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Board of Directors - 25th March 2025  

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: 
• Hospital Standardised Morality Ratios (HSMR) & Summary Hospital-

level Mortality Indicator (SHMI)
• Sustained improvement in unregistered staff fill rates
• 0 never Events
• Sustained improvement in delivery of diagnostic DM01 wait times



• Reduction in long waiting elective patients.
• Sustained improvements in with cancer waiting time standards for

Faster Diagnosis Standard (FDS)
• Sustained reduction in staff turnover

Areas requiring improvement: 
• Patient feedback – concerns opened
• Emergency Medicine Performance
• Sickness Absence Compliance
• Financial Overspend

Recommendations The Council of Governors 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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Highlights:  

• Reduction in moderate and above harm incidents
• Reduction in overall incidents in February but related to February being a shorter month and half term ( trend generally during school holidays)
• Reduction in CDIFF rates in February
• Work continues to undertake baseline assessments across all wards and departments using the ‘Striving for Excellence’ ward accreditation framework
• Continued Trust wide focus on deconditioning work to start getting patients safely mobilised ​ and sitting out and getting dressed
• Continued Trust wide focus on patient flow

Areas of Concern:  
• ​Sepsis Screening compliance 
• Patient Flow and Emergency Department performance and quality indicators - Strengthening the leadership in the emergency department
• E-Discharge compliance requires improvement
• Reduction in overall incidents in February but related to February being a shorter month and half term ( trend generally during school holidays) but will continue to monitor 
• Continued focus on improving the 6-hour compliance of Braden, MUST and falls risk assessments.
• New Pressure Ulcers ( Cat 2) continue to be a concern- weekly review and actions -  Mattress audit and daily presence of TVN in the ED 
• Timely closure of complaints and concerns 

Forward Look (with actions):  
• Continued monitoring of staff redeployments and staffing incidents
• MIAA audit of PSIRF ongoing
• Medical Device Safety Officer commenced in post – gap analysis underway 
• Review and refresh of PSIRF policy and plan for 2025/26
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