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Executive summary

The purpose of this report is to provide the Integrated Care Board (ICB) with a summary
update on the latest position against key performance for the period April- May 2026.

Overall, system performance remains under sustained pressure, with some areas
performing well against plan or relative to regional and national benchmarks, but
material challenges persist in elective recovery, diagnostics, cancer performance and
primary care capacity. Continued focus is required on recovery trajectories, long waits,
workforce constraints and reducing unwarranted variation across providers and
services.

The Quality and Outcomes Committee received and reviewed the Integrated
Performance Report at their meeting on 10t June 2026.

Accordingly, the Board is asked to note a number of key performance areas:

Elective Recovery: At the end of April 2026, 229,313 patients were waiting for
treatment across the ICB. While the April position was in line with plan, delivering the
waiting list recovery trajectory to March 2027 will be challenging, particularly in relation
to overall waiting list size and 18-week performance.

Diagnostics: Performance for patients to receive their diagnostic test within 6 weeks
deteriorated in April 2026 from the previous month and remains below the 99% target.
There were 58,018 patients waiting for a diagnostic test across the ICB, an increase of
2.34% from the previous month and 12.96% from the beginning of the financial year.
The community diagnostic centres delivered 77% of its annual activity plan in 2025/26.

Cancer: The ICB did not achieve the Faster Diagnosis Standard of 80% in April 2026.
The 31-day treatment target was ahead of planned performance at 94.6%. The 62-day
target (85%) has been challenged for some time with none for the local providers
achieving their planned target in April 2026.

Urgent and Emergency Care (UEC): For the month of May 2026, 77.17% of patients
were seen within 4 hours in A&E. There were 80,438 attendances during the month,
approximately 1,700 patients more compared with the same period in 2025.
Hospital@Home (Virtual ward) capacity across Lancashire and South Cumbria was
399 beds with an occupancy of 83.7%, ahead of the planned achievement.




Mental Health: There were no inappropriate out of area placements (OAPs) for Mental
Health Services at the end of April 2026. The ICB is not meeting the planned target
for Talking therapies reliable recovery and reliable improvement in April 2026. The
dementia target was met in March 2026 and will be reported quarterly going forward
into 2026-27. The access to CYP mental health, average length of stay and individual
placement support are all meeting targets. The access to perinatal services was just
below target.

Children and Young People: For elective care the number of children on a waiting
list in the Waiting List Minimum Data Set (WLMDS) for the 4 main providers in the ICB
fell to 17,599 at the end of May 2026 from 18,291 in the previous reported period
(March 2026). The number of over 52 weeks waits fell to 165 from 194 and the
proportion of over 52 weeks compared to the full waiting list fell below the 1% target at
the end of May 2026 (0.94%). This is in contrast to the ICB as a commissioner
(including those of our patients being treated out of area) which is still above the 1%
target.

The 18 weeks RTT performance also improved in May 2026 for both the main providers
and the ICB as a commissioner to 62.6%. For community services the number of 52
weeks waits fell to 224 in April 2026 from 473 in February 2026, 18 weeks performance
has also improved to 54.1% but remains significantly below the 78% target.

Primary Care: The ICB planned for an increase in the number of general practice
appointments per 10k weighted population in the 2026-29 planning round. Although
April 2026 appointment volumes are below planned levels, we are in line with our
trajectory for the proportion of clinically urgent consultations that have taken place on
the same day. Appointment rates per weighted population are significantly below the
national average and are directly influenced by workforce and recruitment pressures.

The Dental Access and Oral Health Improvement Programme has been developed to
enhance our understanding and management of oral health for the population of
Lancashire and South Cumbria and includes a range of both local and national
initiatives. The number and proportion of unique adults seen (in a 24 month period)
and children seen (in a 12 month period) continues to exceed our planning
assumptions.

The Pharmacy First service enables patients to be referred into community pharmacy
for an urgent repeat medicine supply, minor aliments consultation, or for one of seven
minor illnesses. Consultation activity reported to date is running above planned levels.

All Age Continuing Health Care (CHC): The ICB is a national outlier in both monthly
CHC eligibility rates and eligibility per 50k population, with almost double the rate seen
nationally.

Health Inequalities: Data for inequalities in cancer early diagnosis rates, elective
waiting times, Cardiovascular disease (CVD) metrics, Serious Mental lliness (SMI) &
Learning Disabilities (LD) health checks have been updated, with key points included
in the report.




Public and Stakeholder Engagement
The ICB works with provider and partner colleagues to consider patient experience
and public feedback on individual services within each organisation. ICB programmes
of work related to the key performance metrics included in this report consider patient
and resident voices, public engagement and involvement and patient experience as an
important aspect of service or performance improvement.
Recommendations

The Board is asked to note the achievement and on-going actions against key
performance indicators and the work underway to improve quality and safety and
reduce health inequalities across Lancashire and South Cumbria.

Which Strategic Objective/s does the report relate to:

SO1 Improve quality, including safety, clinical outcomes, and patient | v/
experience
SO2 To equalise opportunities and clinical outcomes across the area | v/
SO3 Make working in Lancashire and South Cumbria an attractive
and desirable option for existing and potential employees
SO4 Meet financial targets and deliver improved productivity v
SO5 Meet national and locally determined performance standards v
and targets
SO6 To develop and implement ambitious, deliverable strategies v
Implications

Yes No | N/A | Comments
Associated risks v
Are associated risks detailed on v
the ICB Risk Register?
Financial Implications v
Where paper has been discussed (list other committees/forums that have
discussed this paper)

Meeting Date Outcomes

Conflicts of interest associated with this report
Not applicable
Impact assessments
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Quality impact assessment completed v
Equality impact assessment completed v
Data privacy impact assessment completed v
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Integrated Performance Report
Introduction

The Integrated Care Board (ICB) has statutory responsibilities for NHS
Commissioned services across Lancashire and South Cumbria (L&SC) and will
be held to account by NHS England (NHSE) for system delivery against key
constitutional performance and quality targets. Therefore, it is essential there is
a robust performance reporting function in place to provide the ICB with an
overview and highlight risks and challenges.

The purpose of the report is to provide the Board with the latest position against
a range of published performance metrics to enable the Board to maintain
oversight of progress against the ICB’s strategic objectives and enable the Board
to respond and support identified and emergent risks.

The Integrated Performance Report (IPR) includes a commentary on the impact
on quality of services and to draw out the inequalities of various indicators where
applicable, so interventions can become more accurately tailored to the needs of
the population.

Due to when updated data is received, this report provides the most recent
position on a selection of indicators where available.

It is recognised that the Integrated Performance Report will be further developed
to support the managed transition of the Integrated Care Board with an enhanced
focus on population health and an outcomes framework to underpin the defined
strategic objectives of the organisation.

Key Performance Indicators

The period covered within the report is April 2026 to May 2026. The system
remains subject to on-going pressure and high demand across all service areas,
both in hospital and within the community.

Overall, system performance remains under sustained pressure, with some
areas performing well against plan or relative to regional and national
benchmarks, but material challenges persist in elective recovery, diagnostics,
cancer performance and primary care capacity.

Continued focus is required on recovery trajectories, long waits, workforce
constraints and reducing unwarranted variation across providers and services.



2.4 The following narrative outlines current performance against a number of key
NHS metrics, focused on quality and safety initiatives and health inequality goals
that are reported through the Integrated Performance Report. The focus metrics
were identified using statistical process control (SPC) charts as demonstrating
‘special cause variation’ or where the current position appears to be adrift of
planned performance.

2.5 Appendix A contains the full suite of SPC summary tables across each of the
themed commissioning domains.

3.0 Domain 1 - Elective Recovery

3.1 The number of patients waiting for treatment in the ICB was a total of 229,313
patients at the end of April 2026.
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3.2 Atthe end of April 2026, Lancashire & South Cumbria ICB reported:

e 2 patients waiting in excess of 78 weeks.

e 90 patients waiting in excess of 65 weeks.

e 3067 x 52+ week waiters of which 490 patients (15.98%) were waiting at
Independent Sector (IS) providers or at NHS providers outside of the L&SC
area.

3.3 The clear national focus has moved back to the 18-week referral to treatment
(RTT) measure together with the total size of the waiting list. The 2026-29 ICB
Medium term planning submission is targeting delivery of 73.13% by March 27,
83.4% by March 28, and continued improvement to deliver the 92% minimum by
March 2029.
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At the end of April 2026, the ICB was reporting that 65.71% of patients were
waiting 0-18 weeks for treatment (against our 64.95% trajectory to get to our
‘expected’ target).

ICB performance is marginally above both the regional average (64.4%) and
national average (64.9%). Although this is a positive position, monthly
improvements will need to be sustained to keep in step with this challenging
trajectory. However, there are variations in performance by specialty and across
all providers that our patients access for treatment.

A total of 3,067 (1.34%) of patients were waiting 52 weeks or longer for treatment
at the end of April 2026 (against our 1.31% recovery trajectory). There is variation
by provider and specialty with half of these 52+ week patients waiting in 4
specialties; Gynaecology (608), Trauma and Orthopaedics (344), Neurology
(315) and Cardiology (284).

Specific programmes of work are underway across the system to support
delivery and address these pressures through both the Planned Care
commissioning and Elective Reform provider initiatives.

Although the national ambition is for zero x 65+ week waiters, we have seen
increases in the number of these longer waiting patients reported at the end of
April 2026. Referral to Treatment (RTT) data reported a total of 90 x 65+ week
waiters for L&SC ICB patients. Gynaecology, Cardiology and Cardiothoracic
Surgery are responsible for 78 (86.7%) of these long waiters.

Pre-referral Advice and Guidance diversion rates have remained relatively
consistent, though below the nationally anticipated range of 40-45%, and this has
meant that due to improved utilisation rates the actual volume of diverted patients
has increased. There remain variations by specialty and provider. Work is
ongoing to support the local delivery of Single Points of Access (SPOA) in line
with the national programme.

Domain 2 — Diagnostics

The national ambition is for 99% of patients to receive their diagnostic test within
6 weeks. Performance for the ICB deteriorated in April 2026 from the previous
month to 77.3%, remaining above national performance (75.1%), but below the
Northwest position (84.6%). The aggregate performance for the 4 main providers
also deteriorated in the month to 76.6%. There is variation in performance across
providers from 59.7% at Lancashire Teaching Hospitals to 87.5% at East
Lancashire Hospitals Trust. However, all providers saw a deterioration in
performance.

The diagnostic waiting list for the ICB and the 4 main providers increased in April
2026. There were 58,018 patients waiting across the ICB, an increase of 2.34%
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from the previous month and 12.96% from the beginning of the financial year.
This trend is greater than seen nationally and across the Northwest.

The ICB position is driven by challenged performance at Lancashire Teaching
Hospitals Trust and Blackpool Teaching Hospitals. Workforce challenges across
diagnostic services impacted on the overall performance trajectory for several
services. Endoscopy has seen the greatest improvement in year, exceeding
expectations by 24.86%. Significant performance improvements, in/outsourcing
and additional capacity have helped to support recovery trajectory. Whilst Non-
obstetric Ultrasound (NOUS), may not be the worst performing service with
regards to percentage performance, it has had the greatest detrimental impact
on the overall system position due the volume of patients waiting longer than 6-
weeks and the overall waiting list size.

The Community Diagnostic Centres (CDCs) are a key national policy, part of the
elective care recovery plan, aimed at enhancing diagnostic services in England.
They alleviate pressure on acute services, dedicate resources for elective
diagnostics, and boost diagnostic capacity.

Community diagnostic centre programme delivered 77% of its annual activity
plan in 2025/26. 268,682 diagnostic tests were delivered in year across all
diagnostic specialities.

Domain 3 — Children & Young People (CYP)

There has been a further fall in the number of 52 weeks waits in community
services to 224 at the end of April 2026 from 473 at the end of February 2026
when performance was last reported, as the service offer for Spring North and
recovery plans impact positively on long waiters. The 18 weeks performance
has improved to 54.1% for the ICB, still significantly below the target of 78% for
the medium term NHS plan for 2026-27.

The children and young people’s team continue to work with the main providers
through the vulnerable services process for those children waiting over 52 weeks
for these services.

For those providers within the ICB, for the last 2 months there has been a fall in
the number of children on elective care waiting lists from 18,291 at the end of
March 2026 to 17,599 at the end of May 2026. At the end of May there were 165
children waiting over 52 weeks, a fall from 194 at the end of March 2026. Most
of the 52 weeks waits are for the Paediatric Surgery Service, Special Care
Dentistry and ENT, the proportion of 52 weeks waits of the total waiting list is
0.94% below the 1% target. The 18 weeks performance is 62.6% up slightly from
the end of March figure of 61.8%.

For the ICB as a commissioner there has been a fall in the waiting list to 21,765
from 22,169 at the end of March 2026. There were 233 52 weeks waiters at the
end of May 26 down from 254 at the end of March, the proportion of the total
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waiting list was 1.07% above the 1% target. The 18 weeks performance for the
ICB as a commissioner at the end May 2026 was also 62.6%.

Domain 4 — Cancer

In April 2026 there was a deterioration against the Faster Diagnosis Standard
that contributed to the ICB not meeting its planning trajectory of 80%.
Performance at Blackpool Teaching Hospital was the most challenging.

The "31-day Decision to Treat to Treatment" standard in England refers to the
NHS target that 96% of cancer patients should begin their first definitive
treatment within 31 days of a decision to treat. This standard applies to all cancer
patients, regardless of how they were referred for treatment. Performance for
the ICB in aggregate across the 4 providers was below the standard at 94.4% in
April 2026, although above the planning trajectory of 94.3%. The total ICB
position was 94.6%, ahead of the planning trajectory 94.5%.

Achievement against the 62-day standard remains less favourable. Overall,
performance across the ICB in April 2026 was 64.4%, below the planning
trajectory of 75.3%. None of the four main providers achieved the target or their
planning trajectory.

Provider Performance against 3 core cancer standards (April 2026)

PROVIDER FDS 31 Day | 62 Day
UNIVERSITY HOSPITALS OF MORECAMBE BAY NHS FOUNDATION TRUST 75.3% 98.0% 60.4%
BLACKPOOL TEACHING HOSPITALS NHS FOUNDATION TRUST 66.2% 95.7% 60.4%
LANCASHIRE TEACHING HOSPITALS NHS FOUNDATION TRUST 78.6% 92.1% 63.7%
EAST LANCASHIRE HOSPITALS NHS TRUST 75.4% 96.0% 66.7%
L&SC AGGREGATE (4 x Providers) 73.9% 94.4% 63.0%
TARGET 80.0% 96.0% 85.0%
L&SC Cancer Alliance Performance against 3 core cancer standards (April 2026)
CANCER ALLIANCE FDS 31 Day 62 Day
L&SC Cancer Alliance (CCG TOTAL) 74.2% 94.6% 64.4%
TARGET 75.0% 96.0% 85.0%

At least 80% of Lower Gastrointestinal (LGI) urgent suspected cancer referrals
should include a Faecal Immunochemical Test (FIT) result. The ICB has
achieved the target since February 2025.

There are four main pathway reviews for improvement in 2026-27 that will impact
on all aspects of cancer wait times along with several cross-pathway projects
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focusing on Oncology treatments. There is also a procurement for a multi-year
dermatology service with an anticipated go live of early 2027.

The ICB Cancer Board which includes representation from all acute trusts,
NHSE, Public Health, and the Cancer Alliance oversees early diagnosis,
screening, and secondary care delivery. Operational oversight takes place at
monthly trust-level reviews and fortnightly cancer manager meetings focusing on
variation, milestone tracking, and best practice.

Domain 5 — Urgent & Emergency Care

In May 2026, the proportion of patients seen and treated within 4 hours in A&E
was 77.17%. This performance was better than both the England (75.69%) and
the Northwest (73.91%) achievement.

The latest data shows an improvement on the proportion of patients waiting more
than 12 hours in A&E (7.58% for week ending 15 June 2026), a better position
to that across the North West (8.38%).

There is a requirement to minimise handover delays between ambulance and
hospital, allowing crews to get back on the road and contribute to achieving the
ambulance response standards. In May 2026 the proportion of delays over 30
minutes fell to 25.3% from 26.0% in the previous month. There was variation
between providers. In comparison, performance across the Northwest was
25.3% and 24.3% nationally.

The Category 2 response time target was amended from 18 minutes to 30
minutes. During May 2026 achievement for the Northwest was 24 minutes and
51 seconds against a planning trajectory of 23 minutes and 10 seconds.
Performance across Lancashire & South Cumbria was slightly better at 23
minutes and 25 seconds.

*CAT 2 - A serious condition, such as stroke or chest pain, which may require rapid assessment
and/or urgent transport

Once people no longer need hospital care, being at home or in a community
setting (such as a care home) is the best place for them to continue recovery.
However, unnecessary delays in being discharged from hospital are a problem
that too many people experience. To track the scale and extent of this issue a
metric looks at the average number of beds occupied by patients who no longer
meet the criteria to reside (NMC2R) as a percentage of the average number of
occupied adult General and Acute (G&A) beds available during the month.

Across Lancashire & South Cumbria, 13.9% of all adult General and Acute (G&A)
beds were occupied by patients who were not meeting the criteria to reside
(NMC2R). The data can fluctuate daily (and weekly) while there is variability at
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provider level, overall, the ICB performed better than Northwest and national
averages.

The Hospital@Home (previously referred to as Virtual Ward Programme) across
Lancashire & South Cumbria is predominantly designed to deliver ‘step up’
community capacity to support admission avoidance. Capacity across L&SC was
399 beds and occupancy was 83.7% for the May 2026 snapshot, and
represented a significant improvement from the previous month and ahead of the
planning trajectory of 80.2%. Capacity and utilisation are consistently in line with
national averages.

Work continues on reporting the delivery, impact, exceptions and de-escalation
cost reductions of the place-based Urgent and Emergency Care improvement
plans. The Urgent and Emergency Care (UEC) Strategic System Improvement
Group continues to review delivery of improvement plans, their impact and key
challenges and constraints.

Domain 6 — Mental Health and Learning Disabilities

There were no inappropriate out of area placements at the end of April 2026 for
Lancashire and South Cumbria ICB.

The performance for NHS Talking Therapies in April 2026, shows that the ICB is
not meeting the plan for both Reliable Improvement and Reliable Recovery.
Reliable improvement is just under plan at 65.53% verses 66.78% plan, reliable
recovery is under plan at 41.96% verses 44.17% plan. The commissioners
continue to work with providers on recovery plans to meet the target.

The dementia prevalence data is being published quarterly in 2026-27. Quarter
1 data will be published at the end of July 2026. The data from March 2026
shows that the ICB is meeting the dementia prevalence target at 68.5%,
performance remain below the Northwest but above the national average.

The latest data shows that average length of stay in acute mental health beds,
the children and young people access target and people with individual
placement support are all meeting their targets. The access to perinatal mental
health care was just below target for March 2026, 2415 verses 2420 plan.

Domain 7 — Primary Care

The 2026-27 Operational Planning guidance required the ICB to submit a plan
for the anticipated (and increased) volumes of General Practice appointments
that would be undertaken profiled across the year. Although the volume of
appointments undertaken in April 2026 is below planned levels (-4.4%), the ICB
is in line with the trajectory for the proportion of clinically urgent consultations that

10
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have taken place on the same day. There are variations in appointment rates at
sub-ICB level.

Lancashire & South Cumbria has a lower general practice workforce per head of
population than national averages and this will impact upon the number of
appointments able to be provided. This is particularly significant in terms of GPs
per head of population as the latest position suggests 5.63 full time equivalent
GPs per 100k weighted population for the ICB compared with 6.29 FTE GPs per
100k weighted population nationally.

It is the ICB’s ambition for 40.8% of the adult resident population (in a 24-month
period) and 66.4% of resident children (in a 12 month period) to have seen an
NHS dentist by March 2027. The latest available position for April 2026 indicates
that the ICB is currently above these targets with 41.4% for adults and 68.3% for
children.

The Pharmacy First service enables patients to be referred into community
pharmacy for an urgent repeat medicine supply, minor aliments consultation, or
for one of seven minor illnesses. Pharmacy provision is excellent across the
system with 98% of pharmacies signed up to deliver Pharmacy First. There is
variation of GP referrals into the service, however the ICB has a Pharmacy
Access programme to look at those practices who are sending low and no
referrals. Consultation activity reported to date (February 2026 at the time of
writing) is running above planned levels. Planning for 2026-29 has moved to
using unvalidated data to set and monitor plans and will focus on the 7 clinical
pathways, Blood Pressure checks, and oral contraception consultations.
Reporting will be updated in 2026-27 to reflect this once the unvalidated data
becomes available.

10.0 Domain 8 — All Age Continuing Care

10.1 ‘NHS Continuing Healthcare’ (NHS CHC) means a package of ongoing care

that is arranged and funded solely by the NHS where the individual has been
assessed and found to have a ‘primary health need’ as set out in the National
framework for NHS Continuing Healthcare and NHS-funded nursing care. Such
care is provided to an individual aged 18 or over, to meet needs that have arisen
as a result of disability, accident or iliness.

10.2 The ICB is a national outlier in both monthly eligibility rates and eligibility per 50

thousand population with almost double the rate seen nationally. The rate has
been reducing for the last six quarters.

11.0 Health Inequalities

11.1 Progress in addressing health inequalities across the population is ongoing, and

whilst some measures take time to reflect meaningful change, efforts continue to
improve both outcomes and the availability of timely data in this area.
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11.2 Availability of data is a particular challenge, with many datasets not having been
updated for some time. Data for inequalities in cancer early diagnosis rates,
elective waiting times, Cardiovascular disease (CVD) metrics, Serious Mental
lliness (SMI) & Learning Disabilities (LD) health checks have been updated, key
points include:

11.2.1 There has been a slight decrease in the number of people from the most
deprived groups who have cancer diagnosed early, but the overall trend
in the last year remains positive.

11.2.2 The gap in elective waiting times between most and least deprived
groups continues to narrow, with improvement across all IMD groups in
number of people waiting more than 18 weeks.

11.2.3 Health checks for people with learning disability and autism have
reached the annual target at March 2026.

11.2.4 Physical health checks for people with Severe Mental lliness (SMI) have
fallen slightly compared to last year.

11.2.5 Hypertension treatment to target trends continue to improve year-on-
year, although the gap between most and least deprived remains steady.

11.2.6 Although the smoking at time of delivery (SATOD) indicator deteriorated
very slightly in Q3 2025-26 to 5.63% from 5.61% in the previous quarter,
the trend is sustained improvement across all areas within the ICB. In
Blackpool, whilst the rate continues to fall, the level of SATOD remains
one of the highest in England.

11.3 The annual health inequalities metrics are currently being updated to be
published alongside the annual report and will provide greater granularity on
activity underway and impact in time for the next report.

12.0 Demand in the system

12.1 Effective monitoring of demand is a foundational requirement for system
planning, operational resilience, and financial sustainability. As the ICB moves
through the 2026-27 planning cycle, demand intelligence will underpin every
major strategic and operational decision.

12.2 The table below compares demand in the system between 2025-26 and 2026-
27. The number of referrals from GP practices increased by 4.62 which is higher
than demographic growth.

12.3 The number of patients being added to an elective care waiting list also increased
(1.93%), but not at the same rate as GP referrals.

12.4 Demand pressure is not isolated to primary care or elective care, it is
system-wide and contributes to rising A&E activity. Between June 2025 and May

12



2026, there were over 25k more A&E attendances than in the same period during

the previous year.

METRIC PERIOD 2025-26 2026-27 | % Variance
GP Referrals o
(Rolling 12) May-Apr 471,877 493,698 4.62%
Elective care waiting list clock _ o
starts (per working day) May-Apr 2713 2766 1.93%
A&E Attendances Jun-May | 892836 | 918161 2.84%
(All Types)

13.0 Conclusion

13.1 Whilst performance within Lancashire & South Cumbria continues to compare
well with that of the Northwest and nationally across a number of measures, there
are continuing challenges in the size of elective waiting lists, cancer performance
measures and long waits in community services.

14.0 Recommendations

14.1 The Board is asked to note the achievement and on-going actions against key
performance indicators and the work underway to improve quality and safety and
reduce health inequalities across Lancashire and South Cumbria.

Alex Heritage

Chief Strategy & Planning Officer

June 2026
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APPENDIX A : Domain Metric Statistical Process Control Tables

18 week RTT Performance % A2t esn% | 7KL eonmmx
57 weerk RTT Performance % Agar b 1.34% L3A% 3.66%
Tatal Incomplete Pathways agpr 3 | Pk | iﬁ'ﬁ-ﬂlﬂ- % 206042
% af all sutpatient attendances moved § dischanged 1o PIFU A6 | SsE% | - @' 4.75%
3] Hew RTT periods fpr2f | SO2Y | - S
la} Completed pathways for admitted patients {unadjusted) Apr 26 w16 il . w1l
b} Caomplited pathay Tar non-sdmitled patients junadpsted) Mgr 26 | BTMS | - '@' S
Pre-Beferral Specislist Advice Advice and Guidance) - UHilisation Mar 26 7.0 . @ B8
Pre-Refurral Speciaksn Advice (Advice and Guidance) - Diversion Mar26 | 326% | - 8574
Post-Referral Specialist Advice (Advice and Guidance) - Utilisation Mar 26 B i 29.4
Post-Referral Specialist Advice (Advice and Guidance) - Diversion Mar26 | 9.0% - o 9.6%
-18 weeek incomplete pathravay waiters Agpr b | 150685 |-k 135005
52+ week incomplite pathway waiters Aprdh | T | M | A25A
655+ waak incomplete pathway waiters Agpr 36 | ol | @ 1604
T8+ week incomplete pathway waiters Agr Jh F a @ 153
WLMDS - 0-18 years - % in 18 weeks May26 | G26% | - (B 57.5%
WWLINALKS - O 18 years - % Over 52 weeks May 26 L1% . @ 5%
WLRADSS - A Age - % in 18 weeks May2s = 65.0% @ - % G1.5%
WLMIDS - ANl Age - % Dver 52 weeks May 26 1.5% . 2.5%
Taeri tis dirst attendamce, waiting for a1 dwent and witing e than 18 winkks. Mayle | 7a1% | - 8 ET6%
A&L Pre-Heferral Diversions Mar 26 1301 . 200
TOTAL Comgleted Pathways A5 | 47561 - a2

Numiber of Adults on Community Waiting List Apr 26 13620 - {E] 144945
Mumber of Children on Community Waiting Lst Apr 26 7568 - 5185
Numiber of Adults waiting over 52 weeks on Community Waiting Lists Apr 26 65 289 @ 101
Humber of Children waiting aver 52 weeks on Community Walting Lists Apr 26 12 118 @|§ 202
Community Care Contacts Far 26 230355 - @ 1859372
18 weeks Performance - Adults Apr 26 91.5% 7RO @8 BE.6%
18 weeks Performance - Chaldren Apr 26 54.1% TR0 @ 55.0%
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Children, Young People and Maternity

KPI m Measure Target % E Mean
> 3
WILMDS - % 0-18 weeks May 26 62.6% 65.0% ;@ @ 55.8%
WLMDS5 - % 52 weeks . May26 | 9.4% | 1.0% :@ —_ 3.9%
WLMDS - Total over 52 weeks hay 26 165 o :® ;L BOS
Smoking at time of delivery | Dec25 | 58% | 6.0% @ '\":,_-_-) 8.4%
Population vaccination coverage - MME for 2 doses (Syrs ol Dec 25 Bb.4% | 95.0% :@ @ B7.1%
KPI :.::. Measure Target % ‘g Mean
-

% of patients that receive a diagnostic test within six wee|  Apr 26 77.3% | 90.0% @@ 75.2%
Diagnostics % owver & week - MRI Apr 26 13.4% 5.00 _;@ 10.8%
Disgnostics % over 6 week - CT | Apr26 | 10.1% 5.0% x?‘: | 6.6%
Diagnostics % over & week - NOUS Agpr 26 25.4% 5.0% @@ 17.7%
Diagnostics % over & week - COLONOSCOPY | Apr26 | 9.1% 5.0% @ "": 32.3%
Diagnostics % over 6 week - FLEXI-SIGMOIDOSCOPY Apr 26 06% | 50% (@D 8%
Diagnostics % over & week - GASTROSCOPY Agpr 26 10.8% 5.0% @ ~~ 27.3%
Diagrostics % owver & week - ECHOCARDIOGRAPHY | Apr26 | 36.9% 5.0% @l . 44.9%
Diagnostics % over & week - DEXA Apr 26 3.7% 5.0% @ :‘:1, 5.8%
Diagnostics % owver & week - AUDIOLOGY | Apr26 | 49.3% 5.0% g@ 30.9%
| Dizgnostic Tests - Magnetic Resonance Imaging Apr 26 12857 - 12191
Diagnostic Tests - Computed Tomography Apr 26 20954 - e 20468
Diagnostic Tests - Non-Obstetric Ultrasouwnd | Apr26 | 21917 e 22994
Diagnostic Tests - Colonoscopy Apr 26 2120 - b 2101
Diagnostic Tests - Flexi Sigmoidoscopy | Apr26 | 550 « @' | 552

| Diagnostic Tests - Gastroscopy Apr 26 2324 - 2267
Diagnostic Tests - Cardiology - Echocardiography Apr 26 5913 - e 5623
Diagreostic Tests - DEXA Scan | Apr26 | 1436 e 1511
Diagnostics Tests - Audiology Agpr 26 LB56 - | S187
Diagnostic Waiting List Total | Apr26 | 58013 - | s01%1
% Waiting over B weeks Apr 26 22.70% = @ 23.25%
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CANCER

KPI m Messurs  Target i i Maan
% meeetiegg faster diagnasis standarnd Agr 26 Ta30% | e | . T4.56%
!':l-l Dy Firit Travaf et . Age 16 . G4, 6% | saom :S;;. ) 0.62%
iﬁ?ﬁwrrffnal!nlru!m Ager J6 AN BT . o '-- 55, 54%
|Percentage of Lower Gl Suspected Cancer referals with an accompanying FIT result Mg 22700 | EO0rs i ﬁ = NN
;Er-east soneening coverage - % femades aged 53 - 70 screened in the last 36 months D 35 5. 200 | GT.a1%
|Beraed screaning coveraps, aged 60-74, screened in last 30 manthy | Dec35 | G3NI® | - | | | E565M

;AE-E 4 Hour Standard May 16 | TIATR | BLO0M '::__.- T6.56%
IM[ d Mour Standard - Type 1 Only My 26 | 62.50% | . o 61.7%
i% patients spending more than 12 haurs in an emergency department [PROY] | My 26 | T.50% | . b | B.63%
iMeun ambulance response time: Category 2 | My 28 | 00:24:50 | 00c30.00077 oenl  00:28:08
IA.rnI:iJ.ln:e handower delsys over 30 minutes (% of arrivalz] | My 26| I5.20% | e | | 30.0M%
;mwn-p:ehandautrdtuﬁn'.ﬁ B0 minimes (% of arivals) | My | SATN | 'E") | 9.18%
:'n."mual Ward Capacey ger 100k | My 26 | 1.3 | = '@ | | H0.3
I'u'illl.nal Ward Qecupancy | My 16 | 1. | B0.0% : e 71.3%
i.! Hour LICH - %in 2 Hosars Agpr JG | 66N 0,0 If"E' * 03.9%
I'|'-:|l:ul UCH Stancdardised rates L ApcdG | 1160 | 1800 ot '-.’i_.-' 114.4
Delayed Transfers of Care [ Mo Medical Criteria to Reside |Provider] | Aprdb | 13,505 | - ':.".':.-’ | | 12.05%
iNumb-e-.- of patients discharged on discharge ready date [FROY] | Aprdh | Y. 24% | - 'E_":] | LEN
i1'£~ Type 1 patkents spending more than 12 hours in an emengency department |FROV] | My 2 | 14.30% | b | | 14,00%
IARE Aftersdnnces [TOTAL) | May2s | o428 | et | T
[Categary 2 testidents May26 | 48188 | - . 4R471



Mental Health and Learning Disabilities

Inappropriste out of ares placements [OAPS)
Estimated disgnoss rate for peaple with Dementia

Arevrage Ltﬂuﬂ'ﬁuf!-lurlm'.idul'rkut-r&da

Pt Tadkeicgy Thavapies - 3 patients patints schinding refable mecover
5 Talking Thesapies - % patlens patsents achieving reliable improvement

Miar 20
Age 26
Ape b
Mar 26
Mhar 25

th'l:-ern“."rPued MIdeWMHMMMHmmatMMtwm_ Mar 26
Inafivicfusal Placemant Support : Number of people accessing IPS sensces

Miar 26

11

IE_._EH
B6.3%
[ ]
32198
H318

Ganeral Practics Appointments Apr PG B44113 WHT I -»:- A58760 |
Grnerll:-u:lrr! -lpp-l:.m'lmrnhp:ﬂ 11}{“] wuﬂl!ed pulrenu : ﬁpfl'-ﬁ . 'l‘l!ﬁ 1 ' 13-15- 1 : ) ":: HHI ; :
General Practics Appointments seen within two weeks (%) Apr 2h B4 B9% = fehall B 83N
FTE GF4 - - - - :_Apr.lE 11353 i row :@-‘_-__ 10586 |
FTE Murses Apr MG 6193 | e ||

FTE Direct Patient Care Apr 26 G642

FI'E T|:|I:.I|E||nll'..ﬂ staff | Apr 2B I 2318.9 ;

nits of Dental Activity delered ESRE R

Units of Dental Activity defivered a4 & % of Plan {curlative) " Mar2s | 000% | 1000% 10|
Ur‘tﬂtﬂtﬂl‘ﬂmmuh- I_ Mar!E I 13661 i , ;
anrﬂ-ﬂmmp.iﬂmimhnnwﬁﬂmm nuunmmwl Apr 6 ﬂi-ﬂ | 40.3%

!i-nf fesdent popalation seen by an NHS deatisn - CHILDREM [ 12 months] B ﬁpf lﬁ 68.5% | 3.0% |

PHARMALCY FIRST COMSULTATION ACTRATY Feb 26 1308 | 26001 _—

MHS Sight Tests | May 26 " ap7Es | . ' 25754
S04 Artinmicrobial resistance - Antibacterial items by STAR-PU. | wezs | om | - 9| oo |
!rDIHI:I:.i.lwrl'ncruhllrmuru:i.-:pm-p-nmunuThrn-ld-sncmmuntlhinli:mlihimhprin- Mar 26 I T1% ; - -@II T.59% I
bigh Dose Opiolds : Oploids with Ihlpdulhdmtuleimgmmﬂntmmemlml Mar2s | 104 e @ 13 |
ﬁ-nfh'mmmn H-ll'!lﬂli wha are ll'?\vlllﬂlﬁllll'ﬂl!ll s P!I' NILE ﬂ:'.ll'ﬂﬁﬂﬁﬁ - D\!H: E'ﬁ m Em- il | E.'?i..]-']..H [
LES - Wasectomies [Claims] | Mar 26 SB | - -'_;-T-'-f &7 !
LES - HIH.BF‘ESI-I.I"IIEI. Tn‘r.ll[tluml I Mar 2 I M5 I = I@"j: 156 I
Total FTE Cinical po 10k Welghted o Loz [ uw | - & |
% Sarmss Dy Genersl Consultatson Appty | Apr 26 . TGN N.[I'[H'x ;
L Ratings - Inadequate oo Bequiring bmprovement Apr 26| & ! 1] @ |
Estimated diagnosis rate for people with Dementia Mar2s | ek |66k )
'.‘Evp-mphn!eﬁll-mdmrnihmmei-.ringanlnnuaiheu!hl:l'retk Apr 26 3.94% JIM '.:—:' Jﬁ.ﬂﬁﬂi .
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All Age Continuing Care

KPI I::::‘ Measure Target i ‘g Mean
Eligible for Standard CHC per 50k Mar2s | 5813 | - | 54.25
Eligible for Fast Track CHC per 50k I Mar 26 l 21.69 - @ 28.17
TOTAL ELIGIBLE for CHC per S0k . Mar 26 l 7982 - @ E2.42
Eligible for Funded Mursing Care per S0k | mar2s | 05 | - [&9) 75.78
Total no. of assessments found to be eligible per 50k I Mar 26 l 45.11 - 2| | 3926

Better Care Fund (BCF)
KPI m Beasure  Target g fean
!H-w[l-- % Discharged on Discharge Ready Date | Apr26 | BR.OO% |BES0% | “: | BT.BX%
BwD - furg Darys from DR to Discharge {excl O day] | hped6 | 240 | 442 (D)o~ 347
Sl - Ay Darys from DR to Discharge (A1) | Apr 2% 030 | 080 || T ES
BPool - % Dacharged on Discharge Ready Date | Apr 26 90.40% | 87.00% | _'*' | BT.BAN
BPoal - Avvg Days from DRD to Decharge (excl O day) | Apr 16 | .30 | ﬁ.}& ' o] v | 5\.3:3.
BPool - Awg Days from DRD to Discharge (Al | apr26 | om0 | 087 i~ om
Lancs - % Discharged on Dischasge Ready Date | Apr 26 B5.50% | BE.00% ' | _ B4.58%
Lancs - Awvg Days !'lu-l'n DRD to Deichange [excl O day) | Apr 36 | .60 | 4:33 ' o | : 1 4,03
Lancs - g Days from DRD to Dischange (A1) | Apr M6 | oL | 068 : b ] o | oy
WBARF - % Discharged on Discharge Ready Date | Apr 26 81.60% | 83.00% “|i | BLETH
WIREF - Avg Days Trom DRD to Dschange (excl O day) | Ape26 | 730 | 821 || : | BJ3
VWIMEF - dwg Days from DRD to Discharge (All) | Apr26 | 130 | 140 |[fes] 1o
w0 - Emergency admissions to hospital for people aged 65+ per 100,000pop | Feb 26 17040 | 17088 |/ 1676.4
Bfool - Emergency admissions to hospital for people aged 654 per 100,000 pop | Feb 26 16008 | 1879.4 @ o~ 17573
Lancs - Emargancy admissions bo Bospital Fl:l_r people apad 654 par 100,000 pop | Fab 26 i 13_-'!5.-'1 | 1662.2 ' | : 1 1560.1
WREF - Emerpency admissions 1o hospatal for pecple aged 65+ per 100,000 pop Feb 26 1169.4 1341.5 | o 1335.6




KPI m Measure Target i
FFT - ARE Apr 26 (=)
FFT - Ambulance Apr 26 ,‘:.::.
FFT - Community Apr 26 i)
FFT - Dental Apr 26 =)
FFT - GP Apr 26

FFT - Inpatient  Apr 26 [
FFT - Antenatal Apr 26 "C'_':-"
FFT - Birth Apr 26 i,
FFT - Postnatal Ward Apr 26 e,
FFT - Postnatal Community Apr 26 (o)
FFT - Mental Health _Apr26 | N
FFT - Quipatient Apr 26 @
Preventing Future Deaths May 26 (=)
Never Events May 26 N
No. PSIl Commissioned May 26 e/
MRSA May 26 i,
C-Diff May 26 @
E-Coli May 26 (=)
Klebsiella. Spp May 26 i |
P.aeruginosa May 26 '-..;_,.-'




Statistical Process Control (SPC)

Key to KPI Variation and Assurance lcons

Variation

LRl

Assurance

S| &

e

St
|Special cause of Special cause of Commaon ‘Pass’ | "Hit and Miss' Fail Data Currently
concerming  |improwving naturg cause - no Variation Vanaton Vanabon unavailable or
nature orhigher|  or higher significant indicates indicated indicates insufficient

(H}igher or
{L}ower values

(Hiigher or
Liower values

{Fjassing of

- pAs5INg and
the target

failing the
| target

(F Jailing of
the target

generate
SPC

Special Cause Concern -this indicales thal specisl cause wanabon IS GELCUrming in & malric, with the vanabon bendg in an
adverse diection. Low{L) special causa concemn indicales that vanation s dowmward in a KP| where performance is idealy
above & larget or threshold ag ED or RTT Pardormanca. (H) is where the vanance is upwards for a melrc thal requenes

performance o be below @ tangel or threshold e.g. Pressure Ulcers or Fals

Special Cause Concern -this indicales thal special cause warabon 15 otCurming in & metric, with the vafishon beandg in &

favourable disecton Low (L) special causa concern indicales that vaniation s upward in a KPl where perfoermance s ideally
abdve @ largel of hieshiold &g ED of RTT Perfimance (H) i where e vanance s dowmwards for a melnd thal regaires
performance to be below a target or threshold e.g. Pressure Ulcers or Fals

TARGETS
Within the SPC tools the ‘TARGET’ has been set either to the

March 2026 ambition based on the 2025-26 operational

planning submission (where this metric was required to be
submitted) or the national constitutional target / expectation.
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