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 Item1.vii 
 

Report to: Board of Directors  Date: 7 May 2026 

Report from: Eilish Midlane, Chief Executive 

Principal Objective/ 
Strategy and Title 

Chief Executive report 

Board Assurance 
Framework Entries 

Governance 

Regulatory 
Requirement 

N/A 

Equality 
Considerations 

None believed to apply 

Key Risks N/A  

For: Information 

 
 

Purpose  
 

This report provides the Trust Board with a bi-monthly update from the Chief Executive. 
 
 

Introduction 
 

As we look back on 2025/26 and ahead to the new year, I wanted to reflect on what has 
been a challenging but productive year for our teams. I am so thankful to them for their hard 
work over the past 12 months, improving the care we give to our patients against the 
backdrop of a challenging financial outlook across the NHS.  
 
Throughout the year we have had three central objectives: to remain on track with our 
cultural journey of inclusion and belonging; to reduce our waiting lists and waiting times for 
patients, including a specific focus on improving cancer performance; and to do all of this 
with no extra money available to make sure we breakeven financially.  
 
Through this report I have regularly updated on our progress against these three aims, with 
further updates later in this report.  
 
We also launched our new strategy for 2026-2031 following an exciting and extensive 
period of engagement.  
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I am pleased to report that the implementation of the new strategy is now actively underway, 
following its formal launch in April 2026. The development of this strategy was deliberately 
rooted in meaningful engagement with our staff, patients and partners, and I am 
encouraged by the strength of ownership this has created across the organisation. 
 
In the pre-launch phase to March 2026, our focus has been on building awareness and 
embedding the strategy into day-to-day practice. We are delivering a number of early ‘quick 
wins’ in response to staff feedback, including improvements to meeting effectiveness, plans 
to address core digital infrastructure issues, and renewed emphasis on culture, leadership 
and tackling bullying and harassment. 
  
We have also undertaken a comprehensive programme of internal and external 
engagement, including staff briefings, partner outreach, and the establishment of Team 
2031 v2.0 – a growing network of staff champions who are helping to translate the strategy 
into practical action at the frontline. While progress has been strong, I would note that 
alignment with the operational planning cycle has been less overt than intended. We’ll 
continue to work on this over the coming months to ensure greater clarity of alignment.  
 
Looking ahead, we are now moving into the first full year of delivery with a clear and 
deliberate approach to implementation. We are adopting a ‘blended’ model which places 
accountability for each strategic aim firmly with executive leads, supported by a small 
central strategy team that provides coordination, alignment and oversight. This reflects our 
intention to embed the strategy into how we run the organisation, rather than treating it as a 
separate programme.  
 
Our approach is underpinned by a set of principles – acting with pace, learning as we go, 
and integrating delivery into everyday work – and will require strong, visible leadership and 
honest conversations about progress and challenges. 
 
Priorities for 2026/27 include strengthening governance, ensuring our enabling functions are 
fully aligned to delivery, and maintaining momentum through continued staff engagement 
and the Team 2031 network. More broadly, this is a foundational year: we are putting in 
place the conditions for success across key areas such as partnerships, national and 
international leadership, and workforce development. Delivering this strategy will depend 
not only on execution, but on our ability to sustain cultural change, work collaboratively 
across systems, and constant grounding in the financial and operational realities facing the 
NHS and the communities we serve. 
 
As one of my own commitments to integrate the strategy into existing work, my report will 
now be framed around our strategic aims, and we have re-shaped the agenda of our weekly 
Executive meeting so that we are dedicating a proportion of each meeting to strategic 
discussions. 
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Focusing on clinical excellence in our services   
 

 
Elective care recovery  
 
We are pleased to report that the Trust has over performed on its year-end trajectory with 
referral to treatment (RTT) performance. At the end of March, 78.8% of patients were 
waiting fewer than 18 weeks for treatment, making us the sixth best trust in the country.  
 
This eclipses the government’s end-of-year target for us of 69.5%, and eclipses our own 
internal stretch target of 78.5%. 
 
As a reminder, we were down at 61.8% in February 2025 when our elective care recovery 
programme began.  
 
In that time, the number of people waiting for treatment with us has fallen by more nearly 
29%, down from 7,394 to 5,283 - a reduction of 2,111 patients.  
 
This is a phenomenal achievement from our teams who have worked so hard and achieved 
this despite a challenging financial situation with no extra money available.  
 
A special mention should be given to thoracic services who have achieved over 93% in 
March for their RTT, exceeding the NHS constitutional standard of 92%.  
 
We have incorporated these improvements into this year’s operating plan and we aim to go 
further into 2026/27 to further reduce waits in cardiac surgery and cardiology and pushing 
our overall RTT further towards that national standard.  
 
52-week breaches  
 
Although significant improvement has been achieved in reducing time to treatment for our 
longest waiting patients, we continue to see long waits for patients in cardiology, driven in 
part by the complexity of the pathway.  
 
We currently have 16 patients waiting more than a year for cardiology care with us and 
although all of them have been reviewed clinically and a harm review has taken place, I am 
disappointed that we have not been able to remove 52 week plus waits completely. 
 
To that end, we are re-invigorating our focus on this area of performance. I have reiterated a 
zero tolerance approach to 52-week breaches and we have put in place a recovery 
trajectory that addresses the key drivers of these delays. The chief operating officer and 
divisional director for cardiology are working on interventions to bring the recovery trajectory 
forward.  
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Cardiac surgery mortality  
 
The recovery of elective care and reduction in waiting times over the year has been 
accompanied by a marked improvement in patient experience with falling mortality in 
cardiac surgery.  
 
In March 2026 our cardiac surgery mortality rate was 1.6%. That is down from 2.3% in 
March 2025, a relative reduction of 30%.  
 
Harm-free care 
 
Harm-free care remains an area of focus for ensuring safe care. In 2025/26 we have had a 
focus on inpatient falls prevention following an increase in patient falls with harm. A 
multidisciplinary improvement programme has shown a reduction in falls with harm through 
quarters three and four of 2025/26.  
 
Infection prevention and control 
 
High standards of infection prevention and control are at the centre of safe and effective 
care. In 2025/26 there were no cases of MRSA bacteremia and all other reportable alert 
organisms were below thresholds set by UKHSA.  
 
We remain vigilant in our management of M. abscessus. In 2025/26, two cases were 
identified as being linked to M. abscessus strain within our water system. Improvements 
were made, including the use of enhanced ventilation rooms for the most vulnerable 
patients and changes to the enhanced flushing regime.  
 
We continue to review and update patient information in respect to M. abscessus in the 
spirit of openness and transparency. 
 
Surgical site infections (wound infections)  
 
Surgical site infections (SSI) remain an area of concern and top area of focus in terms of 
improvement.  
 
The SSI stakeholder group is now being supported by a consultant anaesthetist who has 
expertise in quality improvement methodology. This has led to greater engagement of all 
groups involved with a renewed focus on getting the basics right every time. An external 
review of theatre ventilation has also taken place in recent weeks and we welcome the 
findings once a report has been received. 
 
SSI rates for quarter four were 3.6% which is a reduction from quarter three (4.2%). We 
have seen a reduction in rates quarter-on-quarter in 2025/26, however it’s not yet a 
statistically significant reduction and so our vigilance and focus remains high.  
 
Patient and carer experience  
 
Learning from patient and carer experience is important for us to improve.  
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In 2025/26 we resolved 137 informal complaints at local level (compared to 101 in 2024/25). 
Seventy-four formal complaints were investigated compared to 53 in 2024/25. The most 
common themes identified from complaints were poor communication and delay in 
diagnosis/treatment and referral. 
 
Towards the end of 2025 we introduced Martha’s Rule. This allows patients and carers to 
request an independent review if a patient’s condition deteriorates and concerns are not 
addressed by the immediate care team.  
 
We have had three calls made to the dedicated Martha’s Rule phoneline since go-live. In all 
cases there was no evidence of patient deterioration, but patients and families had other 
concerns that were referred to the relevant matron for local resolution. 

 
 
Partnering locally and regionally to extend our impact  
 

 
In March we held our annual open day as part of the University of Cambridge’s Cambridge 
Festival. We had a few hundred people attend, including staff and their families, as well as 
members of the public.  
 
People learned hands-on CPR, took part in mock research trials on cuddly toys, had a go 
with surgical equipment and found out about many more aspects of how we run a specialist 
heart and lung hospital. We also used the event as activation for awareness and support of 
our charity.  
 
The event was once again a great success to educate and inspire young minds and showed 
the impact of partnering with existing events to spread our impact and knowledge with the 
communities we serve.  
 

 
 

Ensuring all staff feel valued and empowered  
 

 
Clinical restructuring  
 
The restructuring of the clinical directorates has proceeded through the year and we are at 
the final stages of appointing the new clinical directors. Greater grip has already been 
evident in improved completion of job plans with 93% of consultants now having a plan 
signed in the last year, with a few of our newer consultants awaiting plans.  
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Getting the basics right  
 

 
Financial position  
 
The Trust closed 2025/26 with a breakeven position, matching its breakeven plan. 
 
In March, NHS England decided to redistribute deficit support funding from systems that did 
not deliver their plans this year to those providers that did so, as long as those providers are 
part of a system that delivered their plan and have also submitted a balanced plan for 
2026/27. Royal Papworth falls into this category and therefore was awarded £1.6m of 
additional funding at the end of the financial year. 
 
Because the funding was originally intended to fund system deficits, the re-distributed 
money has to be flowed to the bottom line creating a surplus to make sure that the NHS 
overall meets its financial targets. As a result, the Trust has reported a £1.6m surplus for 
2025/26.  
 
While this can’t be spent, the funding is cash-backed, so this has supported the Trust’s 
year-end cash position, which is earmarked to support future capital infrastructure 
investments. 
 
 
 
 
 
 


