
                                                                         

   

 
 
 
 

PUBLIC – Board of Directors  

 29th July 2025 

 

Report Agenda 
Item 16. 

Integrated Performance Report (IPR) – June 2025 

Purpose of the 
Report 

Decision  Ratification  Assurance X Information  

Accountable 
Executive 

Cathy Chadwick 
Sue Pemberton 
Nigel Scawn 
Karen Edge 
Vicki Wilson 

Chief Operating Officer 
Director of Nursing/Deputy CEO 
Medical Director  
Chief Finance Officer  
Chief People Officer 

Author(s) Dan Nash  Director of Performance  

Board Assurance 
Framework 

BAF 1 Quality 
BAF 2 Safety 
BAF 3 Operational 
BAF 4 People 
BAF 5 Finance 
BAF 6 Capital 
BAF 7 Digital 
BAF 8 Governance 
BAF 9 Partnerships 
BAF 10 Research 

X  
X  
X  
X  
X   

This report covers 5 areas of the BAF 
and therefore changes in 
performance in any of the areas can 
affect risk score on the BAF.  
 

Strategic goals Patient and Family Experience 
People and Culture 
Purposeful Leadership 
Adding Value 
Partnerships 
Population Health 

X  
X  
X  
X  
X  
X  

CQC Domains Safe 
Effective 
Caring 
Responsive 
Well led 

X  
X  
X  
X 
X  

Previous 
considerations 

Not applicable  

Executive 
summary 

The purpose of this report is to:  

• 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 such as: 
 
Areas of positive assurance: 

• A sustained reduction in ambulance turnaround times over 60 

minutes  

• A reduction in the number of patients receiving care on the 

Emergency Department corridor  

• 0 never Events  

• 0 Steis reportable incidents in June 

167



                                                                         

   

• Improvements in the compliance for Braden, MUST and falls risk 

assessments. 

• Exceeded the target for annual appraisal compliance  

• Exceeded the target for mandatory training compliance  

 

Areas requiring improvement: 

• Patient feedback – complaints open at month end 

• Emergency Medicine Performance  

• Sickness Absence Compliance 

• Total size of waiting list  

• 18-week RTT compliance  

Recommendations The Board of Directors is asked to consider and note the contents of the 
Report. 

 

Corporate Impact Assessment 

Statutory/regulatory 
requirements 

Monitors performance against key targets both quality and performance 
measures. 

Risk Report relates to 5 areas of the BAF risks 

Equality & Diversity Meets Equality Act 2010 duties & PSED 2 aims and does not directly 
discriminate against protected characteristics 

Communication Not confidential 
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This slide contains the following visuals: image ,textbox. Please refer to the notes on this slide for details
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This slide contains the following visuals: TextBox 5 ,SPCChart 3 ,SPCChart 4 ,TextBox 6 ,TextBox 1 ,TextBoxSpecialCauseVariation ,TextBoxCommonCauseVariation ,TextBoxAnnotatedPoint ,TextBoxGhostedPoint ,TextBoxBaselinePeriod ,TextBoxRecalculation ,TextBoxSummarIcons ,TextBoxTarget ,TextBoxMean ,TextBoxProcessLimits ,SPChart ,image ,image ,textbox. Please refer to the notes on this slide for details
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This slide contains the following visuals: image ,image ,image ,image ,image ,textbox ,VariationHeader ,ImprovementHighIcon ,ImprovementLowIcon ,shape ,CommonCauseIcon ,shape ,ConcernHighIcon ,ConcernLowIcon ,shape ,AssuranceHeader ,PassIcon ,shape ,HitOrMissIcon ,shape ,FailIcon ,shape ,shape ,EmptyIcon ,Concern+NoTarget ,Concern+Fail ,Concern+Inconsistent ,Concern+Pass ,Common+Inconsistent ,pivotTable ,Common+Fails ,Common+Pass ,pivotTable ,Improvement+Fails ,Improvement+Inconsistent ,Improvement+Pass ,shape ,shape ,shape ,shape ,shape ,shape ,shape ,textbox ,textbox. Please refer to the notes on this slide for details
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This slide contains the following visuals: IconSummaryTable ,IconSummaryTable ,IconSummaryTable ,IconSummaryTable ,image ,image ,textbox. Please refer to the notes on this slide for details
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This slide contains the following visuals: image ,image ,textbox. Please refer to the notes on this slide for details

Highlights:

In June, we delivered our highest 4-hour performance that we have recorded over the past 2 years at 63.7% ( a 3% improvement from May) and delivered our lowest percentage of patients waiting longer than 12 hours 

in the same time period, these were both delivered despite seeing our daily attendances sustained at significantly higher volumes when compared to previous years. We have sustained the improvements seen across our 

ambulance handover time metrics and significantly reduced our use of corridor care. 

Sustained level of performance in 62 day and 31 day CWT standards however we have seen a deterioration in our 28 FDS performance driven by a deterioration in performance within the skin tumour group.

DM01 performance saw a marginal improvement in month to 81.6%, the challenges within the Echocardiography and Non-obstetric ultrasound modalities remain with recovery plans beginning to show impact.

The Trust saw improvements in 18 week RTT, wait to first appointment and PIFU performance, however due to a reduction in the volume of referrals received in month the percentage of patients above 52 weeks did 

increase.

Areas of Concern:

Despite improvement in 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.+++

The deterioration in our 28 day FDS performance, this is largely driven by our reduced performance in skin. A robust action plan has been developed to recover the position however it is not expected to fully recover 

until September due to the large volumes in referrals within the tumour group expected as usual over summer period, and the size of backlog to clear.

RTT +++forecasts within annual planning cycle raised concerns for multiple specialties which are being borne out in our performance, improvements trajectories being developed for each, with weekly tracking and reporting 

at ODG. We are slightly off trajectory compared to plan with the majority of initiatives to deliver RTT improvement due to start in July. 

Forward Look (with action)

On-going engagement with C&M ICB in relation to the regional varicose veins clinical guidance and community initiatives within ENT

Commencement of consultant connect engagement within ENT, Dermatology and Vascular specialties in July

Use of Paddington CDC to support with mutual aid for Non-obstetric ultrasound DM01 backlog clearance, and WLI9s to support improvements in Echocardiography
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This slide contains the following visuals: VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,lineChart ,Icons ,ED 4 Hour Wait Standard ,VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,lineChart ,Icons ,ED 4 Hour Wait Standard - Type 1 ,image ,image ,NarrativeTextBox ,Icons ,% Of ED Patients Waiting Over 12 Hours ,VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,Icons ,ED Patients Waiting Over 12 hours ,VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,image ,image ,textbox. Please refer to the notes on this slide for details
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This slide contains the following visuals: Icons ,ED Performance: % Of Type 1 ED Patients Waiting Over 12 Hours ,VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,Icons ,ED Performance: Total no of Type 1 ED Patients Waiting Over 12 Hours ,VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,image ,image ,textbox ,VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,Icons ,ED Performance: Total No of Mental Health ED Patients Waiting Over 12 Hours ,Icons ,ED Activity: Total Mental Health related ED Attendances ,VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription. Please refer to the notes on this slide for details

176

https://app.powerbi.com/groups/me/reports/92ce9994-dd97-4222-985c-d400cb7d3255/?pbi_source=PowerPoint


This slide contains the following visuals: VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,lineChart ,Icons ,Total No of ED Attendances ,VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,Icons ,12 Hour ED DTA Breaches ,image ,image ,textbox ,Icons ,Total No of Type 1: ED Attendances ,Icons ,Total No of Type 3: ED Attendances ,VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription. Please refer to the notes on this slide for details
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This slide contains the following visuals: VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,lineChart ,image ,image ,textbox ,Icons ,ED Activity: Total patients given corridor care ,VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,% of under 18s attending emergency departments to be admitted ,% of over 65s attending emergency departments to be admitted. Please refer to the notes on this slide for details
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This slide contains the following visuals: lineChart ,VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,Icons ,Ambulance Handovers 30-60 minutes ,image ,Supplementary ED Narrative  ,Icons ,Ambulance Handovers 60+ minutes ,VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,image ,image ,image ,textbox ,VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,Icons ,Total No of ED Ambulance Arrivals. Please refer to the notes on this slide for details

ED attendances decreased by 2% in June (7614) compared to 7748 in May. Our average daily attends in June were 254 compared to 250 in May. There 

remains variation within the number of daily attendances, the lowest day in month was 215 and the highest 335. The number of days in which we had over 

240 attends remained consistent, in June we had 20 which was the same figure (20) in May.

Ambulance arrivals for June were 1474 compared to May which was 1450. There is significant variation in daily ambulance arrivals, our lowest day in June  

was 36 and highest day 61. Last month we have seen a significant decreased in the number of >25-minute breaches in comparison to previous months, in 

March we saw 700, in April we saw 634, in May it dropped to 626, and in June this dropped to 484. The Trust has seen significant improvements in 

ambulance handover times, particularly when it comes to delays of 60 minutes +. 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, the age criteria for which has recently reduced.  

Overall, 4-hour performance for June was  63.8% compared to May which was 61%, this means that 4-hour performance has been 60% + each month since 

Jan 25, with our previous month (June) being the best performing month YTD. Admitted 4-hour performance was 26.3% which is a 0.8% decrease in 

improvement from previous month. Non admitted performance was 74.5%, this is an improvement of 4.1% when compared to previous month and was our 

best non-admitted performance year to date. There continues to be a sustained focus on protecting 8see and treat9 capacity within the Emergency 

Department to support flow throughout the department, as well as creating a sustainable and successful streaming model within initial assessment so 

patients are seen, treated and discharged in the most appropriate setting.

We continue to focus on 4-hour quality, which supports the daily decongestion of the Emergency Department. In June we saw 2400 patient streamed up to 

our UTC, which was 32% of our overall UTC take.

In June 2453 patients were streamed to the UTC which  is 32% of the Emergency Department take, this figure was the highest number of patient streamed 

to the UTC YTD. Streaming patients to SDEC services also remains a priority for the ED, with 326 patients being streamed from ED to SDEC in June. 
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This slide contains the following visuals: NarrativeTextBox ,IconSummaryTable ,Icons ,18 Week Referral To Treatment (RTT) Incomplete Pathways ,VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,image ,Top 5 Specialties - Open Pathways ,lineChart ,lineChart ,RTT: % Of Pathways Over 52 Weeks ,RTT: % Of Pathways Over 52 Weeks ,lineChart ,Waitlist Size: RTT Incomplete Pathways Waiting Over 52 Weeks ,Waitlist Size: RTT Incomplete Pathways Waiting Over 52 Weeks ,lineChart ,Waitlist Size: RTT Incomplete Pathways Waiting Over 65 Weeks ,Waitlist Size: RTT Incomplete Pathways Waiting Over 65 Weeks ,lineChart ,Waitlist Size: Total 18 Week RTT Incomplete Pathways ,Waitlist Size: Total 18 Week RTT Incomplete Pathways ,image ,image ,textbox ,tableEx. Please refer to the notes on this slide for details
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This slide contains the following visuals: textbox ,image ,Icons ,Patient Initiated Follow Up (%) ,VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,Icons ,RTT Pathways waiting for First Outpatient Appointment - %  waiting less than 18 weeks ,textbox ,image ,image ,textbox. Please refer to the notes on this slide for details
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This slide contains the following visuals: NarrativeTextBox ,Icons ,Diagnostics 6 Week Standard: Diagnostics Test Exceeding 6 Weeks Waiting Time (DM01) ,VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,NarrativeTextBox ,image ,textbox ,textbox ,card ,card ,card ,textbox ,card ,image ,image ,textbox ,image. Please refer to the notes on this slide for details
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This slide contains the following visuals: VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,lineChart ,Icons ,Cancer Treatments: 62 Day Standard ,VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,lineChart ,Icons ,Cancer Treatments: 31 Day Standard ,image ,image ,VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,lineChart ,Cancer Treatments: 28 Day FDS ,Icons ,image ,image ,textbox ,Cancer National Comparator. Please refer to the notes on this slide for details
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This slide contains the following visuals: Discharge Ready Date Narrative ,VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,lineChart ,Icons ,NC2R: Total Delay Days ,image ,image ,textbox ,image. Please refer to the notes on this slide for details
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This slide contains the following visuals: VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,lineChart ,Icons ,E-Discharge Overall Compliance (%) ,image ,image ,image ,textbox ,image ,image ,image ,image ,image ,image. Please refer to the notes on this slide for details
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This slide contains the following visuals: image ,image ,textbox ,image. Please refer to the notes on this slide for details
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This slide contains the following visuals: textbox ,card ,textbox ,card ,textbox ,VariationHeader ,textbox ,card ,Value ,Date ,lineChart ,Icons ,Hospital Standardised Mortality Ratio ,VariationHeader ,Value ,Date ,card ,textbox ,VariationDescription ,lineChart ,Icons ,lineChart ,image ,SHMI Narrative ,HSMR Narrative ,VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,lineChart ,SHMI: Mortality - Total Inpatient Deaths ,Icons ,image ,image ,textbox ,SHMI. Please refer to the notes on this slide for details
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This slide contains the following visuals: VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,lineChart ,Icons ,Registered Staffing Fill Rates % ,VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,lineChart ,Icons ,Unregistered Staffing Fill Rates % ,Registered Nursing Narrative ,Unregistered Nursing Narrative ,image ,image ,textbox. Please refer to the notes on this slide for details
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This slide contains the following visuals: Nurse Staffing Breakdown ,image ,image ,textbox ,image. Please refer to the notes on this slide for details
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This slide contains the following visuals: VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,lineChart ,Icons ,VTE - Assessment Completed Compliance ,VariationHeader ,Value ,Date ,Target ,TargetHeader ,VariationDescription ,lineChart ,Icons ,VTE - 14 Hour Compliance ,image ,image ,VTE Narrative ,image ,image ,textbox ,image ,image ,textbox. Please refer to the notes on this slide for details
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