COCH SOF - Pressure Ulcer Overview

Countess of Chester Hospital NHS

Incident Reporting: Hospital Acquired Pressure
278 Ulcers Rate Per 1000 Bed Days
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Data Owner: Sue Pemberton

NHS Foundation Trust

Incident Reporting: Present On Admission Pressure
Ulcers Rate Per 1000 Bed Days
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Pressure Ulcer Narrative

Considerable work has been done to move our Pressure Ulcer reporting in line with national standards, the
Trust has finalised what we consider a Pressure Ulcer and what is considered a Skin Integrity Incident. This
new methodology dates back to the start of the financial year and a step change will be put in place to
acknowledge this change. The chart on the right is inclusive of all Skin Integrity Incidents. We have now
amended our reporting again in line with national guidance, Deep Tissue Injuries will now sit under Skin
Integrity but will not be part of our Pressure Ulcer numbers.

The target from the harms improvement programme is to reduce Hospital Acquired Pressure Ulcers by 40%
by the 31st March 2025 with the new methodology of Pressure Ulcer reporting.

In May we saw 146 Skin Integrity Incidents, of which 69 counted as Pressure Ulcers. This Pressure Ulcer figure
comprised of 24 Hospital Acquired and 45 Present on Admission, which means 35% of our pressure ulcers
were hospital acquired, compared to the 2022/23 financial year average of 44%.

There were 2 moderate or above incidents reported in month, 1 of which was a deterioration of a

present on admission ulcer and the other was a Category 4 Pressure Ulcer on an elderly medicine
ward.

A
IIIIIIIIIIIIIIIIIIIIII’

ot e q"?.,qj,'ﬁ"ﬁ'rf)rf)l]"‘)ﬂ"’)ff)i’)i’)@")i’)i’)q"’) > b b"l,b"],b"bb"?,b‘

EE v
W 0?00 o Ve 1V o8 \\;\a‘\ W \»)Q.:DQQ OO0 0% e 2P 1P 1S \J\a‘\ W
— Target S MEasure e Mean e = = Process Limit

® Concerning specialcause @ Improving special cause

Overall Figures For Skin Integrity Incidents Split By Type
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Narrative Narrative
Since July, the number of live births in the Trust has been consistent. Term admissions reduced in the reporting month and remains within the target of 5%. There will

always be term admissions for appropriate clinical reasons — although we certainly want to keep
our numbers low, demonstrating only those infants that definitely need admission are admitted.
The Trust has maintained a strong position for this metric during the entire reporting period.
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COCH SOF - Maternity Metrics Overview
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Narrative
Haemorrhages over 1500 m

| has increased in the reporting month but remains close to the

process mean. Women having a caesarean has increased in line with the overall number of

women giving birth and the
mean.

number of 3rd/4th degree tears remains close to the process

Variance

Number of 3rd/4th Degree Tears in Vaginal Births:
Tears
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COCH SOF - Maternal Deaths Overview
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Number of Cases of Eclampsia: Eclampsia
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Narrative

The Trust continues a strong position across all maternal death metrics.

2.0
15
1.0
0.5

00 1 I I ] L § : » ¢ a
P P DR D D DD PR D2 D2k

N

Total Number of Stillbirths (2 24 weeks) (Babies):
Stillbirths @

b gk gk ok

o Qéo \d\""" ?&,R @,ﬁ ey \‘)\‘}.\SQC,BQ’O(’K \~\°¢0 ol \,qu}( éof\\‘@t’ \)'Q& \\‘@\\ W

?“\)q %BQ 0(4 $Oq 02(" \:b(\



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

Countess of Chester Hospital NHS

COCH SOF - Infection Control Overview e i ot Data Owner: Sue Pemberton

Infection Control: Infection Control - Rate of Infection Control: Infection Control - MRSA Cases
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Infection Control Narrative
The NHS Standard Contract 2021/22 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 no more than 57

cases.

The Trust has reported 1 MRSA cases in Financial Year 2024/25.
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COCH SOF - Sepsis Overview SR LVHS Bl | Data Owner: Nigel Scawn
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. Sepsis Narrative
g 2 § 3 NEWS2 screening had remained consistent in recent months, in May we met the 84% target.
z — wv
§ . % 5 g Sepsis reporting still has a 2 month lag rather than 3 as the Clinical Coding backlog has now
3 g 8 z 7 N . .
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a d z 2 < 3 > 3 g 2£& . 8 Sepsis Treatment within an hour of diagnosis has increased in the reporting month, with 3
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Bolton 4 95.1% 273% | 988% 44.4% 84.3% 55.5% 94.4% 81.1% 55.6% 26.6% 74.9% cu rrently 66.7%.
Clatterbridge 0.0%
Countess of Chester 13 99.8% 34.0% 84.7% 63.6% 56.0% 55.7% 47.2% 56.2% 36.0% 36.4% 63.7% . . . ee . .
e T om Tin T on e os T on o neoxt st 751 [Work is ongoing with relevant clinicians and sepsis lead to ensure we have these sepsis
Lancs Teaching Is | 990% | I78% | 8e0% | so0x | ex | 79s5% | 49% | 4% | isex | usx | s8sx | | metrics readily available via real time reporting. We have now requested the relevant changes
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Mid Cheshire 10 93.1% 14.8% 96.1% 56.4% 59.1% 67.5% 72.8% 53.7% 24.3% 40.0% 69.0%
Morecambe Bay 1 54.6% 27.8% 92.1% 63.1% 65.9% 43.4% 74.6% 71.0% 59.5% 30.5% 68.5%
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Warrington & Halton 5 99.7% 55.1% 98.5% 66.2% 64.6% 69.2% 87.2% 66.2% 73.7% 353% 74.5%
Wirral 1 74.0% 39.4% 98.0% 75.0% 80.7% 86.9% 81.8% 74.5% 46.6% 48.7% 83.3%
WWwWL 3 100.0% 16.6% 98.0% 34.1% 75.6% 70.3% 81.0% 84.6% 85.0% 449% 75.2%
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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 95% since the beginning of last year (115 to
6) 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
months 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:
Q12023/24 - 14 Q2 2023/24 - 12 Q3 2023/24-19 Q4 2023/24 - 21
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FFT Positive Rate Narrative

March FFT, which are as follows:

Inpatient: 94%
A&E: 78%
Outpatients: 94%

Friends and Family (FFT) data has been added back into the SOF after reporting recommenced in mid
December and we are now compliant with all national returns. The data will remain in bar chart form until
enough points are available for SPC. Our latest data for April shows us in line with the national averages for

Friends & Family: FFT IP Positive Rate
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COCH SOF - Incident Reporting Overview

Countess of Chester Hospital NHS

NHS Foundation Trust

Data Owner: Sue Pemberton
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FFT Positive Rate Narrative

Friends and Family (FFT) data has been added back into the SOF after reporting recommenced in mid
December and we are now compliant with all national returns. The data will remain in bar chart form until
enough points are available for SPC.
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COCH SOF - Operational Performance S SV S Il | SRO: Cathy Chadwick
Chief Operating Officer

Highlights:

In June, whilst 4-hour performance (58.8%) deteriorated slightly from previous month (1.1%), the overall stepped improvement in performance seen since April 24 was maintained. This has
been driven by our ED improvement programme and continued high usage of the Urgent Treatment Centre and Same Day Emergency Centre.

There has been a significant improvement on 12-hour Decision To Admit (DTA ED breaches compared to previous month.
The 28-day Cancer Faster Diagnosis Standard was delivered for the fourth consecutive month with the Trust achieving 77.5% in May against the 75% target.
The Trust continue to perform significantly higher than national comparators for the 31 and 62 Cancer access standards.

The Trust saw a small increase in the volume of 65-week open RTT pathways driven by an increase in ENT waiting times, however there was a positive reduction in the 'clearance' position with
the Trust 375 patients ahead of our trajectory to deliver zero 65-week RTT breaches by end of September.

Areas of Concern:

Despite improvement in our ED performance, UEC KPIs continues to be a concern. The Patient Flow steering group continues to meets on an alternate weekly basis, with all workstreams
provided updates with agreed action plans.

DMO01 Performance — performance in June (82.6%) has remained largely static compared to previous month, driven by continued underperformance in echocardiograph >6 week waits. An
action plan to increase capacity and performance is in place and monitored through OPELG.

Forward Look (with action)

Approval provided by EDG for insourcing in ENT for 450 pathways to support delivery of zero open RTT >65week pathways by end of September.

R i ided by CMCA for insourcing for skin and gynaecology FDS pathw.
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COCH SOF - Emergency Department Overview Sl NIV Il | Data Owner: Cathy Chadwick
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The latest National
Comparator for this
metric is 74.6% (Jun 24),
type 1 was 60.5%
nationally.
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Supplementary ED Narrative

These metrics have been added to give extra insight into how ED is performing. Ambulance handovers of 60 minutes or above had seen a statistically significant increase, with 7 points being above the mean. We have
returned below the mean in the reporting month while the other metrics have remained fairly consistent.
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Countess of Chester Hospital NHS

NHS Foundation Trust

Data Owner: Cathy Chadwick

COCH SOF - Discharge Ready Date

Some trusts have a performance that naturally falls outside the Acceptance Criteria.
This is most likely the case for trusts providing specialist services (Type 2). In such situations these trusts might be included as exceptions.

% of patients discharged after their Discharge Ready Date but
discharged within -

Total bed days after Discharge Ready Date for patients discharged
within -

Code System Organisation Name Number of % of providers Date of Date of lday 2-3days 4-6days 7-13days 14-20 21 days or lday 2-3days 4-6days 7-13days 14-20 21 days or
providers submitting discharge is Discharge is 1+ days more days more
submitting acceptable data same as days after
acceptable data Discharge Ready Discharge Ready
v - g - v Date Date
National England ENGLAND 72 53.3% 86.4% 13.6% 331%  239%  161%  153% 5.5% 6.2% - L 5 . y 3
RIR NHS CHESHIRE COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST Acceptable - 90.3% 9.7% 144%  122%| 122%  338% 9.4% 18.0% 20 40 82 427 210 964
RIN NHS CHESHIRE EAST CHESHIRE NHS TRUST Unacceptable : E = . - = E = E e = E = : :
REM NHS CHESHIRE LIVERPOOL UNIVERSITY HOSPITALS NHS FOUNDATION TRUST Acceptable : 83.3% 16.7% 30.1%  229%  151%  18.0% 44% 9.4% 227 415 541 1,258 547 2,845
RBN NHS CHESHIRE MERSEY AND WEST LANCASHIRE TEACHING HOSPITALS NHS TRUST Acceptable : 91.8% 8.2% 19.1%  242%|  148%  24.2% 9.4% 8.4% 57 178 212 656 467 1,171
RBT NHS CHESHIRE MID CHESHIRE HOSPITALS NHS FOUNDATION TRUST Unacceptable - - - - - - - - - - - - - - -
RWW NHS CHESHIRE WARRINGTON AND HALTON TEACHING HOSPITALS NHS FOUNDATION TRUST = Acceptable - 83.4% 16.6% 18.5% 158%  174%  238%  143%  102% 49 103 223 575 623 943
RBL NHS CHESHIRE WIRRAL UNIVERSITY TEACHING HOSPITAL NHS FOUNDATION TRUST Acceptable - 88.9% 11.1% 21.6% 25.1% 17.9% 18.2% 7.6% 9.6% 63 173 259 476 367 766
RMC NHS GREATER BOLTON NHS FOUNDATION TRUST Unacceptable z = = = = = = 2 = S s s = = =
ROA NHS GREATER MANCHESTER UNIVERSITY NHS FOUNDATION TRUST Acceptable - 88.6% 11.4% 237%  189%  191%  185% 79%  119% 175 332 692 1,247 976 2,985
RM3 NHS GREATER NORTHERN CARE ALLIANCE NHS FOUNDATION TRUST Acceptable - 94.2% 5.8% 204%  172%  168%  20.1% 50%  165% 68 117 238 516 236 1,538
RWJ NHS GREATER STOCKPORT NHS FOUNDATION TRUST Acceptable = 79.9% 20.1% 316%  299%  176%  125% 3.6% 48% 131 296 343 471 240 910
RMP NHS GREATER TAMESIDE AND GLOSSOP INTEGRATED CARE NHS FOUNDATION TRUST Acceptable = 95.2% 48% 246%  169%  200%  246% 7.7% 6.2% 16 27 65 145 84 126
RRF NHS GREATER WRIGHTINGTON, WIGAN AND LEIGH NHS FOUNDATION TRUST Unacceptable = = = = = = < = = = = = = = =
RXL NHS LANCASHI BLACKPOOL TEACHING HOSPITALS NHS FOUNDATION TRUST Acceptable 2 88.3% 11.7% 321%  238%  169%  152% 5.9% 6.2% 93 170 242 404 290 683
RXR NHS LANCASHI EAST LANCASHIRE HOSPITALS NHS TRUST Unacceptable - - : - = - - - = = P = - = e
RXN NHS LANCASHI LANCASHIRE TEACHING HOSPITALS NHS FOUNDATION TRUST Unacceptable - - - - - - - - - - - - - - -
RTX NHS LANCASHI UNIVERSITY HOSPITALS OF MORECAMBE BAY NHS FOUNDATION TRUST Acceptable : 78.2% 218% 217%  231%  169%  16.7% 96%  121% 95 240 353 648 704 2,002
Flintshire
LocalAuthority (Al -
Count of LocalPatientidentifier Column Labels g
Row Labels - COCH EPH Grand Total - -
Count of LocalPatientidentifier Column Labels iy
|Not Recorded 1 s 18 Row Labels B cocx EPH Grand Total DISCharge Ready Date Narratlve
|Pathway0 2 2 Not Recorded 8 3 1
Pathway 1 3 8 31 Pathway 1 8 1 E) i 3 i 5t
Pathway 2 20 s 25 Pathway2 7 - The table above shows our position measured against other Trusts in the North West, please note this is a return
o i o~ P ‘ ‘ based on our SUS submission that is inclusive of patients not just inside our adult G&A cohort.
Grand Total 7220 92
Current NC2R by Expected Discharge Pathway The table shows we have 9.7% of patients being discharged after their Discharge Ready Date, with the majority of
Current NC2R by Expected Discharge Pathway . sy . . T . :
these patients sitting in the 21 day or more bracket, showing there are significant delays which impacts on occupancy
Pathway 3
! " Pathvay 3 i and performance.
Pathway 2 20
Pathway 2 7 The tables on the left show the current non-Criteria To Reside patients as of the 16th November 2023, further work
Pathway 1 BEPH . . . - . .
y 3 MELH will be implemented in the SOF to show Trust position against C2R metrics.
®COCH Pathway 1 " mCOCH
Pathway 0 2
Not Recorded & Not Recorded s
0 5 0 15 20 25 0 2 4 6 8 10
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Jun-24 RTT: ‘I 8 week Refe rral To Treatment (RTT) M13 RTT Waitlist Sizes RTT Incomplete Pathways Waiting Over 104 Weeks Jun-24 0 () 0 -147 304 755

M13 RTT Waitlist Sizes RTT Incomplete Pathways Waiting Over 52 Weeks Jun-24 2029 0 2319 2980 3,641
Incomplete Pathways i . S

51.8% M13 RTT Waitlist Sizes RTT Incomplete Pathways Waiting Over 65 Weeks Jun-24 259 469 844 1,219

M13 RTT Waitlist Sizes RTT Incomplete Pathways Waiting Over 78 Weeks Jun-24 22 0 191 888 159
Variance
90% M13 RTT Waitlist Sizes Total 18 Week RTT Incomplete Pathways Jun-24 31615 @ 40000 32,985 34774 36,563
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Measure
@® Concerning special cause @

— Target -

Mean = = = Process Limit

Improving special cause

Waitlist Size: RTT Incomplete Pathways Waiting Over 52

Weeks @

4K

Jul 2022 Jan 2023 Jul 2023 Jan 2024

(" Waitlist Size: RTT Incomplete Pathways Waiting Over 65
Weeks

Jul 2022 Jan 2023 Jul 2023 Jan 2024

~

Waitlist Size: RTT Incomplete Pathways Waiting Over 78
Weeks

Jul 2022 Jan 2023 Jul 2023 Jan 2024

Top 5 Specialties - Open Pathways

@ Pathways @ Breaches

Pathways

ENT

GENERAL SURGERY

41K

GYNAECOLOGY
ReturnSpecialty

DERMATOLOGY

TRAUMA & ORTHOPAEDICS

RTT Narrative

Overall performance at end of May delivered at 51.77% against 92% target, which is consistent with the previous month’s position. Waiting list size has increased significantly from
30652 in May to 31615 in June. The figures for the 78 weeks decreased and for the second consecutive month there were no 104 weeks waiters.

The Trust continued to ensure that there are minimal RTT pathways waiting longer than 78 weeks. In addition, Divisions are managing their waiting times with the aim of reducing long
waits to no pathways greater than 65 weeks by the end of September 2024.

The latest National
Comparator for this
metric is 59.1% (May 24)
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