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A guide to SPC charts

Within the Integrated Performance Report (IPR), statistical process control (SPC) charts are used where approriate.

SPC is an analytical technique that plots data over time. The main aim is to understand whether what is going on is normal or different to the norm, and in doing so guides us to take the most appropriate, if any, 
action. This also aids against providing false reassurance often gained with trend lines, which can suggest trends which are not genuine depending on the date range and/or the amount of data points selected.

SPC is widely used in the NHS to understand whether change results in improvement from a transformation project (which is cha nging a process), but also in performance management. The most common SPC 
tool is a control chart which is a graph used to study how a the process, or performance, changes over time. Data are plotted in sequential time order. A control chart always has a central line for the average, an 
upper line for the upper control limit and a lower line for the lower control limit. On the SPC charts within the IPR, straig ht lines at the top of the chart indicate the upper control limit, and the bottom line the 
lower control limit. The lines will be green to indicate the direction the KPI should be going in, whilst amber is used for t he limit which lies furthest away from the intended direction of the KPI. Straight red lines 
show the average. Light blue coloured lines are used for local trajectories, and purple lines are used for targets or thresholds.

SPC uses rules to help interpret the data being presented. Here are some of the rules:
• 1 point outside the warning limits (upper or lower limits) of two standard deviations – this indicates where the data is not the norm for this process or measure.
• 3 consecutive data points outside the warning limits of two standard deviations - implies a change to the normal process (red markers).
• 5 or more consecutive points going in the same direction - implies a trend (yellow markers).
• 7 consecutive points in an upward or downward direction - implies a change in the process.
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Abbreviation Glossary

 

Symbol key: Abbreviation Glossary Continued:
FTE Full time equivalent

FUW / FUWL Follow up waiting / Follow up waiting list

HASU Hyper-acute stroke unit

HAT Hospital acquired thrombosis

HSCIC Health and Social Care Information Centre

HSMR Hospital Standardised Mortality Ratio

ICB Integrated Care Board

ICC Incident Command Centre (RCHT)

IPAC Infection Prevention and Control

KPI Key performance indicator

MDT Multidisciplinary Team

MIU Minor Injury Unit

NHSE NHS England

NIHSS National Institutes of Health Stroke Scale
PSCL Patient Safety Checklist

PTL Patient tracking list

RCA Root cause analysis

RIDDOR Reporting of Injuries, Diseases and Dangerous Occurrences Regulations

RTT Referral to treatment

SHMI Summary Hospital Level Mortality Indicator

PSII  Patient Safety Incident Investigation

Abbreviation Glossary: SMH St Michaels Hospital

ACCT Anaesthetics, Critical Care and Theatres Care Group SMR Standardised Mortality Ratio

AEM Acute and Emergency Medicine Care Group SOP Standard Operation Procedure

ASC Adult Social Care (Cornwall County Council) SRO Senior Responsible Officer

CATU Community Assessment and Treatment Units (typically for care of the elderly) SS&S Specialist Services and Surgery Care Group

CEO Chief Executive Officer SSNAP Sentinel Stroke National Audit Programme 

CFT / CPFT Cornwall Partnership NHS Foundation Trust STEPs Short Term Enablement and Planning service (for over 65's)

CNO Chief Nursing Officer SWASFT South Western Ambulance Service Foundation Trust

CS Clinical Support Care Group TR Treliske Hospital Emergency Department

DOSA Day of surgery admission UTC Urgent Treatment Centre

DTOC Delayed transfer of care WCH West Cornwall Hospital Emergency Department / West Cornwall Hospital

ECIP Emergency Care Improvement Programme WC Women and Children Care Group

ECIST Emergency Care Improvement Support Team (clinically led national NHS team) YTD Year to date

ESR Electronic Staff Record

Straight broken green lines within a graph indicate upper or lower control limit. The line 

closest to the direction the KPI should be going in will be green.

Straight broken amber lines within a graph indicate upper or lower control limit. The line 

furthest away from the direction the KPI should be going in will be amber.

Straight broken dark red lines within a graph indicate either KPI average or the KPI standard.

Light blue lines within a graph indicate a local trajectory.

Purple lines within a graph indicate a standard, target or threshold.

Solid blue border around a graph indicates the metric has a national target.

Broken blue border around a graph indicates the metric has a local target.

Measure shows a decline in performance over the previous 5 month period.

Metric is in the NHS PAF

Metric is one of the Trust's Priorities.

NHS PAF

Trust priority
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Strategic Objectives: Summary Scorecard

Strategic Objective Metric

25/26 

Target/Stan

dard

23/24 24/25 May-25 Jun-25 Jul-25 Aug-25 Variation YTD 25/26 Sparkline

 Treliske ED attenders - 4 hours arrival to discharge, admission or transfer 52.42% 44.24% 43.92% 49.08% 43.43% 59.02% 54.67% -4.35% 54.67%

RCHT Delayed Patients (P0-P3) 66 81 84 67 81 +14.29 81

Inpatient Elective Activity 100% 105.21% 105.18% 108.32% 96.28% 96.28%

Total general and acute (G&A) bed occupancy (%) 94.18% 94.95% 94.91% 93.95% 93.74% -0.21% 93.74%

Infection control: C-difficile cases 31 98 115 9 11 15 7 -8 48

Recommend the Trust as a Place to Work 51% 52.16% 48.41% 38.01% 38.01% 28.99% 28.99% 0.00% 28.99%

% Appraisals completed of eligible staff 85% 72.32% 75.41% 76.13% 75.94% 72.98% 71.86% -1.12% 71.86%

% Sickness absence 3.75% 5.00% 4.96% 4.67% 4.58% 4.87% 4.99% +0.12% 4.99%

 Staff turnover 7-15% 9.38% 8.44% 8.31% 8.39% 8.18% -0.20% 8.18%

Monthly financial position (£m) -0.03 1.98 1.38 1.27 -0.03 -1.3

Year to date financial position 6.39 4.11 5.49 6.42 6.73 +0.3

Monthly agency spend (£m) 0.61 22.53 0.83 0.67 0.69 0.60 -0.09

Capital spend against plan (£m) 15.60 44.10 3.18 4.34 7.10 9.80 +2.70

CIP Delivery (£m) - Variance 14.32 -0.30 -0.34 -0.13 -0.24

Recurrent CIP Delivery (£m) - Variance 11.43 -2.16 -3.77 -4.87 -7.21

Journey of 

Improvement
(Reviewed by Finance and 

Performance Committee)

Supported and Valued 

People
(Reviewed by the People and 

OD Committee)

Safe, High Quality Care
(Reviewed by Quality 

Assurance Committee)
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Safe, High Quality Care

Urgent Emergency Care
Metric Highlights:
Urgent and Emergency care performance deteriorated slightly in August compared to the improvements seen in July, however a number of indicators remain in an overall improved position in August than has been seen over the last 
12 months. Average ambulance handover time met the trajectory of 48 minutes, although maximum handover time remained high at 628.9 minutes. August saw the highest recorded number of unplanned attendances to both ED 
Treliske and West Cornwall Hospital. ED and MIU 4 hour performance remained strong at 79.9% in August (ranking the Trust 30 th out of 123 providers), although remains below the plan trajectory of 81.5% (88.3% for West Cornwall 4 
hour performance). Type 1 ED 4 hour performance at Treliske was 54.7%, above the plan trajectory of 52.4%, and above the upper control limit on the statistical process chart (SPC) demonstrating special cause improvement for the 
second consecutive month, although below the national average of 62% in August. Treliske ED over 12 hour performance remained just under 10% for the second consecutive month, an improvement on the Trust average of 16% 
over the last 2 years, though above the national average of 8.8% in August. 
From a patient flow perspective, bed occupancy, average length of stay and super stranded patients with a length of stay over 21 days all continued to improve remaining below trajectory and target, and demonstrating special cause 
improvement on SPC with the best performance across all 3 metrics in over 2 years. Percentage of patients discharged on discharge ready date has been added to the IPR in August in line with the operational plan, and demonstrates 
89.1% of patients were discharged on their discharge ready date, against a trajectory of 86.9%
Of the clinical pathways, the number of patients admitted to the stroke unit within 4 hours reached the best performance in over 2 years at 61%, and for the first time since January, stroke patients spending 90% of their time on the 
stroke unit met the 90% target with 93% performance in August. Fractured neck of femur performance for patients operated on within 36 hours dropped adversely below the mean to 32%, against a target of 70%. 
Stroke:
Stroke mortality increased in August to 15.5% which is within normal variation. All deaths are reviewed in month for themes.Failure to meet the target of less than 10% is rated an extreme risk (ID 6487) which will be reduced if a 
reduction can be sustained. A full action plan in response to the RCP peer review recommendations is in place, which reports monthly to the Quality Assurance Committee. 4-hour access to Stroke Unit has improved reaching 61% in 
August, the highest in over 2 years. Rapid reviews of breaches continue to be undertaken to identify improvement actions and themes. Of the 30 breaches in August, only 8 were due to no stroke bed availability, 14 were due to 
delayed diagnoses and 8 were for other reasons including missing the 4-hour standard by a matter of minutes. In response to this an internal professional standard for 3 and ½ hrs to the stroke unit is now being tested. This 
improvement has produced a positive impact on our 90% stay metric accordingly, achieving 93.2% of patients in August to meet the target (90%) for the first time in over 2 years. Thrombolysis rate of 11% was achieved in August and 
this is attributed to having the second stroke consultant trial, available each day to assist with patients in ED who would not have otherwise been thrombolysed. The long-term goal is to achieve a Stroke Consultant-Led Thrombolysis 
service (not ED led) 09:00 – 17:00. However, it is not possible to alter the pathway sustainably at present due to insufficient consultant capacity in the front end of the stroke pathway. Therapy levels remain below guideline levels 
with gaps in OT and Physio. However, therapy metrics continue a positive trend of improvement and reflect the work undertaken to improve staffing. The Acute Stroke Unit (Phoenix ward) con tinues to host an additional five 
escalation beds without increased therapy staffing. Proposals are underway to relocate Phoenix ward and return to the 21-bed base for which there is adequate focussed therapy staffing, which will in turn improve outcomes and 
mortality for Stroke patients. Delays in onward community therapy (ICSS) continue with patients waiting up to 40 days for urgent intense therapy at home they should receive within 24 hours or 7 days (dependant on pathway). This 
will directly negatively impact patient outcomes and urgent action is needed to address the delays. There is a joint review of Therapy provision across RCHT and CFT which has been commissioned by the RCHT Director Of Nursing, 
Midwifery and Allied Health Care Professionals and being led by the Associate Director Allied Health Care Professionals and will report back later in September.
Fractured Neck of Femur Pathway
There was only 32% compliance to achieving #NOF to theatre within 36 hours in August. An increase in trauma attendance has been seen through the summer holiday period. Fragility fractures continue to be prioritised primarily in 
Theatre 10, ensuring a minimum of 3 NOFs are listed per day with the first patient identified and listed as a golden patient.The trauma surge Standard Operating Procedure was used in August when the whiteboard number exceeded 
the normal range of 65 to 70. Kingsgate review of trauma and elective capacity continues. We are continuing with our daily monitoring of our NOF position and have initiated the use of the nerve centre NOF tracking board.
Clinical Vision of Flow Programme Key Actions:
RCHT and SWASFT continued operating the Timely Handover Protocol although August has seen increased demand in unplanned attendances. There continues to be challenges with long waits to be seen in ED, especially overnight, 
although we are still in an improved position since July. ED and MRATS have undergone detailed time and motion deep dives producing a comprehensive list of key findings which form the basis of a rapid improvement plan over the 
next 4 weeks. August was month 2 since environmental works in the Acute Medical Unit (AMU) to create an admitting area so the Medical Take can be removed from ED completed, and although indications of the success of the 
project are positive, more time is needed to ensure that the take remains on the unit and ED crowding continues on a positive trajectory after seeing a dip in August compared to July. To further support improvements in our 
performance focus over the next 6 weeks will  be on reducing length of stay and increasing morning discharges. This will be done through a combination of continuing our ward based time out sessions (developing ward bespoke 
plans) and through the implementation of key findings from previous accelerated discharge weeks earlier this year. A contemporaneous UEC update is provided to Board on a weekly basis, and a focussed paper on UEC performance 
is provided to Trust Board and QAC on a monthly basis. 
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Safe, High Quality Care

Aug-25 Aug-25

74.41% 48

Aug-25

628.90 TR 7624

WC 2221

Improving urgent and emergency care performance. By March 2026: improve system 4hr performance to 85.8%(ED to 62.9%), reduce ambulance holds to an avg of 27 mins, reduce waits over 12hrs in ED to 5%

Aug-25
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Ambulance delays - % waiting over 15 minutes
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Ambulance mean handover time (minutes)
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Aug-25 Aug-25

79.88% 54.67%

Aug-25 Aug-25

88.29% 26
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95th percentile, time to initial assessment (mins)
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TR ED attenders - 4 hours arrival to discharge, admission 
or transfer
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ED & MIU attenders - 4 hours arrival to discharge, 
admission or transfer
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Aug-25 Aug-25

11,329 30%

Aug-25

9.58% Breaches 303

Aug-25
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Aug-25

87.50%

Aug-25 Aug-25

94.29% 61.43%

Aug-25

Antibiotics within 

1 hr
86.00%
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Stroke patients receiving CT scan within 12 hours
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Stroke unit within 4 hours
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Planned Care
Metric Highlights
Referral to Treatment (RTT) performance reported in the IPR continues to be pre -submission and subject to change (normally improvement) before the final submission. There were 3 over 78 week waits in August (all Trauma and Orthopaedics), 
with over 65 week waits increasing to 25 (17 in July). Over 52 week waits reduced to 444 (465 in July), but remained above th e trajectory of 337, and above the 1% standard at 1.1%, though  continued to benchmark in the best quartile on Model 
Hospital. Treatment functions most above the 1.1% Trust position include Respiratory Medicine (5.5%), Upper Gastrointestinal Surgery (5.0%), Trauma and Orthopaedics (3.4%), Gynaecology (2.0%), Sleep Medicine (1.9%) and Vascular Surgery 
(1.7%). The 52 week wait position for children improved with 18 children waiting over 52 weeks against a trajectory of 12, 0. 6% of the waiting list. Incomplete pathway performance improvement continues to slow, albeit remaining above plan at 
70.6% in August although this is the first dip in performance this year (71.6% in July), driven by an increase in the waiting list, rather than a material reduction in 18 week wait breaches, though continues to benchmark in the best quartile on Model 
Hospital. 
Total inpatient elective activity was above plan but below target, with completed RTT non admitted pathway activity meeting t rajectory in August but admitted pathway activity falling just 17 short of meeting trajectory. Elective session utilisation in 
theatres dropped to 86%, the lowest since December 2023, though elective touchtime at 86% exceeded the 85% target. Percentage of cancellations on the day were 1.1% compared to 2% in August last year, and 28 day re-booking breaches 
improved to 15 from 42 last month, the best position since September 2023. Specialties with the most rebooking breaches were Orthopaedics (4) and Oral Surgery (3). The proportion of patients receiving one of the key diagnostic tests within 6 
weeks dropped below the mean to 81.4% in August, against a target of 99%, the lowest since August 2024. Performance was lowes t for Sleep Studies (33.5%), Neurophysiology (45.1%) and CT (69.2%). 
Actions and Progress Achieved - Elective Recovery Programme: 
RTT Performance: The RCHT Operational Plan for 2025/26 aims to achieve 74% RTT performance by March 2026. Performance improved from 70% in April to 72% in July, however it has reduced 71% in Aug. Whilst care groups have had ongoing 
actions focus on improving non-admitted performance across all specialties additional targeted actions have been requested in September to deliver more activity to improve RTT performance and activity in high-demand areas.  Enhanced scrutiny: 
Work continues across all specialties to deliver productivity opportunities.
Planned Care Improvements: As expected in September the Trust is planning to roll out TCI phone text reminders at 7 and 2 days prior to the date of the patients for all elective, as well as doing questionaires to further understand elective DNA's. 
Medical Day Unit has been moved to the Ground floor of the Tremenel unit, with Eye Emergency Clinic along with additional pro cedure rooms to undertake minor operations expected Qtr 3, dependant on discussions on Ophthalmology outsourcing
with the creation of additional procedure rooms to undertake minor operations for Dermatology. Gastro Endoscopy Capsule sponge business case approved, increasing activity and a less invasive method.
52-Week Waits: Provisional trajectory target to be zero 52ww by March 2026 were set in April, however the increase in 52ww between April to July has led to the Care Groups producing recovery plans to come back to zero 52ww by March 2026;
there was a small 52WW improvement in Aug. With additional actions supporting both 52ww and 65ww being mobilisation of a theatre template from the 1st Sept, a business case supported by St Michael's Hospital (SMH) constitutional standards 
capital funding to increase elective capacity, exploring additional locum capacity for Orthopaedics and Parallel working (allowing 5 joint days), if Gynae can use vacant theatre sessions at SMH and additional Sat, operating and additional paediatric 
operating for ENT, additional Mega clinics in Urology are planned in Sep, Oct and Nov.
Outpatient Utilisation - Bookwise activity report refined and due to be shared with specialties, alongside checking core booking in key departments. R eview of clinic templates completed with all specialties to identify variation and potential 
opportunity to increase capacity in line with college guidelines.
Outpatient Transformation - Model Hospital metrics - remain upper quartile for PIFU, remote consultations, and specialist advice utilisation rate; outside of upper quartile for specialty advice diversion rate, missed appointments, and FU:N ratio. 
Reporting now available to support review of clinician level variation in triage, with a view to improving diversion rate; Ca rdiology and ENT review underway, with a view to improving referral quality. A & G requests noted to have increased in July 
and August; first months of notable increase since GP contract change. Refined AI DNA predictor in use, with good initial results and associated learning. Missed appointment information produced at clinic level to inform potential opportunities for 
overbooking. Change to care home notifications due to be introduced. Ongoing work with Rheumatology and Gastro re utilisation of portal to share drug therapy information digitally to reduce need for appointments.
Theatre Performance: The Trust continues to see improvements in theatre activity, cancellations, and overall performance compared to 2024/25. As anticipated, RCHT experienced a slight drop in utilisation from 88% in July to 86% in August, in line 
with the seasonal challenges typically seen during these months. A new theatre template was implemented on 1st September to enhance utilisation, activity, performance, and income at the St Austell Surgical Hub (SASH), however challenges with 
optimising Ophthalmology sessions remain. In addition, scheduled works in Sterile Services during October are expected to impact weekend elective theatre activity. Key areas of focus remain on improving booking processes, session planning, and 
reducing cancellations. Efforts also continue to improve utilisation at WCH, including exploring opportunities to extend thea tre use later in the day. Project work aimed at reducing cancellations and improving 28-day rebooking continues, with 
positive metrics noted in both July and August.
Diagnostic Performance: Overall DMO1 diagnostic performance reduced from 85% in June, to 81% predominantly as a result of CT, ultrasound, Echo's and Neurophysiology.  The CT and NOUS (non-obstetric ultrasound) underperformance was as 
result of workforce gaps (vacancies and sickness) and continues to be a risk; the Trust is expecting improvements into Sept and Oct as a result of actions to improve this include addressing CT staffing plans and increasing non-contrast scans via ICB 
procured CT and additional MRI vans. Echo performance reduced by 8%, but expected increase above 90% in Sept. Sleep studies performance improved by 8%, with improvement plans in place. Neurophysiology performance reduced from 55% in 
July to 45%, with additional insourcing capacity to be requested and work being undertaken to improve vetting of referrals to the service. The ICB-contracted Camborne Redruth CDC is expected to go live in Dec 2025. A review of elective recovery 
and elective strategy is being undertaken which is being develped alongside a wider Trust strategy refresh.
Potential Risks/Identified Risks:
eCare Implementation Risks: Potential impacts of eCare on 2025/26 elective activity, or resources may be diverted from planned care to eCare impacting pe rformance.
Operational Efficiency Risks: The 2025/26 operational plan assumes continued activity at 2024/25 levels, including premium cost activity, which RCHT aims to reduce through operational efficiencies. There is a risk that efficiencies may take longer 
to realize or be insufficient, potentially causing capacity shortfalls and affecting planned care recovery. There is a risk t hat both the care group and admin consultations may impact RTT and DM01 performance. 
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Improving access to elective services. By March 2026: 74% of patients waiting no more than 18 weeks for their elective treatment.

Over 78 wks 3 Over 65 wks 25

Over 52 wks 444 Over 52 wks <18 18
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Under 18 wks 70.57% Under 18wks <18 72.96%

Target 6821 Admitted 2924
25/26 Actual 6,567 Non admitted 9194
25/26 Plan % 96%
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Cancer August 2025 (July data)
Metric Highlights:
In the combined 62-day target for July, there were 57.5 breaches giving a performance of 85.4%.  This is a rise from June which reported 55 breaches with performance of 84.3%.  It is continuing and has met the actual national target of 85% which is the 
first time since March 2025. 
Breast have shown improvement on 62 day over the first quarter and into July with more activity and fewer breaches.  This is part of intensive ongoing support measures to review the whole pathway from referral to treatment including additional 
resources to turnaround performance.
We are significantly above the England average for 62 day of 69.2% putting the Trust 12 th in England.  Breast, urology, lung and colorectal accounted for 73% of all breaches with 12, 14, 7 and 9 breaches respectivel y.
All sites had 62 day performance above the national average in July, in particular Head and Neck were 14 th and skin were 13th nationally.  Skin had one 62 day breach in July and achieved 99.3%.
Combined 31-day performance remained above 90% in July at 95.7% which is just short of the national target of 96%.  Performance was above the England average of 92.4%.  Activity was over 750 which is considerably more than the average for the 
Trust at 677 per month for quarter one.  Seventy percent of the breaches (23 out of 33) were within breast which covers breas t surgery, skin oncoplastics surgery and radiotherapy.    Breast was significantly under the national target at 85% and the only
other tumour site not to reach 96% was colorectal at 95.4%.  The Trust ranked 66 th out of 137 providers for 31 day breast.
Workforce shortages in oncology continue to be high risk with one of the two locums departing in July leaving one substantive and one locum oncologist in post.  NICE approved a new breast cancer drug at the end of July which will increase demand.  
Additional resources are being progressed through Trust investment committee to expand capacity.  A new two year fixed term c onsultant oncologist is due to start in December 2025.
Combined 28-day performance for July was 82% which is slightly higher than June at 81.5%.  This continues to be above the extern al stretch target of 80% but short of the internal stretch target of 85%.  This compares to an England average performance 
of 76.6%.  
The government released the NHS Oversight Framework in September which is a league table of all organisations in England.  Th is is the first time it has been released and will be updated quarterly.  Cancer forms part of the Access to Services domain.  
Out of 118 organisations, the Trust ranked 10th for patients treated within 62 days and 18th for patients receiving a definitive diagnosis within 4 weeks.  This supported the Trust overall being ranked 18 th out of 134 organisations.
Actions and Progress Achieved
Combined 28 day and Turnaround Time
Histology 10-day turnaround dropped again in August to 65.2%.  This has trended downwards from 89.7% in April.  August had nearly half the activity, 181, compared to July at 348.  However, there were 88 breaches in July compared to 63 in August.  To 
deliver strong histology turnaround times actively supports the 28 day pathway as this can account for a third of the allotte d pathway time.  Staff within the service are providing additional activity and there is a request to outsource reporting in progress.  
This will aim to clear down the backlog and raise the performance in September.
Endoscopy turnaround remained below the target of 70% at 66.3% in August but slightly higher than July at 64.8%.  Over 600 en doscopies were carried out in August.  The average wait was just over 10 days at 10.65 which is outside of target to support 
faster diagnosis.
Imaging remains static at around 50% turnaround time for August and has not made any performance improvements towards the int ernal 85% target this year.  The range of modalities has significant impact on overall performance with specialist 
procedures going beyond 10 days from request to report.
In order to achieve and sustain the required performance level, all front-line and supporting teams needs to maintain a booking or processing window of 7 calendar days or less.  This will enable faster diagnosis if first appointment is within 7 days, 
diagnostic done by day 14, histology by day 21, review of results and communication of cancer or no cancer by day 28.
Combined 31 day and 62 days.
Breast surgery performance continues to improve for 62 day with similar activity levels but fewer breaches.  Their 31 day was slightly improved in July but remains considerably below the national target of 96%.  
Lung 62 day performance has remained above 75% for the second month and is close to the PCA performance trajectory of 75.6% f or recovery.  Both faster diagnosis and 31 day are above the PCA trajectories.
Oncology continues to have a backlog of breast new patients and is clinically reviewing referrals for priority until the retu rn from long absence of a consultant in August.
28 day 31 day 62 day
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Improving access to elective services. By March 2026: 84.8% patients to receive treatment within 62 days, 83% patients to receive a diagnosis within 28 days
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Safety and Quality
Metric Highlights: 
Summary Hospital level Mortality Indicator (SHMI) remained within the expected range in August. Rate of inpatients to suffer a new pressure ulcer per 1000 bed days remains adversely above the mean for the fourth consecutive month, though within 
control limits. All patient falls per 1000 bed days and falls resulting in moderate/severe harm are both positively below the mean and within control limits, demonstrating no special cause variation. For the first time since February, complaints responded 
to within agreed timescale met the 95% target, with performance at 96% in August. Following 4 months of consecutive improveme nt, Duty of Candour compliance dropped to 59% in August, from 71% in July, against a target of 100%. Clostridium difficile 
cases exceeded the tolerance by 1 in August with 7 cases reported, and the gram negative bacteraemia total reached the upper control limit in August with 14 reported (comprising 9 E.Coli, 2 Klebsiella and 3 Pseudomonas) the highest total in the last 2 
years, although E.Coli remains below tolerance and lower than this time last year. 
Mortality: The HSMR (Hospital Standardised Mortality Ratio) (12 months rolling year to May 2025) is 97.70. There is currently 1 HSMR alert for RCHT: Fractured neck of femur: 121.73 – a slight decrease from 121.25 . There are 72 patients in alert. RCHT 
takes a standardised approach to analysing such alerts – data coding accuracy, examination of the patient cohort, confirmation of the structure/pathway, and finally individual case analysis, as recommended by the Health and Social Care Benchmarking 
service, Dr Foster. Workstreams have been further developed with SMART action plans in place and tracked at Executive level a s well as monthly at the Mortality Review Oversight Group (MROG): Current controls through the Medical Examiner Service, 
MROG and the Incident Review & Learning Group. Historic alerts that have reached a significant level, and were high volume, c ontinue to be tracked along with updates being received on their respective improvement programme. The HSMR for each 
continues to positively reduce: Deficiency and other anaemia 90.5, Acute Cerebrovascular Disease (Stroke) 95, Renal Failure 7 0, Congestive cardiac failure 88, Other Fractures 78 and other Liver disease 11, Syncope 9. 
SHMI remains within confidence levels but at 106.22 and has decreased slightly. Work is underway to review elective SHMI which is currently sitting at 129 ( decreasing from 137). 
Infection Control: C.diff cases are expected to exceed tolerance, currently the Trust is above its trajectory but lower than the same point last year. There have been 2 recent periods of increased incidence, these areas are GLU and Pendennis. Both areas 
had matching riboytypes but have since had genetic typing. Pendennis cases are not matched genetically indicating that there has not been transmission. Two of the GLU cases have matched genetically, this means that transmission in some form is 
possible. As part of the actions for a PII GLU has been under a period of enhanced audit & surveillance, has undergone a ward wide clean using hydrogen peroxide vapour and UV-C treatment, has had weekly antimicrobial stewardship rounds, and has 
restorative works planned for W/C 22nd September; this will be done gradually as there is no capacity to de -cant GLU for a full restoration.  An outbreak control group will convene on 16 September to review the current state. Their is a C.diff working 
group who are working towards improving C.diff performance. During August there was an increase in total gram negative infections at the Trust, this can be expected during periods of hot weather, however positively HOHA E.coli cases remain lower 
than the previous year and below tolerance. Outbreak activity remained at a stable (low) level during August, however winter planning is in full force with IPC practitioners ensuring wards are prepared for outbreaks. The IPC team will commence 
weekend working again from 4th October in preparation for increased winter activity.
Complaints, Duty of Candour, PSII and Never Events: Complaints acknowledged within three working days remained at 100%, reflecting the team’s ongoing commitment to timely comm unication and high performance. The number of formal complaints 
received this month remained consistent with the previous month, with a total of 36. The percentage of complaints responded t o within the agreed timescale improved to 96%, up from 93% in July. The number of informal complaints has decreased 
compared to last month, which had recorded the highest figures since October 2024. The team continues to prioritise early esc alation and effective coordination to ensure responses are managed within the required timeframe.
PSII and Never events: 1 Maternal and Newborn Safety Investigation (MNSI) – External Patient Safety Incident Investigation (PSII) involving unexpected admission to the Neonatal Unit.
1 PSII which falls under the Never Event Criteria commissioned by RCHT internal investigation. Implant inserted without patie nt consent. 
The Duty of Candour position is 59% which is a worsened position from last month. There were 17 incidents which met threshold, with meeting the 10 day timeliness timeframe. The delays were caused by delays in validating the initial incident report 
with the medical records. The delays occured in AEM care group who continue to be offered support with duty of candour conver sations. There are no outstandng duty of candour actions from August 2025 . The target of 95% is being driven by the Duty
of Candour Improvement Project work which is currently on trajectory in sprint 2 of its journey.  We continueto monitor duty of candour through the Patient Safety , Incident , Review and Oversight Group on a weekly basis to ensure oversight and 
support to clincial teams.
Pressure Ulcers: The incidence of hospital acquired pressure ulcers has dropped slightly this month, at 1.3 in August compared to 1.4 in July 2025. As well as a slight decrease in the overall numbers, there has been a slight decrease in the level of harm 
this month, from 6 moderate harms in July to 5 moderate harms in August. All 5 of these moderate harms were in the AEM care g roup. In total there were 6 incidents reported at a category 3 or above. Suspected Deep Tissue Injuries (SDTIs) have 
decreased slightly this month from 9 in July to 8 in August. The themes from these incidents remain similar to previous inves tigations, including inaccurate completion of SSKIN bundles. There is an ongoing issue with entries being copied rather than 
updated and entries stating all skin checked and intact when the patient has a known pressure ulcer. These issues have been e scalated at the PSR&O meeting. Pressure ulcer prevention, management and categorisation training is still required in all ward 
areas. To facilitate this, a Tissue Viability Link Practitioner study day took place this month, with a second date in early October. This training should allow the practitioners to confidently deliver update training in their ward areas. There remains a focus 
within the AEM Care Group on completion of overdue assessments as completion of SSKIN bundles remains a challenge. This conti nues to be audited by the nurse in charge on a regular basis to provide feedback and close the loop on improvements 
required.
Falls: In August, there were a total of 82 inpatient falls reported, the Trust successfully exceeded its target for falls reduction, achieving a rate of 4.33 falls per 1,000 occupied bed days (OBD), surpassing the 7.5% reduction goal. There were 7 additional 
falls recorded in the Emergency Department and Discharge Lounge, however these are not include in the overall total of falls as they are not bedded areas. The observed decrease in falls, along with a consistent rate of incidents over the previous months , 
may be attributed to the implementation of the MASA, which utilises evidence-based assessments and tailored interventions for patients, the introduction of decaffeinated beverages as the standard option for inpatients and the overall decline in the 
frequency of multiple falls. Given the multifactorial nature of falls, it is essential to recognise that no single interventi on will suffice; rather, a coordinated approach involving multiple strategies is necessary to effectively reduce fall incidents and maintain 
them within the Trust's statistical process limits. In August, there were 3 reported inpatient falls that resulted in moderate and above harm. All 3 incidents are currently reported will be reported as severe harm because there were confirmed fractured 
neck of femurs. The Trust achieved the Trust reduction target for this reporting month, achieving 0.16. It is important to no te there was a further incident resulting in severe harm, which was reported in ED. However, this is not included in the overall
harm data since it does not have occupied bed days. All 4 falls resulting in harm remain under investigation and have a Patie nt Safety Review underway.
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Aug-25 Duty of Candour (All Incidents) Mar-25 Apr-25 May-25 Jun-25 Jul-25 Aug-25

59.00% Incident Graded Moderate or Above 14 17 28 18 18 20

Duty of Candour Complete 13 12 9 12 19 15

% Compliance with Duty of Candour 32% 63% 67% 68% 71% 59%

Aug-25
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Aug-25

Cdiff cumulative 48 14

Tolerance 31

E.coli 9 E. Coli cumulative 22
Klebsiella 2 Tolerance 34

Pseudomonas 3

All Organism Total 14
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Supported and Valued People

People
Metric Highlights: 
Appraisal compliance deteriorated to 71.9% in August, reaching the lower control limit demonstrating special cause concern on the statistical process chart (SPC), the lowest performance in 2 years. Sickness absence 
increased to 4.99%, the highest since January, and stress sickness absence rose to 33% against a trajectory of 26.5%, the highest in over 2 years, and exceeding the upper control limit demonstrating special cause concern 
on SPC. For the second consecutive month, compliance with Health and Safety Training improved and exceeded the upper control limit on SPC, demonstrating special cause improvement, and the best performance in over 
2 years at 82.9% compliance against a target of 90%. Statutory and Mandatory training as a whole however is almost at the lower control limit demonstrating special cause concern on SPC, with 79.5% compliance reported 
against a target of 90%. Staff turnover remained relatively consistent at 8.2%, and vacancy rate rose marginally from 9.9% to 10.2%. 
Key Exceptions: Performance on statutory and essential training and appraisal compliance remains below the Trust target of 90%. It should be expected that it will drop further during significant organisational change.
Actions and Progress Achieved
Turnover and vacancy rate:  Our total vacancy rate across the Trust in August has increased to 10.2% and turnover has remained static at just over 8%. Th is follows an expected pattern for these metrics give the Trust’s 
current position and workforce interventions. Total Registered Nursing & Midwifery vacancy rate is 10.2.% with the vacancy rate for Band 5 RNs at 9.5%. The upward trend is being monitored against activity and agency 
spend. Medical staff vacancy rate has decreased from 8.2% to 5.5 %. Overall turnover of medical staff is 14.1% which is higher than last month due to the rotation process.
Recruitment: The current default position is no recruitment to vacancies. Where a role is essential to be filled, it is being held for redeployment where possible ahead of organisational change and a redeployment process 
has been agreed across CFT and RCHT to support employees to remain in employment where there is organsational change.
Sickness Absence The overall annual sickness absence rate has remained static at 4.99% in August. The proportion of absence due to anxiety has increased from last month, now at 33%.  Working with the OH team we are 
promoting proactively the Employee Assisstance Programme and other support networks such as Workwell. We are continuing to put together programmes of support across a range of topics to try to support staff during 
this time.
Organisational Change support – Planning has commenced by Wellbeing Team to support staff through periods of change, working with Skylite, Health Assured, Healthy Cornwall, Money & Pensions service.  There will be a 
variety of different events available to all staff as we go through organisational change. 
Appraisal Completion - Trust appraisal completion has reduced from 73% to 71.9. Efforts continue by People Experience team to encourage appraisal completion rates. This may continue to decrease as we go through 
organisational change.
Statutory and Essential Training - Mandatory training compliance remains below the Trust target of 90%. It has dropped from 79.8 in July to 79.1% 
Equality, Diversity and Inclusion - A Task Force is being developed to consider why 50% of our ethnic minority colleagues have stated in the staff survey that they are considering leaving the Trust.  This is outlined in the 
Annual Equality Report for 2025
Promotions by Ethnicity, and Senior roles - Scope for Growth is being implemented to support career conversations, this is a new NHS Leadership Academy approach to supporting personal growth and developing talent 
right across health and care. It is designed to provide a framework for high-quality, inclusive career conversations that help draw out an individual’s aspirations as well as their potential. 
Percentage of employees completing Equality, Diversity and Human Rights training - Inclusion will be a thread throughout the culture work that is being developed through the Culture Task and Finish Group.  Until this is 
agreed there will be no other EDI training provided.  
Organisational Development - LEAD sessions have been paused until further notice. There is a culture Task and finish group which is focusing on what the programme to improve our culture needs to look like and how this 
can be resourced.
Pulse and Staff Survey – August 25
Recommend the Trust as a Place to Work
This quarter’s results show continued decline with this metric in particular the lowest since Q4 2022/23. In July, the updated pulse survey was launched and closed with a total of 338 responses. For Q2 2025/26 29% of 
people would recommend the Trust as a place to work this is down from Q1 2024/25 38%. The results have been circulated. As a result of the reports an ‘immediate action’ - action plan has been created and is being taken 
to Executives and ELT. Actions include: Enhanced communications (change programme, good news stories); Senior leadership visibility; Wellbeing. The actions are being monitored weekly at Exec huddles
Potential Risks/Identified Risks: Key workforce risks include workforce engagement and wellbeing; impact of organisational change.
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Aug-25 45870 Aug-25

28.99% 46.45%
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46.45% 71.9%
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Journey of Improvement

Finance
The in-month (August) position was on plan with a £0.03m surplus, against the planned surplus of £0.03m, resulting in a minor £5k favourable variance. This maintained the Trusts cumulative adverse variance of £0.34m 
(£6.73m actual deficit vs £6.39m deficit plan). This position was achieved by the following actions: 
- recognition of additional elective and repatriation income from the ICB of £0.76m
- release of reserves and benefit from public dividend capital to CIP of £1.17m 
A total of £1.93m in unplanned items were recognised during the period, which enabled the Trust to achieve its financial position for Month 5. The backdated payments for the 2025/26 pay award were also processed this 
month and have been covered within the current funding arrangements.The clinical care groups were off plan by £0.01m in August with a YTD position of £2.24m over budget and contributed £1.6m toward CIP. General 
Surgery and Cancer and Peripheral Sites continue to overspend however this is being partially offset by underspends in Clinical Support and Corporate budgets. Corporate departments have continued to report underspends 
throughout the financial year. In August, the underspend amounted to £0.01m, contributing to a year-to-date cumulative surplus variance of £0.47m.

Subjective Variances (Pay / Non-Pay / Income): Total pay costs in August were £0.10m above budget, £0.73m cumulatively. This variance was primarily driven by £0.39m in addi tional costs incurred to cover industrial action 
and unmet CIP. Variable pay also decreased compared to July, with agency and bank spend expenditure decreasing by £0.43m. However, where agency costs are moving broadly in line with plan, bank has exceeding £0.63m. 
Non-Pay was £0.17m over budget in August and £1.42m cumulatively. There is significant pressure on clinical non-pay budgets which relating in the main to clinical supplies and drug and blood expenditure. A proportion of 
this overspend is attributable to increases in operational activity and the transition from outsourcing being implemented as part of the cost improvement programme (CIP). 
Income had a favourable £0.29m against budget in August and on plan cumulatively. This due to activity income overperforming by £0.33m. The key drivers of this variance are a favourable £168k from Care Group income 
and a £200k overperformance from the CIOS ICB, primarily due to the repatriation of activity.  

Capital: Capital expenditure is currently £5.8m behind plan, the majority of this variance is linked to externally funded projects such as the Women & Children's Hospital and eCare which are currently behind plan. It is 
however expected that both projects will catch-up to the plan as the year progresses and spend their funding allocations in-full.
A handful of the Trust’s larger internally funded projects have also fallen behind plan, including the refurbishment of the Sterile Services Department and the Tower Block. Work on Sterile Services is expected to catch-up 

later in the year whilst alternative arrangements are being made to make use of the funding currently allocated to investment in the Tower Block.

CIP: The financial plan included a total savings target of £49.3m for 2025/26. Delivery in August was £4.13m, against a £4.24m req uirement, increasing the year-to-date position to a shortfall of £0.24m. Recurrent CIP delivery 
up to M5 was £4.2m (29.97%) and a full year value of £9.42m. The current forecast has recurrent delivery at £26.2m / 53% against the 75% target and has identified a CIP delivery risk in excess of £7.6m.

Cash:  The Trust ended July 2025 with a cash balance of £27.6m (31 July 2025 £27.7m) compared with a planned cash balance of £9.1m, resulting in a £18.6m favourable variance to plan and compared to the Q1 forecast 
cash balance of £20.5m, resulting in a £7.6m favourable variance.

Agency: Monthly expenditure was £0.02m below plan in August, contributing to a cumulative underspend of £0.32m year-to-date. The financial plan requires expenditure to continue decreasing by approximately £0.03m per 
month.
A reduction in medical agency costs of £0.18m, primarily due to the conversion of consultants to substantive contracts or bank arrangements, has helped offset increased expenditure in non-medical staffing. Nurse and Allied 
Health Professional costs remain above planned levels.
The decrease in expenditure corresponded with a decrease in worked WTE of 3.75, 43.4 WTE since the start of the 2025/26 financial year.
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Journey of Improvement

Delivering financial balance, delivering £49m CIP programme, delivering Ecare digital transformation, preparing for the £350m Women and Children's Hospital
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Appendix 1: Safe, High Quality Care Summary Dashboard

1 3 5 6 7 8 9 10

Metric

25/26 

Target/ 

Standard

24/25 May-25 Jun-25 Jul-25 Aug-25 Variation YTD 25/26 Sparkline

Urgent Emergency Care

Improving urgent and emergency care performance. By March 2026: improve system 4hr performance to 85.8%(ED to 

62.9%), reduce ambulance holds to an avg of 27 mins, reduce waits over 12hrs in ED to 5%

 Ambulance delays - % waiting over 15 minutes 20.00% 86.19% 84.30% 87.14% 64.54% 74.41% +9.87%

Ambulance mean handover time (minutes) 48.00 86.80 88.18 38.03 48.21 10.18 48.21

Ambulance max handover time (minutes) 60 760 682 593 629 +35 629

ED Attendances (TR unplanned) 6351 7244 7034 7303 7624 +321 7624

ED Attendances (WC unplanned) 1978 2027 2100 2128 2221 +93 2221

 ED & MIU attenders -  4 hours arrival to discharge, admission or transfer 81.46% 76.45% 78.34% 76.28% 82.23% 79.88% -2.35% 79.88%

 Treliske ED attenders - 4 hours arrival to discharge, admission or transfer 52.42% 43.92% 49.08% 43.43% 59.02% 54.67% -4.35% 54.67%

WC ED attenders - 4 hours arrival to discharge, admission or transfer 84.07% 82.00% 86.42% 88.29% +1.87% 88.29%

  95th percentile, time to initial assessment (mins) 15 33 30 31 26 26 -0 26

Aggregated Patient Delay (hours) 14801 14596 8942 11329 +2387 11329

% mental health patients spending over 12 hours in A&E 10.00% 27.97% 21.50% 26.40% 29.55% 3% 29.55%

% total ED visit over 12 hours (TR) 13.85% 14.16% 6.79% 9.58% 3% 9.58%

ED 12 Hour Performance (TR & WC) 12hr DTA breach 5875 487 432 178 303 125 303

ED safety checklist 97.00% 87.40% 81.30% 81.20% 74.00% 87.50% +13.50% 87.50%

Sepsis patients who met the criteria and received antibiotics within an hour - ED 90.00% 71.10% 89.10% 86.00% 87.50% 86.00% -1.50% 86.00%

Stroke unit within 4 hours 90.00% 42.49% 56.16% 50.00% 53.85% 61.43% +7.58% 61.43%

 Stroke patients receiving CT scan within 12 hours 90.00% 96.03% 97.26% 94.52% 95.38% 94.29% -1.10% 94.29%

 Stroke patients spending 90% of their time on stroke unit 90.00% 77.79% 84.00% 86.67% 77.78% 93.15% +15.37% 93.15%

 NOF patients operated on within 36 hours 70.00% 37.20% 44.00% 23.00% 42.00% 32.00% -10.00% 32.00%

Total general and acute (G&A) bed occupancy (%) 94.18% 94.95% 94.91% 93.95% 93.74% -0.21% 93.74%
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Appendix 1: Safe, High Quality Care Summary Dashboard

1 3 5 6 7 8 9 10

Metric

25/26 

Target/ 

Standard

24/25 May-25 Jun-25 Jul-25 Aug-25 Variation YTD 25/26 Sparkline

 Average LOS 3.62 3.78 3.45 3.55 3.25 3.17 -0.08 3.17

Super stranded patients (21+ day LOS) 96 106 91 90 80 76 -4 76

RCHT Delayed Patients 66 81 84 67 81 +14 81

 Net emergency readmissions within 30 days 6.80% 7.56% 7.59% 6.78% 7.99% 8.07% +0.08% 8.07%

% Patients discharged on discharge ready date 86.93% 86.27% 85.70% 88.63% 89.11% +0.49% 89.11%

Planned Care

Improving access to elective services. By March 2026: 74% of patients waiting no more than 18 weeks for their elective 

treatment.

 RTT waits for incomplete pathways- over 78 weeks - pre submission 0 3 0 0 2 3 +1 3

 RTT waits for incomplete pathways- over 65 weeks - pre submission 0 16 16 13 17 25 8 25

 RTT waits for incomplete pathways- over 52 weeks - pre submission 337 365 400 429 465 444 -21 444

 RTT waits for incomplete pathways- over 52 weeks under 18 - pre submission 12 19 26 38 18 -20 18

 RTT waits for incomplete pathways % - under 18 weeks - pre submission 68.52% 71.52% 71.57% 71.64% 70.57% -0 70.57%

 RTT waits for incomplete pathways % - under 18 weeks under 18 - pre submission 68.05% 73.59% 74.52% 72.76% 72.96% +0 72.96%

Inpatient Elective Activity 100.00% 105.21% 105.18% 108.32% 96.28% -12.04% 96.28%

Completed RTT pathway activity - admitted 2941 2784 2924 2924 2924 0 2924

Completed RTT pathway activity - non admitted 8668 8607 9194 9194 9194 0 9194

Elective Operations Completed 1470 1598 1631 1512 -119 1512.00

Elective Touchtime 85.00% 84.00% 86.00% 85.00% 86.00% 1.00% 86.00%

Elective Session Utilisation 92.80% 90.00% 92.00% 88.00% 86.00% -2.00% 86.00%

Percentage of cancellations on the same day 0.80% 1.44% 1.09% 1.49% 1.15% 1.13% -0.34% 1.13%

 28 day re-booking breaches 7 35 24 26 42 15 -27 35

Percentage of outpatient appointments attended that are non F2F 25% 31.35% 30.83% 29.85% 31.36% 31.30% -0.07% 31.30%

Percentage of outpatient follow-up without a procedure 53% 50.66% 49.50% 49.92% 50.29% +0.38% 50.29%

PIFU as percentage of total outpatient attendances 5.00% 10.10% 10.34% 10.00% 10.16% 0.16% 10.16%

 Proportion of patients receiving one of the 15 key diagnostic tests within 6 weeks 99.00% 85.30% 88.18% 89.51% 85.18% 81.43% -3.75% 81.43%

Diagnostic activity 110.60% 117.89% 111.23% 117.14% 108.55% -8.59% 108.55%

Cancer

Improving access to elective services. By March 2026: 84.8% patients to receive treatment within 62 days, 83% patients to 

receive a diagnosis within 28 days
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Appendix 1: Safe, High Quality Care Summary Dashboard

1 3 5 6 7 8 9 10

Metric

25/26 

Target/ 

Standard

24/25 May-25 Jun-25 Jul-25 Aug-25 Variation YTD 25/26 Sparkline

Combined 31 day decision to treament 96.00% 94.32% 93.47% 95.70% in arrears +2.23% in arrears

Combined 62 day referral to treament 70.00% 81.10% 84.33% 85.37% in arrears +1.04% in arrears

Early stage diagnosis 60.00% in arrears in arrears in arrears in arrears in arrears

28 day faster diagnosis 80.00% 81.34% 81.47% 82.02% in arrears 0.55% in arrears

Safety and Quality

Actual vs Planned Registered Nurses (hours) 98.01% 97.98% 99.02% 97.02% 96.62% -0.40% 96.62%

Actual vs Planned Unregistered Nurses (hours) 98.47% 98.77% 97.40% 100.15% 98.86% -1.29% 98.86%

Rolling 12 month HSMR 98.43 97.7 in arrears in arrears in arrears in arrears

SHMI 106.22 in arrears in arrears in arrears in arrears

Number of pressure ulcers per 1000 bed days 1.70 1.40 1.30 1.30 0.00 1.30

All patient falls per 1000 bed days 5.32 3.78 4.00 4.20 4.27 +0.07 4.27

Moderate/Severe harm falls per 1000 bed days 0.15 0.05 0.15 0.15 0.00 0.15

Never events 0 2 0 1 0 1 +1 1

Patient safety incident investigations (PSII) 1 0 0 3 2 -1 2

Complaints acknowledged within 3 working days 100.00% 100.00% 100.00% 100.00% 100.00% 0.00% 100.00%

 Complaints responded to within agreed timescale 95.00% 89.92% 84.00% 87.00% 93.00% 96.00% +3.00% 96.00%

Total number of formal complaints 30 28 29 40 36 36 0 36

Total number of informal complaints 123 112 138 152 103 -49 103

Duty of candour compliance 100.00% 35.42% 67.00% 68.00% 71.00% 59.00% -12.00% 35.42%

Infection control: MRSA 0 1 0 0 1 0 -1 0

Infection control: C-difficile cases 31 115 9 11 15 7 -8 48

 Gram negative bacteraemia total 85 5 7 6 14 +8 14

E.Coli cumulative 34 56 6 10 13 22 +9 22
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Appendix 2: Supported and Valued People Summary Dashboard

Metric

25/26 

Target/ 

Standard

24/25 May-25 Jun-25 Jul-25 Aug-25 Variation YTD 25/26 Sparkline

Recommend the Trust as a Place to Work 51.00% 48.41% 38.01% 38.01% 28.99% 28.99% 0.00% +28.99%

Pulse survey – I feel secure raising concerns or speaking up 59.00% 58.39% 52.04% 52.04% 46.45% 46.45% 0.00% +46.45%

Recommend the trust as a place to receive care 56.00% 55.02% 49.49% 49.49% 46.45% 46.45% 0.00% +46.45%

% Appraisals completed of eligible staff 85.00% 75.41% 76.13% 75.94% 72.98% 71.86% -1.12% +71.86%

 % Sickness absence 3.75% 4.96% 4.67% 4.58% 4.87% 4.99% +0.12% 4.93%

Percentage of stress related sickness 28.50% 27.56% 25.30% 26.50% 30.20% 33.00% 2.80% 31.60%

Vacancy rate % 9.00% 9.14% 10.67% 10.32% 9.93% 10.20% 0.27% 10.06%

Turnover rate % 7-15% 8.52% 8.44% 8.31% 8.39% 8.18% -0.20% 8.28%

% compliance with Health and Safety Statutory training 90.00% 81.74% 76.69% 78.43% 81.39% 82.86% 1.47% 82.86%

% Statutory and Mandatory training completed 90.00% 81.74% 78.83% 79.15% 79.76% 79.49% -0.27% 79.49%

Percentage of senior leadership (8c+) from ethnic minority background 1.71% 2.04% 2.04% 2.06% 2.06% 0.00% 2.06%

Percentage of workforce from ethnic minority background 12.2% 13.3% 13.5% 13.5% 13.47% -0.06% 13.47%

64



Appendix 3: Journey of Improvement Summary Dashboard

Metric
25/26 Target/ 

Standard
May-25 Jun-25 Jul-25 Aug-25 Variation YTD 25/26 Sparkline

Delivering financial balance, delivering £49m CIP programme, delivering Ecare digital transformation, preparing for 

the £350m Women and Children's Hospital

Monthly financial position (£m) -0.03 1.98 1.38 1.27 -0.03

Year to date financial position (£m) 6.39 4.11 5.49 6.42 6.73

Pay monthly (£m) 40.76 34.98 35.49 33.36 40.86

Non pay monthly (£m) 24.97 23.31 24.25 25.38 25.14

Income monthly (£m) -61.22 -58.02 -58.85 -59.00 -61.52

Capital spend against plan (£m) 15.60 3.18 4.34 7.10 9.80

CIP Delivery (£m) - Variance 14.32 -0.30 -0.34 -0.13 -0.24

Recurrent CIP Delivery (£m) - Variance 11.43 -2.16 -3.77 -4.87 -7.21

Monthly agency spend against plan (£m) 0.61 0.83 0.67 0.69 0.60

Month End Cash balance (number operating days) 10 13 13
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