
                                                                         

   

 
 
 
 

PUBLIC – Board of Directors 

29th September 2026 

 

Report Agenda 
Item 14. 

Integrated Performance Report (IPR) - August 2026  

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) Cathy Chadwick  Chief Operating Officer  

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 
BAF 11 Transformation 

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  

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: 

• 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. 



                                                                         

   

• 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. 

Recommendations The Board of Directors is asked to note the assurance provided within this 
report, including the areas requiring improvement and the mitigating 
actions described. 

 

 



                                                                         

   

Corporate Impact Assessment 

Statutory/regulatory 
requirements 

Monitors performance against key targets both quality and performance 
measures. 

Risk Relevant to multiple 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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