NHS

Countess of
Chester Hospital

NHS Foundation Trust

Meeting 11t July 2024 Council of Governors
Report Agenda item 9c. | Strategic Oversight Framework Report — April
2024
Purpose of the Report | Decision Ratification Assurance | X | Information
éccour?table Cathy Chadwick Chief Operating Officer
xecutive
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 aims

CQC Domains Safe/Effective/Caring/Responsive & Well Led
Previous Board of Directors — 4" June 2024
Considerations
Summary The purpose of this report is to:
e Summarise the key performance indicators.
e Assure the COG of the monthly oversight of Trust priorities against
agreed targets.
e Highlight areas of high or low performance.
Highlights Areas of positive assurance:

e Hospital Standardised Morality Ratios (HSMR)

e Sustained reduction in open complaints

0 cases of MRSA

Sustained reduction of Hospital Acquired Pressure Ulcers
Sustained reduction in the number of open complaints.
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:
e Sepsis Treatment

¢ Medical Agency Spend
e Emergency Medicine Performance
¢ Annual Appraisal and Mandatory Training Compliance
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¢ Financial Overspend

Recommendation(s)

The Council of Governors is asked to note the contents of the report,
the areas of positive assurance and the areas for improvement.

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
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COCH SOF Summary - Maternity Overview
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COCH SOF Summary - Key Returns Overview Countess of Chester Hospital (/33
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COCH SOF Summary - HR and Finance Overview Countess of Chester Hospital
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COCH SOF - Nursing Quality of Care S VO | SRO: Sue Pemberton
iDirectﬂr of Nursing & Quality

Highlights:

*  Ward Accreditation Framework trial — ‘Striving for Excellence’ completed for AMU

* Each Division has completed a CQC self assessment and presented outcomes, areas of excellence and areas for improvement identified.

» Safer Nursing Establishment Review completed with check and challenge and accountability meetings regarding bank and agency usage in place.
* Tissue Viability Nurse Consultant commenced in post

* The Patient and Family Experience Strategy launched in early April 2024, each area completing action plan for each of the six steps

* Nurses and Midwifes day

Areas of Concern:

There has been a small increase of incidents with harm related towards the later part of April 2024

The top 4 reported incident categories were : Skin Integrity (157), Slips, trips and falls ( inpatient) 113, staffing 80 and medication incidents 78

Learning from incidents themes includes rounding, escalation, clinical observation, risk assessments, rounding, handover of care.

Concerns remain regarding CDiff — 28 cases between Jan — March 24 with a further 5 in April 24

There were 6 Trust assigned MSSA cases in April.

The Trust reported one Never Event in April - The incident in question pertains to a retained foreign object post-procedure, specifically a swab following a
post-partum haemorrhage perineal repair following a forceps delivery.

Forward Look (with actions):

Quality Account finalised

Improvements required in IPC compliance — urinary catheter audits/commode audits
Improvements required with risk assessments — falls/Braden/MUST

T ——
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COCH SOF - Mortality Overview s NS Bl | Data Owner: Nigel Scawn
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The current HSME (to fanuary 2024} k5 nosw 855 which is an decrease on the previous period. From Aprid - 23 | | The currant SHMI (to Movember 2023) remiains sub 100 which is on par with previous penods and remains
onward, we ade showing a statistically significant decrease in owr H5MR score. As the reporting pericd now within the axpected range.

earludes most of the aftermath of the Camer implamentation the mean has dropped, and we now see that . . g
the current reparting figure is below the Lower Cantrol Limit. shawing an improved perfarmance in this From a statistical perspeciive. the Trust had seen a run of 7 paints befow the mean, showing a statistcally
mstric. significant improverment in this metric, for the last 4 reporting months we have been below the mean but
rermnain within the expected range, we remain below the target of 100.

HSMR Narrative

Update for .ﬁpril 2024 mnr'ring' Telstra (O Foster] have communicated that the release of M17 HES
data {March 2023 1o Frhru.‘lr:,' Z024) which was scheduled for Thuud.l:,r 16vh May 2024 whll not o
ahead, Data within HIP will remaln at the M08 position (lanuary 2021 to Decomber 2023)
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COCH SOF - Nurse Staffing Overview -
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Unregistered Nursing Marrative

Unregistered nursing fill rates remain abowve 100%, this is due fo the complexity of patients, with multpla
wards and departrments operationalising ‘zoned bays' and nursing patients required on-to-cne. There was a
statisticalty significant run of B points below the mean between June-23 and lan-24 but we have refurmed to
the ather side of the mean in recent moniil

Registered Nursing Marrative

Registered niursing fill rates have remainad shightly below target in recent months. Saffing of escalation
areas and sickness have affected this metric considerably in pricr months, 5taff are deployed in real-time to
meet the needs of patients and skill mix is monitored by the Centralized Nursing Workforce Team (CNWT)
with eversight provided by the senior nurding team.

There will be additional metncs relating to nurse staffing in next month's 30E, with dhasional breakdowns of
Care Houwrs Per Patient Per D.n:,r (CHPPDY mahlnl.] & e,
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COCH SOF - Incident Reporting Overview

Cou

Data Owner: Sue Pemberton

Incident Reporting: All Incidents Incident Reporting: Moderate Harm And Above
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Incident Reporting Narrative Medication Incidents Marrative

The metric for overall incdents has bean changed, historically this metric comprised of only the incdents
that were sant to MALS now we are booking at any logged incident. There has bean an decrease in the overal|
number of incidents reparted (clinical and non-clinical), a total of 1168 - an decresdes of 10 in comparisen 1o

blarch 2024

The top 4 reported incident categanes wene: Skin Integrity 157 (13,4%), Slip, Trip, Fall {in-Patient) 113 (2.75%)
Staffing 80 {&.8%) and Medication incidents T8 (6,7%)
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Medication Incidents had shown & run af 7 polnts above the mean from Juby-23 to lan-24. but for the last
three Faparting moanths we have returned below the mesn The 1ap Ehfed subh :al::lgnrim. far medicatisn

incedents dunng Apse 24 are currently: Adminidtration Erroes (100, Drugs not given (B} and Manitoring lssue
1G] This = consistent with prior months, Mo ncidents where harm was caused have been reported in Apnl
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COCH SOF - Serious Incidents Overview O A VHS Bl | ot Owner: Sue Pemberton

Incident Reporting: STeiS Reported Incidents Incident Reporting: Never Events
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Serious Incidents Narrative

The Trust has again reported 1 incident to StEIS thes month. This incident is also a never avent, the first one of
its kind for 14 manths

The incident pertains to a retained foreign object post-procedure, specifically a swab following a post-
partum hasmorrhage perineal repair following a forceps delivery,

Ag per Trust protocol, any Mever Event inggers a thoreugh investigation to identify lessons and ensure
shared |learning.

We wall continue to monitor these mefrics closely as PSIRF comes in,
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COCH SOF - Falls Overview Countess of Chester Hospital [il/s k3 Data Owner: Sue Pemberton

Incident Reporting: Falls With Harm Rate Per 1000

Incident Reporting: Falls Rate Per 1000 Bed Days
Bed Days
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Harmt @i Hanm @
Falls has been peviewed a1 part of the 6 s1eps 1o patient afety and the amm will be to reduce the aumber of i :

falls with harm IJ-',- A0%,, The Trist mel al's target [=1 raducing talls with harm h:,.' A0% o J0220724 snd we are on |
track to soe further reductions in the coming year. The Trust has recategorised some sxisting falks with harm

I
that existed and our final position for 2023/24 is reporting 19 falls with harm, whach |5 a manthly redwction of |
45. 7% compared to our position in 2022/23
The harms improvemsant programme for 24725 have been set and the smart tangets are now to see a 20%
reduction in overall Falls which encompasses a 20% reduction in umwitnessed falls as wedl,

Falls
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COCH SOF - Pressure Ulcer Overview L S ANVHS Bl (213 Owner Sue Pemberton

Incident Reporting: Present On Admission Pressure

Incident Reporting: Hospital Acquired Pressure
Ulcers Rate Per 1000 Bed Days

“ Ulcers Rate Per 1000 Bed Days
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Pressure Ulcer Marrative

Contiderabde work had Bean done 1o mdve our Pressung Lcer FEpOting In | weith natonal standards, the
Trust has finalmed what wie conssder a Pressure Ulcer and what & consicdensd a Skin Integrty Imcichent, Thet
mew methodology dates back 1o the start of the fimancial year and a step change wall be put in place to
acknowiedge this change The chart on the rght & inclusive of all Skin Integrty Incidents. We have now

amended our reporting again in line with national guidance, Deep Tissue Injuries will now sit under Skin
Integrity but will nat be part of aur Pressure Ulcer numbers
The target from the harms improvement programme is to reduece Hospital Acquired Pressure Ulcers by 40%
by the 3151 March 2025 with the new methodology of Pressure Ulcer reporting
In Aprd we saw 157 Skin Integrity Incidents, of which 69 counted &t Pretiure Uleers. This Pragguse Lkoss
I!-gurr comprsed of 18 Hospital ﬁ.{qmrrrj and 51 Present on Admittion, which means 26 1% af our pressure
ulcmrs were hospital acquered, compared to the 2022/23 financial year average of 44%
There were 2 moderate or above modents reported m month, 1 of which was a detencration of a present on
. ] 3 O

admission ulcer and the other was a Category 4 Pressure Ulcer on an alderly medicine ward, 7

Oversil Figures Far Skin Integrity Incidents Split By Type
PU Caingery # Hosoia Acguied Prewus Ul @ Fresnt-On Advsinenn Pravvas Ulce @5kin intsgr

Prassure Ulidrs
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Births Overview
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Number of Women giving birth: Births
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Marrative

Since luly, the number

of live births in the Trust has been consistent.

Marrative

71

Term admissions reduced in the reporting month and remains within the target of 5%. There will
always be term admissions for appropriate clinical reasons = aithough we certainly want to keep
our numbers low, demonstrating only those infants that definitely nead admission are admitted.
The Trust has maintained a strong position for this metric during the entire reporting perniod,
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COCH SOF - Maternity Metrics Overview fountes ool ydap Data Owner: Nigel Scawn

Number of 3rd/4th Degree Tears in Vaginal Births:
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Narrative
Haemorrhages over 1500 ml has increased in the reporting month but remains close to the
pracess mean, Women having a caesarean has increased in line with the overall number of

women giving birth and the number of 3rd/dth degree tears remains close to the process
Mmean
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COCH SOF - Maternal Deaths Overview Countess of Chester Hospital [TZE]  [HfSPRMGHYNAS Nigel Scawn
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Marrative

The Trust continues a strong position across all matemal death metrics.
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Infection Control Marrative

The MHS Standard Contract 202122 has been released and includes quality requirements for the Countess of Chester Hospital NHS Foundation Trust to minimise rates of both Clostridioides
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 na more than 57

CA%es,

The Trust continues 1o report 0 MRSA cases in Financial Year 2023,/24.
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COCH SOF - Sepsis Overview S L eV Bl | Data Owner: Nigel Scawn

Sepsis: Sepsis Screening
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NEWSZ2 screening had remained consistent in recent months, in February we, again, fell
- slightly short of the B4% target. Sepsis reporting still has a 2 month lag rather than 3 as the
i j 2 Clinical Coding backlog has now been cleared and we envisage this to be the case moving
i I i forward
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COCH SOF - Complaints Overview e e e VIS Bl | Data Owner: Sue Pemberton

Complaints: Patient Feedback: Open Complaints
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Complaints Narrative

The Trust continues to see stability in the number of Open Complaints in recent months, overall reduction of the total amount of open complaints was BB% since the beginning of the yvear (115 to
14} which is a remarkable step forward. Following 14 months either increasing or being above the mean, we are now demonstrating a comfortable position below the Lower Control Limit as well as
the target, showing the significant improvement we have seen in this metric. We are now comfortably below the target of 40 and have done for the latter half of the reporting period, and we are
going to continue at pace to ensure complaints have a timely closure and patients are left satisfied with the process, There will be additional metrics coming in for complaints/concerns in coming
manths to give more assurance moving forward.

Of the total open complaints, the top categories are Attitude (5), Communication (2]}, Medical Care (2], Nursing Care (2) and Treatment (2. This month we saw 14 complaints opened, which is the
highest amount we have seen in 2023/24 our current positions are;
Q1 2023724 - 14 Q2 2023/24 - 12 Q3 202324 - 19 Q4 2023/24 - 21
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COCH SOF - Incident Reporting Overview S LS CVHO B | Data Owner: Sue Pemberton

Friends & Family: FFT A&E Positive Rate
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FFT Positive Rate Narrative

Friends and Family (FFT) data has been added back into the 30F after reparting recommenced in mid
December and we ate now comgliant with all national retusns, The data will remain in bar chart farm until

encugh points are avallable for SPC. Our latest data for April shews us in line with the national averages for
klarch FFT, which are as follows

Inpatient: 34%
ALE TE%
Chitpatients: 94%
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COCH SOF - Incident Reporting Overview

Friends & Family: FFT A&E Positive Rate
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Friends & Family: FFT OP Response Rate
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FFT Positive Rate Narrative

Friends and Family (FFT) data has been added back into the 30F after reparting recommenced in mid
December and we ate now comaliant with all national retusns, The data will remain in bar chart farm until
encugh points are avallable for SPC
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COCH SOF - Operational Performance Countess of Chester Hospital [T |5RD: Cathy Chadwick

IEhiEf Operating Officer

Highlights:

In April we saw a significant improvement in our 4 hour standard performance from 52% in March to 61% in April driven by our ED improvement programme. The aggregation of
our UTC and minor injuries into SDEC floor 1 has resulted in an increase in type 3 attendances increasing space in ED to treat type 1 patients.

28 FDS standard continues to improve after the trust met the 75% standard for the first time in February we improved further in March by 1.4% to 81.9%, also hitting the target in
the quarter for the first time.

Trusts DMO1 position improved in month to 87.4% up 0.6% from February driven by performance improvements across endoscopy.
The trust saw a deterioration in volume of 65 week patients in April, however there was a positive reduction in clearance position by end of September target in line with trajectory.
Areas of Concern:

Despite improvement in our ED performance, it continues to be a concern across the KPI’s. The patient flow steering group continues to meets on an alternate weekly basis, with all
workstreams provided updates with agreed action plans.

Echocardiograph DMO01 performance continues to deteriorate, mutual aid support being requested through diagnostic network with robust action plan in place with key milestones.
Unfortunately we were unsuccessful in our CDC funding bid to the system which would support echocardiograph activity being undertaken at Ellesmere port

Forward Look (with action)

Discussions on-going with CMCA regarding support for skin and gynaecology FDS pathways with revenue funding

R ——
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COCH SOF - Emergency Department Overview st OBl | Data Owner: Cathy Chadwick

ED Performance: ED & Hour Wait Standard ED Performance: ED 4 Hour Wait Standard - Type 1

Wariance

illlllillllllhjjl-il.li-llllllli-lllhmililillllllhllllihllll.iil

e ®
@ gi‘ l'._ &

]
mﬁ"ﬁ &

. * . 4 ®
.i.‘i'+‘..'.......*..i.+l"+'"‘..............“.*l"ﬁ‘aﬁlllll i ""l""FFFF""‘-F'T!'"'l'"'FFFF""'-l-‘ll""ll"'!!!!'w-'

| N - X Al | T MO P O e T ey Ry N AR
et Lo | 1R L ol R R e Do L L B B R : " W et Pl N el SRSl Tl S, o R il Rt g . S ¥ Lt - el el
LS W bl L W A S N e 0 b S e e g A ™ e R S e i L
——F AT RET & Behranlare MEEn = = = Pygdehs Lirl — T gl & Meaiane MEan = = = Prpcess Liend
#® Conderiing Wpecisl Causd @ improving special cause ® Concemning specislcause @ Improving special caue

In April, our ED attendances decreased by 7% to 6876 compared to 7330 for the previous month. Our average daily attendances in April was 229 compared to March at 236. There remains

variation within the number of daily attendances, the lowest day of attendances for the month was 187 and the highest day was 283 — there were 7 days within April where attendances The latest National
\gere abOVZ 2?0 bul ivals during April 49 d 1forth i h.O ini dail bul 39and highest dail bul 64 i SONIEANC AT EaE
ur mean daily ambulance arrivals during April was 49, compared to 51 for the previous month. Our minimum daily ambulances was 39 and our highest daily ambulances was 64. Despite a metric is 74.7% (Apr 24),

more challenging month in terms of volume, we managed to maintain our improved position of reduced 60 minute handover breaches stayed below the mean for this metric. 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. | type 1 was 60.6%
Overall 4 hour performance for April was 61% this has improved from 52% the previous month. Admitted 4 hour performance was 27% which demonstrates the naticnally.
difficulties the organization is facing around flow out of the ED and into the inpatient bed base although previous month this was 21% therefore slight improvement. Non admitted

performance was 73%, this is an improvement from the previous month which was 63%.

During April, there has been a continued focus on 4 hour quality standard and embedding processes around ambulance handover and streaming to SDEC and UTC.

At the end of March, we relocated our UTC, Minor injuries and Minor illnesses services to the first floor of our SDEC building. This move has supported an increased amount of type 3

patients being streamed to the UTC. In April we treated 25% of our attendances in month in the UTC and in some cases, we stream upto 100 patients to this service. A paper has been

submitted to the executive team which outlines the current position of our UTC and includes a proposal of a 7 day 12 hour service which will support decongesting ED further and doing

‘todays work today’ thus improving patient experience and care.

From June, we will have NHS 111 direct bookable slots for the UTC. 80
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COCH SOF - Supplementary ED Data
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Target

Ambulance Handover: 30-40 minutes
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Supplementary ED Marrative
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These metncs have been added 1o give extra insight into how ED is perdforming. Ambulance handovers of 60 minutes or above had seen a statistically significant increase, with ¥ points being above the mean. We have
returned below the mean n the reporting month while the other metrics have remained fairky consistent
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COCH SOF - Discharge Ready Date e VS Bl | Data Owner: Cathy Chadwick
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COCH SOF - RTT Overview el VIO Bl | Data Owner: Cathy Chadwick
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. The latest National
Cryesrall F-r-.'l‘qrmanrn a1 end o ﬂ.pr:l delidered a1 51.2% arjains D25 targed, which is contistent with the previous maonth's positon Wm!lng higt siFe Mas rrl.urglnall',l merpased by 270 to i
30356 from 30085 in March, The figure for 72 weeks waiting, decreased this month, Com FJ.EII'EI‘I:DF for this

Thie Trust continsed o ensure that there are minmal ATT pathways warting konger than 78 weeks. In addibion, Divesione ane managing their waiting times with the aim of reducing kong waitt to metric Is 57.2% “"-".al' 24']
no pathways greater than B5 weeks by the end of September 2024
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varraton winich shows Imprenarment

The waitlist size showed & slight overall increase this month, but the overall size remaing consistent and is on an improving trajectary.
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Waitlist Size Narrative

For T8 week waiters, the wait list figure has reduced this month and we remain belew the Lower Contral Lirmit and the Trust position i still reporting minimal pathaways for this metnc, as such there remaing & special cause

Across all the metrics for waiting 52 weeks or more, we are now showing statistically signaficant improvemant dugto having T decreasing paints of 7 points below the mean. On the back of reporting O 104 weak waiters for
miast af the fiscal year, the 104 week graph has been removed and replaced with the 65 week breakdowen, 'We will continwe to momitos this metnc closely with the intention of having 0 85 week waiters by August 2024
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COCH SOF - Diagnostics Overview e LSV HS Bl (Data Owner: Cathy Chadwick
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DMO1 Narrative _
The latest Mational

Comparator for this
metric is 21.8% (Mar 24)

Audiology — DMDT position has been impacted by unfilled vacancies within the team, increased referrals and diwvisional 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

85


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

COCH SOF - Cancer Overview , : Data Owner: Cathy Chadwick

Cancer Performance: Cancer Treatments: 62 Day
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Cancer Performance: Cancer Treatments: 28 Da
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Cancer Narrative

The Cancer 31 Day standard has fallen and now sits befow the mean and target respectively. The Cancer 62 day standard has remained consistent month but remaing bebow the target, we are now showing a statistically
".lgnlm'.itnl increase of 10 posnts in a row far Cances 62 fram May-23 10 March-24. The Cancer T4 standard has been removed after hl'll'll.] scrapped I'Idlll.‘.\.l'lﬂ"lf' Cancer FO5 has been added and shows statitscal ':agnl.hr.mu,: in
the most recent month where we are above both the Upper Control Limst as well as the target for the first time i the mparng penod

Tha latest Mational Comparator for the Cancer 62 Day Standard s 63.9%: (Feb 24

The |latest Mational Comparator for the Cancer 31 Day Standard is 91.1% [Feb 24)

The latest Mational Comparator for the Cancer 28 Day Standard |5 T8 1% (Feb 24| 86
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COCH SOF - People S L ANPS Bl | SRO: Debbie Herring
Director Of HR

Highlights:

Turnover continues to perform below 10% target at 8.28% - for the 10t consecutive month below target

Sickness absence has increased, at 5.93% - Stress and Anxiety remains the highest sickness reason

Mandatory Training continues to improve 87.5%

Appraisal compliance also improved to 79.7%

Agency shifts for Nursing continues to reduce with 571 less shift than previous 12 months — spend at 2.6% of pay bill
Agency shifts for M&D increased by 126 shifts on the previous 12 months — spend at 2.1% of pay bill.

Agency spend is significantly reduced with £767k less spent than same period last year and under ICB target of 3.7%.

Areas of Concern:

Sickness absence is showing signs of improving, with seasonal short term iliness reducing.

Forward Look (with actions):

Appraisal process is currently under being rolled out — aim to increase compliance
A digital version of Local Induction Checklist is being developed

Processes in place to monitor sickness and gain improvement

Wellbeing Information has now opened and staff being offered opportunity to access.

R —

e &
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COCH SOF - Staff Sickness and Turnover Overview

Countess of Chester Hos

Data Owner: Debbie Herring

Variance

.l

Sickness Absence: Sickness Absence Rate
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Staff

At 8.28% for April the Trust Turnover rate continues to trend below target since July 2023, The rate based on FTE is below
target al 7.99%. Showeng as & Trust the workforce 13 remainimg more slable, retaining employees. skills, and knowledge.

There are 3 staff groups remains above target: Admin and Clenical (10.65%), Healthcare Scientists (10.05%) and Add Prof
Scientific (16.85%) which increase relates to Medicines Management Team TUPE to 1C8

Turmover parformgsuce is being monitorad by the POD committes with several sub-groups such as SWG and N&M Workforce
group providing assurance around the challenge to reduce turnoyver and initiatives in place to improve staff retention
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COCH SOF - Staff Training and Development Overview “°Une of Chester Hospita

Varimnoe

Data Owner: Debbie Herring

Mandatory Training: Mandatory Training Compliance
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Annual Appraisal: Annual Appraisal Compliance

: - v S, e A

¥ _ "-_ '.

e ..f......-...l............'..-.....
e

N L

Wadlandia

IIIlllll.'liilllllIIIIl]ll‘il"llillllllllllll  ER R RN N R RER R
o ®9

ak al ok ok b 4L 2 4% AL 4% o5 4%

L3 - [ [ [ = [ b -'ﬁ'l -'-'-'I
T e o g o o o gl i P

.--n;--_l-ru||uu|n"u"unuu||uuu""""nu-uuu

i = 8y =, & Lt 3 =
o N A% ol 4% Ak Ak gl ah

O W T g, g | i, T
'I::N ||-"'-'.;'hI ‘—"I:I -l:.'-\._aﬂ-\. i'-:-‘" -Il::l ;_,j':' \J'E.. ':'T"

e Ll s L I N R N I R
i 'i-"-l'\-'.‘"ﬂ o "1'::.'-.'.‘-"‘""' 'r:'l'ﬁ}-":'-' "-"‘"E w ?-"p'“ll'l o "':5'4".-":L

— | arpet S MEE e EIN = = = Prooees Limil

W Concerming special cause @

P e i — T
Conceming wpecial camse @

— [ armed i
g ARl Cause L]

= = PTOCESE LT
HFE O A L] i

Appraisal Narrative Mandatory Training Marrative

This report cavers the 10 sufyects mandated by NHSE m the CSTF and governed by
this trisie maneatory trasning group, any subject with wsparate governance

Appraisal comphance increased in Apnl 1o 73.7%, 11!-n'|.|:|i1l||h|; b

targ e ol BOF%, which rernaing aspinmg 1o e above S0 Thiz new arrangements & reported separately |
target assumes varous factors to provede a more reasistic aspiratson for [
the Trust TFLast odrmphancs el impEoved slighthy o Felbimary ug fiam 57009 1o BT 419, Thii |

- maintaing our highest compiisnce bo date, edging doser fo target which was -

" y & Peoml begy I abonve B0 |
As a Trust, plans are being created to increase compliance for g |FEvtectin Mok i e e Wiratiogy dndd & e | -2
i 7 § X i i Cewl il e il d | T
Appraisals, in conjunction with the HRBP team and the Divisions. The g iarnrln"l---— |' wan | | Tl initintrees launches in 3025 have seen new F2E programmes for both our -1 T
. ¢ 1 [Ty L. ] : ]
introduction of the new Appraisal target alongside the new shorter - _*_.{:.3-'—;'-;-:-:_ = l'-J'-:— clmical and non-dinical workforee, improving both compliance snd quality. We s |
apprasal form has impreved complance but mare focused worked 1s - i‘:l.-'-"*" o | vontinue (o ghE
needed. Compliance continues to be strictly manitored and teams are T [ mawm | | wtiline £-learning whene appropriate
1 [Pyl il
| It Iy Thr toft
l!nl:i.:-urﬂzl.':ﬂ !I.',l.l:w:ll'l'lFI " NJFTEIF'-:'L i Y i nw | AflEndance rates on hully booked courses bas increased aver recent monthy, yet
approach is being monitored by POD { | remaing & significant challenge, DNA retes can exceed 50% on fage-to-face ] e
training, particularly whern full capacity profogols ar industnal action i in effect | e ey Rt Yo

The HREP team will continue to highlight compliance at monthly
drvisional review boards and work closely with the dwisions to
BNCOUTage improvement.

The Trust will be undertaking a review of our Appraisal and
Develapment Review Policy and Process. incduding the paperwork. The
&irn e to develop an Appraisal process that w Bath meaminghul and
productive

Local Induction compliance femain below largel and HR are working wilh the
Céinard bo mprowe,

We continiie bo maretor the capacity of our fraining programimes and ensure
sanplun plhces Exigts W hive ulilised The shareng and lssarmang fomm and athes
gapougs 1o highlight the importance of relessing staff for booked traning courses
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COCH SOF - Cap Rates : Data Owner: Debbie Herring

Cap Rates: Medical & Dental Reduction in Agency
I Shifts over Cap Rates ® O

(AR R RE RN EE ] AU N RN R RN RN RN R RN R RN R R RN AR RN R
EEEEF Iilllll...lll"""
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Cap Rates Narrative Cap Rates: Other Reduction in Agency Shifts over Cap
A i 1 Ty
ecical & Dental - Month 1 shows 262 Medical shifts. A difference of +91 from the prevsous year. 233 “ Rates &
waore above cap rates and 29 were Of Framework

Warlariie
H-ur:.mng B erhullnr:,- In melaticn o Ml.:rs.lm.]: _-.h--lill..l 125 shifts were approved in Manth 1 and 124 were
above cap. A difference of -331 from the previous year

TR EE NN RN R RN (LR LA LRl RN EREED].

Cthar reduction n Agency - For M12 'Other agency shifts 452 were approved reducmg by 103 on previous
year, 123 were above cap, There were 282 HCA shifts and 14 Admin shifts wva Agency

120
L KT A Tk 4 o . . T e, T R O, ety TR, W, R R A T |
L T e e i I et Tt ey S i i o T ol e e ol
¥ p R O o B W R o W o Ol o P
Tai et e Wheasivi e MEaf = = = Process et

B CoOmOErring wpelad ©are B Improsing specisl caue

90



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

COCH SOF - Agency Spend Countess of Chester Hospital NHS

NMS Foundation Trust

Data Owner: Debbie Herring

. -
Agency Spend: Medical Agency Spend Agency Spend: Nursing Agency Spend
e e
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Medical Agency Spend - Agency medical expenditure is £267k, ':f.,.. ..::‘f::‘ e s o e Y .

which is 4 3% of the total medical spend

Nursing Agency Spend - Agency nursing expenditure is £113k
which is 14% of total nursing spend
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COCH SOF - Finance

Countess of Chester Hospital NHS
NMS Foundat

ation Trust

SRO: Karen Edge
Chief Finance Officer

KPI RAG Comments
Rating
I&E distance from target The Trust has delivered a £25 2m deficit against a planned deficit of £25 2m,
(cumulative) = and as such has delivered to plan (subject to audit)
ciP CIP is £0.1m behind plan at month 12 (£20.7m achieved against an annual
@ | target of £20.8m)
Of the savings delivered, £10 6m (51%) are recurrent
Capttal Expenditure @ | Capital expenditure is in line with plan
Cash in bank - £'000 (@) The month 12 cash position is £12 2m, compared to £12 6m in February (cash
support approved for the remainder of the year)
Liquidity (days) © | The Trust has the equivalent of 13 days cash in the bank
Better Payment Practice Code o) 86 3% of invoices (Year 1o Date) were paid within 30 days (compared to 95%
(number) national target). Prior month 86%. In month performance 91 1%
Better Payment Practice Code e 89.1% of invoices (Year to Date) were paid within 30 days (compared to 95%
(vaiue) national target). Pnor month 88 1%. In month performance 89 1%
Areas of concern;

Pay expenditure 13 £0.im overspent against plan. The overspend is driven by pressures in nursing and medical budgets which is in part due to escalation beds being open and costs aszociated with delivery of wrgent care actwity. Additional costs have been seen

ih months 11 and 12 relsting to the trial irebresk in Urgent Care
Noa-pay expenditure s £1.7m averspent against plan, with pressures arcund drugs (soowe of which 5 offset by additonal income for high cost drugs), bullding and engineering and utility costs (gas and electrcity)

Forward look

Work continues on 24/25 busness planning. including sctivity and workforce planning. This mcludes identification of efficiency schemes for 24/25
Wisrk has started on 24/25 Business planning, Including scthwty und worklorce planning, Ths will include Identification of sfficlency schemes for 24725, e well s the development of an improved reparting and accountability framework for 24/25
Work is also continuing oo the S-year financial plan with the am to return to financial balance in this time,

Highlights:

The financial pertormance 1or March 2024 (Tinancad year

2023724) is a defict of £25.2m against a planned £25.2m deficit
{subpect to sudit). This position includes costs associated with
antiopated the December 10 Febvuary jumor doctor inclustiad action
The year end balanced postion is as a result of utiising non-recurrent
contingencies as well as the receipt of same central funding in relaton
to medical mdustrial action dunng the year
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COCH SOF - Additional Finance Metrics
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Data Owner: Karen Edge
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Countess of Chester Hospital m
WME Youndution Trym

e =)
A statistcal process control (SPC) chart shows diats tver time. Process limits show how
much varabiiay thene iv in the data to the chart and patterns e highlighted 1o show
where a change is statastically significant If there is o target. this varabifity can be used
10 provade sssurance on whether the target is likely 10 be met o At

XmR chart

The mast comwnon SPC chart type o the XmR chart, which is made up of two charts.
Usualy. a5 can Be vawn 10 the right, only the main X chart s displaged. Each duts point
 showe a5 a groy @ot on 3 grey line. From this data, the mean 13 calculated and added
between the dots as 2 soid line. and process bmas are added a1 grey dashed lines ¥
thare i a targer, 1 is shows a6 & red dashed lne

Process limits

The distance betweesn the mean arnd both process limits is detertmined by how much
thange ther 1 Detween cansecutive data points using a calculation called three
SIgma. N 3 stabie procest. over 95% of data points are expected 10 lie between the
proceds limits. For reporting, the upper and lower process lmit values are usually Given
a5 the range of sepeciad valums going fermant

Special cause varlation & common cause variation
Dt natursly varies DOt I this variation o statistically sigaiicant, this iy calied specin
cause varation and the grey dots are instead shown as blue or orange, depending on
whether a higher value is better or wore - Blue s used for improving performance.
orange for concerning perfoemance I not significant, the dals sty grey and this &
coled comenon cause varacon, The four rules used to igoer special cause vanaton
on the chart a3 advesad by the Making Data Count team at NMS England mre:

* & point beyond the process limin

* 2 run of points all above or al below the moan

« a run of points all increasing or all decreating

* Two OUE O thine POINEs ot 10 & Procees Fnut &5 an sarly warming indcacar

Recalculations

Alter » sustained change, & recalculation may be added This sphits the chart with the
maan sod process limits calodated sepacately using the data before and atter the
recalcufation. This gives 3 more accuraty reflection on the system a5 it currentdy staonds
to allow tar Kirther varistion to possibly be dentifisd, and 10 show how the new level
of vatlabiity companes 10 & target if st

Baselines

Nasefines ore commanly set as part of ar impeovement peaject, which sre shown with
sofid lne process bemts. Tha mean and process limits aoe caloulated fram the data in
this period and fsed n place for the data ponts afterwards. This will mare easly show
i & change has accurred, i a recalculation i Iser added, the foed mean andd proces
s end and are recaiculated fram the data starming at the paint.

Summary lcons
Summary lcoms ses shows in the 1op-nght of the chart sed sxplaesd an the ion

Geuripnans page

. J

Count {for improvement: TOTAL

=

e

Doys Datwnen Eoarmn T snare TOTAL

s
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T chart & G chart

If you have rare events data. a T chant or
A G ehart works better than the
comman XmR chart, In these charms.
each Inodent i platted a3 2 dat $o show
if they ate getting mone O less fregquent,
Incctent nurmder is Listod at the borom,
insteud of dates, and the process Amits
Arw rot symmmetnical about the measn

- -

-

~ ™

Pareto chart

A Pareto chart shows which areas are
the Rrgest 1o focus attention where it
wil have the bapgest impact. The areas
ore ranked in descending order with an
Incramsng e thart overlaid, showing
how the propartion of the Lirgest X
Areas increases as more we sclded
that Is. how Bag an impact focussing on
the largest X areas will have.

Rare rsa AT
L N /‘\
-~ ‘\\ v -
-

"W

e

—

r .
Ghosting

There is sometimes a need 0
remave a dota point from the
hart Becaine it s a4 known
anamaly - fer example, a high
referral count after a one-off
migration — s will tkew the
data to render the chant
meaningless Am altermatye s
1o ghest the cata paint. The
data pont remains visble on
the chart a3 o white dot but Iy
mciuded from al calodations

Annotations

If a dot has a black orcle
aroand (L, there i an
annotation that can be viewed
n & tooltp by plaong the
INOUH CUNtOr onenr it o the
interactive versioo of the
report

— -

-
Not enough data points?
An SEC charet requires encugh
Gats 1o calculine the process
lenits for a robust snalyss. If
there are too few data points,
the SPC sferments of the
process limits, basetes,
cofoared daty, and summary
Icomt are not digplayed.

»

— -
Purple dots

It is nat always possile to say
that higher vaiues are better o
worse, for which pueple dots
are used instead of blue and
crmnge The varaton «on iy
ako purple and there can be
NO ASLLTANCE KON A8 A 1arget
GOws NOL make sense in these
situations
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A wratietical process conssol [RC] chart dhow dirla cees Tree. Prastas it show how rruch visristality iheee m in the
data to tha chart and partiee s highlighied to shew whare a changs s statistizally ggnificant. If the s e this
wvarabilty can be used b promdie assurance an whether e teget i lilely fo ke met in e,

Emf chart

The moet corenan SFC chor type & the {mé chan: Each data point is shorsn o @ geoy dot an & grey e Fram thin dama,
1o rmetan iy calculated and added between e doty 3 2 solid line, and process limits ore added o grey doshed Tres 7
{Patrm i LAt if o showe 5 4 red dadhed lee

Process lbmity
In & Mable procesi over #99% of data poris are-espected 1o b betwesn The provess limi. For reporimg. The upper snd
Foww s BT iU a0E URIATy ghan @i P Tesge of axpecing valyas going Torward

Special cavme variaticn & camman cavine varation

Dt nuarturally wistiies Gaud @ This variatesn m dlatisbcally sapnficanl, This iv calisd ipedis caune variatioan e the grey dot
wr inimadl shown o blue or orange. depending cn whether & Rgtee value & Detter Or wores = blue & ased for
impraving perfommance, orange for conceming performance. I nod significant, the dotx stay grey and thin B aled
CEemmor Caies v@latin

Trve dour nales: used to irigger special cacss vamation om The char, as advaed by the Malorg Data Cosant team at BHS
Emglamd, are

= & grrinl beymnnd the prodesslimits

+a run of point ol sbowe or all below the mean

« wrun of points ll increasing o Al decreasing

* e il 0 e poinks clase Ta & prooess ket as an eary waming indabn

Recakculations
Aler # sntared change. s recattilation may be added This spiits the chan with the mean s process limts caloufated
srparaialy e e dara befors and after, Ths g & mane acourais relection cn e sysinm as §) comeily stasdy

Baiglines

Rasifirmy piw comitaorily ol a8 fm of i impeosemed] peogect, whech e shown with scfid line pracess bmiii The mean
ardl process limits are caloulated trom the data in this peried and feed in place for the data paints afusswands. This will
mere exsily sher if a change has cocured. H & recalculation i lster added, the fued mesn and process limits end and
ire recaloutaied troem the dats sarting af 1his porin

Summary icons
Sumimary itors aer shitwe in the 1op-night af the chart ered siplared on tfe e Devrption page.

Ghosting

Thete is sometimes o neiad b0 remaee o data point from the chart becaase if &2 known anomaly - for esemgle, a high
teferial towmi alter & Gne-off migration - and will siew the deta 1o fender the tharl meaningless. An alieirabee & 10
it thvie clata pai. This data poing vémains sisilse an e charm a2 wbie 8 but b ectheded trom al calradabors

Annatations

11 ddod has & Black circle anound @ there i E aredlation thal o K eyl o 6 foolbp By placing 1he mokss {utor
o [ in the inBeactse wenioe af the mport

Count lfor improvementl TOTAL

Cmr——" R pr—
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Mot enough data points? Purple dots
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an 5P chart requines encugh data for a solbust
ENEYSiE. I There are b0 Rew dsts poinis, B 5PC
whermerrts ane not displaysd

It in not afways poasible to say that hugher values are
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| COCH SOF - SPC Variation Icon Explanation NHS
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COCH SOF - SPC Variation Icon Explanation

gl Tuhal
ErspmerermaEnt & [} L] ..'r.'
4 5
i a1
Comrmnn § HIsR 1% i % %
f J a5
Limreorrn £ L] | [
5
i
mamirhinr
E-:'_'_l
®
Empiy 11 L]
L] |
Forbal 4 11 L] an

il =
L] L
L]
L]
L] L] [ ] & #® =
L] L]
L] L] L] L] L] - &
- L] L] L] -
& L
[ []
]
97



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

	0. Agenda Council of Governors 11th July 2024
	3. Draft Minutes Council of Governors 11.04.24
	4. Council of Governors Action Log updated 17.04.24 v4 - for the July 2024 meeting
	Sheet1

	4a. Never Event Comparison - CoG July 2024
	7. CEO Report to COG July
	9a. Minutes PUBLIC Board 26.03.24 APPROVED
	9ai. 0. Agenda Board of Directors - 4th June 2024 v2
	9bi. 11. AAA Chairs Report Q&S - 30th April 2024
	9bii. 14. AAA F&P Committee Chair's Report - 17.04.24 - (Approved by PW)
	9biii. 16. POD Chair's repot
	9biiii. 15. AAA Chairs Report Audit Committee 16.04.24
	9c. SOF cover sheet for June 2024 Board
	9ci. COCH SOF April 2024-min
	Slide 1: COCH Strategic Oversight Framework
	Slide 2: Q&S Summary
	Slide 3: Maternity Summary
	Slide 4: Key Returns Summary
	Slide 5: HR Summary
	Slide 6: Nursing Quality Of Care
	Slide 7: Mortality
	Slide 8: Fill Rates
	Slide 9: Incident Reporting
	Slide 10: Serious Incidents
	Slide 11: Falls
	Slide 12: Pressure Ulcers
	Slide 13: Births
	Slide 14: PPH & Tears
	Slide 15: Maternal Deaths
	Slide 16: Infection Control
	Slide 17: Sepsis
	Slide 18: Complaints
	Slide 19: FFT Positive
	Slide 20: FFT Response
	Slide 21: Operational Performance
	Slide 22: ED
	Slide 23: ED Supplementary
	Slide 24: Non Criteria To Reside
	Slide 25: RTT
	Slide 26: Waitlist Size
	Slide 27: DM01
	Slide 28: Cancer
	Slide 29: People
	Slide 30: Staff
	Slide 31: Training
	Slide 32: Cap Rates
	Slide 33: Spending
	Slide 34: Finance
	Slide 35: Finance Metrics
	Slide 36: SPC Description
	Slide 37: SPC Description 2
	Slide 38: Icon Description
	Slide 39: Icon Matrix

	10. Patient Experience Strategy v7 COMPRESSED
	12a. COG Update on Thirlwall Inquiry Progress and police investigations 11.07.24

