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RAG ratings (Red/Green) are against Current Month Trajectory. For metrics with no trajectory, RAG rating is according to comparison with previous month, except for Urgent Operations Cancelled Ó 2 times and Diagnostic 6 Week Wait Performance which is 

RAG rated against National Standard. 

Peer Performance Rank 

A&E 4 Hour - Type 1 Performance R 95.00% 68.00% 80.16% 70.74% 75.15% 71.49% 71.94% 64.33% 60.56% 63.37% 67.17% 63.30% 64.87% 63.77% 63.56% 54.11% 1/11

A&E 12 Hour Trolley Breaches R 0 - 2 39 10 12 17 23 223 213 269 318 168 260 324 5-2228 3/11

Ambulance Handover < 15 mins (%) 65.00% - 38.76% 33.96% 34.54% 32.21% 26.14% 25.74% 25.35% 30.54% 29.30% 34.33% 39.53% 37.39% 41.13%

Ambulance Handover < 30 mins (%) R 95.00% - 82.40% 73.03% 78.48% 74.86% 70.85% 64.84% 57.57% 66.56% 61.70% 64.15% 71.52% 68.29% 72.73%

Ambulance Handover > 60 mins 0 - 87 231 164 165 182 317 620 438 548 532 326 364 440

Average No. patients not meeting Criteria to Reside 202 208 190 198 200 198 195 218 228 243 245 233 211 233

Bed Occupancy Rate 100.00% 96.08% 97.14% 96.99% 95.81% 93.63% 95.59% 97.12% 96.84% 96.28% 97.81% 97.40% 97.48% 98.16%

Diagnostic 6 Week Wait Performance 5.00% 3.02% 17.44% 17.48% 18.64% 15.10% 14.18% 12.50% 11.40% 9.81% 10.11% 12.28% 5.19% 4.22% 3.10% 23.28% 2/10

Diagnostic 13+ Week Breaches 0 0 740 593 595 300 124 59 17 14 7 4 5 0 0 0-2485 1/10

RTT Incomplete 18 Week Performance 92.00% - 62.66% 63.23% 61.02% 60.97% 60.50% 60.53% 61.52% 61.94% 60.14% 61.11% 61.58% 59.75% 60.36% 53.87% 8/10

RTT 52+ Week Breaches R 0 1427 2684 2798 2831 2689 2599 2306 2124 1858 1685 1393 1383 1498 1609 74-15824 2/10

RTT 65+ Week Breaches 180 591 594 619 624 606 582 545 420 388 249 193 146 192 0-3658 2/10

RTT 78+ Week Breaches R 28 65 84 59 44 48 48 55 49 50 45 39 27 18 0-326 3/8

Total Waiting List R 47823 47861 47731 49899 50119 50168 48969 48595 47698 47245 46710 46394 46278 46441

Cancer 31 Day First Treatment 96.00% 95.63% 86.27% 90.77% 87.80% 81.59% 0.00% 0.00% 85.61% 88.14% 86.30% 77.12% 86.18% 83.07% - 88.00% 9/10

Cancer 62 Day Standard R 85.00% 78.02% 53.20% 54.21% 52.15% 50.81% 0.00% 0.00% 55.74% 58.04% 55.74% 48.42% 45.14% 51.82% - 55.43% 9/10

Cancer 28 Day Faster Diagnosis R 75.00% 75.64% 66.43% 65.14% 57.36% 54.96% 0.00% 0.00% 59.46% 71.42% 74.89% 70.88% 74.80% 73.79% - 59.46% 8/10
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RAG ratings (Red/Green) are against Current Month Trajectory. For metrics with no trajectory, RAG rating is according to comparison with previous month, except for Urgent Operations Cancelled Ó 2 times and Diagnostic 6 Week Wait Performance which is 

RAG rated against National Standard. 
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RAG ratings (Red/Green) are against Current Month Trajectory. For metrics with no trajectory, RAG rating is according to comparison with previous month, except for Urgent Operations Cancelled Ó 2 times and Diagnostic 6 Week Wait Performance which is 

RAG rated against National Standard. 
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Urgent Care

Four-hour performance reported at 63.56% in April. NBT ranked first out of 11 AMTC providers but was not compliant with the national requirement of 76%. 12-hour trolley breaches reported 

at 324 last month, whilst there were 272 ambulance handover delays over one-hour. There were two primary drivers for the position; the first was a 13.02% increase in ED presentations 

compared to April 2023, and a rise in the NC2R position for the month leading to a commensurate increase in bed occupancy. Executive-level escalation at system-level continues. 

Discussions amongst System COOs have reached a position where a new NC2R level ambition is being set; to reduce the NC2R percentage within NBT to 15%. This is now a key contingent 

in the Trust committing to the 78% ED 4-hour performance requirement for March 2025. Community-led D2A programme remains central to ongoing improvement. Work also progresses 

around development of a ñTransfer Of Careò Hub (TOC Hub) modelled on recommendations from the national UEC plan and aimed at reducing barriers to transfers of care through a single 

multi-disciplinary and multi-agency hub. In the meantime, internal hospital flow plans continue to be developed and implemented. 

Elective Care

Having delivered the clearance of capacity related 65-week wait breaches at the end of 2023/24, the Trust has now submitted a plan which aims to clear all non-capacity related breaches by 

September 2024. While plans are in place for most specialties, there is an outstanding challenge (related to complex procedures and limited clinical capacity) in clearing the remaining backlog 

of some specialist breast reconstruction surgery. However, the position is constantly changing with new options being considered and implemented. 

Diagnostics 

Performance in April-24 continues to meet the requirements for 2024/25, reporting at 3.10% (against target of 5%). No patient is waiting longer than 13 weeks for diagnostic and greater than 

95% are now receiving their diagnostic test within 6-weeks. The Trust is setting an ambition to go beyond national requirements and return to national constitutional standards of no more than 

1% breaching 6-weeks in the coming year. 

Cancer Wait Time Standards

Despite significant referral increases in tumour sites such as Gynaecology, Skin and Breast etc. ï and in the face of significant activity losses due to industrial action, the Trust has met its 

requirement to reduce the 62-Day backlog to less than 6% of the total waiting list. The reported position for end of March was 174 patients ï against a peak of nearly 1000 patients 18 months 

ago. The February FDS position reported at 74.80% and March reported 73.79%, just below the 75% requirement. This resulted from an unplanned loss of capacity in one of our high-volume 

tumour site specialties i.e. Skin cancer. Remedial actions are already in place to recover the loss, but fundamental clinical and pathway redesign is the route to sustainable performance. 



Executive Summary ï May 2024

Quality

Within Maternity, the term admission rate to NICU rose to 6.4% against a national target of 5% quarterly. PMRT has remained fully compliant with Maternity Incentive Scheme 

(MIS) requirements during Q4 and there have been no maternal admissions to ICU or new MNSI cases during March 2024. Training compliance remains on target to meet 

MIS requirements.. In April, the overall number of reported medication incidents reduced as has the ratio of all incidents to those causing harm. Infection control data for April showed an 

increase in C-Difficile, with a slight breach of annual trajectory, E-Coli cases were below annual trajectory and there was one new MRSA case. Improvement work continues for the 

sustained increase in MSSA rates, which reflects regional/national trends. The reducing trend in falls rates continued, which include a notable reduction in patients experiencing multiple 

falls. The number of Grade 2 pressure injuries remained stable, with no grade 3 or 4s in the past month and overall decreases seen for 2023/24. The 2023-24 CQUIN position was 

positive, with 6/8 national schemes fully achieved, one partially and one that fell short (flu vaccinations). The year-2 workplan for Patient & Carer Experience has been set, reflecting the 

Trust's approved Quality priorities. 92.87% of patients gave the Trust a FFT positive rating, which remains within the expected range of performance. Complaint response compliance 

further improved to 86% in April. All complaints are acknowledged within 3 working days and this month we have profiled the important work of our Complaints Lay review panel which 

provides objective feedback on the quality of investigations and responses to support continuous improvement in our approach

Workforce

NBTôs Rolling 12-month staff turnover rate decreased from 12.32% in March to 11.95% in April, 0.05% above the target set for 2024/25; work is in progress to identify opportunities for 

further improvement. We remain focussed on monitoring the impact of our actions from the one-year retention plan through delivery of our five-year retention plan, particularly the 

proportion of our Healthcare Support Workers leaving within the 1st 12 months of service.   

Following approval of our Commitment to our Community plan work is in progress across several areas to improve our disparity ratio and meet the Trust target of 1.25 by March 2025 and 

to grow our employment from our 30 most challenged communities, community outreach, mentorship, work experience, diverse recruitment panels and positive action to support 

underrepresented groups to apply for roles in the Trust are aim to support our aims. 

Trust-wide agency spend and usage has seen a significant decrease between March and April, with the Trust below the 2024/25 target for agency spend in both months

Finance 

The financial plan for 2024/25 in Month 1 (April) was a deficit of £2.0m.  The Trust has delivered a £3.6m deficit, which is £1.6m worse than plan.  In month 1 the Trust has seen the 

impact of temporary staffing costs above substantive staffing levels and unidentified CIP offset by the delays in investment and ERF funding. Unidentified savings within the in year 

position are creating a £1.4m adverse variance, the impact of which is offset by delays in investments and vacancies.  The Trust cash position at Month 11 is £56.0m, a reduction of 

£6.7m from Month 1. This is driven by the Trust I&E deficit and capital spend.  The Trust has delivered £0.4m of completed cost improvement programme (CIP) schemes at month 

1.  There are a further £7.1m of schemes in implementation and planning that need to be developed, and £23.5m in the pipeline.
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Responsiveness

Board Sponsor: Chief Operating Officer

Steve Curry
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Responsiveness ï Indicative Overview at April-2024

Delivery 

Theme
Delivery Indicator Key Improvement /Delivery Action 

Urgent & 

Emergency 

Care

UEC plan Internal and partnership actions continue. 

NC2R/D2A Secured NC2R reduction ambition from System. Aiming for 17% in Q1 and 15% in Q2. 

RTT 65-week wait Still a challenged position for a small number of specialist procedures

Diagnostics
5% 6-week target Achieved

CDC Phase 1 (mobiles in place) Phase 2 (fixed build) by the 30/08/2024

Cancer

28-day FDS 

Standard

End of 2023/24 recovery impacted by unplanned loss of capacity and a 50% percentage point increase in 

Skin referrals compared to Apr-23. Sustainable delivery requiring System and clinically-led pathway 

changes. Despite this, the improved performance at NBT resulted in the organisation being removed from 

national tiering. 

62-Day Combined 

Standard

Stabilising operational plans and moving to clinical and System pathway change as a means of securing 

sustainable performance. The latest reported position is 64%, which is higher than the required 60% for 

national tiering. 



Urgent and Emergency Care
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What are the main risks impacting performance?

ÅHigh volumes of NC2R continue to compound an already pressured UEC hospital pathway. As previously noted, the increase between October - December 2023 

coincided with a period of planned bed reductions within community beds; a position which has been challenged at the point of planning by NBT. 

ÅYear-on-year ED attendances have been increasing in previous months, but there was a marked increase yet again in April, showing attendances at 13.02% higher 

than April 2023. 

What actions are being taken to improve?

ÅExecutive and CEO-level escalation regarding NC2R impact  - commitment secured from system partners to focussed work with revised reduction ambition. 

ÅAmbulance handovers ï the Chief Nursing Officer led a órefreshô of the continuous flow model in response to December ambulance delays. Although the approach had 

continued over the summer, its scale of deployment was commensurate with a lower level of patient flow pressure. The approach has been reintroduced more 

rigorously with two-hourly monitoring in place. The normal risk mitigations which have been previously used continue to apply in using this óbalance of overall riskô 

approach. 

ÅOngoing introduction of the UEC plan for NBT; this includes key changes such as implementing a revised SDEC service, mapping patient flow processes to identify 

opportunities for improvement and implementing good practice ward level patient review and discharge processes (including actions recommended from the ECIST 

review).

ÅA revised bed plan for winter was designed, having used a previous summer reserve to compensate for community bed losses in the early autumn. The revised plan 

included the build-up of a new bed reserve based on higher levels of patient discharge in the pre-Christmas period. While the new reserve was significant, the 

pressures experienced in the post-Christmas period meant that much of this had been deployed earlier than planned. 

ÅDevelopment of a ñTransfer Of Careò Hub (TOC Hub) modelled on recommendations from the national UEC plan and aimed at reducing barriers to transfers of care 

through a single multi-disciplinary and multi-agency hub.
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What are the main risks impacting performance?

ÅThe Trust continues to achieve target of no more than 5% patients waiting 

over 6-weeks; with performance reported at 3.10% for April 2024.

ÅThe Trust is maintaining clearance of all >13-week breaches. 

ÅStaffing gaps within the Sonography service and a surge in urgent demand 

means that the NOUS position remains vulnerable. Given the volume of this 

work, any deterioration can have a material impact on overall performance. 

ÅRisks of imaging equipment downtime, staff absence and reliance on 

independent sector. Further industrial action remains the biggest risk to 

compliance.

What actions are being taken to improve?

ÅThe Trust has committed to actions that deliver the national constitutional 

standard of 1% in 2024/25. 

ÅCDC commenced 01/04/2024 in temporary accommodation with phase 2 

(fixed build) commencing from 30/08/2024.
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Standard Maximum 
Target

Performance 
as at Apr-24

Commentary Drivers of 
Performance

Actions

Å ED ς all patients
Å Inpatient ς Acutely 

unwell and urgent 
(CT & MRI)

Within 12-
hours

94.2%

Perform well in 
this area

Challenges driven by 
significant demand 
increases

Å Dedicated Consultant in ED 
08:00-21:00

Å 2 x Radiology Registrars in ED

Å Inpatient ς non-
urgent (CT, MRI & 
Plain Film)

Within 24-
hours

96.2%

Perform well in 
this area

Challenges driven by 
significant demand 
increases ς particularly 
CT and MRI ? Stroke 
expansion related

Å Continuing to address 
recruitment challenges ς see 
below

Å Outpatient ς non-
urgent (CT, MRI & 
Plain Film)

Within 28-
days 78.4%

Challenges in 
cross-sectional  
TATs e.g. CT and 
MRI

Challenges driven by 
significant ED and 
Inpatient demand 
competing with 
meeting GP access 
requirements ς urgent 
and cancer referrals 
prioritised

Å Recruitment initiatives to attract 
Consultant Radiologists including 
internationally

Å Increase Radiographer vetting 
and reporting

Å Increase volume of outsourcing 
cross-sectional imaging reporting 

Å GP Direct Access ς 
non-urgent (CT, MRI 
& Plain Film)

Within 28-
days

97.3%

The new national imaging reporting turnaround times were released in August 2023.  We will be required to report performance against these 

targets ï awaiting reporting methodology from NHSE. 
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What are the main risks impacting performance?

Å Continued impact of repeated periods of industrial action.

Å Rebooking of cancelled cancer and urgent patients is displacing the 

opportunity to book long-waiting patients. 

Å Continued reliance on third party activity in a number of areas. 

Å The potential impact of UEC activity on elective care.

Å Challenges remain in a small number of specialist procedures. 

What actions are being taken to improve?

ÅTrust has committed to zero 104-week breaches from the end of June 2024.

ÅPlans to eliminate 65-week and 78-week wait breaches for all specialties, 

with the exception of DIEPs, by Sept-24. 

ÅSpeciality level trajectories have been developed with targeted plans to 

deliver required capacity in most challenged areas; including outsourcing to 

the IS for a range of General Surgery procedures and smoothing the waits in 

T&O between Consultants.

ÅOptions for Independent Sector (IS) transfer are limited to patients meeting IS 

treatment criteria. The Trust has transferred all suitable patients into available 

capacity across local IS Providers.

ÅThe Trust is actively engaged with the Getting It Right First Time (GIRFT) 

programme of work and working with specialists in theatre utilisation 

improvements to ensure use of available capacity is maximised.
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What are the main risks impacting performance?

Å Last minute year-end capacity loss in Skin clinics impacting the end of year performance. 

ÅOngoing clinical pathway work reliant on system actions remains outstanding. 

Å Reliance on non-core capacity.

Å Increased demand is now a significant driver ï Skin referrals, Gynaecology referrals and 

Endoscopy referrals.   

Å Volume and complexity of Urology pathway remains challenging. 

ÅMarch reported an increase in Breast 28-day breaches and whilst Breast remain compliant to 

the FDS standard at 90% this had an impact on the Trusts position. Skin also reported an 

increase in breached pathways against reduced overall informed activity.

What further actions are being taken to improve?

Å Significant additional activity has been commissioned to recover industrial action related 

deteriorations in Skin and Gynaecology.

Å Recovery actions can only be made sustainable through wider system actions. The CMO is 

involved in System workshops looking to reform cancer referral processes at a primary care 

level. 

Å Focus remains on sustaining the absolute >62-Day Cancer PTL volume and the percentage of 

>62-Day breaches as a proportion of the overall wait list. This has been challenged by recent 

high volume activity losses (industrial action related) within areas such as Skin. 

ÅHigh volume Skin ópoly-clinicsô enacted to recover cancer position. Having achieved the 

improved >62-Day cancer PTL target, the next phase will be to ensure the revised actions and 

processes are embedded to sustain this improvement. At the same time, design work has 

commenced to fundamentally improve patient pathways, which will improve overall Cancer wait 

time standards compliance. 

ÅMoving from an operational improvement plan to a clinically-led pathway improvement plan for 

key tumour site pathways such as Skin and Urology (e.g. prostate pathway and implementation 

of Primary Care Tele-dermatology for the Skin care pathway).  



Quality, Safety and Effectiveness

Board Sponsors: Chief Medical Officer and Chief Nursing Officer

Tim Whittlestone and Steven Hams
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Maternity

Perinatal Quality Surveillance Monitoring (PQSM) Tool ï March 24 data

The ATAIN quarterly report shows that the term 

admission rate to NICU was 6.4% against a 

national target of 5%. The avoidable admission 

rate dropped significantly from the previous 

quarter; from 18.2% in Q3 to 6.3% in Q4. The 

report did not identify a definitive reason for this 

reduction. The recommendations from the report 

are not dissimilar to those from the previous 

quarter, with the addition of creating an 

optimisation bundle for babies born via 

caesarean between 37- and 39-weeks' 

gestation.

PMRT has remained fully compliant with MIS 

requirements during Q4

There have been no maternal admissions to ICU 

and no new MNSI cases during March 2024.

Training compliance remains on target to meet 

MIS requirements.

It is acknowledged that the data is reported a 

month in arrears however any immediate safety 

concerns would be presented to Divisional 

Quality Governance, Trust Board and the LMNS 

as appropriate.

The Perinatal Quality Surveillance Model is 

shared with Quality Committee and with the 

Local Maternity and Neonatal System


