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Purpose: this paper asks the Board of Directors to comment on and
approve the proposed structural changes to PIPR and the proposed
2026/27 metric set, ahead of onward review and finalisation.
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Proposed changes to PIPR

Background

The Papworth Integrated Performance Report (PIPR) was established in 2016 to support the
Board in the measurement, analytics and challenge of the organisation, in line with national
guidance and sector best practice. It was developed with support from an external
consultancy firm and was originally constructed around the domains of performance set out in
Monitor’s previous Well-Led Framework, with metrics aligned to the priorities and elements of
the Trust’s plan. It was designed to enable the Board to measure the impact of the
organisation’s performance through agreed key performance indicators.

Alongside the PIPR, the Trust developed a performance management escalation policy
framework to specify the escalation structure between Board, sub-committees and
operational management groups across the organisation. It identified the triggers for
escalation, the roles and responsibilities of committees and groups in the process, and
provided guidance on reporting expectations.

Each year the Trust has reviewed the metrics included within PIPR and the overarching
domains which are assessed. Over time the domains have morphed to those represented
today, broadly mirroring the CQC assessment domains and performance domains set out by
the regulator.

More recently, the Trust has drawn on the Making Data Count good practice guidance and
the NHS Insightful Provider Board guidance in updating its PIPR. This has moved the Trust
towards the use of SPC’s to help distinguish between performance signals (which should be
reacted to) and noise (which should not as it is occurring randomly). Links to these
documents can be shared if Board members are not already sighted on them.
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What’s the purpose of an integrated performance report?

Boards need relevant and insightful information to inform their decision-making. The amount
of data available to organisations and boards continues to increase. Reducing the risk of
information overload requires governance structures including board committees to provide
more detailed scrutiny of specific areas; and the board to have confidence in the scope and
robustness of these committees and the escalations and reports arising from them.

Some quality and performance information is typically aggregated to simplify the volume of
information seen by the board and allow for easier triangulation; for example, in an integrated
performance report.

An integrated performance report is a key part of effective governance. It enables board
members to get a clear picture of performance against annual plan objectives (as part of an
overall trust strategy), any emerging risks and to seek assurance over actions to support
improvement. Integrated reporting should describe the reasons and causes for unusual
patterns in data and the actions being taken, supported by data tools such as SPCs to ensure
focused response to signals. Primarily it is a reporting and assurance tool, driving an
assessment as to whether an organisation is meeting its objectives and supporting boards in
posing insightful questions.

Boards should gain assurance from integrated performance reports alongside a range of
other information (especially patient, service user and staff feedback) and direct observation.
This might include using listening events, walkarounds, patient stories and narrative
accompanying quantitative data.

Information should be framed and presented in a way that enables board members to
understand the relevance of it to agreed strategic objectives and processes for managing risk
and gaining assurance.

A consistent style of reporting should be adopted for board and committee reports. There are
different choices in how to structure performance reporting; some boards may choose to
structure integrated performance reporting according to thematic domains (for example,
quality, workforce, finance) while others choose to structure or align reporting to the Care
Quality Commission (CQC) domains or well-led quality statements (plus finance), which
enables self-assessment against the domains in an integrated way. For assessing broad
areas, boards integrate indicators from multiple domains to understand all factors that impact
performance.



Proposed changes to PIPR

Desktop assessment of current PIPR

In the context of changes in the national oversight framework, the launch of the Trust’'s new
strategy, feedback from Board members and the start of the new financial year, now is a good
time to reflect on the structure of PIPR, how we use it and what it includes.

The current PIPR has several strengths but also several areas which could be improved to
support its usefulness as part of our assurance toolkit. A high-level summary of the areas of
strength and development areas is set out below. This has been developed drawing on
feedback from Board members, review of external organisation reports and national
guidance.

Strengths

» Consistency in format enabling read-across domains to support holistic, triangulated
performance assessments. The report speaks with “one voice”.

» Broadly reflects CQC and NOF framework domains (although scope for improvement
noted — see below), supporting Board understanding of regulatory performance lenses.

+ The domains align to sub-board committee structures, helping to reduce the potential for
duplication across committees and supporting clear lines of assurance across key BAF
risks.

» Data is timely and data quality indicators are included. KPlIs are reflective, in the most part,
of the key areas performance and there is a clear “ward to board” performance reporting
pyramid that supports PIPR.

+ Makes use of statistical methods to track trends over time and help with the signal to noise
ratios (if used properly, see below). This includes a comparison to relevant historical trust
data and includes targets.

Areas for development

« Data: SPC charts have inconsistent timelines across the report and control limits aren’t
consistently being reviewed / updated to reflect action plans or changes in processes.
SPC’s aren’t as effective in supporting improved signal to noise ratio if they aren’t being
actively reviewed. Unclear whether these are related to knowledge gaps that requires
annual training / updates, or capacity.
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(cont.)

» Escalation triggers are not necessarily informing Committee agendas, meaning that the
balance of committee time is not always spent on those areas where signals are strongest.
This may reduce the effectiveness of our assurance structures. In addition, performance
narratives are not always focused on those metrics in escalation and often describing
movements in performance figures rather than explaining drivers. This leads to metrics
with signal flags not always being reviewed and action plans not consistently being
developed and signposted through Committees.

+ Targets reflect a mix of national asks and Trust planning objectives or strategic objectives,
without clarity on which is forming the basis of a particular metric.

» Spotlights are being used inconsistently across domains, leading to unnecessary time
spent by teams in populating.

* RAG ratings aren’t informing discussions and are undermining the signals that SPCs
support. Similarly the overall performance wheel RAG doesn’t drive any ‘so what’ and
could be considered an unhelpful simplification of the overall performance story.

» There are elements of the Trust’s enabling infrastructure that are missing from current
PIPR but have linked BAF risks. We may want to consider how PIPR evolves to include
performance indicators relating to estates and digital as two key areas. This can also be
extended to research and innovation and we may want to consider how PIPR evolves to
include research and innovation indicators.

» There isn’t a clear link between KPIs and the Trust’s new strategic objectives. Our strategic
objectives are relatively new and work is ongoing to add specificity of what good looks like.
As this work evolves, there may be new KPIs to add to PIPR, particularly for example in
areas like impact on population health and health inequalities.
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Proposed changes to PIPR

Recommendations for 2026/27

Considering the reflections, and following Executive Director discussion on 21 April 2026, the
proposal for 2026/27 is:

+ Re-focus PIPR into primarily a data pack, with revised formats of data tables that:

o are structured under the 5 NOF domains of: access; effectiveness and experience
of care; safety; people and workforce; finance and productivity. This will mean a
remapping of Quality, Effective and Responsive metrics. Quality would be
combined under “effectiveness and experience of care”; and metrics under
Effective and Responsive would be re-mapped across “effectiveness and
experience of care” and “access”

o link to strategic objectives (although noting there may be some strategic objectives
with no KPIs scoped at present)

o have targets linked to either statutory requirements or annual plan objectives and
clearly state the basis of these targets

o have relevant metrics linked to our annual plan objectives (Executive Directors to
lead for their areas through sub-board committees) and NOF metrics where
relevant. This should include critical review of metrics that can come out of the
report.

»  Within each domain, SPC charts would be included for key metrics as agreed with
Executive leads and sub-board committee chairs, with summary narrative only included for
areas where action plans are required. Action plan detail and update reporting would sit
outside of PIPR, as separate agenda items for sub-board committee review and
determination of frequency of reporting depending on the nature of the item.

» All SPC charts to have the same timeline applied — proposal to start from April 20247 (to
discuss).

* Finance and workforce dashboards to include SPC metrics where relevant / meaningful.
* Remove the overall summary wheel and any RAG ratings in the report.

+ Re-work the intro slides to provide clearer reading guides and the escalation matrix linked
to SPC output.

* Re-work the Executive Summary / at a glance scorecard to signpost to areas of challenge
and areas of improvement.

» Consider how workforce and finance might be shifted to SPC metrics.
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+ Committee agendas should provide space for focus on metrics flagging as requiring action
plans or reviews — the frequency of this will differ given the nature of the metric but in
principle there should be a clear read across from data signals and where sub-board
committees spend time.

The next few slides provide an illustrative example of the proposed revised PIPR format,
together with the draft metrics for 2026/27.

The aim of this would be in an improved noise to signal ratio; greater alignment to our
strategic objectives and annual plan objectives; reduced capacity from teams to population
sections that don’t add value.

Areas for review during the year as the Strategy develops

» Greater orientation of PIPR to KPIls emerging from greater specificity on strategic
objectives

» Potential additive metrics for:

+ Digital

» Estates

* Research & innovation

» Health inequalities and/or population health
Next steps

» Executive Directors discussed the proposals to re-frame and re-structure PIPR on 21
April 2026 and have now been asked to discuss their metric proposals with their
NED sub-committee Chair and progress through Committee’s this month.

* Performance Committee reviewed and approved the proposed changes on 30 April
2026.
The Board of Directors is asked to:

* Review, comment and approve the proposed structural changes to PIPR for
2026/27 and the draft proposed metrics for 2026/27.
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Proposed 2026/27 metric set Royal Papworth Hospital
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Summary position received to date

* 105 existing metrics proposed to retain
* 19 existing metrics proposed to remove
* 4 new metrics proposed to add

* 109 proposed 2026/27 metrics in total

These figures can be updated once each Executive lead has confirmed their final proposals.

Mapping into new 26/27 domains - the main judgement area is the split of existing Effective and Responsive metrics into Access versus Effectiveness and experience of care.

Current PIPR section Mapping approach Proposed 2026/27 section

Safe Straight remap Safety

Caring Combined into wider quality / experience domain Effectiveness and experience of care

Effective Metric-by-metric split Access to services OR Effectiveness and experience of care
Responsive Metric-by-metric split Access to services OR Effectiveness and experience of care
People, Management & Culture Straight remap / renamed People and workforce

Finance Straight remap with explicit productivity lens Finance and productivity
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Safety — 26/27 metrics

Proposed metrics for 2026/27

Includes retained, removed and any proposed additions. Members are asked to comment on whether these are the right metrics to include in the 2026/27 PIPR.

25/26 PIPR
section

26/27 PIPR section

Metric type 25/26

Metric type 26/27

Retain,
remove or

new?

Existing
target or
new target

SPC

monitored

in 26/27

Comments re 26/27 changes

Data

Quality

Score

Target per
annual plan

Most
recent
position

Previous
Position

Safe Safety Dashboard KPIs Dashboard KPIs Retain Existing Yes Ok Never Events 5 0 0 0
Safe Safety Dashboard KPIs Additional KPIs Retain Existing Yes Change to PSlI resulting in harm eventand move to Number of Patient Safety Incident Invetigations (PSII) - 5 0 0 0

Additional KPI commissioned/linked to harm events
Safe Safety Dashboard KPIs Dashboard KPIs Retain Existing Yes Ok Learning Responses - Moderate Harm and above as % of total patient 5 3.00%| 0.32% 0.81%

safetyincidents

Safe Safety Dashboard KPIs Dashboard KPIs Retain Existing Yes Ok Number of Trust acquired PU (Category 2 and above) 4 35 pa 1 0
Safe Safety Dashboard KPIs Dashboard KPIs Retain Existing Yes Ok Falls per 1000 bed days 5 4.00 2.23 2.48
Safe Safety Dashboard KPIs Dashboard KPIs Retain Existing Yes Ok VTE - Number of patients assessed on admission 5 95.0%| 95.5% 93.7%
Safe Safety Dashboard KPIs Dashboard KPIs Retain Existing No Ok Sepsis - % patients screened and treated (Quarterly) * 3 90% 77% -
Safe Safety Dashboard KPIs Dashboard KPIs Retain Existing Yes Ok Trust CHPPD 5 9.6 12.0 117
Safe Safety Dashboard KPIs Dashboard KPIs Retain Existing Yes Ok Safer staffing: fill rate — Registered Nurses day 5 85% 89% 88%
Safe Safety Dashboard KPIs Dashboard KPIs Retain Existing Yes Ok Safer staffing: fill rate — Registered Nurses night 5 85% 92% 93%
Safe Safety Dashboard KPIs Dashboard KPIs Retain Existing Yes Ok Safer staffing: fill rate — HCSWs day 5 85% 84% 84%
Safe Safety Dashboard KPls Dashboard KPIs Retain Existing Yes Ok Safer staffing: fill rate — HCSWs night 5 85% 92% 92%
Safe Safety Dashboard KPIs Dashboard KPIs Retain Existing Yes Query change target to 80% % supenvisory ward sister/charge nurse time tbc 90% 81% 61%
Safe Safety Dashboard KPIs Dashboard KPIs Retain Existing Yes Ok Cardiac surgery mortality (Crude) 3 3.0% 1.6% 1.6%
Safe Safety Dashboard KPIs Dashboard KPIs Retain Existing Yes Ok MRSA bacteremia 3 0 0 0
Safe Safety Dashboard KPIs Dashboard KPIs Retain Existing Yes Ok Monitoring C.Diff (toxin positive) 5 18 pa 2 0
Safe Safety Additional KPIs Additional KPIs Retain Existing Yes Ok E coli bacteraemia 5 Monitor 0 2
Safe Safety Additional KPIs Additional KPIs Retain Existing Yes Ok Klebsiella bacteraemia 5 Monitor 0 0
Safe Safety Additional KPIs Additional KPIs Retain Existing Yes Ok Pseudomonas bacteraemia 5 Monitor 0 0
Safe Safety Additional KPIs Additional KPIs Retain Existing Yes Query change Other bacteraemia 4 Monitor 3 0
Safe Safety Additional KPIs Additional KPIs Retain Existing Yes Ok % of medication errors causing harm (Low Harm and above) 4 Monitor|  12.3% 14.0%
Safe Safety Additional KPIs Additional KPIs Retain Existing Yes Ok All patient incidents per 1000 bed days (inc.Near Miss incidents) 5 Monitor 48.3 40.4
Safe Safety Additional KPIs Additional KPIs New New Yes Change to PSlI resulting in positive change linked to QI |Number of Patient Safety Incident Invetigations/Ql (PSII) - agreed in 5 Monitor

projects focussing on avoiding patient harm events month
Safe Safety Additional KPIs Additional KPIs Retain Existing No Ok SSI CABG infections (inpatient/outpatients/readmissions %) 3 2.7% 3.6% -
Safe Safety Additional KPIs Additional KPIs Retain Existing No Ok SSI CABG infections patient numbers (inpatient/readmisisons) 3 n/a 8 -
Safe Safety Additional KPIs Additional KPIs Retain Existing No Ok SSI Valve infections (inc. inpatients/outpatients/readmissions; %) 3 2.7% 3.7% -
Safe Safety Additional KPIs Additional KPIs Retain Existing No Ok SSI Valve infections patient numbers (inpatient/outpatient) 3 n/a 6 -
Safe Safety Additional KPIs Additional KPIs Retain Existing Yes Ok WHO Safety checklist % - Surgery tbc Monitor]  90.3% 91.2%
Safe Safety Additional KPIs Additional KPIs Retain Existing Yes Ok WHO Safety checklist % - Cath Labs tbc Monitor]  92.5% 96.3%
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Effectiveness and experience of care — 26/27 metrics

Proposed metrics for 2026/27
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Includes retained, removed and any proposed additions. Members are asked to comment on whether these are the right metrics to include in the 2026/27 PIPR.

25/26 PIPR 26/27 PIPR section Metric type 25/26  Metric type 26/27 Retain, Existing SPC Comments re 26/27 changes Metric Data Target per Most Previous
section remove or targetor  monitored Quality annualplan recent Position
new? new target  in 26/27 Score position

Caring Effectiveness and experience of care Dashboard KPIs Dashboard KPIs Retain Existing Yes Ok FFT score- Inpatients 4 95.0%| 98.7% 98.5%
Caring Effectiveness and experience of care Dashboard KPIs Dashboard KPIs Retain Existing Yes Ok FFT score - Outpatients 4 95.0%| 98.6% 97.6%
Caring Effectiveness and experience of care Dashboard KPIs Dashboard KPIs Retain Existing Yes Ok Mixed sexaccommodation breaches 5 0 0 0
Caring Effectiveness and experience of care Dashboard KPIs Dashboard KPIs Retain Existing Yes Ok Number of written complaints per 1000 WTE (Rolling 3 mnth average) 4 126 8.7 8.3
Caring Effectiveness and experience of care Dashboard KPIs Dashboard KPIs Retain Existing Yes Ok % of complaints responded to within agreed timescales 4 100.0%| 100.0% 80.0%
Caring Effectiveness and experience of care Dashboard KPIs Dashboard KPIs Retain Existing No Ok Duty of candour compliance undertaken within10wd (quarterly) tbc 100.0%| 100.0% 100.0%
Caring Effectiveness and experience of care Additional KPIs Additional KPIs Retain Existing Yes Ok Friends and Family Test (FFT) inpatient participation rate % 0 Monitor| 43.3% 46.2%
Caring Effectiveness and experience of care Additional KPls Additional KPlIs Retain Existing Yes Ok Friends and Family Test (FFT) outpatient participation rate % 0 Monitor 7.7% 9.9%
Caring Effectiveness and experience of care Additional KPIs Additional KPIs Retain Existing Yes Ok Number of complaints upheld / part upheld 4 3 2 3
Caring Effectiveness and experience of care Additional KPls Additional KPlIs Retain Existing Yes Ok Number of complaints (12 month rolling average) 4 5 7 7
Caring Effectiveness and experience of care Additional KPIs Additional KPIs Retain Existing Yes Ok Number of complaints 4 5 4 8
Caring Effectiveness and experience of care Additional KPIs Additional KPIs Retain Existing Yes Ok Number of informal complaints received per month 4 Monitor 14 14
Caring Effectiveness and experience of care Additional KPIs Additional KPIs Retain Existing Yes Ok Number of recorded compliments 4 Monitor 1592 1632
Effective Effectiveness and experience of care Dashboard KPIs Dashboard KPIs Retain Existing Yes % of outpatient FU appointments as PIFU (Patient Initiated Follow up) 4 5% 17.5% 15.9%
Effective Effectiveness and experience of care Additional KPIs Remove Remove Remove No ICU length of stay (LOS) (hours) - mean 4 Monitor 116 141
Effective Effectiveness and experience of care Additional KPls Remove Remove Remove No Enhanced Recovery Unit (LOS) (hours) - mean 4 Monitor 40 39
Effective Effectiveness and experience of care Additional KPIs Remove Remove Remove No Length of Stay— combined (excl. Day cases) days 4 Monitor 5.6 6.5
Effective Effectiveness and experience of care Additional KPIs Remove Remove Remove No Same Day Admissions — Cardiac (eligible patients) 4 50% 46% 44%
Effective Effectiveness and experience of care Additional KPIs Remove Remove Remove No Same Day Admissions - Thoracic (eligible patients) 4 40% 73% 70%
Effective Effectiveness and experience of care Additional KPIs Remove Remove Remove No Length of stay— Cardiac Elective — CABG (days) 4 8.2 75 8.3
Effective Effectiveness and experience of care Additional KPIs Remove Remove Remove No Length of stay— Cardiac Elective — valves (days) 4 9.7 9.0 9.4
Responsive |Effectiveness and experience of care Dashboard KPIs Dashboard KPIs Retain Existing Yes Monitor against operational plan 31 days cancer waits 5 96% 100% 100%

To note, medium term planning framework target

is 94% for 26/27 as part of the gradual

improvement plan to meet consitutional standards
Responsive |Effectiveness and experience of care Dashboard KPIs Dashboard KPIs Retain Existing Yes Theatre cancellations in month 3 15 36 24
Responsive |Effectiveness and experience of care Dashboard KPIs Dashboard KPIs Retain Existing Yes % of IHU surgery performed < 7 days of medically fit for surgery 4 95% 47% 35%
Responsive |Effectiveness and experience of care Dashboard KPIs Dashboard KPIs Retain Existing Yes Acute Coronary Syndrome 3 day transfer % 4 90% 0% 63%
Responsive |Effectiveness and experience of care Additional KPIs Additional KPIs Retain Existing Yes % of IHU surgery performed < 10 days of medically fit for surgery 4 95% 68% 55%
Responsive |Effectiveness and experience of care Additional KPIs Additional KPIs Retain Existing Yes Other urgent Cardiology transfer within 5 days % 4 90% 0% 70%
Responsive |Effectiveness and experience of care Additional KPIs Additional KPlIs Retain Existing Yes % patients rebooked within 28 days of last minute cancellation 4 100% 50% 80%
Responsive |Effectiveness and experience of care Additional KPIs Additional KPlIs Retain Existing Yes Urgent operations cancelled for a second time 4 0 0 0
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Access to services — 26/27 metrics

Proposed metrics for 2026/27

Includes retained, removed and any proposed additions. Members are asked to comment on whether these are the right metrics to include in the 2026/27 PIPR.

25/26 PIPR  26/27 PIPR section
section

Metric type 25/26  Metric type 26/27 SPC
monitored

in 26/27

Data
Quality
Score

Most
recent
position

Retain, Metric

remove or

Existing
target or
new target

Previous
Position

Comments re 26/27 changes Target per

annual plan

new?

Collaboration

Effective Access to services Dashboard KPIs Dashboard KPIs Retain Existing Yes Bed Occupancy (excluding CCAand sleep lab) 4 85%| 81.5% 84.3%
Effective Access to services Dashboard KPIs Dashboard KPIs Retain Existing Yes ICU bed occupancy 4 85%| 89.8% 83.1%
Effective Access to services Dashboard KPIs Dashboard KPIs Retain Existing Yes Enhanced Recovery Unit bed occupancy % 4 85%| 82.1% 88.3%
Effective Access to services Dashboard KPIs Remove Remove Remove No Putinto OEG oversight and will be in dashboard. Alternatively could be Elective inpatient and day case (NHS only)* 4 1,770 2007 1888
additional metric. If retained monitor against submitted operational plans (135% (127%
19/20) 19/20)
Effective Access to services Dashboard KPIs Remove Remove Remove No Putinto OEG oversight and will be in dashboard. Alternatively could be Outpatient First Attends (NHS only)* 4 2,298 3023 2498
additional metric. If retained monitor against submitted operational plans (184% (152%
19/20) 19/20)
Effective Access to services Dashboard KPIs Remove Remove Remove No Putinto OEG oversight and will be in dashboard. Alternatively could be Outpatient FUPs (NHS only)* 4 7,278 8217 7884
additional metric. If retained monitor against submitted operational plans (141% (135%
19/20) 19/20)
Effective Access to services Dashboard KPIs Dashboard KPIs Retain Existing Yes Need to link in regarding what the metric should be as national ask is to reduce |Reduction in Follow up appointment by 25% compared to 19/20 activity 4 -25% -4.9% -21%
appropriately
Effective Access to services Dashboard KPIs Dashboard KPIs Retain Existing Yes Remove STA from figures as procedures are complexand clinically % Day cases 4 85%| 75.7% 76.7%
inappropriate to have daycases
Effective Access to services Dashboard KPIs Dashboard KPIs Retain Existing Yes Theatre Utilisation (uncapped)** 3 85% 92% 101%
Effective Access to services Dashboard KPIs Dashboard KPIs Retain Existing Yes Investigate splitinto labs 2-6 and lab 1 as hotlab separate Cath Lab Utilisation (including 15 min Turn Around Times) *** 3 85% 82% 82%
Effective Access to services Additional KPIs Remove Remove Remove No Putinto OEG oversight and will be in dashboard. Alternatively could be NEL patient count (NHS only)* 4 Monitor| 392 (113% [ 378 (109%
additional metric. If retained monitor against submitted operational plans 19/20) 19/20)
Effective Access to services Additional KPIs Additional KPIs Retain Existing Yes Outpatient DNArate 4 6.0% 6.8% 71%
Responsive |Access to services Dashboard KPIs Dashboard KPIs Retain New Yes Change metric in line with national reporting to read as % diagnostics waiting % diagnostics waiting more than 6 weeks (DM01) 1 99%| 94.9% 92.9%
more than 6 weeks (1% target). Monitor against operational plan.
To note, medium term planning framework requests a performance
improvement tof 3% or performance of 20% or better to work towards meeting
1% target
Responsive [Access to services Dashboard KPIs Dashboard KPIs Retain Existing Yes Monitor against operational plan 18 weeks RTT (combined) 4 92%| 78.8% 75.7%
To note, medium term planning framework requests a performance
improvement of 7% (the baseline was the Nov RTT position)
Responsive |Access to services Dashboard KPIs Dashboard KPIs Retain Existing Yes For the graphs - these need to be one graph and not two. Monitor against 62 day cancer wait for 1st Treatment from urgent referral 3 85% 78% 65%
operational plan.
To note, medium term planning framework target is 80% for 26/27 as part of the
gradual improvement plan to meet consitutional standards
Responsive |Access to services Dashboard KPIs Dashboard KPIs Retain Existing Yes Monitor against operational plan 104 days cancer wait breaches 5 0 2 2
Responsive |Access to services Dashboard KPIs Dashboard KPIs Retain Existing Yes Number of patients waiting over 65 weeks for treatment tbc 0 4 5
Responsive |Access to services Dashboard KPIs Dashboard KPIs Retain New Yes Monitor against operational plan Number of patients on waiting list 4 7075 5283 5470
(25/26 Av)
Responsive |Access to services Dashboard KPIs Dashboard KPIs Retain Existing Yes 52 week RTT breaches 5 0 24 23
Responsive |Access to services Additional KPIs Remove Remove Remove No Will be monitored via OEG and OEG dashboard 18 weeks RTT (cardiology) 4 92%| 60.1% 60%
Responsive |Access to services Additional KPIs Remove Remove Remove No Will be monitored via OEG and OEG dashboard 18 weeks RTT (Cardiac surgery) 4 92%| 77.6% 7%
Responsive |Access to services Additional KPIs Remove Remove Remove No Will be monitored via OEG and OEG dashboard 18 weeks RTT (Respiratory) 4 92%| 93.3% 87% .
Responsive |Access to services Additional KPIs Additional KPIs Retain Existing Yes Non RTT open pathway total 3 Monitor| 53959 53577
Responsive |Access to services Additional KPIs Additional KPIs Retain Existing Yes Validation of patients waiting over 12 weeks 3 95% 78% 89%
Responsive |Access to services New metric in 26/27 |Additional KPIs New New Yes Monitor against operational plan 28 day Faster Diagnosis Standard tbc 80%
Responsive Affssf.t?\s,e:ryifis New metric in 26/27 |Additional KPls New New Yes Monitor against operational plan 15 minute Ambulance Handover tbc



People and workforce — 26/27 metrics Royal Papworth Hospital
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Proposed metrics for 2026/27

Includes retained, removed and any proposed additions. Members are asked to comment on whether these are the right metrics to include in the 2026/27 PIPR.

25/26 PIPR  26/27 PIPR section = Metric type 25/26  Metric type 26/27 Retain, Existing SPC Comments re 26/27 changes Metric Data Target per Most Previous
section remove or targetor monitored Quality annualplan recent Position
new? new target in 26/27 Score position
PM&C People and workforce |Dashboard KPls Dashboard KPIs Retain Existing Yes No change Voluntary Turnover % ** 4 9.0%| 6.41% 9.71%
PM&C People and workforce |Dashboard KPIs Dashboard KPIs Retain New Yes Reduce targetto 7.0% in 26/27. Aspiration to |Vacancyrate as % of budget ** 4 75%| 3.93% 3.56%
reduce to further to 6.5% in 27/28.
PM&C People and workforce |Dashboard KPIs Dashboard KPIs Retain Existing Yes No change % of staff with a current IPR 4 90.0%| 77.39% 79.74%
PM&C People and workforce |Dashboard KPls Dashboard KPIs Retain Existing Yes No change % Medical Appraisals* 3 90.0%| 79.26% 74.81%
PM&C People and workforce |Dashboard KPIs Dashboard KPIs Retain Existing Yes No change Mandatory training % 4 90.0%| 85.97% 86.38%
PM&C People and workforce |Dashboard KPIs Dashboard KPIs Retain Existing Yes No change % sickness absence ** 5 4.0%| 4.44% 4.91%
PM&C People and workforce |Additional KPIs Additional KPIs Retain Existing No No change FFT —recommend as place to work ** 3 72.0% n/a n/a
PM&C People and workforce |Additional KPIs Additional KPIs Retain Existing No No change FFT —recommend as place for treatment 3 90.0% n/a n/a
PM&C People and workforce |Additional KPIs Additional KPIs Retain Existing Yes No change Registered nursing vacancy rate (including pre-registered nurses) 4 5.0%( 0.00% 0.00%
PM&C People and workforce |Additional KPIs Additional KPls Retain Existing Yes No change Unregistered nursing vacancies excluding pre-registered nurses (% totd 4 10.0%| 13.00% 12.37%
PM&C People and workforce |Additional KPIs Additional KPIs Retain Existing Yes No change Long term sickness absence % ** 5 1.50%| 1.84% 1.88%
PM&C People and workforce |Additional KPIs Additional KPls Retain Existing Yes No change Short term sickness absence 4 2.50%| 2.60% 3.03%
PM&C People and workforce |Additional KPIs Additional KPls Retain Existing Yes No change Agency Usage (wte) Monitor only 5 Monitor only 4.4 3.9
PM&C People and workforce |Additional KPIs Additional KPls Retain Existing Yes No change Bank Usage (wte) monitor only 5 Monitoronly|  106.7 99.9
PM&C People and workforce |Additional KPIs Additional KPls Retain Existing Yes No change Overtime usage (wte) monitor only 5 Monitor only 8.6 10.7
PM&C People and workforce |Additional KPIs Additional KPIs Retain New Yes Update target in line with plan to 0.48% Agency spend as % of salary bill 5 221%[ 1.14% 0.75%
PM&C People and workforce |Additional KPIs Additional KPIs Retain New Yes Update target in line with plan 2.76% Bank spend as % of salary bill 5 242%| 3.40% 2.97%
PM&C People and workforce |Additional KPIs Additional KPIs Retain Existing Yes No change % of rosters published 6 weeks in advance 3 Monitor only| 66.70% 48.50%
PM&C People and workforce |Additional KPIs Additional KPIs Retain Existing Yes No change Compliance with headroom for rosters 4 Monitor only| 31.10% 30.10%
PM&C People and workforce |Additional KPIs Additional KPls Retain Existing No No change Band 5 % White background: % BAME background 5 Monitor only| 41.21% : n/a
58.08%
PM&C People and workforce |Additional KPIs Additional KPls Retain Existing No No change Band 6 % White background: % BAME background 5 Monitor only| 65.38% : n/a
33.76%
PM&C People and workforce |Additional KPIs Additional KPls Retain Existing No No change Band 7 % White background % BAME background 5 Monitor only| 80.25% : n/a
17.90%
PM&C People and workforce |Additional KPIs Additional KPIs Retain Existing No No change Band 8a % White background % BAME background 5 Monitor only| 83.61% : n/a
16.39%
PM&C People and workforce |Additional KPIs Additional KPls Retain Existing No No change Band 8b % White background % BAME background 5 Monitor only| 84.38% : n/a
15.63%
PM&C People and workforce |Additional KPIs Additional KPIs Retain Existing No No change Band 8c % White background % BAME background 5 Monitor only| 76.67% : n/a
23.33%
PM&C People and workforce |Additional KPIs Additional KPIs Retain Existing No No change Band 8d % White background % BAME background 5 Monitor only| 84.62% : n/a
15.38%
PM&C People and workforce |Additional KPIs Additional KPIs Retain Existing Yes No change Time to hire (days) 3 48 38 38
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Finance and productivity — 26/27 metrics

Proposed metrics for 2026/27

NHS

Royal Papworth Hospital

NHS Foundation Trust

Includes retained, removed and any proposed additions. Members are asked to comment on whether these are the right metrics to include in the 2026/27 PIPR.

25/26 PIPR 26/27 PIPR section Metric type 25/26  Metric type 26/27 Retain, Existing SPC Comments re Metric Data Target per Most Previous
section remove or targetor monitored 26/27 changes Quality annualplan recent Position
new? new target  in 26/27 Score position
Finance Finance and productivity Dashboard KPIs Dashboard KPIs Retain New Yes Year to date surplus/(deficit) adjusted £000s 5 Plan 1637 32
Finance Finance and productivity New metric in 26/27 [Dashboard KPIs New New Yes YTD variance to financial plan 5 Plan n/a n/a
Finance Finance and productivity Dashboard KPIs Dashboard KPIs Retain New Yes Cash Position at month end £000s * 5 Plan 73683 68676
Finance Finance and productivity Dashboard KPIs Dashboard KPIs Retain New Yes Capital Expenditure YTD (BAU from System CDEL) - £000s 4 No target 7286 3890
Finance Finance and productivity Dashboard KPIs Dashboard KPIs Retain New No CIP — actual achievement YTD - £000s 4 New tbc 8290 7610
Finance Finance and productivity Dashboard KPIs Dashboard KPIs Retain New Yes Agency expenditure target £'k 5 New tbc 150 103
Finance Finance and productivity Dashboard KPIs Dashboard KPIs Retain New Yes Bank expenditure target £'k 5 New tbc 446 408
Finance Finance and productivity Additional KPIs Remove Remove Remove No Capital Service Ratio YTD 5 1 0.3 0.3
Finance Finance and productivity Additional KPIs Additional KPIs Retain Existing No Liquidity ratio 5 26 23 23
Finance Finance and productivity Additional KPIs Remove Remove Remove No Year to date EBITDA surplus/(deficit) £000s 5 New tbc 13570 10943
Finance Finance and productivity Additional KPIs Remove Remove Remove No Total debt £000s 5 New tbc 7250 6450
Finance Finance and productivity Additional KPIs Remove Remove Remove No Average Debtors days - YTD average 5 Monitor only 7 7
Finance Finance and productivity Additional KPIs Additional KPls Retain Existing Yes Better payment practice code compliance YTD - Value £ % (Combined 4 Monitor only 94.00% 94.00%
NHS/Non-NHS)
Finance Finance and productivity Additional KPIs Additional KPIs Retain Existing Yes Better payment practice code compliance YTD - Volume % (Combined 4 Monitor only 97.00% 96.00%
NHS/Non-NHS)
Finance Finance and productivity Additional KPIs Remove Remove Remove No Elective Variable Income YTD £000s 4 New tbc 64444 58781
Finance Finance and productivity Additional KPIs Additional KPls Retain New No CIP — Target identified YTD £000s 4 New tbc 9628 9628
Finance Finance and productivity Additional KPIs Additional KPIs Retain Existing Yes Implied workforce productivity % - compares real terms growth in pay 5 Monitor only 2.60% 1.40%
costs from 19/20 against growth in activity from 19/20
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Proposed draft report format
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Content

Reading Guide Page X
‘At a glance’ Page X
Performance Summaries Page X
- Safety Page X
- Effectiveness and experience of care Page X
- Access to services Page X
- People and workforce Page X
- Finance and productivity Page X
Appendices:

Interpreting SPC charts Page X
Escalation matrix Page X
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NHS

At d g Ia nce Royal Papworth Hospital

The table below provides an overview of performance of the key dashboard metrics within this report (see “escalation matrix” at Appendix 2)

Variation/Performance

® ® 66 6
%

NHS Foundation Trust

Assurance




Example dashboard

Accountable Executive: XX

Metric

Lead: XX

Variation

Special Cause

:  Special Cause
: Improving | neither

:  Concerning

variation variation

concern
variation

Assurance

OODE@O®O® DO

Special Cause | Common :
i cause
improve or g

thtntly Hit and miss Cenlmnny
i otarget

m-;n : subjectto : ur.: 5

: random
¢ variation °

Data

Latest Performance I x{GY\1[JIE]

Most
recent
position

Target per
annual
plan

quality
score

Position

Action and Assurance

Escalation

Assurance .
trigger

Variation

Link to strategy objective

NHS

Royal Papworth Hospital
NHS Foundation Trust

Relevant national
target if different

from annual plan
target

Dashboard KPIs

[XXXX]

[XXXX]

[XXXX]

[XXXX]

[XXXX]

[XXXX]

[XXXX]

Additional KPIs

[XXXX]

[XXXX]
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Example supporting slide

Accountable Executive: XXX Lead: XX

Variation Assurance

OO OD)

i Special Cause Special Cause Special Cause | Common
i Concerning Improving  :
variation variation

neither
improveor :
concern §
variation

target © subjectto :  target :
: random : H
* variation

NHS

§ Conema Cnm::::mlvnn:::::\lu Com:::nw Royal Papworth Hospital
' : : ‘ NHS Foundation Trust

1. Historic trends & metrics
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3,500 @ 2478
] Target (red line)*
3,000
- 2298
L N N N N N N N N N N N }u ----------* L]
2,500 oe V L%, Variation
& & P Spc = =
[ ] ' ' '
2,000 .. .. . [ ] ® e .... ® .
o .. ® ® [
1,500 Assurance
1,000 ~on
§eaaaResaqglsdIsqsddgagqgral] [ache. ubject
[ [y [T/ (8] =) j = [a11] - (8] =) j = [T/ (8] =) j = [T/ (8] ] .
2320682232882 &23z3z882283z288¢ to randon: . ation
7846
9,000 @
8,000 ]
. [ ] Py ® 7298
]
O —— ‘..—k-* . .
o e e
[ % ° ™ ] ° ~ PC o
® Common cause
6,000 e . on
! ® variation
o  ssurance
i’g on
4,000 .
[ A e B N o N o AN o o T o TN o T o o Y o o O o o T~ .~ L~ o~ o~ o N ¥ RN ¥ o NN ¥ N ¥ N ¥ o R ¥ o T U he :
L I B B e B L L B B B L B B B R subject . m
& S Y0 2855 Y58 88 55 Y8 92 855 ¥58 83
2 200 fd g =2F 00 ac2F0a0ddag=230ad variation

2. Understanding the performance [explain key drivers]

XXXXXXXX

3. Actions [link to action plans where relevant]
XXXXXXXXX
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Appendix one: interpreting SPC charts e

Royal Papworth Hospital

NHS Foundation Trust

A statistical process control (SPC) chart is a useful tool to help distinguish between signals (which should be reacted to) and
noise (which should not as it is occurring randomly).

The following colour convention identifies important patterns evident within the SPC charts in this report.

Orange — there is a concerning pattern of data which needs to be investigated and improvement actions implemented
Blue — there is a pattern of improvement which should be learnt from

Grey — the pattern of variation is to be expected. The key question to be asked is whether the level of variation is acceptable

SPC Chart The dotted lines on SPC charts (upper and lower
. process limits) describe the range of variation that can
o Concerning variation @ @ be expected.
6% “a T T TTATTTTT S VR Process limits are very helpful in understanding
50%  e—— il e A pr— whether a target or standard (the red line) can be
A0%% 09 o o achieved always, never (as in this example) or
2% Target SPC charts therefore describe not only the type of
10%  Tobe lessthan variation in data, but also provide an indication of the
0% T likelihood of achieving target.
553383888523 :8:52:5838z:23:¢8¢& Summary icons have been developed to provide an

at-a-glance view. These are described on the
following page.
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Appendix two: escalation matrix
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Excellent: Celebrate and Learn
This metric is improving. Consistently achieving the target
because the range of performance is above the target.

Excellent: Celebrate and Learn
This metric is improving. Consistently achieving the target
because the range of performance is below the target

Good: Celebrate and Understand
This metric is not changing significantly. However, we are
consistently achieving the target because the range of
performance exceeds the target.

Concerning: Investigate and Understand
This metric is deteriorating. However, we are consistently
achieving the target because the range of performance is
below the target.

Concerning: Investigate and Understand
This metric is deteriorating. However, we are consistently
achieving the target because the range of performance is
above the target.

Assurance

Good: Celebrate and Understand
This metric is improving. Target lies within the
process limits so we know that the target may or
may not be achieved.

Good: Celebrate and Understand
This metric is improving. Target lies within the
process limits so we know that the target may or
may not be achieved.

Average: Investigate and Understand
This metric is currently not changing significantly.
The target lies within the process limits so we know
that the target may or may not be achieved.

Concerning: Investigate and Take Action
This metric is deteriorating. The target lies within the
process limits so we know that the target may or
may not be missed.

Concerning: Investigate and Take Action
This metric is deteriorating. The target lies within the
process limits so we know that the target may or
may not be missed.

S

Concerning: Celebrate but Take Action
This metric is improving, however, the target lies above
the current process limits so we know that the target will
not be achieved without change.

Concerning: Celebrate but Take Action
This metric is improving, however, the target lies below
the current process limits so we know that the target will
not be achieved without change.

Concerning: Investigate and Take Action
This metric is not changing significantly. However, the
target lies outside the current process limits and the
target will not be achieved without change.

Very Concerning: Investigate and Take Action
This metric is deteriorating. The target lies below the
current process limits so we know that the target will not
be achieved without change

Very Concerning: Investigate and Take Action
This metric is deteriorating. The target lies above the
current process limits so we know that the target will not
be achieved without change

Yy - 4

NHS

Royal Papworth Hospital

NHS Foundation Trust

Excellent: Celebrate
This metric is improving. There is currently no
target set for this metric.

Excellent: Celebrate
This metric is improving. There is currently no
target set for this metric.

Average: Understand
This metric is currently not changing
significantly. There is currently no target set

for this metric.

Concerning: Investigate
This metric is deteriorating. There is currently
no target set for this metric.

Concerning: Investigate
This metric is deteriorating. There is currently
no target set for this metric.

Unsure: Investigate and Understand
This metric is showing a statistically
significant variation (e.g. a continued upward
trend, a shift above the mean etc). There is
no target set for this metric.

Unsure: Investigate and Understand
The metric is showing a statistically
significant variation (e.g. a continued
downward trend, a shift below the mean etc)
There is no target set for this metric.

Unknown: Watch and Learn
There is insufficient data to create a SPC. We
cannot determine either special or common
cause. There is no target set for this metric

-
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