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ERETGRACETEL T BAF 1 Quality This report covers 5 areas of the BAF
Framework BAF 2 Safety and therefore changes in

BAF 3 Operational performance in any of the areas can

BAF 4 People affect risk score on the BAF.

BAF 5 Finance

BAF 6 Capital

BAF 7 Digital

BAF 8 Governance

BAF 9 Partnerships

BAF 10 Research

BAF 11 Transformation

Strategic goals Patient and Family Experience

People and Culture

Purposeful Leadership

Adding Value

Partnerships

Population Health
CQC Domains Safe

Effective

Caring

Responsive

Well led

Previous Not applicable

considerations

Executive The purpose of this report is to:

summary * Give an overview of the latest scored metrics in the National Oversight
Framework (NOF).

» Summarise the key performance indicators.

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

* Highlight areas of high or low performance.

Areas of positive assurance:
* RTT 18-week performance was 68.4% in August, 4.7 percentage points
above plan.
 The proportion of open pathways waiting over 52 weeks was 0.6%,
0.11% away from plan, with no patients waiting over 65 weeks in August.
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» Cancer performance remained strong: July Faster Diagnosis Standard
performance was 87.4% against an 80% plan, delivered for the fifth
consecutive month, and 62-day performance was 83.3% against the
80% target.

* Diagnostics performance remained above plan at 79.7%, despite a 0.4
percentage point deterioration in August.

» Average ambulance handover time remained favourable to plan at 24
minutes 31 seconds against a plan of 27 minutes 55 seconds.

* No MRSA cases and no Never Events were reported.

Areas requiring improvement and continued oversight:

* UEC performance remains challenged. Four-hour performance reduced
to 61.0% against a plan of 64.2%, with continued high demand and flow
pressures.

» August ED attendances were 14% (1,016 attendances) higher than the
same period last year.

* Patients not meeting the criteria to reside remain a significant constraint,
with 4,730 delayed days in August, 462 more than July and 2,990 above
plan.

* The RTT waiting list reduced by 223 pathways compared with July but
remained 2,288 pathways above plan. Focused validation work is
continuing, with additional external validation support due to commence
in September.

* Diagnostics performance deteriorated due to colonoscopy, adult
audiology and gastroscopy. Non-obstetric ultrasound remains the largest
underlying risk and accounts for 42% of patients waiting over six weeks.

» Cancer 31-day performance deteriorated by 1.8 percentage points to
93.5%, below the 96% target.

* VTE 14-hour compliance, ED assessment screening and sepsis
compliance require improvement.

* Patient feedback measures, including complaints open at month end and
concerns opened in month, require continued oversight.

* Mandatory training compliance was 89.0% against a 90% target, and
appraisal compliance was 79.6% against an 80% target.

* At month 5, CIP delivery was £1.602m year to date against a £5.045m
plan, an adverse variance of £3.443m. Divisional financial recovery plans
have been presented to EDG and are being monitored.

Forward look:

 Additional external RTT validation support will commence in September
to support 18-week pathway validation.

» The Diagnostics and Clinical Support Services Division is reviewing its
improvement plan for non-obstetric ultrasound to mitigate the current
risk.

* Enhanced executive oversight of CIP delivery and divisional financial
recovery plans will continue.

ST CEN I The Board of Directors is asked to note the assurance provided within this

report, including the areas requiring improvement and the mitigating

actions described.
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Corporate Impact Assessment

STEW GG T ETCIAA Monitors performance against key targets both quality and performance
requirements measures.

Risk Relevant to multiple BAF risks

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

Communication Not confidential
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Data Quality Assurance Matrix (DQAM)
The DQAM ‘kitemarking’ has been added to the IPR from September 2025 to provide assurance on the quality of data included within the report. The DQAM has been added to the report for the
following metrics and level of assurance:

* Mixed Sex Accommaodation (MSA)
* Cancer

* Pressure Ulcers

*RTT

*VTE

» Assessment Compliance

* Sepsis

« Staffing Levels

* Falls

* Infection Control

* E-Discharge

«FFT

«ED

» Maternity

* Incidents

* Sickness Absence Rale

« Staff Turnover Percentage

« Annual Appraisal Compliance
» Mandatory Training Compliance
+ Agency Spend

« DMO1

. >

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

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

M - Management of Sign Off and Validation - Is there a named responsible person apart from the person who produced the report who can sign off the data as a true reflection of the activity? Has
the data been checked for validity and consistency?

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

- 7




COCH IPR: What is an SPC chart?

NHS

Countess of

Chester Hospital
NHS Foundation Trust

p
A statistical process control (SPC) chart shows data over time. Process limits show how much variability there is in the data to the
chart and patterns are highlighted to show where a change is statistically significant If there is a target. this varlability can be used

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

XmR chart

The maost common SPC chart type is the XmR chart. Each data point is shown as a grey dot on a grey line. From this data, the
mean is calculated and added between the dots as a solid line, and process limits are added as grey dashed lines. If there is a
target, it is shawn as a red dashed line.

Process limits
In a stable process, over 99% of data points are expected to lie between the process limits. For reporting, the upper and lower
process limit values are usually given as the range of expected values going forward.

Special cause variation & common cause variation

Data naturally varies but if this variation is statistically significant, this is called special cause variation and the grey dots are instead
showmn as blue or orange, depending on whether a higher value is better or worse - blue is used for improving performance,
orange for conceming performance. If not significant, the dots stay grey and this is called commaon cause variation,

« a3 point beyond the process limits

« a run of points all above or all below the mean

« a run of points all increasing or all decreasing

« two out of three points close to a process limit as an early warning indicator

Recalculations
After a sustained change, a recalculation may be added. This splits the chart vith the mean and process limits calculated
separately using the data before and after, This gives & more accurate refiection on the system as it currently stands

Baselines

Baselines are commaonly set as part of an improvement project, which are shown with salid line process limits. The mean and
process limits are calculated from the data in this period and fixed in place for the data points afterwards. This will more easily
show if a change has occurred. If a recalculation is later added, the fixed mean and process limits end and are recalculated from
the data starting at this point.

Summary icons
Summary icons are shown in the top-right of the chart and explained on the lcon Descriptions page.

Ghosting

There is sometimes a need to remove a data point from the chart because it is a known anomaly - for example, a high referral
count after a one-off migration - and will skew the data to render the chart meaningless. An alternative is to ghost the data point.
The data point remains visible on the chart as a white dot but is exciuded from all calculations.

Annotations
If a dot has a black circle around it, there is an annotation that can be viewed in a tooltip by placing the mouse cursor over it in
the interactive version of the report.

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

~\

Count (for improvement): TOTAL

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

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

Rate: Area A)

2019

2021

Purple dots

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

Coent tlor monitoring! TOTAL
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Consistently hits target
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SCORED METRICS (Contributing to Segmentation) | Q1 RANKING 95 / 134 - SEGMENT 3 |
01202827 Q4 2025725 (publshed)
202528 Overall
Metric Type Target or Time period & Vale Time period ¢ Value Rank Domain
Threshold |_Segment |
|ACCESS TO SERVICES DOMAIN
% patients wating <18 weeks (absclute) Acute 80% Jun-26 £y B87.78% Mar-26 ~ 643% 4129
% patients wating <18 weeks (vs plan) “REMOVED™ ‘ 0% Mar-26 4 427%
% patients wating »S2 weeks Acute 1% Jun-26 -~ 070% Mar-26 -~ 0.868% 45128
% patients wating >52 weeks (community) Community - Jun-26 v 14 55% Mar-26 = 13.21% 65/79
% patients wating less than 18 weeks for community care “"New Metric™ Communiy - Jun-26 4219% 70/ 79
% Diagnostic referrals watting over & weeks “"New Metric*™ Acute Jun-26 1599% 82/ 1
% urgent referrals for cancer diagnosed within 23 days Acute 80% Q1 2026727 - 84 45% Q4 202526 ~ 81.32% 13116
% patients treated for cancer within 62 days Acute 80% Qt 202627 kS 8292% Q4 2025726 £ 7851% o116
% ASE patients seen within 4 hours Acute 8% Qt 2026727 4 85.10% Q4 202526 v 5925% Nz
% ABE sttendances >12 hours Acute 0% Q1 202827 v 20.53% Q4 202526 ¥ 17.58% 120122
OF CARE DOMAIN
CQC inpatient satisfaction Acute 2024 = 2 2024 = 2
NHS staff survey advocacy raie “New Metric™ All Trusts 2025 579710 1291134
% of intermediate care beds occupied by patients without critéria to reside
wNew Metric™ Community Jun-26 [ 13% 34/50
EFFECTIVENESS OF CARE AND POPULATION HEALTH DOMAIN
Summary Hospital Level Mortaity indicator Acute As Expected| Apr-25-Mar-26 &= As Expected Jan-25-Dec-25 =  AsExpected S2
Rate of pregnant women wih a delayad planned induction per 1,000 defiveries Acule = Q1 2026727 82 4 per 1000 births 104 1134
“New Metric*™
Sand A1
30 day readmission rate band *“"New Metric™ Acute/Communty - 2025 (Sig higher than national 1047134
Average)

% of inpatients making a supported quit attempt with an in-house tobacco

o8 Y N M Acute Apr-26 451% 33197

Communty Response 2-hour performance "REMOVED™ Communty 0% 042025026 ¥ 81.8%
e delsys (bed days lost) - including zero days - metric has changed |, Mac-25 . 182

* Arrow denotes improvement or deterioration from previous score NOF Page 1 of 2
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SCORED METRICS (Contributing to Segmentation)

Q1 RANKING 95 / 134 - SEGMENT 3

— Q12026727 Q4 2025726 (published)
2025726
Metric Type Targetor | Time period . Vaue Time perod ~ * Value Rank
Threshokd
|PATIENT SAFETY DOMAIN
Breath and depth of cinic aud? outiers “New Metric™ Acute Q1 2028727 1 (no alerts) _
Number of cases of MRSA in the last 12 months Acute 0 Juk2S-Jun-26 4 3 Ape-25 -Mar-26 &= 4 S8/134
Rate ofE-Co_h_ Acute <1 Juk25- Jun-26 4 058 Ape-25-Mar-26 & 112
Rate of C-Difficile Acute <1 Juk2S - Jun-26 ¥ 0.96 Ape-25-Mar-26 &= 0.92
Staff survey - raising concems Acute/Community 2025 = 581 2025 ¥ 5.81 129/ 134
PEOPLE & WORKFORCE DOMAIN
Sickness absence rate Acute/Community - Q4 202526 + 550% Q3 2025728 v 620% T34
Staff survey - engagement score Acute/Community - 2025 + 82710 2025 ¥ 827 129/134
National education and training survey satisfaction rate “"New Metric** Al Trusts 2025 74.38% 89/134
NHS staff standards score *“"New Metric™ Al Trusts 2025 7.1810 131134
Healthcare worker flu vaccination rate *"New Metric™ Al Trusts Feb-28 5§1.10% S9/24
Temporary staffing cost relative band “"New Metric*™ Al Trusts Q1202827 1
FINANCE, PRODUCTIVITY & INNOVATION DOMAIN
Combined fnance score (pianned vs variance) Al Trusts Jun-26 kS 2 Q3 2025728 = g
Planned surplus/defict Acute/Communty 9';"‘"""'! Jun-28 ¥ 5.70% Apr-25 x -9.38% 1251134
Variance YTD to plan (NEW Sep 25) Acute/Community Jun-26 v 0.00% Dec-25 v -3.39% 521134
Relative cost difference “New Metric™ Al Trusts 00% 2025 9829 S8/134
% of clinical trials set up within 90 days “New Metric™ Al Trusts Q1 2026727 100% 1104
Data Quaity Maturty ndex **New Metric™ Acute/Comm/MH Apr-28 3% 62/134

* Arrow denotes improvement or deterioration from previous score

]
Overal | Overal
|_Segment |

NOF Page 2 of 2
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gperaﬁonal Metrics Period Value Variation Assurance Target
ED: Patients waiting no more than 4 hours (%) Aug-26 61.0% @ > 65%
ED: Patients waiting no more than 4 hours - Type 1 (%) Aug-26 49.9% &) 78%
ED: Patients waiting over 12 hours Aug-26 1N SRS 0
ED: Patients waiting over 12 hours from decision to admitto  Aug-26 626 & @ 0
admission

Ambulance: Handovers 30-60 minutes Aug-26 342 U @ 0
Ambulance: Handovers 60+ minutes Aug-26 25 o o 0
RTT: Incomplete pathways - Waiting up to 18 weeks (%) Aug-26 68.4% & @ 67%
RTT: Incomplete pathways - Total Aug-26 29014 o O 27651
RTT: Incomplete pathways - Waiting over 52 weeks Aug-26 185 @ @ 0
RTT: Incomplete pathways - Waiting over 65 weeks Aug-26 4] @ @ 0
RTT Wait for 1st OP Appt - % waiting <18 weeks Aug-26 68.8% ® & 67%
Patient Initiated Follow Up (%) Aug-26 48% B S 5%
Diagnostics: % waiting less than 6 weeks - All Aug-26 79.6% O] 86%
Cancer Treatments: 28 Day FOS Jui-26 87.4% & O 80%
Cancer Treatments: 31 Day Standard Jul-26 93.5% w & 96%
Cancer Treatments: 62 Day Standard Jul-26 83.3% © 2 80%
NC2R: Total Delayed Days Aug-26 4730 ® S 1740
E-Discharge Overall Compliance {within 24hr %) Aug-26 72.2% & S 95%
ﬁﬁatemity Metrics Period Value Variation Assurance Target
Women Delivered Aug-26 195 )

Live Births Aug-26 200 ®

Births in Co-located MLU Aug-26 15 )

Term Admission Rate Aug-26 3.5% @ S 4.8%
Deliveries by Caesarean Sections Rate Aug-26 49.2% @

PPH rate per 1000 Deliveries Aug-26 564 ® S 30
Tears rate per 1000 Deliveries Aug-26 103 &S 28
Eclampsia Aug-26 0 @ S 0
Maternal Deaths (includes coincidental deaths) Aug-26 1 (N 0
Stillbirths Aug-26 o TR 0
Neonatal Deaths Aug-26 2 @ @ 0

Euality & Safety Metrics Period Value Variation Assurance Target
Maortality; SHM| Apr-26 896 )

Mortality: Total inpatient deaths Aug-26 86 &)

Incidents; StEIS reported incidents (Excluding Never Events) Aug-26 0 @ S 0
Incidents: Never events Aug-26 0 © 3 0
Incidents: Mixed sex accomodation incidents Aug-26 0 D & 0
Incidents: All incidents Aug-26 1148 © 9 1155
Incidents: All incidents with moderate harm and above Aug-26 73 (SR 40
Incidents: Medication incidents Aug-26 118 & @ 108
Incidents: Medication incidents with harm Aug-26 4 & 2 0
Falls: All - Inpatient Rate Per 1000 Bed Days Aug-26 444 & S 487
Falls: With Harm - Inpatient Rate Per 1000 Bed Days Aug-26 0177 SRS 0.1
Pressure ulcers: Hospital acquired - Rate per 1000 bed days Aug-26 1.95 (SN 1.22
Pressure ulcers: Present on admission - Rate per 1000 bed days  Aug-26 219 \:j

Infection Control: C.Difficile Cases Aug-26 2 (SRS 4
Infection Control: MRSA Cases Aug-26 0 & @ 0
Patient Feedback: Complaints Opened In Month Aug-26 n \xj @ 40
Patient Feedback: Complaints Open At Month End Aug-26 13 TR 7
Patient Feedback: Concesns Opened In Month Aug-26 322 & © 229
Patient Feedback: Concerns Open At Month End Aug-26 151 @

FFT: A&E Positive Rate Aug-26 73.2% & 95%
FET: IP Positive Rate Aug-26 92.1% &) 95%
FFT: OP Pasitive Rate Aug-26 93.1% Qj 95%
VTE: Assessment Completed Compliance Aug-26 94.8% & 2 95%
VTE: 14 Hour Compliance Aug-26 85.5% @ O 5%
l;IR & Finance Metrics Period Value Variation Assurance Target
Sickness Absence Rate Aug-26 5.4% @ \'_) 5%
Staff Turnover Percentage Aug-26 7.0% SR2 10%
Annual Appraisal Compliance Aug-26 79.6% @ o 80%
Mandatory Training Compliance Aug-26 89.0% @ \.) 90%
Reduction in Agency Shifts over Cap Rates: Medical & Dental Aug-26 185 @ \j 120
Reduction in Agency Shifts over Cap Rates: Nursing & Midwifery  Aug-26 10 @ \“J 45
Reduction in Agency Shifts over Cap Rates: Other Aug-26 5 )
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Summary:

ED:

» August 4-hour performance deteriorated 0.2% from previous month to 61.0% (plan 64.29%). Deteriorating 4 and 12-hour performance in August heavily impacted by:
« Continuing high level of attendances (average of 273 per day) causing significant ED congestion.

* Highest level of NCTR in at least 14 months with 28% of patients residing in a G&A bed not meeting the criteria to reside (NCTR)

* Despite this, mean average amhulance handover remained positive against plan at 24:31 minutes (plan 27:55), although a slight deterioration on July (23:44mins).

RTT:

¢ August 18-week compliance was 68.4%, 4.7% above plan.

* % open pathways >52-weeks was 0.6%, which is equal to plan.
* There were 0 >65-week breaches in August.

Cancer:

* July FDS performance was 87.4% against a plan of 80% (target delivered for 5th consecutive month)
* 62-day performance was 83.3% against a target of 80%

* 31-day performance deteriorated by 1.8% to 93.5% (target 96%)

Diagnostics:
* DMO1 performance deteriorated by 0.4% to 79.7% - 1.2% above plan

Areas of Concern:

* August ED attendances were 14% (1016) higher than the same period previous year

* NCTR remains high with 4,730 delayed days, 462 days higher than July and 2990 days above plan

* The RTT wait list size reduced by 223 compared to July but is still 2,288 pathways above plan. The increased wait list size relates mainly to open pathways <18 weeks. Focussed validation work is taking place to improve
the position,

* DMO1 although the August deterioration was driven by Colonoscopy, adult audiology and gastroscopy, Non-obstetric ultrasound remains the largest underlying risk for the overall Trust position accounting for 42% of all
patients waiting over 6 weeks.

Forward Look:
* Additional external RTT validation support to commence in September to support 18-week pathway validation
. The DCSS division are reviewing their improvement plan for Non-obstetric ultrasound to mitigate against the current risk.
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gperational Metrics Period Value Variation Assurance Target Benchmark gperational Metrics Period Value Variation Assurance Target Benchmark
ED: Patients waiting no more than 4 hours (%) Aug-26 61.0% Q (‘J 65% Aug 26 | 75.0% Pre Referral Advice and Guidance Utilisation Rate Jun-26 549 @
ED; Patients waiting no more than 4 hours - Type 1 (%) Aug-26 49.9% Q—) @ 78% Aug 26 [61.1% Pre Referral Advice and Guidance Diversion Rate (%) Jun-26 45.8% @
ED: Paediatnic Patients waiting no more than 4 hours (%)  Aug-26 86.3% w Diagnostics: % waiting less than 6 weeks - All Aug-26 79.6% [j ’o‘ 86% Jul 26 | 76,9%
ED; Paediatnc Type 1 Patients waiting no more than 4 Aug-26 842% &) Diagnostics: % waiting less than 6 weeks - Magnetic Aug-26 92.1% (R %9% Jul 26} 78.6.0%
hours (%) Resonance Imaging
ED: Patients waiting over 12 hours (%) Aug-26 14,1% ® D 155 Diagnostics: % waiting less than 6 weeks - Computed Aug-26 93.3% @9 99% Jul 26| 90.1%
ED: Patients waiting aver 12 hours Aug-26 1191 @ & 0 Tomography : —
ED: Patients waiting over 12 hours - Type 1 (%) Aug-26 20.3% @ Aug 26 | 9.7% mm % waiting less than 6 weeks - Non-obstetric  Aug-26 79.9% © @ 99% Jul 26 | 80.4%
ED; Patients waiting over 12 hours - Type 1 Aug-26 1185 @ Diagnestics; % waiting less than 6 weeks - Barium Enema  Aug-26 100.0% ® O 99% Jul 26| 747%
ED: Attendances Aug-26 8462 ) Diagnostics: % waiting less than 6 weeks - DEXAScan  Aug-26 69.6% @ 99% lul 26 | 80.6%
ED: Attendances - Type 1 Aug-26 5853 @ Diagnostics: % waiting less than 6 weeks - Audiology - Aug-26 67.8% @ D 99%
ED: Attendances - Type 3 Aug-26 2609 (&) Adult Assessments
ED: Patients waiting over 12 hours from decision to admit  Aug-26 626 () 0 Diagnostics: % waiting less than & weeks - Audiology - Aug-26 37.5% & @ 99%
ta admission Paediatric Assessments
ED: Attendances with a stay in a corridor location Aug-26 268 @ Diagnostics: % waiting less than 6 weeks - Aug-26 75.5% & S %9% Jul 26 [71.5%
ED: Attendances for mental heaith conditions Aug-26 182 @ Ec’hocardiography‘ . . —
ED: Mental Health patients waiting over 12 hours Aug-26 5 @ s;;gsz:;;s_ :;:n;‘gdl;s than 65 weeks - Respiratory Aug-26 97.6% W < 99% Jul 26] 66.7%
Avg Time To Ambulance Handover (mins) Aug-26 24 @ Diagnostics: % waiting less than 6 weeks - Colenoscopy  Aug-26 65.2% @ & 9% Jul 26 | 69.2%
Adhbisanice: Handoyess Si-0 tniutes Adg:eb e © O 9 Diagnostics: % waiting less than 6 weeks - Flexi Aug-26 97.8% ® S 99% Jul 26 | 67.9%
Ambulance: Handovers 60+ minutes Aug-26 25 @ &) 0 sigmoidoscopy
Ambulance: Total Ambulance Arrivals Aug-26 1625 @ Diagnostics: % waiting less than 6 weeks - Cystoscopy Aug-26 94.0% 9 & 99% Jul 26 | 75.6%
% of patients admitted following ED attendance - aged  Aug-26 128% (&) Diagnostics: % waiting less than & weeks - Gastroscopy Aug-26 68.2% (&) o 99% Jul 26| 71.0%
under 18 - Cancer Treatments: 28 Day FDS Jul-26 87.4% ® o 80% Jul 26 | 79.3%
::r’ 2:“9"'5 admitted following ED attendance - aged  Aug-26 44.4% & Cancer Treatments: 31 Day Standard Jul-26 93.5% ® 96% Jul 26 | 92.5%
RTT: Incomplete pathways - Waiting up to 18 weeks (%) Aug-26 68.4% & O 67% Jul 26 | 65.4% oty ol boendoca ke oo W siodisid £k
RTT: Incomplete pathways - Total Aug-26 29014 CRE) 27651 NCZ_R' Tofal Deiavad Days ! . A28 i & Q i
RTT: Incomplete pathways - Waiting over 52 weeks Aug-26 185 @ @ 0 E-Discharge Ovefall Compliance (within 24hr %) Aug-26 722% @ O 95%
RTT. Incomplete pathways - Waiting over 65 weeks Aug-26 0 ) 0 Wigett SORIURY R?s'ponse cicind pedfornance A g o
RTT: Incomplete pathways - Waiting over 52 weeks (%)  Aug-26 0.6% TR 0.6% Jul 26] 1.5% Communfty: o patnlents wa.ut.mg sems than 18 weeks Aug-e8 i U
RTT Wait for 1st OP Appt - % waiting <18 weeks Aug-26 68.8% & & 67% Communfty. % of pationts welting less than 18 weeks Aug-26 383% @
Patient Initiated Follow Up (%) Aug-26 An% ® O 5% Jun26|42% Communft)n % of patu.ents wao.tl'ng over 52 weeks Aug-26 123% @ Jul 26 | 45.2%
DNA Rates (%) Aug-26 S @ Jun 26| 67% Community. Total patients waiting over 52 weeks Aug-26 m &



Chester Hospital
NHS Foundation Trust

COCH IPR: Emergency Department Summary 2 . H
Owner: Cathy Chadwick - Chief Operating Officer st

ED: Patients waiting no more than 4 hours (%) (NOF) ED: Patients waiting no more than 4 hours - Type 1 (%)
80%
65% .__‘-‘—-.---...-.-.._._.----.
70%
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ED: Paediatric Patients waiting no more than 4 hours (%) ED: Paediatric Type 1 Patients waiting no more than 4 hours (%)
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80%
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ED: Attendances Metric Period Value Variation Assurance Target Benchmark
K ED: Paediatric Patients waiting no more Aug-26 86.3% @

than 4 hours (%)
ED: Paediatric Type 1 Patients waiting no Aug-26 84.2% ®

BK more than 4 hours (%)

ED: Patients waiting no more than 4 hours  Aug-26 61.0% CES 65% Aug 26 | 75.0%
(%)

” ED: Patients waiting no more than 4 hours - Aug-26 49.9% @ S 78% Aug 26| 61.1%
Type 1 (%)
ED: Attendances Aug-26 8462 &

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



COCH IPR: Emergency Department Summary
Owner: Cathy Chadwick - Chief Operating Officer

NHS

Countess of

Chester Hospital
NHS Foundation Trust

ED: Attendances - Type 1
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ED: Attendances for mental health conditions

100
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ED: Attendances with a stay in a corridor location
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Metric Period Value Variation Assurance Target Benchmark
-~
ED: Attendances - Type 1 Aug-26 5853 &

ED: Attendances - Type 3 Aug-26 2609 &
ED: Attendances for mental health Aug-26 182 @
conditions

ED: Mental Health patients waiting over 12 Aug-26 65 &)
hours

ED: Attendances with a stay in a corridor ~ Aug-26 268 @

location



Chester Hospital
NHS Foundation Trust

COCH IPR: Emergency Department Summary R . H
Owner: Cathy Chadwick - Chief Operating Officer ‘ it

ED: Patients waiting over 12 hours (%) ED: Patients waiting over 12 hours

------- 1,000
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ED: Patients waiting over 12 hours - Type 1 (%) (NOF) ED: Patients waiting over 12 hours - Type 1
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ED: Patients waiting over 12 hours from decision to admit to Metric Period Value Variation Assurance Target Benchmark
admission ED: Patients waiting over 12 hours (%) Aug-26 14.1% @ S 15%
ED: Patients waiting over 12 hours Aug-26 1191 @ S 0

b ED: Patients waiting over 12 hours - Type 1 Aug-26 20.3% & Aug 26 |
(%) 9.7%

%0 ED: Patients waiting over 12 hours - Type 1 Aug-26 1185 &

400 ED: Patients waiting over 12 hours from Aug-26 626 CRE 0
decision to admit to admission

200
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COCH IPR: Emergency Department Summary

NHS

: ' X ; f
Owner: Cathy Chadwick - Chief Operating Officer cm;f:fu:;?psi&
NHS Foundation Trust
Ambulance Handovers 30-60 minutes Ambulance Handovers 60+ minutes
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600
400
T — o
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Metric Period Value Variation Assurance Target Benchmark
o~

Avg Time To Ambulance Handover (mins)  Aug-26 24 @

Ambulance: Handovers 30-60 minutes Aug-26 342 @ S 0

Ambulance: Handovers 60+ minutes Aug-26 25 e S 0

Ambulance: Total Ambulance Arrivals Aug-26 1625 &



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

INHS

Countess of

Chester Hospital

NHS Foundation Trust

18 Week Referral To Treatment (RTT) Incomplete Pathways

J0%

RTT Incomplete Pathways Waiting Over 65 Weeks

100

Metric
w

RTT: Incomplete pathways - Waiting up to 18 weeks (%)
RTT: Incomplete pathways - Waiting over 65 weeks

RTT: Incomplete pathways - Waiting over 52 weeks (%)
RTT: Incomplete pathways - Total

-9
” _._.Pl_apnacb

Top 5 Specialties - Based on number of Open Pathways

Number of open pathways

RTT Incomplete Pathways Waiting Over 52 Weeks

» 18 weeks walted @ <= 18 weeks walted

Total 18 Week RTT Incomplete Pathways

Period Value Variation Assurance Target Benchmark

Aug-26 684% ® O 67% Jul 26 | 654%
Aug-26 0 © S 0
Aug-26 0.6% @ S 0.6% Jul 26 | 1.5%

Aug-26 29014 @ O 27651



COCH IPR: Community Waits
Owner: Cathy Chadwick - Chief Operating Officer

NHS

Countess of

J Chester Hospital
NHS Foundation Trust

o)

% of Patients waiting over 52 weeks (Community)
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Urgent Community Response 2-Hour performance Jul-26  81.0% &
Community: Total patients waiting over 52 weeks Aug-26 171 @
Community: Total patients waiting less than 18 weeks Aug-26 534 @
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Community: % of patients waiting less than 18 weeks Aug-26 38.3% &
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COCH IPR: Outpatients

Owner: Cathy Chadwick - Chief Operating Officer

NHS

Countess of

Chester Hospital
NHS Foundation Trust

RTT Wait Time for 1st OPA
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Period Value Variation Assurance Target Benchmark

Jul-26  Aug-26

Patient Initiated Follow Up (%)

RTT Wait for 1st OP Appt - % waiting <18
weeks

Pre Referral Advice and Guidance
Utilisation Rate

Pre Referral Advice and Guidance Diversion
Rate (%)

DNA Rates (%)

Aug-26 4.8% = A2, 5% Jun 26 | 4.2%
Aug-26 68.8% SRS) 67%

Jun-26 549 o

Jun-26 45.8% e

Aug-26 5.4% & Jun 26 | 6.7%
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COCH IPR: Diagnostic Waits NHS

. 2 . . Countess of
Owner: Cathy Chadwick - Chief Operating Officer Chester Hospital
NHS Foundation Trust
Diagnostics Test waiting less than 6 weeks (%) % waiting less than 6 weeks Period Value Variation Assurance Target Benchmark
o
All Aug-26 79.6% & S 86% Jul 26 | 76.9%
o o o e igma s e R —— e ooz e e e — Non-obstetric ultrasound Aug-26 79.9% 2 & 99% Jul 26 | 80.4%
Audiology - Adult Assessments Aug-26 67.8% SRS 99%
o Echocardiography Aug-26 75.5% @ S 99% Jul 26 | 71.5%
Colonoscopy Aug-26 65.2% @ S 99% Jul 26 | 69.2%
o Gastascopy Aug-26 68.2% (&) 99% Jul 26 | 71.0%
75%
Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 lan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26 Jul-26 Aug-26
% waiting less than 6 weeks Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26 Jul-26 Aug-26
Al 761% TATH 76.9% T6.3% 791% B5 4% B3.7% 81.3% 825% B40% T799% 72.6%
Magnetic figsonance Imaging 9246 3%7% LAY 820% 80w SN 502% 854% 90.6% Q4% BLTH 921%
Computad Tomography 984%  903%  99a%  S9% Q85w 100D%  998%  9RI%  956%  950W  95AW  433%
Naon-obstetnc ultrasound Tam 76w 24% 864%  S08% S1e% a1e% 91e% 253%  454% 309% ToEk
Barium Enema 1000% 100.0% 100.0% .  1000%  1000%  1000% 100.0%  100.0% 100K 100.0% 1000% 1000%
DEXA Scan 76.7% 70.5% 58.8% T54% 821% 93.2% 726% 69.5% 60.8% 67.9% 635% 69.6%
Audiciogy - Adull Assessiments §22% B0M%  BTE%  650% 693%  B23%  7SE%  695%  669%  6B.0% 7A9%  676%
Audiclogy - Paediatne Assessments 450% 584% 53.5% ALTH 514% B2.1% 53.3% A%.0% 47.9% 51.6% 4038% 375%
Echocardingraphy 38.2% 2% 387% I92% Ha% 50.2% S6T% $3.9% 692% 120%  BEaN 155%
Respiratory physalogy - sleep studies 961%  991%  1000%  9EI%  GAN  96E%  BSE%  T43%  TIA%  932%  SUTW 76N
Colonoscopy 79.6% 82.5% 846% 8a5% BATw 82.1% 45.6% 80.1% 65.6% 749% 7346% 65.2%
Fiem sigmoidascopy 1000% 1000%  100.0% 1000% 1000% 1000%  802%  926%  HOB%  833%  959% G
Cystoscopy 95.2% 1000%  1000% 1000% 1000% 1000% 1000% 975%  993%  990% O41%  940%
Gastoscopy 77.2% 30.5% 79.9% 87.5% T63% B54% T75% 64.2% 72.9% TAB%  T25% 68.2%
Non-obstetric ultrasound - % Waiting less Audiology - Adult Assessments - % Echocardiography - % Waiting less than 6 Colonoscopy - % Waiting less than 6 weeks Gastroscopy - % Waiting less than 6 weeks
than 6 weeks Waiting less than 6 weeks weeks
100% 100%
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Owner: Cathy Chadwick - Chief Operating Officer Chesfgrugot?psit:fl

NHS Foundation Trust

COCH IPR: Cancer Waiting Times

Cancer Treatments: 62 Day Standard Cancer Treatments: 31 Day Standard
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Cancer Treatments: 28 Day FDS Page Table Name Period Value Variation Assurance Target Benchmark
Cancer Treatments: 62 Day Standard Jul-26 83.3% & o 80% Jul 26 | 71.2%

s Cancer Treatments: 31 Day Standard Jul-26  93.5% ® SO 96% Jul 26 | 92.5%
Cancer Treatments; 28 Day FDS Jul-26 87.4% ® S 80% Jul 26|79.3%

5%

70%
Jul-25  Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26  Jul-26



COCH IPR: Delayed Discharges

Total Delay Days

K

qaK

3K

W

Aug-25 Sep-25

Metric
-~

Oct-25

Nov-25 Dec-25

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

Jun-26

Jul-26

Period Value Variation Assurance Target Benchmark

Aug-26

NC2R: Total Delayed Days

Aug-26 4730

1740

NHS

h - . ) Countess of
Owner: Cathy Chadwick - Chief Operating Officer Chester Hospital
NHS Foundation Trust
% of patlents discharged where Numbar of patients discharged wh twoen the Discharge Roady % patlents discharged where, between the Discharge Ready Date and
Date and Discharge Date, there is - Discharge Date, there s -
Organisation Name Date of discharge Date of Dischargs is No delay lday 2-3day 4-6day 7-13day 14-20 21 days  No delay lday 2-3day 4&6day 7-13day 1420 21 days Average days from  Average days from
s same s 14 days after dalay delay delay delay day delay  or mare dalay delay delay delay day delay  or mare Dinchargs Ready Date Discharge Ready Date
Dischargs Ready Discharge Ready to date of discharge {inc  to date of dischargw
Date Date Odaydelays)  (exc O day delays)
ENGLAND 84.7% 15.3% 299,654 17958 12,136 8,676 8,745 3,141 3,343 84.7% 5.1% 3.4% 2.5% 2.5% 0.9% 0.9% 1.0 64
NORTH WEST 86.1% 13.9% 44296 2,058 1,546 1,185 1,250 502 567 86.1% 41% 3.0% 2.3% 2.4% 1.0% 11% 1.0 7.3
ALDER HEY CHILDREN'S NHS FOUNDATION TRUST 100.0% 0.0% 70 - - . - . . 100.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% . -
COUNTESS OF CHESTER HOSPITAL NHS FOUNDATION TRUST 83.8% 16.2% 1431 a7 a1 s3 65 24 47 83.8% 2.8% 2.4% 3.1% 3.8% 1.4% 28% 19 1.7
UVERPOOL HEART AND CHEST HOSPITAL NHS FOUNDATION TRUST 98T 1.3% 664 1 2 - 2 - - 98.7% a.1% 0.3% 0.6% 0.3% 0.0% 0.0% 01 49
UVERPOOL UNIVERSITY HOSPITALS NHS FOUNDATION TRUST 83.4% 16.6% 3856 246 155 140 BE 45 4t 83.4% 5.3% 3.4% 3.0% 2.8% 1.1% 10% 11 6.4
UVERPOOL WOMEN'S NHS FOUNDATION TRUST a1 7% 8.3% 108 11 13 1 - - - 9. 7% 51% 2.8% 0.5% 0.0% 0.0% 0.0% 01 18
MERSEY AND WEST LANCASHIRE TEACHING HOSPITALS NHS TRUST 84.9% 15.1% 3,797 31 112 127 145 61 &9 84.9% 2.9% 2.5% 2.8% 3.2% 1.4% 2.2% 16 10.5
MID CHESHIRE HOSPITALS NHS FOUNDATION TRUST 86.7% 13.3% 1,688 29 57 66 83 26 19 86.7% 1.5% 2.9% 34% 31.2% 1.3% 1.0% 1.2 856
THE CLATTERBRIDGE CANCER CENTRE NHS FOUNDATION TRUST 97.6% 2.4% 162 - 1 - 2 1 - a97.6% 0.0% 0.6% 0.0% 1.2%. 0.6% 0.0% D.2 a3
THE WALTON CENTRE NHS FOUNDATION TRUST 100.0% 0.0% 375 - - - - - - 100.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% - -
WIRRAL UNIVERSITY TEACHING HOSPITAL NHS FOUNDATION TRUST 87.9% 12.1% 2,198 78 64 43 45 30 42 87.9% 1% 2.6% L% 1.8%. 1.7% 17% 13 108



NHS Foundation Trust

COCH IPR: E-Discharge NHS
Countess of

Owner: Nigel Scawn - Executive Medical Director Chester Hospital

E-Discharge Overall Compliance (within 24hr %)
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a0%

70%

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

Metric Period Value Variation Assurance Target Benchmark

-~
E-Discharge Overall Compliance (within Aug-26 72.2% ® O 95%
24hr %)

Incomplete E-Discharges
Division
Planned Care
Urgent Care
Womens & Children

24-hr compliance
Division
Planned Care
Urgent Care
Womens & Children

Jun-26 | Jul-26

Sep-25 | Oct-25 | Nov-25 Fcb-zc mrm
% 4 1% .
1.5% | 70.0% | 68.7% m 0% |1 75.2%

| 864% | 85.1% | 88.6% szs% | 817% | 852% | sems sz.z% 89.0% | 82.8%




COCH IPR: Quality of Care and Nursing NHS

: A i . . f
Owner: Sue Pemberton - Deputy Chief Executive Officer and Director of Nursing Chesf&u :«t)?psit‘;l
NHS Foundation Trust

Highlights

The Trust remains committed to ensuring that patients receive safe, high-quality care through the provision of appropriately skilled staffing across all inpatient areas. Staffing levels are monitored daily
against planned workforce requirements, with oversight of both Registered Nurse (RN) and Healthcare Support Worker (HCSW) provision across day and night shifts.

During the reporting period, most inpatient wards achieved staffing levels at, or close to, planned establishment |evels. Some areas experienced lower RN availability during daytime shifts; however, these
pressures were actively managed through established workforce escalation processes. Senior nursing leaders maintained oversight throughout the period, implementing mitigating actions including staff
redeployment, utilisation of bank staffing, and additional clinical leadership support where required.

Quality and safety indicators continued to be closely monitored to assess the impact of staffing levels and provide assurance that care standards were maintained. In specialist areas including Critical Care,
Cardiology and Renal Services, staffing availability was below establishment on some shifts. However, staffing levels were assessed against patient acuity, dependency, and activity, and were considered
appropriate to safely meet the needs of patients receiving care during the period.

Overall, the Trust continues to maintain robust processes for monitoring, escalation, and mitigation of workforce pressures, providing assurance that staffing resources are being managed effectively to
support the delivery of safe and effective patient care.



COCH IPR: Quality of Care and Nursing Scorecard

NHS

Countess of

Chester Hospital
NHS Foundation Trust

gualily & Safety Metrics Period Value Variation Assurance Target Benchmark
Mortality: SHM! Apr-26 89.6 &)

Mortality: HSMR May-26 100

Mortality: Total inpatient deaths Aug-26 86 )

Incidents: SIEIS reported incidents (Excluding Never  Aug-26 0 ) @ 0
Events)

Incidents: Never events Aug-26 0 SR 0
Incidents: Mixed sex accomodation incidents Aug-26 0 ® O 0
Incidents: All incidents Aug-26 1148 e o 1155
Incidents: All incidents with moderate harm and Aug-26 73 SR 40
above

Incidents: Medication incidents Aug-26 118 ™ o 108
Incidents: Medication incidents with harm Aug-26 4 (SN 0
Falls: All - Inpatient Rate Per 1000 Bed Days Aug-26 4.44 @ O 487
Falls: With Harm - Inpatient Rate Per 1000 Bed Days  Aug-26 0177 ® O 01
Pressure ulcers: Hospital acquired - Rate per 1000 Aug-26 1.95 - 9 122
bed days

Pressure ulcers: Present on admission - Rate per Aug-26 219 (&)

1000 bed days

Infection Control: C.Difficile Cases Aug-26 2 ™ o 4
Infection Control: E-Coli Cases Aug-26 5 &)

Infection Control: MRSA Cases Aug-26 0 @ 0
Patient Feedback: Complaints Opened In Month Aug-26 11 @O 40
Patient Feedback; Complaints Open At Month End Aug-26 13 (y & 7
Patient Feedback: Concerns Opened In Month Aug-26 322 = & 229
Patient Feedback: Concerns Open At Month End Aug-26 151 &

FFT: A&E Positive Rate Aug-26 73.2% (&) 95%
FFT: IP Positive Rate Aug-26 92.1% ) 95%
FFT: OP Positive Rate Aug-26 93.1% ) 95%
FFT: AZE Response Rate Aug-26 13.2% ™ O 13%
FFT: IP Response Rate Aug-26 27.9% @ O 23%
FFT: OP Response Rate Aug-26 15.0% @ @ 12%
VTE: Assessment Completed Compliance Aug-26 94.8% ® S 95%
VTE: 14 Hour Compliance Aug-26 85.5% ™ C) 95%
Fill rates: Registered Staffing (%) Aug-26 96.6% = U 95%
Fill rates: Unregistered Staffing (%) Aug-26 97.6% \_:j \j 95%

guality & Safety Metrics Period Value Variation Assurance Target Benchmark
12 month rolling count MRSA cases Aug-26 2 &)

12 month rolling E-coli cases as proportion of trust ~ Aug-26 109 &

threshold

12 month rolling C-Diff cases as proportion of trust ~ Aug-26 0.867 ©

threshold

Overall Braden 6 hr Compliance Aug-26 77.9% &)

ED Braden & hr Compliance Aug-26 69.9% &)

Inpatient Braden 6 hr compliance Aug-26 89.4% U

Overall Falls & hr Compliance Aug-26 78.3% &

ED Falls 6 hr Compliance Aug-26 70.4% @

Inpatient Falls 6 hr compliance Aug-26 89,7% )

Overall MUST 24 hr compliance Aug-26 81.0% &

ED MUST 24 hr Compliance Aug-26 77.7% &

Inpatient MUST 24 hr compliance Aug-26 85.6% @

Sepsis 60 mins Observations Compliance (%) Jul-26 100.0% OES] 95% Jul 25| 91.80%
Sepsis Antibiotics Compliance (%) Jul-26 72.2% Q—/ S5% Jul 25| 68.10%
Sepsis Clinical Assessment Compliance Jul-26 87.3% @ (:J 95% Jul 25| 60.50%



COCH IPR: Mortality NHS

: . . . Countess of
Owner: Nigel Scawn - Executive Medical Director Chester Hospital
NHS Foundation Trust
SHMI Mortality: Total inpatient deaths
—SHMI value Lot controy limit == Upper contral fimit =———Naticnal
189 - - - - - - - - - - - - 110
110 160
‘U) 9“ ceoessesaesesew
— =5 o—f—/
90 * - - - - - —— 80
@ - & — ~ é & == < - <= - -
B0 70
May24- Jun24- Jui2d- Aug24- Sep24- Oct24- Nov24- Dec24- Jan25-  Feb25- Mar25- Apr25- May25-
Apr25 May25 Jun25 Jul2S  Aug25 Sep25 Oct25 Nov25 Dec25 Jan26 Feb26 Mar26 Apr26 Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26  Jul-26  Aug-26
Metric Period Value Variation Assurance Target Benchmark
o~
Mortality: SHMI Apr-26 896 @
Mortality: HSMR May-26 100
Mortality: Total inpatient deaths Aug-26 86 )

Mortality indicators assurance

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

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