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Registered Nursing Narrative

Now that this metnc is below the target of 95%, we are changing the direction of improvement. We had
seen seen a rin of 7 paints below the mean in this metnc bat n pricr months we have seen an increase and
are niow only 1% away from the 95% target.

The significant redwction in registered nurse fill rates had correlated with the establishment work completed
aarler in the year, when Planned nursing numbers were increased within wards and departments in response
1o the acuity and dependency commonly seen in the area. This has resulted in a vacancy, which is actively
being recruited to and there is a strong pipeline in place, However, the Trusts is experiencing a higher-than-
expected number of registered nurses unavailable for work and although a % of this iz planned for in the
establishment headroom (23%), current sickness and absence has exceeded this, A detailed analysis has
been undertaken and this is largely being driven by strets and anxiety which triangulates with stafd
redeploymeant day to day to maintain staffing levels. immediate actions have been put into place in the
emergency department and SDEC [where staff are currently being redeployed to) to reduce the need for
staff mowves, These actions include redeploying interested staff for a period of time [rather than day to day)
and Increasing temporary staffing requests, in advance. on blocks contracts, where possible for continuity.
This metric will continue to be cdasely monitored by the senior nursing team

Unregisterad Nursing Narrative

Unregistered nurssng fill rates are below 100% at 96.1%. The direction of improvement is different to the
registerad side as we have historncally been above 100% in this metric,

There still remains issues with the complewsty of patients, with multiple wards and departments
operationalising ‘zoned bays' and nursing patients required on-to-one,

There has been a drop in both metrcs this calendar year but unregictered staffing now appears as being
more stable and close to the 95% tanget.
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COCH SOF - Incident Reporting Overview
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Incident Reporting: All Incidents
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Incident Reporting: Medication Incidents
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Incident Reporting: Moderate Harm And Abuve
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Incident Reporting: Medication Incidents With Harm

Variance
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Incident Reporting Narrative

The metric o averall incidents has been dhanged, hstoncally this mein comprided of only the incdents thal wens sénl to
MELS mow we are looking a1 ey logged incident. There hat baen an decrsase in the overall mumber of incldents reponad
(chmical and non-clinically @ total of 1158 - an decreaze of 36 in comparisan 1o November 2024

The top 4 reparted Incdent categories were: Shin Imbegrity 150 (13%], Stalfing 57 (B3%), Slip. Trip and Fal {In-Patsent) 35 [3.3%)
Lecumty Besponse 63 (5.4%)

Medication Incidents Marrative

The meihod of reporing medication ingdents has changed week commencing the 15ih Oclober, before thes chamge, all
categories of medscation incident wene clasafied as medication, then the sub category was admenistration, prescrbing &c

Wi can now gee that of the 109 madication incidents, 36 were adminstration, 30 weee proscribing and 9 were dispensing, The
new logic allows us 1o see more detail on these categories, with the top 3 sub categones of administration being wrang
‘bgq-.mhrr rate (3, ométted medicine {4) and Wrang Cuantity (4) and the top 3 far prescribing being TTO Baves {100 Wreng
dogefstrength| 10] and omitted medicineg (4]
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COCH SOF - Serious Incidents Overview B b ‘Data Owner: Sue Pemberton

Incident Reporting: Never Events

Dec-24 Incident Reporting: STeiS Reported Incidents
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Serious Incidents Narrative Incident Reporting: MSA Incidentst—} &
The Trust histoncally reported this metrec as only the senous incidents that were sent fo 5Teis, from Octobser's
S0F, this is now amended 10 any incident that i3 reported to STeis, thus the historical data has changed, x

Warlandw

There were no such incidents in Decembber,

The Trust reported a Mever Event in April which related to a retained foreign object post-procedurne following
a chelivery, The Trust - in line with pratocol - did a thorough investigation to identify lessans and endure
shared |E._'.rniug.
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We have added the number of M5 incidents o the SOF as of June, at time of writing we ane [dentifying the
number of M5A incidents rather than tatal breaches, in Decernber we reparted 2 incidents both of which
were justified and as such are not incleded in the submissions,

Targed
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COCH SOF - Falls Overview
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" Incident Reporting: Falls Rate Per 1000 Bed Days
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Incident Reporting: Falls With Harm Rate Per 1000
Bed Days
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Falls Marrative

Falls has been reviewed as part of the & steps to patent safety and the aim will be to reduce the number of
falls with harm by 40%. The Trust met it's tanget of reducing falls with harm by 40% in 2023/24 and we are on
track to see further redwctions in the coming year.

The harms improvemant programme for 24/25 have been st and the smart targets aré now to see a 20%
reduction in overall Falls which encompasses a 20% reduction in unwitnessed falls as well

Im Diecember 24, similardy to Movember, we saw 4 falls with harm, all of which were recorded as moderate
harm.

At the end of the current manths position, we are demonstrating a 4% reduction in all Falls and a ™%
reduction in Unwitnessed Falls, This i a reduction in our position from last maonth, as we saw 58 unwitnessed
falls in Decermber with 96 overall

Overall Figures For Falls Split By Harm Caused

Harm? B hio e @ Heem Chored

Fally
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COCH SOF - Pressure Ulcer Overview
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Incident Reporting: Hospital Acquired Pressure
Ulcers Rate Per 1000 Bed Days
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Pressure Ulcer Marrative

Considerable work has been done to mowve our Pressura Ulcer reporting in line with national standards, the
Trust has finalised what we consider a Pressure Ulcer and what is considered a 5Skin Integrity Incident. This
new methodology dates back to the start of the financial year and a step change will be put in place 1o
acknowdedge 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 Tisswe Injurses will now sit under Skin
Integrity Bt will ot be part of our Preszure Ulcer numibers

h!,l the 3151 March 2025 with the new mr1hn|:|r.|||:-g:|r of Pressure Ulcoes reporting
In Decembar 2024 we saw 107 skin integrity incidents, of which 61 counted as Pressure Woers, The Pressurne
Ulcer figure comprised of 27 Hospital Acquired and 34 Present On admission, which means that 44% of our

pressure Ulcers were hospital acquired.

There were 20 moderative or above Hospital Acguired Pressure Llcers in month, 4 of which were Lewvel 3, 8
wera level 2 and the final 2 were deteniorations

The Larges fram the harms I ErOYEmEnt Programime 5 1o redude H{:I:".F'I"I.'If Acquirgd Pressere Uicers by 20%

‘Data Owner; Sue Pemberton

Incident Reporting: Present On Admission Pressure
Ulcers Rate Per 1000 Bed Days
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Number of Live Births (All Babies) Live Eirths
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Number of Women giving birth: Women Delivered
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Term Admission Rate: Term Admission Rate
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Marrative

There is nothing of statistical significance in our metrics relating to women giving birth,

Marrative

Term admissions slightly increased 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 strang position for this metric during the entire
Héorting period but are now showing a statistically significant increase due to 7 points above
the mean, albeit all these points remain within the 5% target.
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Maternity Metrics Overview
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Number of Haemorrhages ¢1500 ml: PPH
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Marrative

Haemorrhages over 1500 ml has increased in the reporting month following a run of 6 points
below the mean, but we remain in line with the metric mean, Women having a caesarean
remains in line with the overall number of women giving birth and the number of 3rd/4th
degree tears remains close to the process mean following a spike in October,

Saramre
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Data Owner: Nigel Scawn

Number of 3rd/4th Degree Tears in "d'aginal Births:
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e Number of Maternal Deaths : Maternal Deaths b Number of Early Neonatal Deaths (< 7 Days Oldk:

@ Meonatal Death ~._J
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Narrative
The Trust continues a strong position across all maternal death metrics.,
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Infection Control: Infection Control - Rate of
C.Difficile @ 9
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In October, we amended how we record Infection Control incidents on datix, and they now sit under the

category of Healthcare associated infection (HCAI rather than Infection Control, This change will allow us 1o
see other infections more readily such as MS5A and CPE

Warfance
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Infection Control: Infection Control - MRSA Cases
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COCH SOF - Sepsis Overview
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Sepsis: Sepsis Screening
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currently 66.7%.

follow.,

NEWS2 screening had remained consistent in recent months, in June we did not meet the
84% target. Sepsis reporting still has a 2 month lag rather than 3 as the Clinical Coding
backlog has now been cleared and we envisage this to be the case moving forward.

Sepsis Treatment within an hour of diagnosis has increased in the reporting month, with 3
eligible patients and 2 of which passed. The composite process score (CPS) for Sepsis is

Work is ongoing with relevant clinicians and sepsis lead to ensure we have these sepsis
metrics readily available via real time reporting. We have now requested the relevant changes
with Cerner on the front end, once these changes have been actioned, reporting should
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Complaints Narrative

The Trust continues to see stability in the number of Open Complaints in recent months, we have been below the target of 40 for the majornity of the reporting period. We have added additional metrics
to support patient feedback. the number of complaints per month, as well as the number of concerngand total open concerns snapshot as of the 1st of the month have been added for more clarity on
patient experience. We can see our complaints open remains stable, but we are seeing more concerns in recent months albeit the Trust is still closing them in good time,
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COCH SOF - FFT
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Friends and Famnily (FFT) data has been added back into the 50F after reporting recommenced in mid

December and we are now compli

ant with all natonal returms. The data will remadn in bar chart form until

enough points are available for SPC, this is likely to be April-25's SOF. Qur latest data shows us slightly
below the national averages for national FFT, which are as follows

Inpatient: 34%
ANE TEE
Ourtpatients: 4%
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COCH SOF - FFT Response Rate
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COCH SOF - Operational Performance S T L VOIS Bl (SRO: Cathy Chadwick
\Chief Operating Officer

Highlights:

In December, our 4-hour performance deteriorated by 2% to 55.9% from 57.9% in November, however we did see an improvement in both 12 hour DTA breaches and 60+ handover delays. The trust
continues to work with ECIST and drive improvements through our ED improvement programme.

Sustained level of performance across all CWT standards with our 28 day FDS standard delivering 82.5% against 77% Target, the sustaining our good performance against the KPI.

The Trust saw an increase in the volume of 65-week open RTT pathways to 183 with 0 capacity breaches . The month end position for December there were 22 >78 week capacity breaches with 14 x choice, 2
x complex, 2 cornea and 4 patients unfit to proceed.

Areas of Concern:

Despite improvement in our 2 areas of our ED performance, UEC KPIs continues to be a concern. The Patient Flow steering group continues to meet on an alternate weekly basis, with all workstreams
provided updates with agreed action plans.

Audiology balance assessments — long waiting patients with mutual aid requested and agreed with LUHFT this commenced in November, continuing in December and into January.

DMO1 — Deterioration in performance by 5% to 87.2%. Performance usually drops due in December to reduction in activity across festive period, action plans in place for gastroscopy and non-obstetric
ultrasound modalities to recover position

Forward Look (with action)

Annual Planning continued through December with continued engagement across operational, financial, HR and clinical teams to ensure trust in position to meet all external submission deadlines from start
of February

Call before convey to be commenced in January with a cohort of ambulances expected to be directly conveyed to SDEC rather than ED

The trust are exploring AQUA support for ambulance handovers and system escalation issues, with a review of a potential electronic triage solution being trialled in December

e

I ——— =



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

COCH SOF - Emergency Department Overview

' ED Performance: ED 4 Hour Wait Standard

l'!-llIIIIlll'lFll-I-I-II'I'IIIIIllIIIIIlf‘f‘illllllllll.l‘ll'ﬁ“l

@ & 094549

WIS Foumdafinn

Coyintabs of Chaskar Hospits) SRE) ‘Data Owner: Cathy Chadwick

ED Performance: ED 4 Hour Wait Standard - Type 1

% FF
: i L }

@
@ @
--!.--l-----&--------------------------.------------------

&
i

W
a | %
iii‘l.llilllllllllliljiii‘ll.lll EEE [ A AR AR RN R RNNRERRER RN
ag?

o

- g - My Ty g B L - - - B - - - Y TR T .
£ e e o o o 0 e e 0 e o e Ll ¥ L e Lt s ol q__ . ___""'":" "___.'_;_.."-,':',__-3;, Ey '-__":"_:_::_-?'__-" .:'_L," 1 R '“'I""' .
g it g I e P G R e o gl Wl o o W il o W i o o
L] = ™ o 3 =
|
e ! = Al dehind B —— RUEAET = = e PrOcE Ll Tanget w Meawre MEan = = = Process Limil
® Loncerning spechs caite 8 Improving special cause | B Concermang wpecial caee & improving special caune

ED attendances decreased by 1% in December (7319) compared to 7401 in November. Our average daily attends in December were 236 compared to 246 in November. There remains variation within the number of

daily attendances, the lowest day in month was 189 and the highest 296. There were 12 days in December we had over 240 attends compared to 18 days in November. >
The latest Maticnal

Comparator for this
metric is 71.1% (Dec 24),
type 1 was 54.7%
nationally.

Ambulance arrivals for December were 1417 compared to November which was 1480. There is significant variation in daily ambulance arrivals, our lowest day in December was 31 and highest day 64. There was a slight
increase in >25-minute breaches in December (880) compared to November (874). There continues to be pressure points throughout the month where there have been delays in ambulance offloads and subsequent
60-minute breaches. Ambulance handover is a priority for the trust, and we continue to work closely with system partners such as NWAS to improve this which, includes commencing call before convey (20/01/25). This
will allow patients over the age of 65 to access the Acute Frailty unit without ED intervention.

Overall, 4-hour performance for December was 55.9% compared to November which was 57.9%. Admitted 4-hour performance was 24.3%, which is a 2% deterioration from previous month which demonstrates the
difficulties the organization is facing around flow out of the ED and into the inpatient bed base. Non admitted performance was 65.5%, this is a deterioration of 1.5% compared to previous month. There continues to be
a sustained focus on protecting ‘see and treat’ capacity within the Emergency Department to support flow throughout the department, this remains challenging due to the volume of specialty patients within the ED for
pro-longed periods of time.

We continue to focus on 4-hour quality standard and optimizing the utilization of SDEC and UTC for appropriate patients, which supports the daily decongestion of the Emergency Department. In December, 2153
patients were streamed to the UTC which, is 29.4% of the Emergency Department take. 1289 patients were seen within the SDEC building and of those 480 were streaming from the ED.

A streaming criteria from ED to UTC has been developed to support Nurses in triage with decision making around streaming appropriate type 3 patients to the UTC. In addition to this and during periods of high
demand, we now have an ACP colleague actively streaming patients to more appropriate services. The ED improvement plan includes work with ECIST and AtED to ensure the department is utilizing all services and
pathways available to it within the local footprint and area. 121


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

Variance

Target

Variance

Target

COCH SOF - Supplementary ED Data
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These metrics have been added to give extra insight into how ED is performing. Ambulance handovers of 30-60 minutes or above has seen a statistically significant increase, with the July and August figures being above the
Upper Control Limit and the rest of our figures since February all being above the mean. 12 Hour DTA breaches and patients waiting for 12 hours or more have remaned consistent throughout the reporting penod. In the
last 4 months we have seen an increase in our 60+ minute ambulance handovers, with 1 point exceeding the Upper Control Limit and the rest close to it
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