COCH SOF - Discharge Ready Date Countess of Chester Hospital (/a1  [MESPYeRoNVANE Cathy Chadwick

Some tTusts Rave B performance INat Nadwraily falls outside e Acceptance Criteria
This i3 most Mgy the case 1or Sutts providing 1eecinlist sanvices (Type 71 In Such BITuanons these olts might be InCiuded 95 Txeptons

Nl p “ e after thetr DN ¢ Beaty Deme it Tatal hed sayy 30 (s barge Ready Diate for patents S harged
ARNarged withem . withis
Code System Oegannatien Hame Mamder of N of prowiders Dare ot etz ot Tdey 23 Akt 713 many ne Nenw Laey Jlaepn 46des T 10 e NN Nempnw
ovsdeny Wl Ting ahage s Disafarge i 1 Ere mere s e
ubenilling  ecteplaivie dots sarte o days afer
acreptadle dats Dausarge Aeaty Dachargr Resdy
° J o ® - Dete Dete
Neatonal Engtandt ENGLAND n S8 san 13465 EIEL 239% s 15.5% 558 o - - -
un NES CHESHIRE COUNTESS OF CHESTER HOSPITAL NS FOUNDATION TRUST Acteptedie 0N " 1888 122% 122% nm a8 1408 x & n a7 20 s
N NG CHESHIRE CAST CHESHIRE s TRUSY Unacceptable . . . . . .
REM NG OMESMIRE UVERPOOL UNIVERSITY MOSPITALS NS FOUNDATION TRUST Azeptable . BN nmn 01N 2N 153N mon 44N Ll bre) 415 » 135 »7 843
ROM NP OAESPURE MERSEY AND WEST LANCASHIRE TEADONG MOSPITALS ey TRUST Azeptabie . m 1N 1918 M W M 94N LY » n 2 e @7 aun
ROT NS CHESMIRE MID OrESsaE MOSPITALS NG FOUNDATION TRUST Unacieptable ¢ . : - - - - - - . . . - . .
RWwW NS CHESMIRT WARRINGTON AND MALTON TEADNG MOSPITALS NiS FOUNDATION TRUST  Acteptabie v LT LYY B SN BN 174 28N N M &5 Ha) pod) 575 623 54
RO NS OHESHIRE WIRRAL UNIVERSITY TEADMING HOSHTAL NMS FOUNDATION TRUST Acceproble v BN 1IN 116N BN 1795 M TN L 1 13} in p. 0% %7 e
RMC NiS GREATER BOLTON NS FOUNDATION TRUST Unacteptable : . . . - . - . . . . . :
[ NES GREATER MANCHESTER UN/VERSITY Netd FOUNDATION TRUST Azceptebie XY 1L BN PR Y L ELY b8 19 1195 175 m LM 18y e 1908
s NES GREATER NORTHERN CARE ALUANCE NS FOUNDATION TRUSY Acceptadie 9N E% ) e 0 168N 21N SN W e 117 b s16 % 153
Wi Nrs GREATER STOOCMORT Nt FOUNDATION TausT Acteptabie . nn 1% 38 ) M TN 12.5% i8N ‘s i b ) an 280 0
L NFS GREATER TAMESOE AND GLOSSOP INTIGRATED CARE Nret FOUNDATION TaUST Asmptedie . " am NN 1EN L) 20N Y 1% an 2 b L) a8 - e
Ll NI GRLATIR  WRIGHTING TON, WIGAN AND LEXGH Nevd FOUNDATION T3S Unaceptabie . - . . . . . . . . . .
LS NS LANCASH I SLACEPOOL TEADIOMG HOLFITALS Nl FOUNDATION TRUST Aczeptatie . | H™ NN BAR LY ™ 1S ) 595 LPad b2 m M A Py “)
R NS LANCASHI CAST LANCASHIRE MOGFITALS Wi TRAAT Unacceprabie : * » s - s ’ . - . - > = s .
RN NS LANCASMI LANCASHIRE TEADNG MOSHTALS WS FOUNDATION TRUST Unacteptable - » - - z - - . . : . » . - 1
RTX 105 LANCASMI UNIVERSITY HOSPITALS OF MOSECAMBE BAY NS FOUNDATION TRUST Acceptabie . RN pIt ) U™ 2N N ™ 56N nm ”" 140 » E 704 2002

Flintshire

II

Discharge Ready Date Narrative
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COCH SOF - RTT Overview
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RTT Namrative

Chverall perfarmanca at end of December deliverad at 47.8% against 32% target, which is consistent with the prevsous month's position. Waiting list size has reduced slightly from the
previows month,

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 on a month to month basis.

The latest Mational
Comparator for this
metric is 59.1% (Nov 24)
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Waitlist Size Narrative
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COCH SOF - Diagnostics Overview SO VI B (Data Owner: Cathy Chadwick
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DMD1 Marrative
The latest MNational

Comparator for this
metric is 19.9% (Nov 24)

Audiclogy = DMOT position remains impacted by unfilled vacancies within the team and divisional prioritisation of clinical work to support ENT recovery and in
particular, reduction of ENT RTT Long waiters.

The Trust has now seen a run of 9 points below the mean from February to November, the last 2 months have also been a statistically significant improvement
due to being below the Lower Control Limit and work continues to ensure patients are being seen in a timely fashion.
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COCH SOF - Cancer Overview SO VI B (Data Owner: Cathy Chadwick
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Cancer Narrative

The Cancer 62 day standard has reduced wery slightly since last month and 5 now anly shightly balow the target, we remain showing a statistcally significant improvement for Cancer 62 from May-23 to October-24,

Thie Cancer 31 Day standard has decreased slightly this month and now but continues to sit below the mean and target respectively.

The Cancer 14 standard has been removed after being scrapped nationally. Cancer 28 Day FDS shows a statistical signifecant increase for all of 2024 where we are abowe baoth the Upper Controd Limat in the reporting month
as wall as above the target of T7% consistenthy in 2024

The latest National Comparator for the Cancer 62 Day Standard is 659.4% (Mow 24)

The latest Maticnal Comparator for the Cancer 31 Day Standard is 91.0% (Mov 24) 127

Tive latest National Comparator for the Cancer 28 Day Standard is 77.4% (Mov 24)
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COCH SOF - People e VS

Data Owner: Vicki Wilson

Highlights:

Turnover continues to perform below 10% at 9.17% and stable.

Sickness absence has worsened increasing to 6.53% - Stress and Anxiety continues to remain the highest sickness reason.

Mandatory Training compliance decreased to 88.5% - remaining below the 90% target.

Appraisal compliance reached target at 80.5% - a further analysis is underway to identify non-compliance.

Agency shifts for Mursing decreased to 171 in December but is 79 more shifts than previous 12 months — spend at 0.7% of total nursing pay bill.
Agency shifts for M&D decreased with 95 in month which is 54 less shifts than the previous 12 months —spend at 3.5% of total M&D pay bill.

Agency spend for YTD is £3,484k which iz 51,379k less than the same period last vear.

Areas of Concern:

Sickness absence has increased to 6.53% with LTA remaining consistently above 3.50% for 12 months.

M&D Agency shifts — 17 were approved *Off Framework'

Forward Look (with Actions):

Increased monitoring of sickness and establishment of clear plans to improve attendance.

CIP and Variable pay controls in progress to reduce pay costs.
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COCH SOF - Staff Sickness and Turnover Overview
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Staff Turnover: Staff Turnover Percentage
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COCH SOF - Staff Training and Development Overview
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Appraisal Narrative

Appraisal comphiance i December remained above target at 80.45%, this has
fallen from Novemnber but remains above target.

Further improvement will focus now on increasing compliance above
90%.,

Planned Remedial Actions:

A new Appraisal form has been designed and launched, aimed at bewng maore
user friendly and appropriate, to increase compliance. The impact of this new
appeoach is being monaored by People Committee. Analysis on appeaisal
compliance is underway to establish areas of improvement, this will be
provided to People Committee in December.
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COCH SOF - Cap Rates Coumtesi of Chaster Hospital Bl ‘Data Owner: Vicki Wilson

Cap Rates: Nursing & Midwifery Reduction in Agency Dwc-24 Cap Rates: Medical & Dental Reduction in Agency
Shifts over Cap Rates (o () [ w ] Shifts over Cap Rates @
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Cap Rates Marrative

Medical & Dental - Month 9 shows 95 Medical shifts. A difference of -54 from the prenvious year, 76 were
abowe cap rates and 17 were OFf Framework

Cap Rates: Other Reduction in Agency Shifts over Cap
Rates D)

oo

Mursing & Midwifery - In relation to Nursing shifts, 171 shifts were approved in Month 2 and BY were above
cap. A difference of « % from the previous year

Other reduction in Agency - For M9 110 'Other’ agency chifis were approved, a decrease of 120 on previous
year, 38 were above cap, OF these 50 were HCA shifts and 47 were ST&T shifts.

2% :'-\- "_'. A% Al '1- i) -'.'\. -'\.-\. ..:- -'-l .l '\.'l- -\.1.. '.ﬁ- ..- =M .a- '\.:- ._!- ;:-
H‘;'I Y el J" -\,l- '\-':Q .-'J- i .::.I.J“- o I\q:- Pd' |\"-\- .l-\."" 'ri' P .\_.'f-' 1'- i.'l '?"'
Targel e Pl G Mlean = = = Process Uit

&  Conceming speclal tause @ impaoving special cause

131



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

COCH SOF - Agency Spend
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Data Owner: Vicki Wilson
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Agency Spend Narrative

Medical Agency Spend - Agency medical expenditure for M3 is £138%
and £2202% spemt YTD, which 5 3.5% of the tetal medical spend

Nursing Agency Spend - Agency nursing expenditure for M3 s £5% and
E£569k spent YTD, which is 0.7% of total nursing spend

“wo

wm%amﬁ'ﬁi

Wanaey WIL o

Performance Issue:
To not exceed £4.576m agency expenditure ceiling.

Total agency spend at month 9 is £3484k, which is 1.7% of total pay

spend. £4863k was spent in same period last year.
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COCH SOF - Finance

Countess of Chester Hospital NHS

NHS Foundatio

KPI RAG Comments
=g
I&E distance from target The Trust delivered a £16.3 million deficit against a planned deficit
(cumulative) of £8.6 million at month 9
ciP © CIP is £5.7 million behind plan at Month 9
Only recurrent savings are being actioned
Capital Expenditure @ | Capital expenditure is in line with plan
Cash in bank - £'000 © The Month 9 cash position is £6.3 million, including £13.6 million
central cash revenue support received year to date.
Liquidity (days) © | The Trust has the equivalent of 6 days cash in the bank
Better Payment Practice o 95.1% of invoices (Year to Date) were paid within 30 days
Code (number) (compared to 95% national target).
Better Payment Practice 95.1% of invoices (Year to Date) were paid within 30 days
Code (value) @ | (compared to 95% national target)

SRO: Karen Edge
Chief Finance Officer

Highlights: At month 9, there was a planned deficit of £8.6 million (after non-
recurrent revenue cash support), against which the Trust reported an actual deficit of
£16.3 million, an adverse variance to plan of £8.6 million. This is largely due public
inquiry costs of £5.1million, a shortfall in pay award funding received generating a YTD
pressure of £1.3m and pressures relating to industrial action in June and July of
£1millson (for which £0.3 million funding has been received). NHS England have
confirmed that funding in relation the public inquiry will be received in month 10. The
annual planned financial deficit for 2024/25 is £23.6 million with £19.6 million (5%) of
savings required to be defivered with a further stretch target of £6.5 million. The trust
received a revenue cash support allocation from Cheshire & Merseyside Integrated
Care Board (C&M ICB) of £14 million and therefore the revised annual planned deficit
is now £9.6 million

Eorecast: The month 9 forecast is a deficit of £13.9 million, compared to an adjusted
planned deficit of £9.6 million, The month 9 forecast reflects funding that has now
been confirmed in relation to the public inquiry. £2.5m mitigations would be required
to deliver the agreed financial plan {removing the impact of the pay award pressures)
with this increasing to £4.3m to mitigate the impact of the pay award. Additional grip
and control measures are being introduced to mitigate the current forecast gap from
delivering plan. The risks around successful delivery of the financial plan are costs
associated with delivering winter pressures over and above those already assumed
within the forecast. There is also a risk that CIP delivery is less than assumed within the
forecast, although full CIP delivery is not assumed within the forecast. Despite the risks
there is still a reasonable degree of confidence that the financial plan can be delivered
with the agreed mitigations. The Trust has reviewed available mitigations it can put in
place to support delivery of the agreed financial position, including acceleration of CIP
delivery (using targeted support and prioritisation), increasing productivity and
identification of additional CIP schemes to support in-year delivery.

Areas of concern: Although pay expenditure is underspent at month 9, due 1o vacancies in nursing, admin and ancillary staffing, medical expenditure continues to be a pressure, Non-pay reported a YTD overspend

of £8.7 million at month 9, excluding CIP. The key drivers of this are the enquiry £4.8m (for which funding bas now been agreed), building and engineering. medical & surgical spend, laboratory spend, drugs spend and other legal
fees expenditure (due to coroners and employment tribunal cases). Non delivery of CIP equates to £5.7m at month 9, which is a key driver of the Trusts underlying adverse financial performance.

Forward logk Enhanced grip and control measures have been implemented in 24/25, which includes the signing off of budgets by budget holders and an enhanced escalation process for areas reporting an overspend against plan
and enhanced pay control process and weekly panel. A weekly CIP delivery group is in place, which is chaired by the CEO with Executive Directors being leads for cross-cutting CIP schemes who provide updates on progress at the
delivery group. Work is being undertaken on 2025/26 financial planning as well as the 5-year financial plan with the aim to return to financial balance over this time.
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COCH SOF - Additional Finance Metrics
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‘Data Owner: Karen Edge

Code (%): Better Payment Practice Code (value)
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4 Countess of Chester Hospital
WHS Foamdation Tiuts

A statistcal peocess conteol (SPC) chart shows data over time. Process s show how
much vanabilty there is in the data to the chart and patterns ace highlighted to show
where a change is statistically significant. If there is a target, this variabilty can be used
to provide assurance on whethar the target is (kely to be met in future

XmR chart

The most comenon SPC chart type is the XmR chart which is made up of two charts
Usually, as can be seen 1o the nght, anly the masn X chart ks displayed. £ach data point
15 shown a2 a grey dot on a grey line. From this data, the mean & calculated and added
Betwear: the dots ad & solid line, and process rmits aee acded as grey dashed Fines |f
there i a target, it is shown a5 a red dashed bne.

Process limits

The distance between the mean and both process limits is determined by how much
change there s between consecutive data points using a calculation called three
sigma. In 3 stable process, over 29% of data points are expected 16 lie between the
process limits. For reporting, the upper and lower process ket values ase usually ghven
a5 the range of expected values going forwaed.

Spedial cause variation & common cause variation
Data naturally varies but if this varation i statistically significant. this 15 called specal
tause vanation and the grey dots are instead shown as blue or orange, depending on
whother a highee valuw is better oc worse - biue is used for improving performance,
orange for concerning performance. i not signdicant, the dots stay grey and this is
calied common cause varmtion. The foor rules wsad to tigger special case vanation
on the chart. as advised by the Making Data Count team at NS England, are:

* 2 point beyond the process limits

= & run of points all above of sl Below the mean

* 3 run of points all increasing or al decreasng

* two out of three points close 1o a peocess imit a5 an early warning indicator

Recalculations

After & sustaimed change, a recafculation may be added. This splits the chart with the
mean and process hmits calculated separstely using the dma befoce and after the
recalodation This gves a more accurate tefloctson on the system as it currently stands
to allow for further variation to possibly be identified, and to show how the new level
of viistifity compares to & target o set,

Baselines

Baselines are commondy set as part of an improvement project, which are shown with
solid lne process eats. The mean and process limits are caloufated from the data in
this period and fixed in place for the data points afterwards. This will more easily show
i a change has occurred. ¥ & recakculation is Liter added, the fixed mean and process
bents ond and are recaiculated from the data starting a1 this point,

Summary icons
Summary icors are shown in the 10p-right of the chart and explained on the iton
Descnptions page.
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T chart & G chart

If you have rare events data, a T chaet o
2 G chart works better than the
common XmR chart in these charts,
each incident is plotted as a dot 10 show
# they are getting more or less frequent.
inodent sumber i listed at the bottom,
etead of dates, and the process lenas
are not symmetrical sbout the mean

\ >

\

-
Pareto chart

A Pareto chart shows which areas are
the argest 10 focus attention where it
will have the biggest impact. The areas
ae ranked i descending order with an
mcreasing line chan overbid, showing
how the proportion of the largest X
areas Increases a1 more are added -
that is, how Big an inpact focussing on
the largest X aroas will have.
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Ghosting

There is sometimes a need %0
remove a datd pomt from the
chart becauwe it 5 & known
anomaly ~ for example. 2 high
referral count after a one-off
mugration < and will skew the
data to render the chart
meaningless. An altermateve s
to ghost the data point. The
Gata pomnt remains vivhie on
the chart a6 4 wiite dot but is
exchuded from all caladations

Annotations

If & dot has a black orcle
around it, there is an
annhctation that can be viewed
In a tooltip by placng the
MOouse Cursor aver it in the
INteractive version of the
repon.

\ »

4 ™
Not enough data points?
An SPC chart requites encugh
data to calculate the process
lmits for a robust analyus. i
there ae 100 few data ponts,
the SPC clements of the
process imits, baseloe,
coloured dots, and summarny
icoms are not displayed

\ >

-
Purple dots

It is not always possitle to say
that higher valiees are better or
worse, for which purple dots
are used instead of blue and
orange. The varatan kon is
akso purple and there can be
No asurance Koo as a target
dort N0t make sense in these
sitations
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