Pationt Feed

identified

ack: Co rms Open At Month End - farged

FFT - AZE Positive Rate - Insufficient dafa points for assy
FFT - 0P # -
FFT -1 |

Women Deli

Insufficient dato points for assur

ate - Insufficient date po

IS fOr gssuronce

adl - no target. but walue is i the normal ronge
Live Births - no target but value & (7 the normal range

Births in Co-located MIL no targe!, but value i in the novmal
range

Dediveries by Caesarean Section - no torger, but value is in the

i range

Other Reduction in Agenicy S

Cap R:

farget fo be
\gentihea
of Pa

% of Patients admitted following £0 atts

=tz admitted fol

wing £D attendances  oged unger 18

dances oged owr 65

Special Cause
Concern

®©

“ancer Treatments 31 Day Standard
FFT- AKE Response Rate

FFT' IP Rosponse Rate

Neonatal Deatin

Mandatary Training Campliance

Patient Feeaback Co

carns Open At Month End



COCH IPR: NHS Oversight Framework (NOF)
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Latest NOF published on 11th June. NOF published quarterly Chestar Hospital
SCORED METRICS (Contributing to Segmentation) RANKING 98 / 134 (compared to 122 | 134) SEGMENT 3 |
e e e e _
Metric e | oo | Tmepend Ve | Twmepeiod ©  Vae | Tmepeiod ©  Vae Rank Soman

ACCESS TO SERVICES DOMAIN.
% patients waiting <18 weeks (absolute) Acute 60% Mar26 A 64.3% Dec-25 A  536% Sep25 A 5143% 71130
% patients waiting <18 weeks (vs plan) Acute 0% Mar-26 427w Dec25 & 207% | Sep25 A 035% 16/130
5% patients waiting >52 weeks Thess 1% Mar26 A 086% Dec25 4 438% ‘Sep25 A 161% 721130
% patients waiting >52 weeks (community)  Community Mar26 @ 1321% Dec25 &  1325% Sep25 A 978% 5072
% urgent referrais diagnosed within 4 weeks  Acute BO% | Q4202526 4  B1.32% | Q3202526 A  7BB9% | Q2202526 & 7164% 41117
% patients treated within 62 days IAcute 75% | Q4202526 A  7851% | Q3202526 A 77.07% | Q2202526 & 74.88% 251118
% ASE patients seen within 4 hours lAcute 78% | Q4202526 &  5925% | Q3202526 & 6233% | Q2202526 A 62.80% 1221123
% ASE attendances >12 hours** lAcute 0% Q42025026 &  1758% | Q3202526 NA  1486% | Q2202526 A 19.69% 116122
EFFECTIVENESS & EXPERIENCE DOMAIN
Summary Hospital Level Mortality Indicator Acute As Expected| Jan25-Dec-28  ¢»  AsExpected | Oct-24-Sep26  ¢»  AsExpected  Jul24-Jun25 ¢ As Expected 52
M"_“i‘f‘mgt“imyf_m lost) - including 2610 1, ;. e s Mar-26 T 1.82 Dec25 ¥ 220 sep25s ¥ 203 1211128
[COC inpufient satisfaction. {Acute 2023 s 2 2023 @ 2 2023 h 2 s2
Urgent Community Response Z-houe Community 70% Q3202526 &  B180% | Q3202526 A 8264% | Q2202526 A 8177% 36/51

Acute/Community 2025 n 5.81 2024 P 593 2024 P 5.93 1201130

Acute/Community | oaz024p5 @ 3 Q42024725 <> 3 | Q4202425 < 3 388
L }m 0 4 .un-zs Dec 25 ¥ 4 | on-za Sop-25 S 3 721134
C-Difficile infections (rate) lAcute <1 082 | Jan25-Dec2s ¢ 093 | Oct2s-Sep2s 4 093 36/134
[E-Coll infections (rate) |Acute <1 1.18 Jan25-Dec25 1.08 Oct-24 . Sep25 1 0.9 721134
PPEOPLE & WORKFORCE DOMAIN i ' '
Sickness absence rate Acute/Community : Q3202526 &  620% | Q2202526 & 513% | Q1202526 24 496% 1011134
Staff survey - engagement score Acute/Community - 2025 n 627 2024 P 648 2024 o 648 | 129130134
‘Combined finance score (planned vs variance) Al Trusts || cs2o828 2 2 Q32025026 a | Q2202526 a 42-93134
Planned surplus/deficit Acute/Community | T Mar26 =  -0.38% Apr25 ¢ -0.38% Apr25 ¢ -038% | 130-131134
\Variance YTD to plan (NEW Sep 25) AcutelCommunty | Mar26 4 000% Dec25 &  -339% Sep25 ¥ -268% | 46621134
lmpﬁed productivty level 1Acute ‘ o Dec25 &  222% Sep2s 4 2.50% un2s & 016% 771134

* arrow denotes Improvement or deterioration from previous score
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gperaﬁonal Metrics Period Value Variation Assurance Target
ED: Patients waiting no more than 4 hours (%) Jun-26 65.2% @ C-) 78%
ED: Patients waiting no more than 4 hours - Type 1 (%) Jun-26 53.6% B S 78%
ED: Patients waiting over 12 hours Jun-26 113 CRE) 0
ED: Patients waiting over 12 hours from decision to admitto  Jun-26 668 & @ 0
admission

Ambulance: Handovers 30-60 minutes Jun-26 346 CHe) 0
Ambulance: Handovers 60+ minutes Jun-26 31 o o 0
RTT: Incomplete pathways - Waiting up to 18 weeks (%} Jun-26 67.5% @ O 60%
RTT: Incomplete pathways - Total Jun-26 30242 o O 27651
RTT: Incomplete pathways - Waiting over 52 weeks Jun-26 210 © @ 0
RTT: Incomplete pathways - Waiting over 65 weeks Jun-26 4] @ @ 0
RTT Wait for 1st OP Appt - % waiting <18 weeks Jun-26 66.8% ® & 67%
Patient Initiated Follow Up (%) Jun-26 5.4% B S 5%
Diagnostics: % waiting less than 6 weeks - All Jun-26 84.0% ORE) 99%
Cancer Treatments: 28 Day FOS May-26 84.3% @ O 80%
Cancer Treatments: 31 Day Standard May-26 80.1% @ U 96%
Cancer Treatments: 62 Day Standard May-26 85.0% (OR2) 75%
NC2R: Total Delayed Days Jun-26 4017 CHE) 1740
E-Discharge Overall Compliance (within 24hr %) Jun-26 75.0% & S 95%
ﬁﬁatemity Metrics Period Value Variation Assurance Target
Women Delivered Jun-26 178 )

Live Births Jun-26 180 Q

Births in Co-located MLU Jun-26 7 )

Term Admission Rate Jun-26 3.9% @ S 4.8%
Deliveries by Caesarean Sections Rate Jun-26 47.8% @

PPH rate per 1000 Deliveries Jun-26 445 & 30
Tears rate per 1000 Deliveries Jun-26 5.62 &S 28
Eclampsia Jun-26 0 © O 0
Maternal Deaths Jun-26 0 ® O 0
Stillbirths Jun-26 o © 0
Neonatal Deaths Jun-26 3 ® S 0

Euality & Safety Metrics Period Value Variation Assurance Target
Mortality: SHM| Feb-26 89.7 )

Mortality: Total inpatient deaths Jun-26 93 &)

Incidents: StEIS reported incidents (Excluding Never Events) Jun-26 0 @ S 0
Incidents: Never events Jun-26 0 © @ 0
Incidents: Mixed sex accomodation incidents Jun-26 0 D & 0
Incidents: All incidents Jun-26 1138 © 9 1155
Incidents: All incidents with moderate harm and above Jun-26 59 (SR 40
Incidents: Medication incidents Jun-26 153 @ G) 108
Incidents: Medication incidents with harm Jun-26 2 & 2 0
Falls: All - Inpatient Rate Per 1000 Bed Days Jun-26 488 & S 487
Falls: With Harm - Inpatient Rate Per 1000 Bed Days Jun-26 0 SRS 0.1
Pressure ulcers: Hospital acquired - Rate per 1000 bed days Jun-26 1.09 & @ 122
Pressure ulcers: Present on admission - Rate per 1000 bed days  Jun-26 2.72 \:j

Infection Control: C.Difficile Cases Jun-26 6 (SRS 4
Infection Control: MRSA Cases Jun-26 1 & @ 0
Patient Feedback: Complaints Opened In Month Jun-26 8 \xj @ 40
Patient Feedback: Complaints Open At Month End Jun-26 13 CRE) 7
Patient Feedback: Concesns Opened In Month Jun-26 300 & © 229
Patient Feedback: Concerns Open At Month End Jun-26 139 @

FFT: A&E Positive Rate Jun-26 75.7% & 95%
FET: IP Positive Rate Jun-26 92.3% &) 95%
FFT: OP Pasitive Rate Jun-26 93.4% Qj 95%
VTE: Assessment Completed Compliance Jun-26 93.8% & & 95%
VTE: 14 Hour Compliance Jun-26 87.0% SHE, 95%
l;IR & Finance Metrics Period Value Variation Assurance Target
Sickness Absence Rate Jun-26 5.5% & @ 5%
Staff Turnover Percentage Jun-26 7.0% SR2 10%
Annual Appraisal Compliance Jun-26 82.5% o O 80%
Mandatory Training Compliance Jun-26 88.4% @ \.) 90%
Reduction in Agency Shifts over Cap Rates: Medical & Dental Jun-26 193 @ u 120
Reduction in Agency Shifts over Cap Rates: Nursing & Midwifery  Jun-26 19 @ @ 1200
Reduction in Agency Shifts over Cap Rates: Other Jun-26 130 )
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Highlights:

ED:
*4-hour performance maintained at 65.2% (plan 63.08%). 12-hour performance was 19.7%, (plan 20.05%).
*Mean average ambulance handover: 24:55 mins (plan 29:36 mins).

RTT:

+18-week compliance was 67.5%- 5.4% above plan.

*% open pathways over >52 weeks was 0.7%- 1.1% better than plan.
« There were 0 >65 weeks breaches in June.

Cancer:
+FDS performance has increased to 84.3% and target (80% ) delivered for 3rd consecutive month.
+62-day performance was 85% against a target of 80%.

Diagnostics:
«June performance increased to 84% against a plan of 75.3%.
*Echocardiography performance continues to see significant improvements with performance rising to 72.7%.

Areas of Concern:

+ED attendances in June were the highest on record and 10% (846) higher than same period previous year.

«RTT Wait list size 30,242, +2832 above plan. The increase in pathways are all in the <18-week cohort with a contributing factor relating to a 4.5% rise in referrals in March-June 26
compared with the previous 4-month period.

«Cancer 31-day performance was 80.1% against a target of 94% Failure to deliver against target was primarily due to increased breaches in skin and breast.

Forward Look:

*ED- progression of Acute Medical Model redesign.

*RTT - continue with insourcing where capacity gaps and/or referral demand requires additional capacity. Continue to develop tier 2 community proposals for Dermatology and ENT
in conjunction with CWP. Additional validation support being sourced to minimise erroneous pathways on waiting list.

«Implementation of Cancer 31-day performance improvement plan in skin and breast tumour sites.



COCH IPR: Operational Performance Scorecard
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gperational Metrics Period Value Variation Assurance Target Benchmark gperational Metrics Period Value Variation Assurance Target Benchmark
ED: Patients waiting no more than 4 hours (%) Jun-26 65.2% @ 78% Jun 26 | 75.0% DNA Rates (%) Jun-26 4.9% u May 26 | 6.6%
ED; Patients waiting no more than 4 hours - Type 1 (%) Jun-26 53.6% @ @ 78% Jun 26 | 61.2% Advice and Guidance Utilisation Rate May-26 273 U Apr 26| 269
ED: Paediatnic Patients waiting no more than 4 hours (%)  Jun-26 89.4% v Advice and Guidance Diversion Rate (%) May-26 16.5% @ Apr 26 | 21.8%
ED: Paediatnc Type 1 Patients waiting no more than 4 Jun-26 85.7% Q Diagnostics: % waiting less than 6 weeks - All Jun-26 84.0% gj @ 9% May 26| 76.0%
hours (%) _ N Diagnostics: % waiting less than 6 weeks - Magnetic Jun-26 92.4% ® S %9% May 26 ]76.9%
ED: Patients waiting over 12 hours - Type 1 (%) Jun-26 19.7% &) Jun 261 9.7% Resonance Imaging
ED: Patients waiting aver 12 hours (%) Jun-26 13.1% & 6 0% Diagnostics: % waiting less than 6 weeks - Computed Jun-26 95.0% @ & 99% May 26 | BS.0%
ED: Patients waiting over 12 hours Jun-26 113 @ @ 0 Tomography : T
ED; Patients waiting over 12 hours - Type 1 Jun-26 1110 U Diagnostics: % waiting less than 6 weeks - Non-obstetric  Jun-26 89.4% SRS 99% May 26 | 79.5%
ultrasound
ED: Attendances Jun-26 8480 @ Diagnostics: % waiting less than 6 weeks - Barium Enema  Jun-26 10.0% ®a 99% May 26 | 76.0%
ED: Attendances - Type 1 Jun-26 5668 @ Diagnostics: % wating less than 6 weeks - DEXAScan  Jun-26 67.9% @ S 99% May 26 83.3%
EEcAmendances =Tipe 8 A5 o & Diagnostics: % waiting less than 6 weeks - Audiology - Jun-26 68.0% @0 99%
ED: Patients waiting over 12 hours from decision to admit  Jun-26 668 U 0 Adult Assessments
to admission ) Diagnostics; % waiting less than 6 weeks - Audiology - Jun-26 516% = S 99%
ED; Attendances with a stay in a corridor location Jun-26 333 (&) Paediatric Assessments
ED: Attendances for mental health conditions Jun-26 171 ) Diagnostics: % waiting less than 6 weeks - Jun-26 72.7% w & 99% May 26| 72.3%
ED: Mental Health patients waiting over 12 hours Jun-26 39 @ Echocardiography _ s
Avg Time To Ambulance Handover (mins) Jun-26 24 @) ::’ygs"'o"’:";_ :e‘::“;"wgdlzs than 6 weeks - Respiratory Jun-26 93.2% W 99% May 26| 70.2%
Ambulance: Handovers 30-60 minutes Jun-26 346 CRE) 0 Diagnostics: % waiting less than 6 weeks - Colonoscopy ~ Jun-26 74.9% ® 99% May 26 | 67.9%
Amkatianie: Tisndovers S+ ey Jin-28 3 © S 9 Diagnostics: % waiting less than 6 weeks - Flexi Jun-26 83.3% ® 99% May 26 67.5%
Ambulance: Total Ambulance Arrivals Jun-26 1621 &) sigmoidoscopy
% of patients admitted following ED attendance - aged  Jun-26 10.0% (&) Diagnostics: % waiting less than 6 weeks - Cystoscopy Jun-26 99.0% @ @ 99% May 26| 722%
under 18 - Diagnostics: % warting less than 6 weeks - Gastroscopy ~ Jun-26 74.8% ® & 99% May 26 | 69.4%
:,eorf gzuenls admitted following ED attendance - aged Jun-26 46.4% & Cancer Treatments: 28 Day FDS May-26 84.3% Q‘) ’(-:) 80% May 26 | 79.0%
RTT: Incomplete pathways - Waiting up to 18 weeks (%) Jun-26 67.5% SR 60% May 26 | 65.6% CancerTPSRTGE: 31 Ditg Sowsurg ctoe Grind nre @ < % My 293 9E0%
RTT: Incomplete pathways - Total Jun-26 30042 @ @ 27651 Cancer Treatments: 62 Day Standard May-26 85.0% Q? - 75% May 26| 69.6%
RTT: Incomplete pathways - Waiting over 52 weeks Jun-26 210 TR 0 NCZ_R Total Detayed Days : Min=26 4017 o 1740
RIT: Incomplete pathways - Waiting over 65 weeks Jun-26 o © 0 E-D|s<haf9e Overall C.omphanlc.e (within 24hr %) Jun-26 75.0% ({".5 S 95%
RTT: Incomplete pathways - Waiting over 52 weeks (%)  Jun-26 0.7% TR 1% May 26| 14% Communfty: o patl.ents wa""_"g VO30 RS e L © May: 20194 45%
RTT Wait for 15t OP Appt - % waiting <18 weeks Jun-26 66.8% & @ 67% Sommonity: O PRlIRULE s it ouer - Yok Jon-26 2 @
Patient Initiated Follow Up (%) Jun-26 5.4% A O 5% May 26 | 4.1% UriatComimnity Ruppcnge: 2-Houk gevicance e e o0 @
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ED: Patients waiting no more than 4 hours (%) (NOF)
0%
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Metric Period Value Variation Assurance Target Benchmark
-

ED: Paediatric Patients waiting no more Jun-26 894%
than 4 hours (%)

ED: Paediatric Type 1 Patients waiting no Jun-26 85.7%
more than 4 hours (%)

ED: Patients waiting no more than 4 hours  Jun-26 652%
(%)

ED: Patients waiting no more than 4 hours - Jun-26 53.6%
Type 1 (%)

ED: Attendances Jun-26 8480

78% Jun 26 | 75.0%

78% Jun 26 | 61.2%
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COCH IPR: Emergency Department Summary . NHS
\&
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o ED: Attendances - Type 1 Jun-26 5668 <)
ED: Attendances - Type 3 Jun-26 2832 &
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o ED: Mental Health patients waiting over 12 Jun-26 39 @
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Jun-25  Jul-25  Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26



COCH IPR: Emergency Department Summary

Owner: Cathy Chadwick - Chief Operating Officer

NHS
Countess of
Chester Hospital
NiS Foundation Trust

ED: Patients waiting over 12 hours (%)
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ED: Patients waiting over 12 hours - Type 1 (%)

30%

25%
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15%

ED: Patients waiting over 12 hours from decision to admit to

Jun-25
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admission
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ED: Patients waiting over 12 hours
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---------- -1‘2"-‘?““ chscs e e...--
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ED: Patients waiting over 12 hours - Type 1

1,600

Jun-25  Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26

Metric
-~

Period Value Variation Assurance Target Benchmark

ED: Patients waiting over 12 hours (%)

ED: Patients waiting over 12 hours

ED: Patients waiting over 12 hours - Type 1
(%)

ED: Patients waiting over 12 hours - Type 1

ED: Patients waiting over 12 hours from
decision to admit to admission

Jun-26
Jun-26
Jun-26

Jun-26
Jun-26

13.1%
113
19.7%

1110
668

80
@ ©

0%
0
Jun 26 | 9.7%



COCH IPR: Emergency Department Summary coun

Owner: Cathy Chadwick - Chief Operating Officer Chester Hospital

NHS Foundation Trust

Ambulance Handovers 30-60 minutes Ambulance Handovers 60+ minutes
by
600
o o e e e st e
200 200
0 0
Jun-25  Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 lan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26 Jun-25  Jul-25  Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26
Total No of Ambulance Arrivals Metric Period Value Variation Assurance Target Benchmark
W Avg Time To Ambulance Handover (mins)  Jun-26 24 @
Ambulance: Handovers 30-60 minutes Jun-26 346 W ® 0
1600 Ambulance: Handovers 60+ minutes Jun-26 3N O ) 0
Ambulance: Total Ambulance Arrivals Jun-26 1621 )
1,500
1400

Jun-25  Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26

Avg time to Ambulance handover

10

(]

Jun-25  Jub-25  Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26



COCH IPR: RTT Overview **Provisional Data**
Owner: Cathy Chadwick - Chief Operating Officer

INHS

| Countess of
Chester Hospital

NHS Foundation Trust

18 Week Referral To Treatment (RTT) Incomplete Pathways

® > 18 weeks waited @ <= 18 weeks waited

Top 5 Specialties - Based on number of Open Pathways

Total 18 Week RTT Incomplete Pathways
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Metric Period Value Variation Assurance Target Benchmark Lo MO e ]
- 8 0
RTT: Incomplete pathways - Waiting up to 18 weeks (%) Jun-26 67.5% ® S 60% May 26 | 65.6% T S
RTT: Incomplete pathways - Waiting over 65 weeks Jun-26 0 © S 0
RTT: Incomplete pathways - Waiting over 52 weeks (%) Jun-26 0.7% © O 1% May 26| 1.4% )
— y— |
RTT: Incomplete pathways - Total Jun-26 30242 o & 27651 0 A9 5 5 5 A8 5 AP b 6 46 B 46
: A i P R AP ey o e Shglon i e Sl et R
Community: Total patients waiting over 52 weeks Jun-26 231 & W T O o W W a0
Community: % of patients waiting over 52 weeks Jun-26 15.9% 3 May 26 |
44.45% Community waits have been added from Sept 2025 The only
s service included in this metric for COCH s Community
Paediatnics
\. »




COCH IPR: Outpatients NHS

; . . i Countess of
Owner: Cathy Chadwick - Chief Operating Officer Chester Hospital
NHS Foundation Trust
RTT Wait Time for 1st OPA Patient Initiated Follow Up (%)
65% &%
0% 59
55% an
50% 3%
454 2%
Jun-25  Jul-25  Aug-25 Sep<25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26 Jun-25  Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26
DNA Rates Advice and Guidance Utilisation Rate
10%
30
B%
6% 25 .//
un-25  Jul-25  Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26 May-25 Jun-25 Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26
Metric Period Value Variation Assurance Target Benchmark Advice and Guidance Diversion Rate (%)
-
Patient Initiated Follow Up (%) Jun-26  54% 9 S 5% May 26| 4.1%
RTT Wait for 1st OP Appt - % waiting <18  Jun-26 66.8% SHS) 67%
weeks 25%
DNA Rates (%) Jun-26  49% ) May 26 | 6.6%
Advice and Guidance Utilisation Rate May-26 273 @ Apr 261269
Advice and Guidance Diversion Rate (%) May-26 16.5% & Apr2621.8% 0%

May-25 Jun-25 Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26



COCH IPR: Diagnostic Waits NHS

. 2 . . Countess of
Owner: Cathy Chadwick - Chief Operating Officer Chester Hospital
NHS Foundation Trust
Diagnostics Test waiting less than 6 weeks (%) % waiting less than 6 weeks Period Value Variation Assurance Target Benchmark
o
100% All Jun-26 84.0% & O 99% May 26 | 76.0%
Non-obstetric ultrasound Jun-26 89.4% @ & 99% May 26 | 79.5%
Audiology - Adult Assessments Jun-26 68.0% o e 99%
90% Echocardiography Jun-26 72.7% @ S 99% May 26 | 72.3%
Colonoscopy Jun-26 74.9% TR 99% May 26 | 67.9%
Gastoscopy Jun-26 74.8% @ S 99% May 26 | 69.4%
80%
Jun-25  Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26
% waiting less than 6 weeks Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26
Al 80.1% 739% T61% T4T% 769% 76.3% ALY 854% B3 TH 81.3% B825% 84,05
Magnatic Rssanance Imaging G43%  862%  926%  BRIM  017M  B20W  BBO% 956N GO2%  BS4R  O0B%  924%
Computad Tomography 8813 S41%  9B4% 993N  GOI% 992K SS%  1000%  B9E%  SAI%  956%  9S0%
Naon-obstetnc ultrasound B7.0% Ta6% 79.7% 6.7 BLaA% BAA% 204w Q18% 9ok S36% 821% Bo4%
Barium Enema 100.0% 1000% 100.0%  100.0% 1000%  1000%  100.0%  1000% 1000% 1000% 100.0% 10.0%
DEXA Scan 966%  9a0%  767%  JOSN 68BN 754%  821%  O32%  726%  6OSK  608%  67.90%
Audiciogy - Adull Assessiments B37%  832%  622% BOAN  B7E%  650%  693%  B23%  758%  695%  660%  GAO%
Audiclogy - Paediatne Assessments 733% 82.7% 45,0 594% 53.5% 427% 514w 62.1% 533% 49.0% A7 % 51.6%
Echocardingraphy 461% 35.5% B.2% 39.2% BT 392N 35.6% S0a% 56.T% S39% 69.2% %
Rospratory physalogy - sleop studies  992%  982%  961%  G5I% 1000%  95%  953%  GGA%  BS6%  TAM%  773%  932%
Colonoscopy 69.6% 62.6% 79.6% B82.5% 24.6% B8S%  84T% B21% B56% 280.1% 69.6% T49%
Fiem sigmoidascopy 1000%  97.6% 1000% 1000% 1000%  1000% 1000% 1000%  S02%  G26%  BOS% B3N
Cystoscopy 96E%  959%  982% 1000% 1000% 1000% 1000% 1000% 1000% O7S%  9A3%  990%
Gastoscopy 62.9% 66.7% T7.2% B0.5% T9.9% B7.5% 76.3% BA4AN TI55% E4.2% T29% A%
Non-obstetric ultrasound - % Waiting less Audiology - Adult Assessments - % Echocardiography - % Waiting less than 6 Colonoscopy - % Waiting less than 6 weeks Gastroscopy - % Waiting less than 6 weeks
than 6 weeks Waiting less than 6 weeks weeks
100% 100%
100%
50% 80% 80%
80%
70% 60%: 0%
0%
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Owner: Cathy Chadwick - Chief Operating Officer Chessgru Sot?psitz:

NiS Foundation Trust

COCH IPR: Cancer Waiting Times @ NHS

Cancer Treatments: 62 Day Standard Cancer Treatments: 31 Day Standard

1 R S e R Ay o S ey o e L e e 3 T e T e e e ey
1005

45%

80%

- e AT o
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70%

B%
May-25 Jun-25 Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 May-25 Jun-25 Jul25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26

Cancer Treatments: 28 Day FDS Page Table Name Period Value Variation Assurance Target Benchmark
Cancer Treatments: 62 Day Standard May-26 85.0% TR 75% May 26 | 69.6%

85% Cancer Treatments: 31 Day Standard May-26 80.1% @O 96% May 26 | 92.8%
Cancer Treatments: 28 Day FDS May-26 84.3% TR 80% May 26 | 79.0%

a0%

75%

May-25 Jun-25 Jul-25 Aug-25 Sep-25 Qct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26



COCH IPR: Delayed Discharges

NHS

; ) . i Countess of

Owner: Cathy Chadwick - Chief Operating Officer Chester Hospital

NiS Foundation Trust

% of patients discharged where rats discharged where, between the Discharge Ready Oate and Discharge  discharged where, between the Discharge Ready Date and Dlucharge Dat

Organisation Nume Number of providers  Duteofdischarge is  Duteof Dischargeiste  Nodelay  1day 23day  46day 720day 1420 25deys  Nodelsy  iday 23day &6day 713dey 1820 2tdaps Averagedays  Average days from
sibmitting scoeptabie data sarme as Discharge duys after Discharge delay  deley  delay  delay day delay  or more delay  delsy  delay  delay daydelay  or morm from Discharge  Discharge Ready Date
foady Date Roady Dato fioady Date to.  to date of discharge
date of discharge.  (exc 0 day delays)
ALDER HEY CHILDREN'S NHS FOUNOATION TRUST = Acceptable 100.0% 0.0% 3% - - - - - | - 000% 00% QON  DON  00%  00%  0.0% - -
COUNTESS OF CHESTER HOSPITAL NHS FOUNDATH Acceptabls 2.9% LB LY 1,283 0 L as 50 Pl at 24.9% 2.08% 2.5% 3.0% 33% 1.6% 278 15 122
EAST CHESHIRE NHS TRUST _ Aceptable 01% 13.5% 683 b1 ® 3 EF] u. 13 A% 30%  23% L% 40N 14k 1% 131 94
LIVERPOOL HEART AND CHEST HOSPITAL NHS FOU. Acceptabie 98.6% L4% 616 El 1 1 i 1| - WH% 0S5k 02% 0% 05% 0% 00% 01 6.7
LIVERPOOL UNIVERSITY HOSPITALS NHS FOUNDAT Acceptable “‘“, 154% 3,515 201 168 110 122 a1 32 ﬂ.ﬂ: 4.5% ™S 245 LTH 09% 1L.2% 11 71
LIVERPOOL WOMEN'S NH5 FOUNDATION TRUST  Acceptable 8.7% 10.3% 166 13 3 1 . - - 59.7% 7.0% 2.7% 0.5% 0.0% 0.0% 0.0% 0.3 15
MERSEY AND WEST LANCASHIRE TEACHING HOSPT Acceptable £8.0% 15.0% 3657 134 138 16 131 % [T SS0%  29% 3% 29% 0% 11% 0% 13 98
MID CHESHIRE HOSPITALS NHS FOUNDATION TRUS Acceptable 8% 1.3% 1,680 M 45 9 o 18 0 B87%  18%  20% 21%  23%  10%  18% 11 9.6
THE CLATTERBRIDGE CANCER CENTRE NHS FOUND, Acceptable 98.9% 11N i - 1 - - - 1 98.9% 0.0% 0.5% DON 0.0% aos 05% 01 125
WIRRAL UNIVERSITY TEACHING HOSPITAL NHS FOL Acceptable 29.6% 10.4% 2,251 55 68 52 a5 13 13 29.6% 3% 2.7% 1% 18% 08%  0s% o7 71

Total Delay Days

4K
K
2K

hun-25  Jul-25  Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26
Metric Period Value Variation Assurance Target Benchmark
-

NC2R: Total Delayed Days Jun-26 4017 @ S

1740

Jun-26

May-25 Jun-25 Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25

Metric
v

lan-26

Feb-26 Mar-26 Apr-26 May-26

Period Value Variation Assurance Target Benchmark

Urgent Community Response 2-Hour

performance

May-26 76.0%




COCH IPR: E-Discharge

Owner: Nigel Scawn - Executive Medical Director

NHS

Countess of
Chester Hospital

NiS Foundation Trust

E-Discharge Overall Compliance (within 24hr %)

0%

ans

Jun-25  Jul-25 Aug-25 Sep-25 Qct-25 Nov-25 Dec-25 lan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26

Metric
B

Period Value Variation Assurance Target Benchmark

E-Discharge Overall Compliance (within
24hr %)

Jun-26 75.0% ® O

95%

Incomplete E-Discharges

Division Jun-25  Jul-25  Aug-25 Sep-25 Oct-25 -25 Dec-25 Jan-26 Feb-26 Mar-26  Apr-26 -26  Jun-26
Planned Care o 21 e Bic B2 B2 B B2 Bz B2 B Bz B
Urgent Care 0 0 0 0 0 0 Bz B Bz s e s e
Womens & Children 4 7 1 4 5 5 4 13 17 15 9 13 16

24-hr compliance

Division Jun-25 Jul-25  Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26
Planned Care §633% WB54% B59.7% RMe1s8% Me4ox B6A1% B620% Be61% W64 Bess» Beson B671% B710%
Urgent Care f737% B725% 0724% [715% B700% (688 [es7% F723% [735% [712% B757% [725% N75.0%
Womens & Children 90.7% 893% 89.0% B864% 851% 886% 888% B28% B81.7% 852% 868% 822%  89.0%




COCH IPR: Quality of Care and Nursing NHS

. > . . . Count f
Owner: Sue Pemberton - Deputy Chief Executive Officer and Director of Nursing cmn&"&ii’a&n

NHS Foundation Trust

Highlights

Reduction in Inpatient compliance in Braden, Falls and MUST risk assessments, all below 90% compliance.

EPH compliant in all risk assessments.

ED demonstrating slight deterioration in Falls, Must and Braden risk assessments but had seen sustained improvements for last 4 months.

Zero Steis reportable incidents reported in June

Zero Mixed sex breaches

Incidents in June remain relatively consistent with a small decrease in moderate and above harm incidents reported. All moderate and above incidents are monitored and reviewed through the
Patient Safety Oversight Group with a quarterly report to Quality Governance Group and quality and Safety Committee

Medication incidents increased in June. Two moderate harm medication incidents reported — one wrong drug administered.

Slight increase in Falls in June, but overall reduction year to date. Zero falls with harm.

Hospital Acquired Pressure Ulcers (HAPU) showing a reduction in incidence in June. Pressure Ulcers on admission incidents also decreased.

Reduction in the number of CDIFF cases reported in June with 6 cases reported , reduction from previous month, but we are over trajectory by 4 cases- No clear themes

E-Coli Bloodstream infection incidence reduced with 2 cases reported in June, under trajectory by 1 case.

One MRSA reported in June, this is relating to an orthopaedic patient who developed a wound infection and subsequent bacteraemia.

Sustained decrease in open complaints in June and a sustained decrease in complaints received in June. Small decrease in concerns raised in June and in open concerns.

Friends and Family Test (FFT) = small drop-in positive response rates in all areas. Overall response rates still demonstrate room for improvement however transition to new FFT platform has been
undertaken in June which may have impacted scores during transition. Once embedded it is hoped that this will improve response rates, provide real-time feedback and timely actions/resolution.
Slight rise in inpatient deaths.

Areas of Concern:

VTE 14-hour risk assessment in June saw small improvement in compliance to 87% and still not achieving the National compliance target of 95%. Divisional action plan in place driving
improvements and monitored through Quality Governance Group

Focus required on VTE prophylaxis

Sepsis clinical assessment compliance dropped to 75% and observations within 60 minutes is at 100%. Area of focus continues to me antibiotic compliance which is at 68%

Patient Flow and Emergency Department performance and quality indicators

New Pressure Ulcers (Cat 2 and Cat 3) continue to be a focus- weekly review and actions and initiatives ongoing

Forward Look (with actions):

Sepsis Improvements — antibiotic compliance

Continuous drive to arrive to improve Risk Assessment compliances

Friends and Family Test Improvements — successful transition to MEG — a new and improved platform for collecting Friends and family Test. QR codes for real-time completion with instant
feedback. Text messages also in place.

Divisional improvements in response times for complaints and concerns — significant decrease in complaints in quarter one 2026/27.



COCH IPR: Quality of Care and Nursing Scorecard NHS

Countess of
Chester Hospital
NiS Foundation Trust
guality & Safety Metrics Period Value Variation Assurance Target Benchmark 9uality & Safety Metrics Period Value Variation Assurance Target Benchmark
Mortality: SHMI feb-26 89,7 =) 12 month rolling count MRSA cases Jun-26 3 )
Mortality: HSMR Jun-25 QP26 @ 12 month rolling E-coll cases as proportion of trust  Jun-26 0.981 &
Mortality: Total inpatient deaths Jun-26 a9 ) threshold : :
Incidents: StEIS reported incidents (Excluding Never  Jun-26 0 @ O 0 ::r::::::; rolling C-Diff cases as proportion of trust  Jun-26 098 ©
a';nd::ts: RO Jun-26 0 &6 0 Overall Braden 6 hr Compliance Jun-26 820% &
Incidents: Mixed sex accomodation incidents Jun-26 0 ) (&) 0 ED Beaden G he Gamplianca Rines TR U
IncidentsAll incidents Jun-26 1138 e O 1155 inpatient Braden 6 hr compliance Jun-26 B9.7% &\;:
Incidents: All incidents with moderate harmand ~ Jun-26 59 ® 40 Operl e S v Compnisnce inep 810% W
above ED Falls 6 hr Compliance Jun-26 78,5% &
Incidents: Medication incidents Jun-26 153 ™o 108 Inpatient Falls & hr compliance Jun-26 87.5% )
Incidents: Medication inaidents with harm Jun-26 2 &) U 0 Overall MUST 24 hr compliance Jun-26 B2.1% @
Falts: All - Inpatient Rate Per 1000 Bed Days Jun-26 488 (SRS 487 ED MUST 24 hr Compliance Jun-26 78.5% &
Falls: With Harm - Inpatient Rate Per 1000 Bed Days  Jun-26 0 &~ O 01 Inpatient MUST 24 hr compliance Jun-26 87.7% &
Pressure ulcers: Hospital acquired - Rate per 1000 Jun-26 1.09 & 9 1.22 Sepsis 60 mins Observations Compliance (%) Jun-26 100.0% ™ 95% Jul 25| 91.80%
bed days Sepsis Antibiotics Compliance (%) Jun-26 68.8% & @ 95% Jul 25 | 68.10%
Pressure ulcers: Present on admission - Rate per Jun-26 272 @ Sepsis Clinical Assessment Compliance Jun-26 75.0% & D 95% Jul 25 | 60.50%
1000 bed days
Infection Control: CDifficile Cases Jun-26 6 (CRS 4
Infection Contral: E-Coli Cases Jun-26 2 )
Infection Control: MRSA Cases Jun-26 1 (R 0
Patient Feedback: Complaints Opened In Month Jun-26 8 & O 40
Patient Feedback; Complaints Open At Month End Jun-26 13 (J @ 7
Patient Feedback: Concerns Opened In Month Jun-26 300 @ O 229
Patient Feedback: Concerns Open At Month End Jun-26 139 &
FFT: ASE Positive Rate Jun-26 75.7% (&) 95%
FFT: IP Positive Rate Jun-26 923% Qﬂ 95%
FFT: OP Positive Rate Jun-26 93.4% L’/ 95%
FFT: AXE Response Rate Jun-26 113% © 9 13%
FFT: IP Response Rate Jun-26 184% ® o 23%
FFT: OP Response Rate Jun-26 9.3% © & 12%
VTE: Assessment Completed Compliance Jun-26 93.8% Q_/ \'J 95%
VTE: 14 Hour Compliance Jun-26 87.0% SHES) 95%
Fill rates: Registered Staffing (%) Jun-26 96.9% & o 95%
Fill rates: Unregistered Staffing (%) Jun-26 96.4% (SRS 95%



COCH IPR: Mortality NHS

: . , . Countess of
Owner: Nigel Scawn - Executive Medical Director Chester Hospital
NS Foundation Trust
SHMI Mortality: Total inpatient deaths
— S value Lewmt contrey limit = LUpper contre| fimit s——Naticnal 030
- i & 4 : ) X S| [
110 100
100
a0
9 e - * > — - e ° = =
8 &0
Feb24- Mar24- Apr24- May24- Jun24-  Jul24- Aug24- Sep24- Oct24- Nov24- Dec24- Jan25- Feb25-
Jan2S  Feb25 Mar25 Apr25 May25 Jun2S  Jul2S  Aug25 Sep25 Oct25 Nov25 Dec25  Jan2é Jun-25  Jul-25  Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26
Mortality: HSMR Reporting of HSMR is currently under review following a I\‘Aetric Period Value Variation Assurance Target Benchmark
change to benchmarking tool provider. Mortality: SHMI Feb-26 89.7 @
Mortality: HSMR Jun-25 926 &)
T -\ T e e e e e e Mortality: Total inpatient deaths Jun-26 99 (&)

Mortality indicators assurance

Mortality indicators aid with identifying areas of further investigation. They categonse arganisations into
« "higher than expected”
+ "as expected”
* “lower than expected”

Both the SHMI and the HSMR are classed as being "as expected”

95

May-24 Jun-24  Jul-24  Aug-24 Sep-24 Oct-24 Noy-24 Dec-24 Feb-25 Mar-25 Apr-25 May-25 Jun-25



COCH IPR: Nurse Staffing Fill Rates NHS

Owner: Sue Pemberton - Deputy Chief Executive Officer and Director of Nursing Chesfgrugot?psitz:
NHS Foundation Trust
Fill rates: Registered Staffing (%) Fill rates: Unregistered Staffing (%)
105% 105%
100% 100%

95% 95%
90% o8
Jun-25  Jul-25  Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26 Jun-25  Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan26 Feb-26 Mar-26 Apr-26 May-26 Jun-26
Metric Period Value Variation Assurance Target Benchmark
-~
Fill rates: Registered Staffing (%) Jun-26 96.9% ® O 95%

Fill rates: Unregistered Staffing (%) Jun-26 96.4% ® S 95%



COCH IPR: Nurse Staffing Ward Breakdown

NHS

. . . . . Countess of
Owner: Sue Pemberton - Deputy Chief Executive Officer and Director of Nursing Chester | ;l‘ospsiul
NHS Foundation Trust
Statting level summary
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Registered Staffing Fill Rate Narrative

Each Ward area has a breakdown of their registered and unregstered staffing. as well as the breakdown of these figures for Day and Night. The Care Hours Per Patient Day (CHPPD) is also displayed, the national average is taken from the average CHPPD for the wards speciality.

FFT Breakdowns for positive, negative and response rate are also given. This is based on the patient's discharge ward, 1.e. the last ward of treatment. Cur average response rate for Inpatient FFT 15 20%, so there can be some wards/areas that do not get many responses, you also see a

few patients responding multiple times, so that shows for some of the EPH areas where the response rate is over 100%

FFT is splitinto 6 options, very good, good, neither, poor, very poor and "don't know', for positive we look at very good and geod, and negative $ poer and very poor, thus you can see that some of the % do not tetal 100%



COCH IPR: VTE Compliance
Owner: Nigel Scawn - Executive Medical Director

VTE: Assessment Completed Compliance

N

92%

0%

Jun-25  Jul-25  Aug-25 Sep-25 Oct-25 Nowv-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26

Metric Period Value Variation Assurance Target Benchmark
-~

VTE: 14 Hour Compliance Jun-26 87.0% ® 6 95%

VTE: Assessment Completed Compliance Jun-26 93.8% &) & 95%

NHS
< Countess of
Chester Hospital

NHS Foundation Trust

VTE: 14 Hour Compliance

95%

W%

5%

Jun-25  Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 lJan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26
VTE Compliance Narrative
VTE 14-hour risk assessment demonstrating a month-on-month improvement but not yet at National

compliance target of 95%. Divisional action plan in place driving improvements and monitored through
Quality Governance Group



NHS
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COCH IPR: Assessment screening compliance
Owner: Sue Pemberton - Deputy Chief Executive Officer and Director of Nursing

Braden é Hour Falls é Hour MUST 24 Hour EPH - Braden & Hour EPH - Braden 3 Day
o 90 s 90 23 90
81.18 8220 8240 96.84 9779
0.00 100 0.00 100 0.00 100 0.00 100 0.00 100
Braden 6 Hour - ED Falls é Hour - ED MUST 24 Hour - ED EPH - Falls 6 Hour EPH - Falls 3 Day

- RS0 p - A %0 90
7617 1725 7900 9263 97.30
0.00 100 000 100 0.60 100 0.00 100 0,00 100
Braden & Hour - Inpatient Falls 6 Hour - Inpatient MUST 24 Hour - Inpatient EPH - MUST 24 Hour EPH - MUST 7 Day
o 90 . 90 ‘o 90 90 Y
8887 8961 8798 9053 95.09
0.00 100 0.00 100 0.00 100 0.00 100 0.00 100
Braden Reassessment Falls Reassessme MUST Reassessment Please note, following target setting for 2026/27, all targets for assessment

98.34

98.56

9388

0.00 100

screens inclusive of Falls Braden and MUST are set at 90%.

We have also changed our reguirement for MUST, now we aliow it 10 be
compieted within 24 hours, although we still monitor our & hour

comphance

NHS Foundation Trust

Assessment Screening Compliance Narrative
The above shows the manthly position and it is split between overall performance, ED and Inpatient, this is due to the clock starting from the time a patient hasa
decision to admit in ED, so if the patient spends the majority of their first 6 hours in ED, they are assigned to ED.



COCH IPR: Assessment screening compliance

of
Owner: Sue Pemberton - Deputy Chief Executive Officer and Director of Nursing %c;umk
B
Overall Braden 6 hr Compliance ED Braden 6 hr Compliance Inpatient Braden 6 hr compliance
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COCH IPR: Serious incidents ‘ NHS
3

. . i . . f
Owner: Sue Pemberton - Deputy Chief Executive Officer and Director of Nursing Chesfgru;l‘otispsit‘;l

NHS Foundation Trust

Incidents: StEIS reported incidents (Excluding Never Events) Incidents: Never events

...................................................

0o @ -2~ < 0 @ & & . 2 . 2 L
Jun-25 Jul-25  Aug-25 Sep-25 OQct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26 Jun-25  Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26
Incidents: Mixed sex accomodation incidents Metric Period Value Variation Assurance Target Benchmark
-
Incidents: StEIS reported incidents Jun-26 0 &S 0
{Excluding Never Events)
...................................................................................................................................................... AT rrr o @0 0
Incidents: Mixed sex accomodation Jun-26 0 © S 0
incidents
DQAM Narrative
\ The DQAM 'kitemarking' has been added to the IPR from September 2025 to provide assurance
0 L 2 L 4 L © = & : 8- @ on the quality of data included within the report. Following the Data Governance assurance process
Jun-25  Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26 (‘kitemarking’) this metric has substantial assurance.

Serious Incidents Narrative

To date in 2026/27 the Trust has reported 5 Patient Safety Incidents in total to StEIS including 1 never Events



COCH IPR: Incidents NHS

Countess of

Owner: Sue Pemberton - Deputy Chief Executive Officer and Director of Nursing \A Chester Hospital
- NHS Foundation Trust

Incidents: All incidents Incidents: Medication incidents
1400 150
LN g el o N A e o e e e i s 1 e e e i L ) e e A s i e e S ) oSS e ey
100 \/’./’_,.H
1.000
Jun-25  Jul-25 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26 Jun-25  Jul-25  Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26
Incidents: All incidents with moderate harm and above Incidents: Medication incidents with harm
100 o
a4
30 2
0
Jun-25  Jul-2S5  Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26 Jun-25  Jul-25  Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26
Metric Period Value Variation Assurance Target Benchmark
-~
Incidents: All incidents Jun-26 1138 @ [ 1155
Incidents: All incidents with moderate harm  Jun-26 59 W i 40
and above

Incidents: Medication incidents Jun-26 153 o & 108
Incidents: Medication incidents with harm  Jun-26 2 “ & 0
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