B UNIVERSITY OF
¥ CAMBRIDGE

Teaching Hospital

Agenda

NHS

Cambridgeshire and
Peterborough

NHS Foundation Trust

Meeting: Council of Governors — Held in Public

Date of Meeting: Tuesday 16 June 2026

Time: 17:30 - 19.30

Online only: Microsoft Teams

1. | Welcome and Apologies

Lead: Papers:

Trust Chair

Verbal

Timing:

17:30

2. Minutes of Previous Meeting and Matters Arising

Trust Chair

Attached

3. | Action Log

Trust Chair

Attached

4. | Trust Chair's Report

Trust Chair

Attached

17:40

5. Chief Executive Report

Chief
Executive
Report

Attached

17:50

6. | Governor Activity Report

Governor
Leadership
Team

Attached

18:00

7. | Coproduction within CPFT

Associate
Director,
Patient and
Carer
Experience
and
Involvement

Presenting

18:10

8. | Quality, Safety & Patient Experience Committee Report gg;r:rmlttee Assurance | 18:30
9. | People & Culture Committee Report Committee Assurance | 18:40
Chair




10.

Audit & Assurance Committee Report

Committee
Chair

Assurance

18:50

11.

Business & Performance Committee Reports

Committee
Chair

Assurance

19:00

12.

Head to Toe Charity Committee Report

Committee
Chair

Assurance

19:10

13.

Questions from Members of the Public

Questions can be pre-submitted to this email
address corporateoffice@cpft.nhs.uk up until 24
hours prior to the advertised start time of the
meeting. Please note that questions received after
that point will be reported to the Council of
Governors, answered in writing and the response
recorded in the meeting minutes.

Pre-submitted questions will normally be answered
in the meeting. There may be occasions, where due
to constraints on time that the Chair may invite
questions to be answered in writing and the
response recorded in the meeting minutes.

The Chair at their discretion may decline to accept
(partially or in full) or re-direct the question to
another body.

Trust Chair/
All

Verbal

19:20

Close

19:30

Details of Next Meeting:

Tuesday 06 October

Council of Governors & Annual Members Meeting
TBC



mailto:corporateoffice@cpft.nhs.uk

NHS!

Cambridgeshire and
Peterborough

NHS Foundation Trust

GLOSSARY OF TERMS

A AAC Audit and Assurance Committee
A&E Accident and Emergency
ABU Accountable Business Unit
ACP Advanced Care Practitioners
ACU Acute Cardiac Unit
Acute Rapid onset, severe symptoms, and brief duration.
Audit A continuous process of assessment, evaluation, and adjustment
AGM Annual General Meeting
AGP Aerosol Generating Procedure
AGS Annual Governance Statement
AHPs Allied Health Professionals
AHSN Academic Health Science Network
AMBU Ambulatory Care Unit
AOS Acute Oncology Services
ARIA Specific IT System
ARU Anglia Ruskin University
ASI Appointment Slot Issue
ASIP Acute Services Integration Programme/Plan
ASMH / A&SMH Adult and Specialist Mental Health
B BAF Board Assurance Framework
BAME Black, Asian, and Minority Ethnic
Baseline The continuous level of funding, year on year, before additional resources
are taken into account.
BMA British Medical Association
BoD Board of Directors
BPC / B&PC Business and Performance Committee
C CAEG Clinical Audit & Effectiveness Group
CAMHS Child and Adolescent Mental Health Service
CAPE Carer & Patient Experience Committee
Capital Spending on land and premises and provision, adaptation, renewal,
replacement or demolition of buildings, equipment and vehicles
CAS Clinical Assessment Service
CCcC Cambridgeshire County Council
CCG Clinical Commissioning Group
CCIO Chief Clinical Information Officer
CCS Cambridge Community Services
CDEL Capital Departmental Expenditure Limit
CDiff Clostridium Difficile
CDS Central Delivery Suite
CEO Chief Executive Officer
CFMC Charitable Funds Management Committee
CHPPD Care hours per patient day
CiC Committees in Common
CIP Cost improvement plan/programme
CLIPS Complaints, Litigation, Incidents and Patient Advice and Liaison Service
CNLT Cambridge North Locality Team
CNST Clinical Negligence Scheme for Trusts
CNT Care Needs Test
CoG Council of Governors
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Commissioning Process of acquiring/buying services to meet the health needs of the
local population

COO Chief Operating Officer

COPD Chronic Obstructive Pulmonary Disease

COSHH Control of Substances Hazardous to Health

Coterminosity Share a common boundary or border with

CPA Care Programme Approach

CPB Carer Programme Board

CPD Continuing Professional Development

CPR Cardiopulmonary resuscitation

CPFT Cambridgeshire and Peterborough Foundation Trust

CT Computerised Tomography

CYPF Children Young People and Families

CsiB Continuous Service Improvement Board

CQC Care Quality Commission

CQRA Clinical Quality Risk Assessment

CQRM Clinical Quality Review meeting

CQUIN Commissioning for Quality and Innovation

CSF Commissioner Sustainability Funding

CUHFT Cambridge University Hospital Foundation Trust

CUHP Cambridge University Hospital Partnership

D D2A Discharge to Assess

DAC Diagnostic and Assessment Centre

D&C Demand and capacity

DCEO Deputy Chief Executive Officer

DES Disability Equality Standard

DGH District general hospital

DHSC Department of Health & Social Care

Diagnostic Tests Tests which help determine the nature of a disorder or illness, for
example x-rays, laboratory tests

DIPC Director of Infection Prevention and Control

DNA Did Not Attend

DNACPR Do not attempt Cardiopulmonary resuscitation

DNR Do Not Resuscitate

DOF Director of Finance

DOLS Deprivation of Liberty Safeguards

Dol Declaration of Interest

DoN&PS Director of Nursing & Patient Safety

DOSP Director of Strategic Projects

DOS&T Director of Strategy and Transformation

DPM Divisional Performance Committee

DPSN Discharge Planning Specialist Nurse

E EADU Emergency Assessment and Discharge Unit

EBITDA Earnings before interest, taxes, depreciation, and amortisation

ECCH East Coast Community Healthcare

ECIST Emergency Care Intensive Support Team

E-Coli Escherichia coli

ECT Electro Compulsive Therapy (for severe depression)

ED Eating Disorder

ED Emergency Department

EDD Expected date of discharge

ED&I Equality, Diversity, and Inclusion

EDS Equality Delivery System

e-HR Electronic Health Record

EIA Equality Impact Assessment

EIP Early Intervention in Psychosis Service
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Elective operation An operation which is planned and for which the patient will be given a

surgery date to be admitted to hospital
ELfP&C Executive Lead for People & Culture
EMSA Eliminating Mixed Sex Accommodation
ENT Ear, nose, and throat
EoE East of England
EoL End of Life
EoLOG End of Life Operational Group
EPA Eastern Pathology Alliance
EPAU Early Pregnancy Assessment Unit
EPG Emergency Planning Group
EPMA Electronic Prescribing and Medicines Administration
EPR Electronic Patient Record
EPRR Emergency Preparedness, Response and Recovery
ERIC Estates run information collection
ESBL Extended-spectrum beta-lactamase
ESR BI The NHS Electronic staff record
EWS Early Warning Score
F F&P Finance & Performance Committee
FBC Full Business Case
FFT Friends and Family Test
FOI Freedom of Information Act
FRF Financial Recovery Fund
FRR Financial Risk Rating
FRS First Response Service
FLS Fracture Liaison Service
FT Foundation Trust
FTE Full time equivalent (staffing)
FtSuU Freedom to Speak Up
FY Financial Year
G GAU General Adolescent Unit
GDPR The General Data Protection Regulation
GMC General Medical Council
GMH George McKenzie House
GP General Practitioner
GPPO GP Provider Organisations
H HAT Hospital acquired thrombosis
H&SCEPG Health and Social Care Emergency Planning Group
HCA Health Care Assistant
HCAI Health Care Acquired Infection
HDU High Dependency Unit
HEE Health Education England
HIP Hospital Infrastructure Plan
HMB Hospital Management Board
HMP Her Majesty’s Prison
HMT Her Majesty’s Treasury
HOSC Health Overview and Scrutiny Committee
HR Human Resources
HRBP Human Resources Business Partner
H&S Health & Safety
HSE Health and Safety Executive
HSJ Health Service Journal
HSMR Hospital standardised mortality ratio
HWB Health & Wellbeing Board
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I 1APT Improving Access to Psychological Therapies

ICB Integrated Care Board
ICE Integrated Clinical Environment, an IT system
IC/ICO Information Commissioner’s Office
ICP Integrated Care Provider
ICS Integrated Care System
ICU Intensive Care Unit
IFRS16 International Financial Reporting Standards 16
IG Information Governance
IMs Investigating Managers
IP&C Infection Prevention and Control
IPR Integrated Performance Report
IPRB Inpatient Rehab Beds
IST Intensive Support Team
IT Information Technology
v Intravenous
J JCPB Joint Children’s Partnership Board
JET Joint Emergency Team
JSNA Joint Strategic Needs Assessment
K KAP Key Audit Partner
KLOE Key Line of Enquiry
KPI Key Performance Indicator
L LCFS Local Counter Fraud Specialist
LD Learning Disability
LGA Local Government Association
LGBTQ+ Lesbian, Gay, Bisexual, Transgender and Queer or Questioning +
LHRP Local Health Resilience Partnership
LMS Learning Management System (technical name for CPFT E-Academy)
LMS Local Maternity System
L&OD Learning and Organisational Development
LOS Length of Stay
LSMS Local Security Management Specialist
LWAB Local Workforce Action Board
M MASH Multi Agency Safeguarding Hub
M&H Moving and Handling
MD Medical Director
MHA Mental Health Act
MHPS Maintaining High Professional Standards
MHRA Medicines and Healthcare Products Regulatory Agency
MoU Memorandum of Understanding
MIU Minor Injuries Unit
MRSA Methicillin-resistant Staphylococcus aureus
MSK Muscular Skeletal
MSSA Methicillin-sensitive Staphylococcus aureus
MTI Medical Training Initiatives (for overseas doctors)
MUST Malnutrition Universal Screening Tool
N NAO National Audit Office
N&R Nomination & Remuneration
N&W Norfolk & Waveney
N&W STP Norfolk & Waveney Health and Care Partnership
NED Non-Executive Director
NHS National Health Service
NHSE National Health Service England
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NHS E/I
NHSP
NIA
NICE

NMC
NWAFT

OBC

oD

Oo0A

OPAC

OPEL

OPM

ORR

oT

Outpatient (OP)

PA
PALS
PAS
PCC
PCN
PDC
PDP
PICU
PLACE
PMO
POCT
PoWw
PPE
PPF
PRE
PSF
PSQ /PS&Q
PSIRF
PSW
PTL
PWS

Q&A
QEH / QEHKL
Ql

QIA

QIPP

QS&G

R&D
RAG

RC

RCA
RCN
RIDDOR
RN
RPHFT
RRG
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National Health Service England/Improvement

NHS Providers

NHS Innovation Accelerator

National Institute for Health and Care Excellence, an organisation that
provides national guidance and advice to improve health and social care
Nursing and Midwifery Council

North West Anglia Foundation Trust

Outline Business Case

Organisational Development

Out of Area

Older People and Adult Community

Operational Pressures Escalation Levels framework

Older Peoples Medicine

Operational Risk Register

Occupational therapist/therapy

Provided on an appointment basis without the need to be admitted to or
stay in hospital e.g., assess need for further treatment, follow up
appointment after a period of treatment

Personal Assistant/Physicians Associate
Patient Advice and Liaison Service
Patient administration system
Peterborough City Council

Primary Care Networks

Public Dividend Capital

Personal Development Plan
Psychiatric Intensive Care Unit
Patient Led Assessment of the Care Environment
Project Management Office
Point-of-care Testing

Princess of Wales Hospital
Personal Protective Equipment
Patient Participation Forum
Performance Risk Executive
Provider Sustainability Fund
People, Safety and Quality

Patient Safety Incident

Peer Support Worker

Patient Tracker List

Psychological Wellbeing Service

Questions and Answers

Queen Elizabeth Hospital King’'s Lynn NHS Foundation Trust
Quality Improvement

Quiality Impact Assessment

Quiality, Innovation, Productivity and Prevention

Quiality Safety and Governance

Research and Development

Red, Amber and Green Classifications

Responsible Clinician

Root Cause Analysis

Royal College of Nursing

Reporting of Injuries, Diseases or Dangerous Occurrences Regulations
Registered Nurse

Royal Papworth Hospital Foundation Trust

Risk Reduction Group



RSV
RTT

SAFER
SCPHN
Sbu
SEP
SFls
SHMI
Sl's
SID
SIRO
SLA
SLR
SMS
SOC
SOP
SPC
SRG
SRO
STL
STP
SWAN

T&C
T&O
T&T
TCCC
TCI
TIA
TLT
TMA
TNA
ToR
Trust Secretary
TTO
TUPE

UEA
UEAHSCP
UEC

UGI

UKAS
UoC

UoR

UTI

VCSE
VFM
VRE
VSM
VTE

WDES
WHO
WRES
WTE
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Respiratory Syncytial Virus
Referral to Treatment

NHS initiative — tool to reduce delays for patients in adult inpatient wards
School Nurses and Specialist Community Public Health Nurses
System Delivery Unit

Strategic Estates Procurement

Standing Financial Instructions

Summary Hospital-level Mortality Indicator — NHS Digital
Serious Incidents

Senior Independent Director

Senior Information Risk Owner

Service Level Agreement

Service Line Reporting

Short Message Service

Strategic Outline Case

Standard Operating Procedure

Statistical Process Control

Strategic Risk Group

Senior Reporting Officer

Stop The Line

Sustainability and Transformation Partnership

Swan model, relating to end of life and bereavement care

Terms and Conditions

Trauma and Orthopaedics

Track and Trace

Transforming Cancer Care in the Community
To come in

Transient Ischaemic Attack

Trust Leadership Team

Transitional Management Approach

Trainee Nursing Associates

Terms of Reference

Head of Corporate Affairs/Trust Secretary
To Take Out (medications)

Transfer of Undertakings (Protection of Employment) Regulations

University of East Anglia

University of East Anglia Health and Social Care Partnership
Urgent and Emergency Care

Upper Gastrointestinal

United Kingdom Accreditation Service

University of Cambridge

Use of resources

Urinary Tract Infection

Voluntary & Community Sector
Value for Money
Vancomycin-resistant Enterococcus
Very Senior Manager

Venous thromboembolism

Workforce Disability Equality Standard
World Health Organisation

Workforce Race Equality Standard
Whole time equivalent (staffing)



Y YTD Year to Date
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Teaching Hospital

NHS

Cambridgeshire and
Peterborough

NHS Foundation Trust

Minutes

Meeting: Council of Governors in Public

Date of Meeting: Tuesday 31 March 2026

Time: 17:30-19.30

Meeting Location: | Microsoft Teams

Chair
Name Role/Title
Eileen Milner Trust Chair
Council of Governors Present
Name Role/Title

Moijisola Adeyemi

Governor, Staff Constituency

Dr Helen Brown

Deputy Lead Governor & Governor, Public Rest of England
Constituency

Clir Sarah Caine

Governor, Appointed, Cambridgeshire County Council

Dr Claire Daunton

Governor, Public Cambridgeshire Constituency

lan Donaldson

Governor, Public Cambridgeshire Constituency

Morenikeji Haruna

Governor, Public Peterborough Constituency

Mike Hindmarch

Governor, Public Peterborough Constituency

David Jordan

Governor, Public Cambridgeshire Constituency

Fiona Kerr

Governor, Public Cambridgeshire Constituency

Dr Helen Keyes

Governor, Appointed, Anglia Ruskin University

Dr Elizabeth Kirk

Governor, Public Cambridgeshire Constituency

Norest Mararike

Governor, Public Cambridgeshire Constituency

Miriam Martin Deputy Lead Governor and Appointed, Voluntary and
Community

Nora O’'Shea Staff Governor

Dr Muhammad Qureshi Patient, Service User, Rest of England Constituency

Raj Shah Governor, Patient, Service User Constituency, Cambridgeshire

Dr Anne Swift Governor, Appointed, University of Cambridge

Board Members Present

Name

Role/Title

Mark Bailham

Non-Executive Director / Audit & Assurance Committee Chair

Marianne Cleeve

Operational Director of Finance representing Chief Finance
Officer

Council of Governors Meeting in Public: Minutes — 31/03/26
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Steve Cox

Non-Executive Director / Business and Performance
Committee Chair

Rachel Gomm

Chief Nurse

Steve Grange

Chief Executive

Dr Mike Knapton

Non-Executive Director / Quality, Safety and Patient
Experience Committee Chair

Stephen Legood

Chief Strategy & Commercial Officer / Deputy Chief Executive
Officer

Jacquie McGeachie

Associate Non-Executive Director / Head to Toe Charity
Committee Chair

Pri Pinnaduwa

Non-Executive Director / People & Culture Committee Chair

Holly Sutherland

Chief Operating Officer

Dr Cathy Walsh

Chief Medical Officer

In Attendance

Name Role/Title
Natalie Larham Corporate Governance Officer
Saira Law Communications and Engagement Officer
Mike Seaman Deputy Chief Nurse
Apologies
Name Role/Title
Prof Rudolf Cardinal Non-Executive Director
Karen Daber Senior Independent Director / Deputy Trust Chair
Andrea Hill Lead Governor, Public Cambridgeshire Constituency
Dr Jane Scott Governor, Public Cambridgeshire Constituency
Robert Toole Chief Finance Officer
Martin Whelan Trust Secretary

Minute
Ref.

Record of Discussion

03/26(01) | Welcome
03/26(01a) | The Chair opened the meeting and welcomed those present.

03/26(01b) | Apologies were noted as above.

03/26(02) | Minutes of the Previous Meeting in Public & Matters

Arising

03/26(02a) | The minutes of the previous Council of Governors meeting,
held 04 December 2025, were agreed as a true and accurate
record for signing by Eileen Milner, Trust Chair.

Action by:

There were no other matters arising and this was noted.

03/26(03) | Action Log

03/26(03a) | The Council considered and noted all the actions on the Action
Log were closed.

Council of Governors Meeting in Public: Minutes — 31/03/26
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03/26(04)

03/26(04a)

03/26(04b)

03/26(04c)

Trust Chair’s Report

The Trust Chair introduced the report. The Council noted the
content of the report. The Chair highlighted national learning
arising from the Nottingham inquiry and the wider implications
for the identification and treatment of serious mental illness.
Industrial action by Resident Doctors was noted, with thanks
recorded to staff maintaining safe services. Financial pressures
across the NHS and the Trust were acknowledged.

In response to a Governor highlighting how the health system
was struggling to reorganise itself, the Trust Chair commented
that alongside ongoing work with the Integrated Care Board
(ICB), the geography (principally that for health organisations in
Cambridgeshire and Peterborough’s traditional patient flows
have come from the East of England) the Trust covers was
continuing to be discussed with it.

Issues with meeting sound quality were noted and actions to
review arrangements confirmed. In response to Governors’
comments about the limited quality of sound on the hybrid
Board meetings when people attend virtually, the Trust Chair
encouraged attendees to check the sound settings within MS
Teams.

The Council of Governors agreed to note the report of the
Chair.

03/26(05)

03/26(05a)

03/26(05b)

03/26(05¢)

Chief Executive Report

The Council was asked to note the content of the Chief
Executive’s report, which was taken as read. The Chief
Executive provided an update on financial performance, legacy
contractual and commissioning issues, rebasing and
preparations for the new statutory ICB arrangements
commence 01 April 2026.

Progress on the Trust’s Clinical Strategy, Health Inequalities
Strategy and Trust Strategy was outlined. The Clinical Strategy
highlighted the importance of understanding actual clinical
demand profiles and using robust data to inform
decision-making. It also noted the role of digital solutions in
supporting delivery of the NHS 10 Year Plan including the use
of artificial intelligence and Ambient Voice Technology to
reduce administrative burden on clinicians and tools such as
Copilot to improve efficiency across administrative functions.

The Health Inequalities Strategy was an evidence-based,
data-rich document that identifies gaps in demand,
socioeconomic and demographic profiles and a misaligned

Council of Governors Meeting in Public: Minutes — 31/03/26
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03/26(05d)

03/26(05€)

03/26(05f)

03/26(05g)

03/26(05h)

commissioning footprint requiring rebasing. Reduced NHS
funding has exacerbated pressures but emerging partnerships
with voluntary, statutory, charitable and hospice sectors are
enabling a place-based response. The work will identify where
services are under-commissioned, over-commissioned or not
commissioned and inform collaborative redesign with partners.
The Trust had been awarded Social Value Accreditation
recognising its contributions beyond commissioned health
services.

Improvements against the National Oversight Framework were
noted, alongside continuing pressures in Autism and Attention
Deficit Hyperactive Disorder services. Commitments to anti-
racism, inclusion, modern slavery standards and partnership
working were reaffirmed.

The Chair and Chief Executive of the National Race Equality
Commission and the Race and Health Observatory will work
with the Trust to address internal inequalities and act as a
vanguard for demonstrable investment in diversity and
inclusion. A shadow board structure will be established to
encourage staff from under-represented backgrounds to
consider promotion and leadership roles. The Chair will lead
this work with strong leadership and momentum.

A Governor wanted to understand how the reorganisation of
the health system was impacting the time and resources
required for transitioning to the new ICB. Steve Grange, Chief
Executive, commented that this was significant for the Trust.
Rachel Gomm, Chief Nurse added safeguarding
responsibilities and commissioning clarity were highlighted as
key risks and recognising providers’ role within it. The need to
hold the ICB to commitments around investment in
community and mental health services was emphasised.

An update was provided on forthcoming industrial action.
Assurance was given that Emergency Preparedness,
Resilience and Response (EPRR) was in place. An
expression of thanks was recorded for all colleagues involved
in coordination across services.

The Council was also briefed on emerging issues relating to
fuel shortages and rising fuel costs affecting district nurses
and other staff groups, which are being addressed through
EPRR and Human Resource processes and are now
receiving attention at a national level by NHS England. In
addition, colleagues were advised of potential supply chain
disruptions linked to ongoing instability in the Middle East,
with impacts on intravenous equipment, pumps, syringes,
Personal Protection Equipment and related items. EPRR
continues to monitor these risks closely. The Board was
assured that these matters are being actively managed and

Council of Governors Meeting in Public: Minutes — 31/03/26
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03/26(05i)

that further updates will be provided as required. Rachel
Gomm, Chief Nurse, Holly Sutherland, Chief Operating
Officer and Cathy Walsh, Chief Medical Officer, were thanked
for managing the industrial action and fuel and resource
issues.

In relation to a question regarding the time and financial cost
of transitioning to the new ICB, the Chief Executive confirmed
the impact had been significant, requiring substantial senior
leadership time. While disruption was acknowledged, clarity
of ambition around community and mental health services
was reported, with safeguarding and commissioning capacity
identified as key risks during transition.

Eileen Milner, Trust Chair, thanked Steve Grange, Chief
Executive, for presenting this report.

Council of Governors agreed to note the report of the Chief
Executive.

03/26(06)

03/26(06a)

Governor Activity Report

Dr Helen Brown, the Deputy Lead Governor presented the
Governor Activity Report and took the paper as read and asked
the Council to note it. She thanked Governors for their
questions and the Trust for trying to answer these questions
with care and detail. An update was given on the revised
Governor structure, which includes a Governors Leadership
Team including the now established Forums to strengthen
engagement and dialogue with Executives and Non-Executive
Directors. Governors were encouraged to participate more
actively, including through service visits and the Membership
Working Group. Steve Grange, Chief Executive, encouraged
Governors to engage more and reassurance was given that
Forums were intended to be supportive, informal environments,
encouraging challenges, clarification and constructive dialogue.

Eileen Milner, Trust Chair, thanked those who contributed to
this report.

The Council of Governors agreed to note the report.

03/26(07)

03/26(07a)

Culture of Care

A detailed presentation was delivered on the Culture of Care
programme by Mike Seaman, Deputy Chief Nurse. The Trust
had confirmed its intention to embed the programme beyond
the national two year pilot, including inpatient and community
services. There was recognition that there has been a
reduction in provision yet needs have increased. Core

Council of Governors Meeting in Public: Minutes — 31/03/26
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03/26(07b)

03/26(07c)

principles of co-production, trauma-informed care, anti-racism,
and quality improvement were emphasised. The pilot had just
ended, the Trust will be taking forward this work, which
includes the neurodiverse and people with autism. During the
pilot period the Trust had worked with three wards and now it
will expand to 12 teams. Each of these teams will be invited to
workshops and receive support regularly for 12 months. The
Patient and Carers Equality Framework guides some of this
work. This programme will also consider what staff may need
for the Culture of Care to operate. The management models
that underpin this work include quality improvements and the
need to plan, deliver, study and act on results together. To
date, the Service Users Network supported this work and
people with lived experience of mental illness. Issues relating
to dedicated staff time and participation opportunities were
noted, alongside plans for evaluation and impact
measurement.

Further to a question regarding capacity and sustainability, it
was confirmed that risks related to staff time and engagement
were recognised, with protected time and quality improvement
support identified as essential mitigations.

In response to a suggestion about involving medical students
in quality improvement activity, the proposal was welcomed
and agreement given to explore collaboration opportunities.

The Council thanked Mike Seaman for the presentation an
exciting programme at the Trust.

03/26(08)

03/26(08a)

03/26(08b)

Quality, Safety and Patient Experience Committee Report

Dr Mike Knapton, Non-Executive Director, presented the
Committee Report, which the Council was recommended to
note and was taken as read. He thanked two Patient Safety
Partners who contribute hugely to the Trust, Naomi Rose and
Bob Bragger and they support the Culture of Care programme,
which was a particularly important part of the way the Trust
assures itself around quality safety and patient experience. Key
issues highlighted included out of area placements, waiting
times, Electro-Convulsive Therapy Clinic (ECT) provision in the
south of the county, and complaints management. Concerns
regarding complaint response times were discussed, with
confirmation of further review and audit. Patient safety
reporting, safeguarding arrangements, and medication
management were noted. The Trust continues to work closely
with Primary Care.

It was clarified that the Peterborough ECT service was
accredited and clinically excellent, the Trust is actively
exploring options to establish local provision in Cambridge to

Council of Governors Meeting in Public: Minutes — 31/03/26
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03/26(08c)

03/26(08d)

03/26(08e)

reduce travel burden and associated trauma to patients who do
not live in Peterborough. Treatment can take six to twelve
sessions.

In relation to a question from a member of the public about
complaint response delays, it was confirmed that performance
remained below target and was monitored regularly. The
increased number of complaints and complexity of complaints
has impacted on response times and current performance was
not meeting the Trust’s targets; this issue was raised in the last
Council of Governors and was reviewed at every Quality and
Safety Committee. Executive oversight was strengthened last
year when Rachel Gomm, Chief Nurse, assumed overall
control and a review of processes was completed, with initial
improvements noted; however, performance has not

improved. The Committee’s assurance focus was on whether
robust controls are in place to manage complaints and drive
sustained improvement and further actions will be taken to
strengthen those controls, improve responsiveness and ensure
timely, high-quality resolution, with progress reported to the
Committee. An additional internal audit review and
strengthened controls were confirmed as next steps.

Further to a question regarding medication review once care
transfers to GPs, it was clarified that Trust retains responsibility
for medication oversight where patients remain under Trust
care, with clear advice routes for GPs; this does not apply to
Right to Choose pathways managed by independent providers.

In response to questions from a member of the public about
whether delays in complaint management affect organisational
learning and patient care as the Care Quality Commission
rated the Trust as needs improvement for Well-Led on 17 July
2025, noting overdue complaint responses and the need to
monitor improvement actions; nine months later there was no
measurable improvement, with the average response time still
73 working days in March 2026, some cases exceeding 185
working days against a 50-day target and changes made in
May 2025 failing to show clear benefit while this Committee
continued to report reasonable assurance despite ongoing
concerns about timeliness, response quality and learning given
this, what assurance can the Board provide that complaint
responses will be timely and consistently high quality? how
does the Committee justify maintaining reasonable assurance
after nine months with no evident improvement despite the
recovery plan? and what specific actions will the Board take to
strengthen quality assurance so responses are robust,
accurate and lead to meaningful learning? Dr Mike Knapton,
Non-Executive Director, confirmed that immediate risks were
assessed and learning continued to be captured despite
delays, with further improvement work underway.

A Trust Member raised a governance concern about repeated
underperformance in complaint handling, noting that issues
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first identified in March 2025 had persisted despite an
improvement programme introduced in April and May of that
year. They highlighted that the latest Statistical Process
Control data showed no significant change and questioned
how the Committee could continue to provide reasonable
assurance considering two consecutive years of
underperformance, asking what level of performance failure
would lead to a judgement of less than reasonable assurance.
Rachel Gomm, Chief Nurse, added that patient harm was
triaged, reviewed and appropriate action taken on a case by
case basis. A Governor commented that during a service visit
to the complaints team it was clear that their work can be
delayed because of the complexity of some cases, which was
not directly connected to performance.

Eileen Milner, Trust Chair, thanked Dr Mike Knapton Non-
Executive Director for presenting this report.

The Council of Governors agreed to note the report of the
Chair.

03/26(09)

03/26(09a)

03/26(09b)

03/26(09c)

People & Culture Committee Report

Pri Pinnaduwa, Non-Executive Director, presented the
Committee Report, which the Council was recommended to
note. Highlights included workforce issues including vacancy
controls reform, higher sickness absence, appraisal rates,
lower gender pay gap analysis for women needs further
scrutiny, peer support workers and staff survey results worse
than previous years. There were increased stress-related
sickness and the need for clearer planning in response to the
CPFT Staff Survey, which can be found online. The Governors
will discuss this survey on Tuesday 28 April and they will try
and support the Board'’s attempts to suggest improvements for
team communication with staff.

In relation to a question on whether job uncertainty was
contributing to sickness absence, it was acknowledged that
organisational pressure and change may be factors, although
specific attribution within data was limited.

Further to a question about support for staff returning from
long-term sickness, it was confirmed that structured,
compassionate processes are in place, including phased
returns, occupational health input and workplace adjustments
where appropriate.

Eileen Milner, Trust Chair, thanked Pri Pinnaduwa Non-
Executive Director for presenting this report.

The Council of Governors agreed to note the report of the
Chair.

Council of Governors Meeting in Public: Minutes — 31/03/26
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03/26(10)

03/26(10a)

03/26(10b)

Audit and Assurance Committee Report

Mark Bailham, Non-Executive Director, presented the report,
and asked the Council to note it. An update was provided on
internal and external audit work. The distinction between
assurance on audit function versus audit findings was clarified.
Follow-up actions on areas of limited assurance were
confirmed.

In response to a question regarding how reasonable assurance
was determined despite recurring issues, clarification was
provided that levels of assurance reflect the robustness of
governance, controls and follow-up arrangements, not
performance metrics alone. Future reports will clarify levels of
assurance between the audit and actionable reports.

Eileen Milner, Trust Chair, thanked Mark Bailham, Non-
Executive Director, for presenting this report

The Council of Governors agreed to note the report of the
Chair.

03/26(11)

03/26(11a)

03/26(11b)

03/26(11c)

03/26(11d)

Business and Performance Committee Report

Steve Cox, Non-Executive Director presented the Committee
report, which the Council was asked to note.. An update was
provided on internal and external audit work. The distinction
between assurance on audit function versus audit findings was
clarified. Follow-up actions on areas of limited assurance were
confirmed. The Window 11 was highlighted as an example of a
successful capital programme. The Finance team are working
on savings on a regular basis with legacy issues that were
being managed. Contract reviews are being managed.

In relation to a question about whether the Trust aims to break
even in 2026/27, it was confirmed that this remains the
objective, supported by a £19.6m Cost Improvement
Programme and external specialist support.

ACTION: Further to a request for clarity on digital
transformation, it was proposed that a dedicated future
development session be held to demonstrate planned
technology improvements and clinical digital leadership.

Steve Grange, Chief Executive added that ongoing structural
deficits driven by a mismatch between income and expenditure
and cyclical deficits with commissioners, exacerbated by rising
patient expectations, higher acuity of care and ambiguity in
contract specifications. Mitigations under way included
terminating or renegotiating large external contracts that do not
deliver value and holding providers accountable for

Trust
Secretariat
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expenditure, pursuing technical year-end adjustments such as
historical private finance initiative return rates and modern
equivalent asset revaluations and progressing 14 schemes
totalling to recover unallocated income and address key cost
pressures. Proposed solutions include closer scrutiny of
contract income attribution, targeted recovery actions and a
focused review of digital initiatives to ensure clinical ownership
and safe implementation of efficiency technologies, including a
new clinician access solution to reduce administrative burden
and cybersecurity risk, with specialist input from the digital lead
and clinical digital expert to be brought to a future meeting.

Eileen Milner, Trust Chair, thanked Steve Cox, Non-Executive
Director, for presenting this report.

The Committee agreed to note the report of the Committee.

03/26(12)

03/26(12a)

03/26(12b)

Head to Toe Charity Committee Report

Jacquie McGeachie, Associate Non-Executive Director,
provided an update to the Council of the charity’s activities and
asked to be noted by the Council. Two members of the charity
team left earlier this year and they are reviewing the roles to
determine appropriate options to consider future staffing
requirements and structure. It was reported that Head to Toe
was on target to meet the fundraising objective of £300,000 for
the year.

In response to a question regarding alignment with Children’s
Hospital fundraising, assurance was given that close
collaboration was underway while maintaining focus on staff
wellbeing and patient support across CPFT services. Victoria
Durant, Addenbrooke’s Charitable Trust, Campaign Manager,
will work jointly between the Head to Toe Charity. She will
spend several days at Fulbourn in the coming months to
understand our services and explore integrating strengths of
both charities; this remains work in progress. Discussion
focused on how our charity can add value to the Children’s
Hospital campaign, balancing ongoing support for current
programmes with contributions to the hospital and developing
sustainable revenue streams after it opens. Some Trust
colleagues had the privilege of attending a conference recently
that brought to life the great work that the Children's Hospital is
already doing.

Eileen Milner, Trust Chair, thanked Jacquie McGeachie, Non-
Executive, for presenting this report and for time she gives to
making the bridge between the Children's Hospital
fundraising activities, Chaired by Dame Mary Archer.

The Committee agreed to note the report of the Committee.

Council of Governors Meeting in Public: Minutes — 31/03/26
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03/26(13) | Cycle of Business 2026 — 2027

03/26(13a) | The Cycle of Business 2026 — 2027 was noted by the Council.

03/26(14) | Questions from Members of the Public

03/26(14a) | A member of the public had emailed a question in advance
regarding the management of Freedom of Information of
Information within the Trust. ACTION: The question was Trust
answered outside of the meeting and a summary of the Secretariat
response is included at Appendix 1.

Elieen Milner, Trust Chair thanked those in attendance for their
time, commitment.

The minutes of the Council of Governor Meeting, dated Tuesday 31 March 2026, were agreed
as a true and accurate record for signing by the Trust Chair:

Signed:
Trust Chair

Date:

Council of Governors Meeting in Public: Minutes — 31/03/26
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Appendix 1

The Trust received a series of related questions regarding the management of Freedom of
Information, specifically the management of the disclosure log.

The question was answered in writing following the meeting.

Publication of Updates to the disclosure log

In October 2024, to improve efficiency in FOI processing, the Trust transferred to dedicated
software for FOI management (Information). Prior to this time, FOI processing and Disclosure
Log publication was a manual, spreadsheet-based process, reliant on administrative steps for
FOI management.

Due to this fact, there are two Publication Logs on our public internet site:

e Archive. This covers the manual Disclosure Log from April 2020 to October 2024.
Accessible to the public via CPFTs Freedom of Information scheme. | CPFT NHS Trust
and marked Archive.

e Current. This is the automatic Disclosure Log from November 2024 to today. It currently
contains 482 entries and is accessible to the public via FOI | CPFT NHS Trust. Since the
beginning of 2026, 86 FOIs have been published on the current disclosure log, directly
from Information. We published around 30 items automatically to the log each month.

Regarding the 2024 process for updating the Disclosure Log was a manual and administrative
process. To that end, the grouping by date was done on the disclosure log entry date rather then
the FOI date. The Archive contains all published FOls, but not currently by FOI date. A piece of
work is underway to reallocate the Disclosure Log entries to the FOI date, not the Disclosure Log
update date.

The responsibility for updating now sits with the FOI Officer within the portfolio of the Associate
Director of Information and Performance. Prior to 2025, this responsibility sat with FOI Officer
within the Corporate Governance department.

Council of Governors Meeting in Public: Minutes — 31/03/26
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Executive Summary:

This report provides an update to the Council on key activities, from the Chair’s perspective, since
the last Council meeting held on 31 March 2026.

This report provides an update on the following matters:
e Board Development & Private Board

e Governors

e Children’s Health

e Dementia Action Week

e Political Changes
Recommendations

The Council are asked to note the contents of the report.

REPORT

1. PURPOSE OF REPORT:

1.1 | Board Development & Private Board
Since the previous meeting of the Council in public, the Board has met in private twice on
08 April and 06 May 2026.

Each of the Board meetings considered a range of issues most notably the imperative to
achieve financial balance in this financial year. Whilst it was pleasing to hear about the
progress already being made in some key areas, it was also sobering to collectively
recognise the scale of the challenge involved in ensuring we deliver services within the
resource envelope allocated to us.

The Board also met in a development session format on 29 April 2026 with facilitators from
NHS Alliance (formerly NHS Providers), and the session was focussed primarily on the
Board’s responsibilities in respect of risk management.

1.2 | Governors

Since the previous meeting of the Board, the Council of Governors met on 31 March 2026.
The meeting received updates from the Governor led forums; Board Committee Chairs and
the Trust Chair. During the meeting, a presentation was received on the Patient and Carer
Race Equality Framework.

The draft Health Bill was released on 14 May 2026, which is proposing the removal of
Governors and Members from the Foundation Trust model. The Trust remains committed
to working collaboratively with Governors and will actively engage regarding the new
arrangements once further details are available.

1.3 | Children’s Health

The Children’s Commissioner for England has recently released a report on the particular
challenges experienced by children and young people who find themselves in hospital for
long periods. The Commissioner has a very particular interest in the work that we are
undertaking with our partners, CUH and the University of Cambridge to deliver a Children’s
Hospital for the East of England. She was particularly pleased to see our commitment that
this new hospital must, in all aspects of service planning, be informed by the views and
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1.4

1.5

lived experiences of children and young people. Indeed, our work around this has been
described as setting a new standard for engaging children and young people.

Dementia Action Week

During the period 18 — 24 May a coalition of charities asked us to consider just why it is that
dementia research and dementia care services are so poorly funded and prioritised. This is
indeed a scandal — it is not as well understood as it should be that dementia is the UK’s
biggest killer and it is highly likely that each of us will have had some lived experience of
how it devastates lives. The prevalence of dementia now means that every three minutes,
someone in the UK develops dementia and the sobering reality is that 1 in 3 of us will go
on to develop it. My former colleague, Michelle Dyson, who is now CEO of the Alzheimer’s
Society argues powerfully that:

‘In the digital age of instant answers, people are still waiting far too long for a diagnosis of
the country’s biggest killer. This would never be tolerated in cancer care, yet for dementia
it has become routine. At every stage, people are missed. Symptoms are missed, diagnosis
is delayed, and support often comes to be that lifeline so desperately needed by people
with dementia and their loved ones.

This was not a backlog problem. It was a system that was missing people at every stage
and while the system waits, dementia progresses — stealing time, independence and
dignity.

While politicians race to cut waiting lists, people with dementia aren’t even in the queue.’

At CPFT we are using all the resources available to us to support better diagnosis —
especially through some of our world-leading research in this area. However, day in, day
out, on wards and in the community, our staff are with those for whom dementia is their
reality, both those suffering from it and those who love them. However, we both need and
want to do more and, as Michelle Dyson argues, we collectively have a duty to be louder in
our challenge of funding flows and prioritisation of support for addressing this silent and
often invisible health emergency.

Political Changes

Whenever a political change occurs, as it has done in respect of the recent change of
Secretary of State from Wes Streeting to James Murray, there was an inevitable ‘settling
period’ during which commentators seek to discern and predict what the priorities will be for
the new political leader for health and adult social care. It was most definitely too soon to
predict any radical or changes from the path already set out in the NHS Ten Year Plan. The
legislation that was being steered through by Wes Streeting, to formalise the disappearance
of NHS England and to reduce the number of ICB’s will continue its path through
Parliament.

For James Murray, who has not had a shadow or ministerial portfolio in this area previously,
it must be a daunting task to take on the role that he now holds — most particularly as so
much of the policy load that once sat with NHSE, has reverted to the Secretary of State.
These are big jobs and taking politics out of the equation, often lonely ones, just as they
are for CEO’s such as Steve — at a human level, it is always right to try to support, nudge
and encourage them to take account of the importance of some aspects of health and care
that too rarely get the focus they deserve.
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Executive Summary:

Executive Summary:
This report provides an overview of key activities and developments from the Chief Executive.
The report covers several areas:

Welcoming The King’s Speech

International Nurses Day

Thank you to Dr Cathy Walsh

Ambient Voice Technology

Learning and Leading Together Festival
Celebrating our HSJ Digital Awards Finalists

ONnhAEWN =

Points of Escalation:
Not applicable

Recommendations:
The Council is asked to note the contents of the report.

REPORT

1. PURPOSE OF REPORT:

To ensure the Council is kept informed of activities and developments from the
perspective of the Chief Executive.

2. KEY ITEMS TO NOTE:

1.Welcoming The King’s Speech

The King’s Speech at the state opening of Parliament earlier this month set out the
Government’s priorities for the year ahead and included a continued focus on improving
access to healthcare and strengthening public services. From a mental health
perspective, the commitments around early intervention, prevention and reducing
pressure on NHS services are particularly important.

At CPFT, we see every day the growing demand for mental health support across our
communities, including among children and young people, adults and older people. It is
therefore encouraging to see recognition at a national level of the importance of improving
access to timely care and investing in services that support people earlier and closer to
home.

As a Trust, we remain committed to working with partners across health, social care and
the voluntary sector to improve mental health outcomes, reduce inequalities and ensure
people can access compassionate, high-quality support when they need it. While there
will continue to be challenges across the NHS, the priorities outlined provide an important
opportunity to further strengthen mental health services and support the wellbeing of our
communities. | am confident that these shifts are captured within our own Trust, Clinical
and Health Inequity strategy and we will be following these up in Board Sub-Committees
and other governance mechanisms throughout the course of the year.
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2.International Nurses Day

International Nurses Day, marked on 12 May, provided an important opportunity to
recognise and celebrate the outstanding contribution that nurses make across CPFT
every day. | would like to extend my sincere thanks to all nursing colleagues for their
continued professionalism, compassion and commitment to delivering high-quality care to
our patients, service users and communities.

Nursing colleagues play a vital role across every part of our organisation, often supporting
people at some of the most challenging moments in their lives. Their clinical expertise,
leadership and dedication are central to the quality and safety of the services we provide,
and | am continually grateful for the difference they make across the Trust.

| would also like to thank our Chief Nurse, Rachel Gomm, together with senior nursing
leaders and colleagues across the organisation, for their leadership and involvement in
the events and activities that marked International Nurses Day this year. The celebrations
reflected both the strength of our nursing workforce and the pride we have in the
compassionate care delivered by our teams every day.

As a Trust, we remain committed to supporting the development, wellbeing and
professional growth of our nursing workforce and ensuring that nursing continues to have
a strong voice in shaping the future of our services.

3.Thank you to Dr Cathy Walsh

As Dr Cathy Walsh prepares to retire at the end of June, | want to sincerely thank her for
the enormous contribution she has made to CPFT as Chief Medical Officer.

Cathy has provided outstanding clinical leadership, and support to colleagues across the
organisation over many years. She has always been deeply committed to delivering high-
quality care for patients and service users, while also championing and supporting our
medical workforce.

Cathy leaves with our heartfelt thanks and very best wishes for a long, happy and well-
deserved retirement.

4. Ambient Voice Technology (AVT)

As Chief Executive, | am keen that CPFT continues to embrace innovation that has the
potential to improve both patient care and staff experience. The Trust’s pilot of Ambient
Voice Technology (AVT) represents an important opportunity to explore how digital
solutions can reduce administrative burden for clinical teams and release more time for
direct patient care.

The three-month pilot, being delivered across a number of services within all three clinical
directorates, will evaluate how Al-supported clinical documentation can support efficient
workflows while maintaining high standards of confidentiality, clinical safety and patient
choice.
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This work aligns closely with the Trust’s wider clinical strategy, particularly our ambition to
modernise clinical processes, support workforce productivity and make the best use of
technology to enhance care delivery.

| am particularly pleased that this pilot has been shaped through collaboration between
clinicians, patients, innovation partners and our Clinical Innovation team. Thank you to
everyone who has been involved to date.

5.Learning and Leading Together Festival

The first week of our Learning and Leading Together series opened with a panel session
featuring emerging and established leaders from across CPFT, offering valuable insight
into leadership journeys and styles.

| was pleased to take part alongside Jo Fishpoole, Tandi Kuwana, Dr Christine Sykes and
Jazzer Amaranto, who represented the strength and diversity of leadership within our
organisation. Their contributions were thoughtful, reflecting the calibre of talent we are
continuing to develop. A huge thank you to these colleagues who were inspiring to listen
to.

My thanks go to the Learning and Development team for coordinating a strong and
engaging programme.

6.Celebrating our HSJ Digital Awards Finalists

| would like to congratulate two Trust teams who were recognised nationally in the Health
Service Journal’s Digital Awards.

Both the Peterborough Virtual Ward Clozapine Clinic and our Business Technology Team
were shortlisted from a highly competitive field of entries from across the country.

The Peterborough Virtual Ward Clozapine Clinic team who have already received national
recognition through the Royal College of Psychiatrists Awards were shortlisted in the
Driving Virtual Wards and Hospitals at Home Through Digital category. The Business
Technology Team were shortlisted in the Improving Back-Office Efficiencies Through
Digital category for their TAM equipment ordering and management system.

The winners were announced at a ceremony in Birmingham. While neither team secured
the top award, being shortlisted at a national level among such strong competition
represents a significant achievement and reflects the quality and impact of the work taking
place across CPFT.

3. ASSOCIATED RISKS TO NOTE:

N/A

4, AREAS OF GOOD PRACTICE TO NOTE:

- Ambient Voice Technology pilot.
- Peterborough Virtual Ward Clozapine Clinic and the Business Tech team
shortlisted in HSJ Digital Awards.
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5. ITEMS TO BE FOLLOWED UP

N/A

6. APPENDICIES:

N/A
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Executive Summary:

The purpose of the report is to update the Council of Governors on:

e Changes to the composition of the Council of Governors
e Governor Forums
e Membership Working Group and Engagement Activities
e Service Visits

Recommendations:

The Council of Governors is invited to
1) Note any changes to the composition of the Council of Governors since the previous
meeting of the Council.
2) Formally receive the summaries of discussion of the Governor Forums
3) Formally received the summary of the Membership Working Group and
note the membership engagement activities
4) Note the Governors involvement in Service Visits since the previous meeting of the
Council

REPORT

1. Composition of the Council of Governors

Since the last meeting of the Council of Governors there has been no change to the
membership of the Council of Governors.

The current membership of the Council of Governors is attached at Appendix 1.

2. Governor Forums

There are three Governor Forums aligned to the Board of Directors committee structure.
The Forums are designed to allow Governors to review specific topics in more detail. The
three Forums are.

e Finance, Performance, Business Development & Strategy Forum

e People and Culture Forum

e Quality, Safety and Patient Experience Forum

Finance, Performance, Business Development & Strateqy Forum

The Forum met on Friday 01 May 2026. The Forum considered an update on the Medium
Term Financial Plan (MTFP), in the context of recent NHS structural changes, including
the merger of local Integrated Care Boards. The Trust had operated across five localities
and 22 neighbourhoods and confirmed that future planning focused on neighbourhood-
based delivery, prevention, and digital enablement. Digital improvements were intended
to support patient access, standardise systems and reduce clinical administration time
through tools such as voice recognition.
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The Trust reported a deficit of approximately £5.5 million in the previous financial year and
confirmed that financial sustainability required recurrent savings rather than one-off
measures. A cost improvement programme of £19.6 million was included within plans to
break even, with over-programming to circa £25 million to mitigate delivery risk. Savings
were expected to be back-end weighted, reaching a monthly run rate of around £2.3
million by year end. A £300,000 annual saving had already been achieved through re-
procurement of payroll services.

Questions were raised regarding whether the £19.6 million efficiency requirement was
ongoing. It was confirmed that this represented a re-basing exercise, with future years
expected to deliver standard NHS efficiencies of 1-2%, equating to around £8 million per
annum. Questions on feasibility highlighted that the plan was locally owned,
acknowledged as challenging but achievable, with failure potentially resulting in external
intervention.

Further questions addressed workforce impacts. It was confirmed that approximately 10%
staff turnover provided opportunities to reshape services through natural attrition rather
than large-scale redundancies, while maintaining safe staffing levels. Digital decisions
were confirmed to remain primarily Trust-led, with collaboration where appropriate. Risks
relating to ICB and local government reorganisation were acknowledged but considered
manageable within existing contracts.

Governors suggested progress on the delivery of the MTFP would be reviewed at future

meetings for example a summary of the actual changes, impact on public and patients in
9-12 months from now.

Joint People and Culture Forum with Quality, Safety and Patient Experience Forum

The Joint Forum met on Tuesday 28 April and was convened to provide Governors with
an overview of the 2025 NHS Staff Survey findings and to consider their broader
implications for workforce experience, service quality and patient safety. The session
brought together related perspectives to support a shared understanding of key themes
and external benchmarking, while identifying priority areas for future improvement.

Ruth King presented the survey results, outlining response rates, national comparisons
and trends over time. The findings showed modest declines across several People
Promise themes, consistent with wider NHS trends. A statistically significant change
related to reduced confidence among staff that their views were listened to, particularly
when raising concerns. Positive results included stable scores for teamwork, continued
strong support from line managers and a slight improvement in overall morale. There had
been an improvement in appraisal competition rates and work will continue to improve
this.

Discussion highlighted ongoing challenges affecting staff experience, including workforce
shortages, workload pressures, wellbeing impacts and the effects of vacancy
management. Participants noted concerns about leadership visibility, the limited
communications sometimes and perceived limitations on staff involvement in decision
making. Career development opportunities, rewards and progression, particularly for non-
clinical staff, alongside equality, diversity and inclusion issues such as access to
reasonable adjustments, were also raised again.
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Questions focused on survey methodology, benchmarking and participation levels. It was
confirmed that the survey was nationally standardised and used to support shared
learning across trusts. Pulse surveys were described as a complementary approach to
capturing timely staff feedback. Agreed priorities for 2026 to 2027 included strengthening
leadership capability, improving psychological safety, and enhancing communication,
engagement and recognition across the organisation.

3. MEMBERSHIP WORKING GROUP AND ENGAGEMENT ACTIVITIES

The Membership Working Group will meet on Tuesday 23 June 2026.

Since the previous meeting of the Council of Governors, the following community
engagement stalls have occurred:
1) Cherry Hinton Hub, a partnership between Cambridgeshire County Council,
Cambridge City Council and the Cherry Hinton Community Benefit Society
2) St Peter's Church, March

The CPFT Members Event Online focussed on the University of Cambridge and Anglia
Ruskin Mental Health Student Services pilot update on Thursday 28 May. This service
was developed collaboratively by both universities with strong student input, it is showing
positive impact while continuing to evolve, particularly in trying to improve engagement
with under-represented groups. The service was attracting national attention as a model
for delivering mental health support in higher education, building on previous work
supporting medical students and extending this approach more broadly. It was chaired by
a Public Governor from Peterborough, who had received internal training sessions from
the Governor and Engagement Officer to ensure the Governor was confident in their role.

4, SERVICE VISITS

The Trust has an establish programme of Service Visits involving Governors
accompanying Executive and Non-Executive Directors facilitated by the Corporate
Governance Officer.

Since the previous meeting of the Council of Governors, Governors have participated in
the following Service Visits:

e Cambridgeshire Community Child and Adolescent Mental Health Service - CAMH
Central Neuro (Huntingdon and Fenland) (ADHD/ASD/LD) - Children’s, Young
People’s, and Families

e Operations Hub - Older People and Community

Actions arising from feedback from Service Visits are monitored via the relevant Board
Committee.

5. ASSOCIATED RISKS TO NOTE:

N/A

6. AREAS OF GOOD PRACTICE TO NOTE:
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N/A

7. ITEMS TO BE FOLLOWED UP:

N/A

8. APPENDICES:

Appendix 1: Council of Governors Chart
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Executive Summary:

The Quality, Safety and Patient Experience Committee provides assurance to the Council on
delivery of quality, safety and patient and carer workstreams within Cambridgeshire and
Peterborough NHS Foundation Trust (CPFT). The purpose of the Committee was to build a
clinically driven data-supported culture where clinicians and professionals are accountable and
will lead innovation and sustainable improvements in patient safety, quality and patient and carer
experience.

This report provides an update to the Council on the following matters, which were discussed at
the last Committee meeting, held on 23 April 2026.

Points of Escalation:
None

Recommendations:
The Council is asked to note key items of business discussed.

REPORT

1. PURPOSE OF REPORT:

This report provides the Council with an update on key workstreams discussed by the
Quality, Safety & Patient Experience Board Sub-Committee (QS&PE) at the 23 April

2026.
2. KEY ITEMS TO NOTE:
2.1 Alert

2.2 Integrated Performance Report
The Committee welcomed the refreshed Integrated Performance Report.

The Committee received an update on the development of the Assertive Outreach
programme. The Committee noted that an anticipated launch date of May 2026 for a
limited cohort.

The Committee acknowledged that length of stay and inpatient flow remained above
internal and national thresholds, Assurance was provided that mitigations were in place,
including continued oversight through established governance and escalation groups.

The Committee sustained workforce pressures, including sickness absence, staff
engagement, and appraisal compliance. It was noted that sickness absence was
expected to fall in the forthcoming period and assurance was provided that targeted
interventions are in place to address appraisal compliance, alongside continued work to
improve triangulation across workforce and performance data.

An update was provided on Health Inequalities & Patient Carer Race Equality Framework
(PCREF). The Committee whilst recognising the potential data limitations, acknowledged
the potential areas of inequality.

Assurance Level: Partial

Page 2 of 5



23

24

2.5

2.6

2.7

2.8

29

2.10

Quality and Patient Safety Report
The committee received the Quality Report and Patient Safety Report.

The Committee noted the change in the working day target for all complaints, which now
aligned to wider system practice. Assurance was provided that a rapid improvement
programme was underway within the Trust in respect of the management of complaints.

The Committee also received updates on management of actions arising from incidents
and improvement of compliance with training.

Assurance Level: Partial.
Safeguarding Report (Q4)
The Committee received the Q4 report, which highlighted service growth, new training

strategies, and regional blueprint developments.

Updates were provided on planned improvements in data quality, training compliance and
potential changes to the system and regional safeguarding arrangements.

Assurance Level: Partial

None

Assure

Operational Risk Register (ORR)

The Committee received the updated Operational Risk Register and reviewed the risks
assigned to the Committee.

Assurance Level: Reasonable.

Board Assurance Framework (BAF)

The updated BAF was received. Plans to refresh the organisational risk appetite
statement noted.

Assurance Level: Reasonable.

Quality Priorities

The Committee welcomed the good progress across a number of priorities. The
Committee also acknowledged that the Trust had been ambitious, with some priorities
proving more challenging to fully deliver.

The Committee noted the process for setting of the priorities for 2026/27.
Assurance Level: Reasonable.

Annual Quality Account

The Committee noted the process to produce the Quality Account. Assurance was

provided that the Trust was on track to meet the requirement by the submission deadline.

Well Led Improvement Plan Exceptions Report
The Committee received the exception report and noted progress.
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2.1

2.12

213

214

2.15

It was noted that the intention was to switch to reporting via existing reporting
mechanisms, rather than a specific Well Led report going forward.

Assurance Level: Reasonable.

Compliance Report
The Committee received an update on recent engagement with the Care Quality
Commission.

Assurance Level: Reasonable.

Infection, Prevention and Control Report (Q3 and Q4)
The Committee received both the Q3 and Q4 updates.

The Committee noted that the Staff flu vaccination clinics ended on 28 January 2026, with
48.6% staff members recorded to have had a flu jab and approx. 250 more staff
vaccinated compared to the 2024/25 campaign.

Assurance Level: Reasonable

Patient & Carer Experience Report incl. PALS & Complaints (Q4)
The Committee received the update and noted that the Trust continues to see an increase
in the volume of complaints.

It was agreed that the opportunities to strengthen then approach to the publication of
waiting time information proactively would be explored.

The Committee sought clarification on how themes identified from complaints were
identified and utilised to drive improvement. It was noted that actions plans were
developed, tracked and considered with Directorates on a regular basis.

Assurance Level: Reasonable

Carer Programme Board Update Report

The Committee welcomed the appointment of Karen Daber, Non-Executive Director as
Chair of the Trust’s Carer Programme Board.

Assurance Level: Reasonable

Clinical Effectiveness Report (Q4)
The Committee received the Q4 report.

The Committee welcomed that participation in national clinical audits remained compliant
with requirements. It was highlighted that no national clinical audit findings in Q4 required
escalation beyond existing governance arrangements.

The Committee acknowledged the importance of strengthening links between audit
findings and quality improvement activity, with the aim of developing a more integrated
quality management system focused on key priority areas.

The Committee sought assurance regarding the Trust’s visibility of upcoming NICE
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approved mental health therapeutic technologies and how their potential benefits for
workforce capability and productivity are being considered. The Committee noted that an
established review process was in place for such appraisals and that, at a national level,
Trusts are increasingly expected to demonstrate consideration of NICE approved
technologies and provide rationale where such options are not adopted to support service
delivery.

Assurance Level: Substantial

2.16 | Reducing Suicuide Group Report

The Committee received a presentation on the recent activities of the Reducing Suicide
Group.

The Committee welcomed the programme update and noted it was anticipated that the
Trust’s Reducing Suicide Group’s programme of work will be fully completed by October
2026, with relevant activity to continue to progress through established business-as-usual
workstreams.

Assurance Level: Reasonable.

2.17 | Service Visit Activity Report
The Committee received the summary update on service visit activity.

Assurance Level: Reasonable
2.18 | Policy, Standard Operating Procedures and Guidance Compliance Report
The Committee noted the update on the compliance position.

Assurance Level: Reasonable.

3. ASSOCIATED RISKS TO NOTE:

No new risks identified.

4, AREAS OF GOOD PRACTICE TO NOTE:

N/A

5. ITEMS TO BE FOLLOWED UP:

N/A

6. APPENDICES:

None
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Executive Summary:

The People and Culture Committee provides assurance on matters within the remit of the
Committee.

This report provides an update to the Council on the following matters, which were discussed at
the last Committee meeting, held on 15 April 2026.

Points of Escalation:
Three issues identified for alert.

Recommendations:
The Council is asked to note key items of business discussed.

REPORT

1. PURPOSE OF REPORT:

This report presents an update to the Council of Governors on key items covered by the
People and Culture Committee on 15 April 2026.

2. KEY ITEMS TO NOTE:
Alert

2.1 | Operational Risk Register

The Committee received an update on the Operational Risk Register. During the
discussion on a range of risks, attendees discussed the steps required to reduce risk
scores over time.

Further assurance was requested on the data related to Physical Intervention training.
Assurance Level — PARTIAL

2.2 | Workforce Performance Report
The Committee received and reviewed the Workforce Performance report.

The successful introduction of the new payroll service from 1 April and occupational
health arrangements from 1 May was welcomed.

An update was provided on the recent period of industrial action and the current position
with the number of employment relation cases.

The Committee discussion focussed on the reduced level of sickness absence, and the
potential implications for the organisation. It was also noted that appraisal rates remained
low and assurance was provided that targeted work was planned to improve completion
rates.

Assurance Level — PARTIAL

2.3 | Policy, SOP’s and Guidance Compliance Report
The Committee noted the updates on policies. It was highlighted that issues had been
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2.5

2.6

2.7

2.8

identified regarding the consistency of the compliance information, and assurance was
given that this matter would be addressed in future.

In respect of overdue policies, the Committee requested that the adoption of a risk based
approach to prioritisation of updates.

Assurance Level : PARTIAL
Assure

Board Assurance Framework
An update was provided on the Board Assurance Framework. The Committee noted that
further work was planned to refresh the document for 2026/27.

Assurance Level - REASONABLE

Patient and Care Race Equality Framework (PCREF)
The Committee received a presentation on PCREF. Progress to date was welcomed,
however it was also recognised that there was scope for significant further development.

The forthcoming planned PCREF for colleagues from the global maijority facilitated by
NHS England was highlighted.

Assurance Level - REASONABLE

Shaping our Future Programme Update
An update was provided on the programme. Changes to the delivery mechanisms, with
the aim of maximising the engagement of staff were highlighted.

Assurance Level: REASONABLE

Well Led Improvement Plan Exception Report
The Committee received the exception report and noted that the transition from
programme to business-as-usual management of the plan.

Assurance Level: REASONABLE

Staff Survey

A presentation was received by the Committee on the staff which provided a performance
overview against the seven People Promise themes, alongside staff engagement and
morale.

The Committee noted and discussed the key themes arising from the survey.

e Concerns about leadership and culture, with some staff reporting feeling unheard
or undervalued.

o Workforce pressures were highlighted, including recruitment challenges, workload,
burnout and changes to bank and agency processes.

e Staff also raised issues around communication, citing unclear or inconsistent
messaging and limited engagement or feedback mechanisms.
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e Additional themes included limited career progression opportunities, concerns
about pay and reward (pay not reflective of responsibility and skill), equality,
diversity and inclusion issues, frustrations with IT and operational processes,
patient safety risks linked to staffing levels and poorly planned changes, and silo
working across directorates.

The Committee also noted that the priority focus areas for 2026 were identified as reward
and recognition, the voice that counts (raising concerns), MSK health, career pathways
and development work, flexibility and staff engagement.

Members recognised the importance of celebrating positive actions and communicating
recognition

2.9 | Employment Rights Act Change and Assurance
An update was provided to the Committee on the recent and upcoming changes because
of the Employment Rights Act, including an overview of potential consequential impacts.
2.10 | Service Visit Activity Report
The Committee received and noted the service visit activity report.
3. ASSOCIATED RISKS TO NOTE:
No new risks to escalate.
4. AREAS OF GOOD PRACTICE TO NOTE:
Not applicable
5. ITEMS TO BE FOLLOWED UP:
None
6. APPENDICES:
None
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Executive Summary:

Since the last Committee’s Assurance Report to the Council, the Audit and Assurance Board
Committee have met once on 15 April 2025.

This report summarises these discussions, decisions, and their implications for the Council.

The purpose of the Committee is to provide assurance to the Council on the delivery of the
Trust’s risks and processes for managing those risks.

Recommendations:
The Council is asked to note the contents of this report.

REPORT

1. PURPOSE OF REPORT:

This report provides the Council with an update on items discussed by the Audit and
Assurance Board Committee.

2. KEY ITEMS TO NOTE:
Alert

2.1 | Policy Ratification & Compliance:
The Committee noted that a review of the compliance information would be concluded
outside of the meeting.

Assurance Level: Reasonable (Process) / Partial (Report)

2.2 | Annual Report and Accounts

The Committee received an update on the production of the Annual Report and Financial
Accounts. It was noted that both elements were progressing well and were on schedule to
be completed ahead of the statutory deadlines.

2.3 | Review of Trust Standing Financial Instructions

The Committee received the proposed updates to the Standing Financial Instructions. It
was agreed to recommend approval of the changes to the next scheduled meeting of the
Board which occurred on 6 May 2026 (Meeting of the Board in Private).

2.4 | Gifts & Hospitality Register:
The Committee noted that 1 declaration above the reporting threshold since previous
meeting

Assure
2.5 | Operational Risk Register (ORR) and Board Assurance Framework (BAF)

The Committee welcomed the continued progress with both documents. The alignment of
both documents to the decision-making processes of the Trust was emphasised.
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The Committee noted planned development to strengthen risk management in the Trust.
Assurance Level: Reasonable

2.6 | Standing Financial Instructions (SFls) Waivers:

4 waivers were approved during the Q4 period, with a total value of £71,839. The
Committee noted the changes to procurement as a result of the Procurement Act and the
consequential impact.

Assurance Level: Reasonable

2.7 | Private Finance Initiate Model

The Committee noted that one of the actions arising from the 2024/25 external audit was
to review the model used. The Committee noted updates been made and would be
subject to year-end testing. Going forward the model would be reviewed annually.

Assurance Level: Reasonable.

2.8 | External Audit Plan

The Trust External Auditors presented an update on the plan, with a particular focus on
the Value for Money. The Director of Public Sector External Audit advised that work was
being undertaken in relation to governance and improving economy, efficiency, and
effectiveness. At this stage, no risks of significant weakness have been identified in these
areas, however, the Director of Public Sector External Audit highlighted a particular area
of focus on the Trust’s progress in closing actions arising from the Care Quality
Commission’s (CQC) Well Led review.

Assurance Level: Reasonable.
2.9 | Internal Audit

Internal Audit Reports
Two reports finalised since previous meeting of the Committee.

e Bank and Agency — Substantial Assurance
e Patient Safety Incident Response Framework (PSIRF) — Reasonable assurance

Compliance with operational training requirement was highlighted as a theme, and it was
agreed that the primary oversight responsibility sat with the People and Culture
Committee.

Assurance Level: Reasonable.

Audit Actions
The Committee reviewed outstanding actions and progress in respect of previous reports.

Draft Head of Internal Audit Opinion 2025/26

The Committee received the draft opinion, which remained subject to finalisation. It was
noted that the current draft reflected a more positive position compared with the previous
years.

Assurance Level: Substantial (Work of Internal Audit) / Reasonable (Result of
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2.10

2.1

Reviews)

Internal Audit Strategy and Plan 2026/27
The Committee noted that the proposed areas of focus were

Payroll

Key Financial Controls

Transformation & Efficiency Improvement Plans
Absence Management

Grievances & Disciplinary Processes

Risk Management

Delayed Transfers of Care

Cyber Assessment Framework

Assurance was provided that the plan would remain flexible to respond to emerging
issues.

Counter Fraud

Local Counter Fraud Service Draft Annual Report 2025/26
The Committee received the draft annual report. The following key points were noted.

e The Trust’s counter fraud functional standard return was rated ‘Green’, providing
positive assurance against the government functional standard for counter fraud.

e 2 local proactive exercises have been undertaken during the year (supplier set-ups
and travel expense claims), with both nearing completion and debriefs expected
shortly.

e Referral received during the year, of which all were accepted for investigation, in
accordance with the NHS Counter Fraud Authority Anti-Fraud Manual.

e 2 bespoke fraud and bribery awareness sessions were delivered to the Trust’'s
Operational Managers, alongside an International Fraud Awareness Week
campaign.

Assurance Level: Reasonable.

Counter Fraud Work Plan 2026/27
The Committee received the draft Work Plan with the following areas of focus.

Policy reviews and assurance activity to support the functional standard return.

A local proactive exercise focused on the national failure to prevent fraud offence.
Conflict of interest reviews.

Participation in the National Fraud Initiative payroll matches.

Continued Counter Fraud training and awareness activity.

Assurance Level: Reasonable.

Losses and Special Payments

During Q4 period, 5 payments were made, totalling £11,167. The cumulative year-to-date
value of all claims was reported as £36,528. The Committee was informed that the
principal categories of losses and special payments related to patient-related property
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damage, interest charges arising from late payment of invoices, and a statutory payment
penalty.

Assurance Level: Reasonable.

3. ASSOCIATED RISKS TO NOTE:

N/A

4, AREAS OF GOOD PRACTICE TO NOTE:

N/A

5. ITEMS TO BE FOLLOWED UP:

N/A

6. APPENDICES:

N/A
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Executive Summary:

Since the last Committee Assurance Report to the Council, the Business and Performance
Committee has met once on 23 April 2026.

The Committee reviewed the Trust’s operational performance, financial position, risk
management arrangements, and progress against key strategic and governance priorities.

Recommendations:
The Council is asked to note the contents of this report.

REPORT

1 PURPOSE OF REPORT:

This report provides the Council with an update on items discussed by the Business and
Performance Board Committee on the 23 April 2026.

2 KEY ITEMS TO NOTE:
Alert

2.1 | Finance Report (M12)

The Committee received the month 12 finance report and noted that the Trust had closed
the ledger at year with a £5.535 million deficit, which was £35k worse than previous
forecast. The Committee also noted that subject to audit after PFI adjustment, the deficit
was £3.83m.

The Committee also received updates in respect of the capital plan which had finished
the year with £13.61m expenditure against a plan of £14.2m. The Committee also noted
the status of the efficiency programme and separately the process for the completion of
the year end accounts.

Assurance Level: Partial

2.2 | Cost Improvement Programme

The Committee received an update on the programme. Assurance was provided that
learning from 2025/26 had been identified and was being incorporated into the processes
going forward.

Assurance Level: Partial

2.3 | Operational and Finance Plan 2026/27 (including Revenue and Capital)

It was noted the information included within the plan had been previously reviewed by the
Committee. Assurance was sought about transparency and capacity for commissioned
services.

Assurance Level: Partial

2.4 | Digital and Transformation Board Update

An update was provided on the most recent meeting of the Board which covered digital
strategy progress, NHS App development, federated data platform, automation pilots, and
digital maturity assessment.
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2.5

2.6

2.7

2.8

2.9

2.10

The Committee noted the continued development of the Digital Strategy.
Assurance Level: Partial

Service Visits

The Committee received a report outlining service visit activity in the period since the
previous meeting. The update and improvements to the process were welcomed,
however it was acknowledged that there were further opportunities to strengthen the
feedback to services.

Assurance Level: Limited+

None
Assure

Risk Management
The Committee received and reviewed the current iterations of the Operational Risk
Register and the Board Assurance Framework.

In respect of the Operational Risk Register, the Committee identified opportunities to
strengthen the supporting narrative particularly where risk scores had changed.

Assurance Level: Partial (Operational Risk Register)/ Reasonable (Board Assurance
Framework)

Integrated Performance and Quality Report

The Committee received the Integrated Performance and Quality Report, which was now
aligned to the NHS Oversight Framework. The revised format aims to strengthen
triangulation between performance, quality, risk, and delivery. The report reflects
improving organisational grip and transparency, with consistent signs of strengthened
performance, particularly in access, crisis response, data quality, and the sustained
reduction in inappropriate out-of-area placements.

Further information on performance including the final IPQR was included in other
agenda items.

R&D Contracts — Funding Agreement with Supporting Wounded Veterans for
clinical trial

The Committee agreed to support a proposed research agreement focussed on
supporting wounded veterans. It was noted that the agreement would be signed by the
Chief Finance Officer or Chief Executive once finalised.

Information Governance (IG) and Cyber Security Report (Q4)
The Committee received the report and noted a new risk regarding the DSPT compliance
status of a supplier.

Preparations for the forthcoming audit of DSPT were noted. It was noted that the cyber
risk level remains high due to the general cyber threat environment, but there are no new
incidents or breaches to report.

Assurance Level: Reasonable
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2.1

212

213

214

215

2.16

Freedom of Information Act (Q4)

The Committee noted that for Q4 the Trust had achieved 88% compliance with the 20-day
response rate, with no outstanding complaints or refusal. It was also noted the disclosure
log was up to date on the website.

Assurance was provided that the Trust maximised the amount of information which could
be proactively published, however due to the specific nature of many requests the
effectiveness in reducing the number of requests was limited.

Assurance Level: Substantial

Capital and Infrastructure Board Update
The Committee received the update and noted updates regarding the capital programme
specifically in relation to estates and IT.

Assurance Level: Reasonable

Health and Safety Committee Update

The meeting noted that the Health and Safety Committee meets every other month and
covers health, safety, emergency planning, security, moving and handling, fire safety, and
premises assurance.

It was noted that the Trust had submitted substantial compliance with NHS core EPRR
standards. Ongoing work includes business impact assessments and decision logging.
An operational downtime exercise in November led to proposals for standardising
equipment, with a business case for funding in process.

The Committee received an update on Operation Cavell (police liaison initiative to
address crimes against NHS staff) which was being implemented, with a planned launch
in May. CCTV installations are progressing, integrating with a remote management
platform. Security services and action plans are underway, with ongoing work with
directorates on lone working clients.

Assurance Level: Reasonable

Communications and Engagement Update

The Committee received an update on the recent strategy launch and engagement
activity. Assurance was provided that the Communications Team continued to align its
work with organisational priorities, supporting communications for both the transformation
programme and the financial year plan.

Assurance Level: Reasonable

Annual Statement of Fire Compliance
The Committee received and noted the Annual Statement.

Assurance Level: Substantial

East of England Provider Collaborative Report
An update was provided on the Collaborative.

The Committee noted the continued strong financial performance and the ongoing work
to review service feedback.
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Assurance Level: Reasonable

217 | Well Led Improvement Plan Exceptions Report

The Committee received a report regarding the Well Led Improvement Plan. It was
welcomed that many of the actions were nearing completion and it was noted that
reporting going forward would shift from programme to business-as-usual.

Assurance Level: Reasonable

3 ASSOCIATED RISKS TO NOTE:

Not applicable

4 AREAS OF GOOD PRACTICE TO NOTE:

o Clear executive grip and governance over operational performance.
e Strengthened financial governance.
o Positive impact of provider collaborative working.

5 ITEMS TO BE FOLLOWED UP

Not applicable

6 APPENDICES:

Appendix 1 Integrated Performance and Quality Report (IPQR)
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BALANCED SCORE CARD - summary of metrics status against declared targets

Tracking Against Target or Plan Performance Position (Against Target)

No Target/Result

ON Target OFF Target (Currently)

Deteriorating  Static Improving

Access to services

Improving health & reducing Inequalityé 1 3 6 0 2 2

TOTAL METRICS REPORTED 23 28 15 31 15

% of Total Metrics  34.8% 42.4% 22.7% 9.8% 60.5% 29.4%

Integrated performance report February 2026
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DOMAIN 1: ACCESS TO SERVICES EXECUTIVE SUMMARY

Current position

* The proportion of patients waiting over 52 weeks remains above the 0% ambition,
reflecting capacity constraints within a small number of specialist pathways (notably
Diabetes). Performance has remained broadly stable in recent months and is subject to
active management through longest-waiter reviews.

* Annual change in the number of children accessing NHS-funded mental health services

Advise remains negative at -4.0% (Jan-26) against a +10% target, driven primarily by increasing
waiting lists within ADHD, ASD and assessment pathways.

* Urgent community response (2-hour standard) performance has reduced slightly over
recent months and is currently below the highest national performance threshold. Despite

Latest
month

Variation

(NOF) % of patients waiting over 52 True
weeks for community Physical Health North Feb-26 0.6% 0.0%
services

(NOF) Annual change in the number of
True

. . 0 0 :

CNhI-IIISd;E:;::lZAOHUSSrSEZZIe accessing North jan-26 ke oLz ACHIES this, compliance remains well above the 70% commissioned minimum standard, with
seasonal factors and small case volumes influencing month-to-month variance.

(NOF) Urgent community response 2- True Feb-26 35.9% 90.1% Advise * Medium Term Plan (MTP) access and capacity metrics: MTP activity and occupancy

hour performance North ' ’ measures have been introduced for transparency. Current in-year performance against

(MTP) Attended Physical Health True _ these metrics reflects the application of future-year productivity assumptions to current

e CaE o TeEs North  Tep26 61,769 69,670 Advise operational delivery and is not yet expected to meet monthly targets.

Inpatient intermediate care beds North « Sustained demand and throughput challenges in CYP mental health, particularly within

neurodevelopmental and assessment pathways, continue to constrain growth in access —
relates to ORR 8760.

* Structural capacity constraints within specific specialist community services, including
Diabetes consultant provision, limit the Trust’s ability to reduce the longest waits without
system-level redesign.

* Delivery of MTP assumptions depends on productivity, workforce availability, reduced
non-attendance, improved recording, and phased service transformation.

Actions and mitigations

Maintained senior-level oversight of longest waiters and access standards through
established performance review forums and incorporating MTP metrics into the same
governance structure.

* Clinical transformation of CAMHS pathways to improve flow currently in progress.
Waiting list initiative funding being actively used to mitigate longest community waits.
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DOMAIN 2: EFFECTIVENESS AND EXPERIENCE OF CARE EXECUTIVE SUMMARY

Current position

* Inpatient mental health flow remains under pressure. The proportion of adult acute mental
health inpatients with a length of stay over 60 days remains elevated (25.8% vs 19.3% target).
Average length of stay for Adult Acute and PICU beds remains above the 42-day benchmark,
influenced by the discharge of a small number of very long-stay patients during the month.

* Older adult inpatient care average length of stay remains above target (79.9 days vs 70 days),
but is expected to return to compliance on a rolling-average basis.

* Diagnosis recording for mental health service users remains significantly below target (60.1%
vs 95%), with marked variation between directorates.

* Average complaint response times remain above target (66 days).

* Triangle of Care recording is close to target (77.7% vs 80%), with a small number of Adult

Latest
month

Variation

(NOF) CQC community Mental Health True North Feb-26 6.2
survey satisfaction rate

(NOF) % Adult acute wards Mental
Health inpatients (18-64) with a Length ~ True North Feb-26 25.8%
of Stay over 60 days at discharge

(MTP) Average Length of Stay in Adult i Mental Health services identified for further focus.

Acute and PICU MH beds True North Feb-26 57.1 42.0 Advise * Improving the volume of patient outcome recording will be prioritised in the forthcoming

(MTP) A ] hof Stav f quarter in line with new NOF metrics and improvement slide 9 has been included for context.
verage Length of Stay for .

Outcomes - Volume of paired outcome * Complexity-driven delays to discharge, including treatment-resistant illness,

scores reported within the selected True North Feb-26 306 TBC TBC neurodevelopmental complexity, legal processes, and limited availability of supported housing

outcome measure results and care placements.

* Inconsistent clinical recording practices (diagnosis and outcomes) limit assurance over

(Internal) Mental Health service users - Break- effectiveness and improvement

% cases seen and with diagnosis through Feb-26 60.1% 95.0% = | Advise P '

recorded Actions and mitigations

(Internal) Average Complaints 39 daIVS » Sustained oversight of inpatient flow continues through twice-weekly

response time True North Feb-26 66 ggzzfs Advise clinically-ready-for-discharge reviews, ward-level case discussions, and escalation via the Flow

complex Programme, supported by phased implementation of NAV dashboards to improve visibility and

. grip.

(Internal) Triangle of Care - Carers + Deployment of accountability framework as part of the activity recording project to support

status recorded for users of Mental True North Feb-26 77.7% 80.0% H Assure

directorate-led actions to improve diagnosis and outcome recording, including caseload review
through supervision and sharing of best practice from higher-performing teams.

* Complaints Rapid Improvement Programme underway, led by Quality and Patient Safety, to
strengthen process consistency and timeliness.

» Targeted support within Adult Mental Health Services continues to improve Triangle of Care
recording in identified services.
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DOMAIN 2: EFFECTIVENESS & EXPERIENCE EXCEPTION REPORT EXEC LEAD:

% of mental health acute ward inpatients aged 18-64 with >60-day length of stay Chief Operating Officer
(NOF) % Adult acute wards Mental Health inpatients (18-64) with a Length m

of Stay over 60 days at discharge likel

35.0% — True North 19.3% 25.8%
33.0% @ (FN

31.0% N .

29.0% - Root cause analysis

27.0% ®

25.0% - = = = = = National oversight framework result reflects a rolling 3-month average and recent stability on
23.0% that basis with an average of 25% of qualifying patient discharges across Mulberry and Oak
21.0% o wards occurring after the 60 day target for measurement. For context, the national average for
19.0% quarter 3 ending Dec 2025 was 23.3% per Model Hospital online.
17.0%
15.0%

~ a < ~ A o~ = < ~ = =

=4 Ea = = = & = 3 D & 2

< = = - = v =} = [} - s

Future expectations on trajectory, risks to delivery and any support required Expected resolution How will Next
timeline performance be review/checkpoint
tracked? date
Recent ward case reviews highlight the significant complexity of need, including treatment-resistant SMI, complex ASD, Achievement of By all stakeholders March 2026, aligned
community Deprivation of Liberty Safeguards or Court of Protection matters, delays in accessing supported housing, Segment 1 level target online: with reporting and
extensive onward care requirements, and the need for robust risk profiling and mitigation to prevent readmissions, as is not likely in the near Within NOF Power BI management of True
contributory reasons and risks for extended lengths of stay. term, on a 3-month report, referencing North Indicators.
rolling basis for this delays within the
A broader assessment of ward bed base is underway, which will assist confirmation of inpatient rehabilitation resource result. Operational
needs. A NAV dashboard is currently in testing and is expected to support ward teams by clearly identifying current Dashboard, and Ml
lengths of stay and highlighting cases requiring 42 day and 60-day+ reviews. Clinically ready for discharge cases are reports for Inpatient
reviewed x2 weekly for oversight and escalation. Mental Health wards.
As part of Flow
Programme
workstream.
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DOMAIN 2: EFFECTIVENESS & EXPERIENCE EXCEPTION REPORT

EXEC LEAD:
Chief Operating Officer

(MTP) Average Length of Stay for patients in Adult Acute and PICU MH beds m Likelihood of delivery
120

True North 42. . Unlikely
100
NN
80 | T .
A Root cause analysis
60

(MTP) Average Length of Stay for patients in Adult Acute and PICU MH beds

A Y SR 4 Conversion of this result to a 3-month rolling average is required ahead, to mirror the Medium-
40 — — - —— Term Plan forecast basis. On the per month result basis reported, the latest period is reported
above 23-month average value, remaining above the internal target of 42 days average.
20
Root cause of the increase in average LOS in February is the discharge of two out of area
0 registered patients from Mulberry 3 ward both of whose LOS was over 1 year (Spell LOS of 69
T 233 IIIITIIAL L8 Q L8882 a3 8% weeks and 97 weeks.
— = = = [=T+] (=T = = [ o | = — = = = o o - = o = DO
g £ 2225822222222 238338&a8=2

Future expectations on trajectory, risks to delivery and any support required

Expected resolution How will Next
timeline performance be review/checkpoint
tracked? date
Recent ward case reviews highlight the significant complexity of need, including treatment-resistant SMI, complex ASD, Achievement of 42-day By all stakeholders March 2026, aligned
community Deprivation of Liberty Safeguards or Court of Protection matters, delays in accessing supported housing, target on a 3-month online: with reporting and
extensive onward care requirements, and the need for robust risk profiling and mitigation to prevent readmissions, as rolling basis requires Within NOF Power BI management of True
contributory reasons and risks for extended lengths of stay. the resolution of all report, referencing North Indicators.
remaining long-term delays within the
A broader assessment of ward bed base is underway, which will assist confirmation of inpatient rehabilitation resource spells (e.g >6m), then Operational
needs. A NAV dashboard is currently in testing and is expected to support ward teams by clearly identifying current effective planning and Dashboard, and Ml
lengths of stay and highlighting cases requiring 42 day and 60-day+ reviews. Clinically ready for discharge cases are co-ordination with all reports for Inpatient
reviewed x2 weekly for oversight and escalation. partners to enable Mental Health wards.
timely discharges
appropriate for each As part of Flow
patient. Programme
workstream.
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DOMAIN 2: EFFECTIVENESS & EXPERIENCE EXCEPTION REPORT EXEC LEAD:

Outcomes - Volume of paired outcome scores reported within the selected outcome measure results L):]e
Outcomes - Volume of paired outcome scores reported within the selected m Likelihood of delivery
outcome measure results
450 72\ True North TBC
400 X
200 o ® Root cause analysis
L% e — —— - . h
250
200 First reporting of this internal metric to track volumes of paired patient outcome scores at care
episode discharge, across four patient outcome scales that at present report the largest volumes
150 of qualifying scores monthly, representing all Directorates in a single metric to track volumes
100 ¢ recorded.
50
0 Internal target set based on a 35% increase in outcome score volume recording Trust-wide from
TS S YETE SISO N ogom oy ;o N 0o W a 2024/25 baseline volume, noting results are reported upon care episode discharge, when an
= %’; s = ;%ﬂ g 8 =25 2 & 8 gu =4 é?; s = %ﬂ g 8 =25 2 5 8 outcome for a patient is confirmed.

Future expectations on trajectory, risks to delivery and any support required

Expected resolution How will Next
timeline performance be review/checkpoint
tracked? date
Increasing the uptake of clinical outcome measures has been a trust Quality Priority for 25-26. Priorities for 2026-27 are under A 35% uplift year on By all stakeholders March 2026, aligned
review but likely to continue in this domain. year is challenging, online: with reporting and
Qualifying patient outcome measures within this metric are: noting remaining Within qualifying management of True
+ EQS5-D (OPAC physical health services) potential to focus on Power Bl service line  North Indicators.
» Therapy Outcome Measures (All Directorates mental health services) and avoid the risks reports that include
» DIALOG (All Directorates mental health services) detailed left, to outcome analysis —
» Children's Global Assessment Scale (CGAS) (CYPF mental health services) maximise volume of work remains ahead
Regarding continued growth in volume of paired scores, Therapy Outcome Measures is the primary opportunity for all qualifying results for this metric. to complete these
mental health therapy services, noting current volumes of DIALOG paired scores appear low when compared with other scales. developments for all
Risks to increasing volumes ahead include: o e S
» Missed opportunity to record a second score from the patient, before care episode discharge P pating ’

Extended care episode length with cases remaining open with services, potentially with multiple outcome scores linked to the

case, but not qualifying for this metric yet, on the basis that the care episode is not discharged, and the outcome not
absolute.




DOMAIN 3: PATIENT SAFETY OVERVIEW EXECUTIVE SUMMARY

Current position

Assurance reporting within this domain is currently weighted toward Tracker-level metrics with
a smaller number of indicators badged at True North and Breakthrough level. Tracker-level
measures continue to be monitored through quality and safety sub-committee arrangements to
provide detailed oversight.

* The rate of restrictive intervention types has increased for a sixth consecutive month and

Latest

Metric name
month

Variation

(NOF non-scoring) Annual NHS Staff True

Feb-26 6.7 6.9 Alert now exceeds a target derived from the national median (to Sep-25). Reported increases are
Survey - Raising concerns sub-score North concentrated within a small number of service users and wards and remain within statistical
(Internal) Restrictive Interventions control limits, as set out in the exception report.
recorded on SystmOne (All types) True * Current reporting is based on SystmOne recording and requires further triangulation with
Feb-26 35.9 21.0 Alert EPMA to ensure all rapid tranquilisation events are consistently captured. The Trust does not

per 1,000 mental health wards bed North

. . currently report restrictive intervention episodes, noting that a single episode may involve
days occupied overnight v =l Y g gle ep y

multiple intervention types.

(PCREF) % Incidents where Service Break A new metric has been introduced to improve the completeness of service-user detail

User principally affected and reak- Feb-26 14.6% 5.0% B - Advise recording for restrictive intervention incidents, enabling more robust analysis of potential
ethnicity is NOT known through inequality related to ethnicity. An initial compliance threshold of <5% missing data has been
set to support baseline measurement and improvement.

Reliance on intervention ‘types’ rather than episodes limits interpretation and comparability
of restrictive intervention data, particularly against national benchmarks.

* Variation in recording across systems, including incomplete alignment between SystmOne
and EPMA, reduces assurance that all relevant incidents are consistently captured.

Actions and mitigations

* Trust-level oversight of restrictive intervention trends continues through established patient
safety and quality governance arrangements, with escalation to sub-committee where
sustained concern is identified.

* Introduction of a data-quality compliance metric to improve recording of service-user details
for restrictive intervention incidents, enabling more robust equality analysis over time.

* Targeted feedback, learning and quality improvement activity continues with clinical teams,
including Safewards and Culture of Care, supported by oversight from the Violence,
Aggression and Restrictive Practice Group.
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DOMAIN 3: PATIENT SAFETY EXCEPTION REPORT

EXEC LEAD:
Restrictive Interventions recorded on SystmOne (All types) per 1,000 mental health wards bed days occupied overnight Chief Nurse
Restrictive Interventions recorded on SystmOne (All types) per 1,000 mental m
health wards bed days occupied overnight
Likely
ig N True North 21.0 35.9 (n=175)
40 @ Nt :
30 &
25 - = Total 175 x Restrictive Intervention types (affecting 27 service users) recorded in February 2026
20 " - - is 45% above the 23-month average total. Drivers in the current month include:
15 * Poplar (PICU) — 53 events recorded, 10.9 per 1,000 occupied bed days, majority involving
10 two males (23 and 27 years), one spell discharged in March, one spell discharged in
5 February (noting re-admission to Oak 3 ward in March 2026)
0 * Denbigh ward — 43 events recorded, 9.9 per 1,000 occupied bed days, majority involving one
S 83T IISILIRALIAR8L/ILT8RSE female (80 years), spell ongoing in March 2026
g é ; = %ﬂ ;% o) é E 5 § S £ § ; = :%a ,j% S é E = E Important: several Rl types may form one care episode, a count of types does not represent unique

clinical episodes
Future expectations on trajectory, risks to delivery and any support required

Expected resolution How will Next

timeline performance be review/checkpoint
tracked? date
Totals reported in the current period are high, above the long-term average whilst staying within statistical control limits. It is not anticipated that By all stakeholders March 2026, aligned
the current increases in  online: with reporting and
In keeping with a typical pattern, a small number of service users account for a considerable proportion of current interventions will Incident reporting via management of True
incidents. endure, and future Power Bl report. North Indicators.

months will return to

SystmOne recording of chemical restraint, physical restraint, and seclusion are above long-term average but within SPC  average, nearer target.

limits. EMPA data indicates that the recording of chemical restraint on SystmOne should be improved, there is current
clinical focus on this work.

Across the trust quality improvement activity (Safewards and Culture of Care) continue. The Violence, Aggression and
Restrictive Practice group provides oversight of restrictive interventions use.
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DOMAIN 4: FINANCE & PRODUCTIVITY EXCEPTION REPORT

Current position

* The Trust reported a year-to-date deficit of £(4.62)m at February 2026 against a deficit
plan of £(0.49)m, resulting in an adverse variance of £(4.13)m. This position has been
partially mitigated by £6.9m of non-recurrent movements year to date.

* Income performance — adverse variance (£4.17m) below plan made up from a favourable
variance within income from patient care £5.14m, offset by (£9.31m) adverse variance on

(NOF) Financial - Planned True
Surplus/Deficit in 2025/26 Feb-26 -4620 0 L |F Alert Other operating income.

Variation

(£000's) North * Pay - favourable variance to plan £1.47m overall, primarily due to non-recurrent funding.
* Other operating expenses — adverse variance to plan £0.36m. Net Finance costs - (£0.94m)

(NOF) Financial - Variance YTD to True Feb-26 4130 Alert adverse variance due to increased PDC dividends paid.

financial plan (£000's) North * Efficiency delivery totals £13.74m year to date, £2.97m below plan, with a material

MTP) NHS P . h T proportion delivered on a non-recurrent basis. A forecast £2.8m shortfall remains against
fastim)ate S Productivity growt NCr)l:teh Feb-26 0.6% 2.0% ~ ? Advise the full-year target.

* Cash balances have increased by £10.75m, now sitting at £11.40m.

* The NHS productivity growth estimate indicates 0.6% growth against a 2.0% target.
Performance reflects marginal improvement on nationally defined measures and is not
expected to meet the in-year ambition [MI] NHS Productivity Growth Estimates - NHS

England Digital.

* Failure to deliver efficiencies on a recurrent basis remains the primary financial risk,
increasing the underlying deficit carried forward into 2026/27.

* Productivity improvement at the pace assumed nationally remains challenging in the
context of workforce constraints, service pressures and the complexity of care delivery.

Actions and mitigations

* To sustain these efficiencies on a recurring basis, significant service redesign and
improvement of the use of resources, as well as efficiency improvements are required.
This will also support the cash balance improvement required.

* Active management of efficiency schemes and continued identification of schemes for
2026/27.

* Continued monitoring of national productivity metrics, alongside service-level analysis of
outputs and inputs, to inform improvement priorities.
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DOMAIN 5: FINANCE AND PRODUCIVITY EXCEPTION REPORT EXEC LEAD:

OF0076/79 Planned surplus/deficit in 2025/26 Chief Finance Officer

3,000
OF0076/79 £000.00 (£1.12m)
1,000

J

1,000 R i S cdie S et S crie g g B i @ e o Root cause analysis
== = = [+1+] (=1 “5 => 1= = fim) E E_ == = = [+7+] (=1 ‘t; 3 3 = fim)
€ 2~ 2 o0 2 a8z 32350%8a8=csz
-3,000 == &
® When the plan was set for 2025/26 it was anticipated to be in a deficit position at this point in the
L] ®
-5,000 g

financial year and to end the year with a breakeven position.

® L
-7,000 . - .
’ . @ The root causes of this were flat cash, efficiency targets set centrally and the underlying Trusts

-9,000 deficit position bought forward from previous years.

Future expectations on trajectory, risks to delivery and any support required Expected resolution How will Next
timeline performance be review/checkpoint
tracked? date
Currently the Trust is (£1.12m) below its deficit target taking the deficit to (£4.62m). The Trust is forecasting  Weekly TEP Monthly review of
a deficit outturn of meetings are heldto  finance position in
Key risks are the failure to deliver efficiencies on a recurrent basis and to the level within the plan, overspends on £5.5m, so it is not monitor efficiency relation to efficiency
pay and temporary staffing. expecting to recover schemes and targets set —
to breakeven. performance with March'26
Steps being taken to realign and implement mitigation plans where efficiency schemes are not delivering and any mitigating factors
additional non-recurrent items that can be released to support in this financial year (NB this increases the Conversations are being put in place Each scheme has
underlying position being taken into 2026/27 and increases efficiencies required in future years) ongoing with the where schemes are milestones and key
system as to how this in a deficit position deliverables or goals
Support is required across the Trust to ensure schemes are realised and mitigations put in place where they are can potentially be and these are
not delivering. Constant review of efficiencies progress and review of grip and control measures with support to supported. evaluated through the
implement a Financial Recovery Plan across the Trust TEP.
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DOMAIN 5: FINANCE AND PRODUCIVITY EXCEPTION REPORT EXEC LEAD:

OF0078/81 Variance year to date to Financial Plan Chief Finance Officer

(NOF) Financial - Variance YTD to financial plan (£000's) m Target Current Month Likelihood of delivery
5,000 TN
’ Py B

@
ka‘\'.;\'——-"
4,000 e OF0078/81 £000.00 (£4.13m)
®
3,000 P i
L Root cause analysis
2,000 L
® Areas under target are:
1,000 o - Income (£4.17m) specifically Other Operating Income but due to an estimation of inflation
e © @ o which has an equal and opposite impact on pay
0 — ® —® o o o 9 ©

- Pay Costs, specifically temporary staffing (£12.93m)
- Other Operating Expenses, specifically visa costs, audit fees, SBS contract variations, Adult
-1,000 Eating disorder business case expenditure, external consultancy and PFI modelling

adjustments. However, these are offset by underspends elsewhere (Depreciation, Out of
Area Placements & Transport).

Jun 24
Jul24
Jul 25

May 24
Aug 24
Sep 24
Oct 24
Nov 24
Dec24
Jan 25
Feh 25
Mar 25
Apr25
May 25
Jun 25
Aug 25
Sep 25
Oct 25
Nov 25
Dec25
Jan 26
Feh 26

Future expectations on trajectory, risks to delivery and any support required

Expected resolution How will Next
timeline performance be review/checkpoint
tracked? date
Income — this is a technical issue at the planning stage — no further action required, however exploration of further =~ The Trust is forecasting  Performance is B&P Committee is
income generation is reviewed constantly for opportunities a deficit outturn of tracked through B&P  held bi-monthly.
£5.5m, so it is not committee, TEP for
Pay costs - whilst overall this is favourable the efficiency target for Q4 increases and work is being undertaken to expecting to recover efficiencies and TEP is held weekly.
continue to identify recurrent savings. Review at vacancy panels of immediate requirement to fill vacancies or skill-  to breakeven. through regular
mix changes that could be enacted to remove the requirement is being completed. budget meetings on Budget meetings are
Conversations are specific areas where held throughout the
Other operating costs — the PFl is a combination of one-off accounting technical corrections and an expense to ongoing with the deep dives are being  month as and when
expect when RPI is applied to the model year on year from now on, there is no corrective action for this elementin  system as to how this undertaken to review required.
year. Audit fees reflect the current market availability of auditors and again can't be mitigated as a legal can potentially be the root cause and to
requirement for independent scrutiny. Visa costs, SBS variations and external consultancy are under review. supported. maintain continued
focus.
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DOMAIN 5: PEOPLE AND WORKFORCE EXECUTIVE SUMMARY

Current position

* Sickness absence remains above target at 5.2% vs 4.4%, representing a fifth consecutive
month above the Trust ambition. Absence is primarily driven by anxiety, stress and
depression, alongside seasonal illness and musculoskeletal conditions, but remains within
statistical control limits.

* Appraisal compliance remains below target at 80.1% vs 90%, although Trust-wide

Latest
month

Variation

True

(NOF) Sickness absence rate North Feb-26 5.2% 4.4% Advise performance has improved in the most recent 30-day period (83.7%), with variation
between directorates.
(NOF) Annual NHS Staff Survey True Feb-26 6.9 79 Alert » Workforce equality metrics show that 19.3% of staff in Band 8b and above roles are from
Engagement Theme Sub-score North €o- ’ ’ er under-represented groups, against a target of 22.1%
gag
; * Vacancy and turnover rates remain within acceptable thresholds, providing some stability
(Internal) Appraisals - monthly True Feb-26 80.1% 90.0% Alert within establishment levels.
onpiance o ' ' ey |
Key risks

Internal) Total Staff in
( ) » Sustained sickness absence, particularly related to mental health and burnout, impacts
leadership roles (Band 8b or . - o

Break- workforce availability, productivity and continuity of care.

above) from under-represented Feb-26 37 43 Alert . ional q . N . ity £ ical leti

roups (Ethnicity, Disability or through Operational pressure and competing priorities constrain capacity for appraisal completion,
group v y development activity and leadership focus.
LGBT+) * Workforce fatigue and uncertainty, including system-wide transformation and financial
(Internal) % of Staff in pressures, risk further deterioration in engagement and retention.
leadership roles (Band 8b or * Limited progression opportunities may continue to slow improvement in leadership
above) from under-represented tﬁ:zil:;_h Feb-26 19.3% 22.1% Alert ety eif seniier leuel:
LGBT+

) * Directorate-level grip on sickness absence continues, supported by workforce reporting and

Int 1) Vi Rate (9 T alighment with HR case management, focusing on both mental and physical health drivers.

izl Veeaitay (e () U Feb26  87%  10.0% Assure : T R S et nd phy N
North * Targeted action to improve appraisal compliance is underway, with increased accountability,
) improved visibility of outstanding appraisals and continued focus on appraisal quality.

(Inter:al) Cumulative turnover True Feb-26 9.4% 10.5% L Assure * Workforce wellbeing support continues through existing Trust arrangements, recognising
Rate (%) North sustained operational and transformation pressures.

* Ongoing monitoring of workforce indicators through Directorate reports and Trust
governance remains in place to enable early identification of emerging risk.

* A Trust-wide communications and engagement approach is in development to support
understanding of the transformation programme and how staff can engage.
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Future expectations on trajectory, risks to delivery and any support required

DOMAIN 5: PEOPLE AND WORKFORCE EXCEPTION REPORT EXEC LEAD:
(NOF) Sickness absence rate Chief Strategy and Commercial Officer/Deputy CEO

True North 4.4% 5.2% Unlikely

Root cause analysis

5t consecutive month of above average sickness absence % result, which remains above Trust
target and within statistical control limits, calculated from a 23-month set of data results.

During this latest 5-month period sickness category S10 — Anxiety/Stress/Depression accounts for
31% of all calendar days of absence. The trend is downwards in the latest two months for this
category. Category S13 — Cough, Cold, Flu accounts for 15% of all calendar days of absence. The
trend peaked for this category in January, reflecting the anticipated seasonal variation. Categories
S11 Back Problems and S12 Other MSK reasons have an increasing trend in the latest quarter,
accounting for 10% of all calendar days of absence in the last 5-months.

Expected resolution How will Next

timeline performance be review/checkpoint

Key challenges to managing sickness absence in 2026 include:

tracked? date

Sustained improvement By all stakeholders March 2026, aligned
» Rising Mental Health matters affecting staff and burnout within teams or roles remains challenging; online: with reporting and
» Workforce strain and aging staff — staff available to work covering for those that are absent, potentially requiring unpaid mitigations are focused Sickness absence management of True
overtime to deliver. Older staff leaving services due to dis-satisfaction or injury, with less availability of younger recruits to on stabilisation and analysis within service  North Indicators.
replace them. Providing appropriate induction for new recruits from the available resources. progressive line reports.
» Operational demands and patient backlogs — minimising waiting times, maintaining existing care levels across the caseload, improvement.
whilst being asked to transform services to increase utilisation and efficiency creates tension within services. Within Directorate
Trust results confirm the impact of absences for Anxiety/Stress/Depression and Physical reasons, aligned with a 12-month summary reports.
consistent increase in active HR cases, and reductions in the most recent quarter PULSE results from staff confirm the
challenge to sustain staff availability to work. .
New transformation planned within the wider NHS that may materially impact our Trust structure, services, and individual care

roles in the community, creating uncertainty for staff.

colleagues using

Immediate term impact potentially related to cost of living given soaring fuel / energy costs, where staff are necessarily working Directorate Workforce

across their community localities.

report.
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(IPR) Appraisals - monthly compliance
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DOMAIN 5: PEOPLE AND WORKFORCE EXCEPTION REPORT EXEC LEAD:
(IPR) Appraisals - monthly compliance Chief Strategy and Commercial Officer/Deputy CEO

True North 90.0% 80.1% (Feb 26) Unlikely

Root cause analysis

Latest two months results reported below Trust monthly average value, remaining below
target and within statistical control limits calculated from the 23-month period.

Corporate Directorate reports the lowest compliance on 30" March at 73%, reflecting 127
outstanding appraisals from 465 qualifying staff in post.

There are a total of 657 non-compliant staff from 4,038 qualifying staff in post on 30t March.
Trust-wide compliance has improved to 83.7% in the last 30 days.

Future expectations on trajectory, risks to delivery and any support required Expected resolution How wiill Next
timeline performance be review/checkpoint
tracked? date
Primary risks to delivery of appraisals include: Appraisal compliance By all stakeholders March 2026, aligned
« Time pressure constraints — ensuring both parties create and align available time to complete the appraisal process. is expected to improve  online: with reporting and
This is always challenging for front-line clinical care staff, particularly in the community, or overnight, where their over the next quarter Within service line management of True
appraiser may not work alongside them each day or shift. Noting a subset constraint is the availability of both parties through increased reports. North Indicators.
being present at work, and not subject to absence prolonging any wait for appraisal. executive focus.
» Poor quality conversations / objective setting — quality or completeness of historic appraisals, or the staff feeling that Within Directorate
their development is limited within their current role given a lack of objectives to work toward, may see urgency or summary reports.
willingness to complete the appraisal reduce, or the appraisal itself being viewed as an administrative burden for all.
With workforce
Directorates, and thus all appraisers retain full transparency of staff appraisal status at team and staff level, via Trust colleagues using
reporting. Focus and best efforts toward increased compliance are being reiterated to improve the trajectory to above 85% Directorate Workforce
peak shown above, and toward Trust target. report.

Integrated performance report February 2026



DOMAIN 5: PEOPLE AND WORKFORCE EXCEPTION REPORT EXEC LEAD:
% of Staff in leadership roles (Band 8b or above) from under-represented groups (Ethnicity, Disability or LGBT+)

% of Staff in leadership roles (Band 8b or above) from under-represented m
groups (Ethnicity, Disability or LGBT+)
24.0% i Breakthrough 22.1% 19.3% (n=192) Unlikely
23.0% {,\J}
21.0% ®
20.0%
19.0% . L First reporting of this metric, where result reflects % of staff in post at month end, whose
18.0% pay-scale is Band 8b or above as a proxy for “in leadership roles” (192 qualifying staff in post
17 0% total), with an ESR recorded confirmation of inclusion in an under-represented group
16.0% characteristic for the employee (one or more of Ethnicity, Disability or LGBT+).
15 00 Target value seeks to increase the total qualifying staff for this metric by 5% from a March
wn 0 n n i wn w0 wn wn w0 o o 2025 baseline, and therefore as a % of all staff in post as measured here.
= = & s = % & S 3 @ & 2
= << = = = = A o = a = &
Future expectations on trajectory, risks to delivery and any support required Expected resolution How will Next
timeline performance be review/checkpoint
tracked? date
Considerations as risks to increasing this metric for any Trust include: Sustained Directorate workforce March 2026, upon
» Recruitment or selection biases impact leadership roles awarded improvement remains reports online to be issue of Staff in Post at
* Lack of progression opportunities, to gain leadership roles challenging; further developmentto  month end data.
* Retention issues, where motivated staff may need to move Trusts to achieve a leadership role mitigations are focused enable monthly
on stabilisation and tracking of this trend.
Data for the last 12 months for posts 8b and above, indicate a stable position, but with some reduction in staff from under- progressive
represented groups holding posts from March to October 2025, recovered in the latest quarter. improvement.

In a challenging financial position, value consideration for leadership structures and roles appears possible, with the
potential for less available posts within any future hierarchy to assist Trust annual financial balance.

Based on February 2026 data, six further leadership posts at Band 8b or above would need to be held by staff from an
under-represented group, to achieve the Trust target of 5% annual growth, from a March 2025 baseline.

Values based recruitment is being implemented in 2026, which may contribute to increasing the %.

Integrated performance report February 2026



DOMAIN 6: IMPROVING HEALTH AND REDUCING INEQUALITY EXECUTIVE SUMMARY

Current position

Initial deployment of rates-based PCREF metrics has enabled insight into inequalities across
elements of the Trust’s mental health services and supported the introduction of formal
targets for the first time. Current PCREF metrics indicate:

Metric name Status

Variation

* Referral rates for non-white ethnic groups remain below the internal threshold derived
from parity with the majority population (707.4 vs 750.6 per 100k).
* Detention rates under the Mental Health Act for non-white ethnic groups remain above
Assure the target (8.4 vs 6.8 per 100k).
* Restrictive intervention rates for non-white ethnic groups remain elevated (45.9 vs 13.8
per 100k), with recent increases driven by a small number of individual care episodes.

(PCREF) Referral rate to all CPFT

Mental Health services (incl. out of

county patients referred) per 100k True
Cambs & P'Boro popn (census North
2021) for non-white Patient

Ethnicity categories

Cambs & P'Boro 18+ popn (census

Feb-26 707.4 750.6

2021) within CPFT wards under the True Feb-26 8.4 6.8 Advise Current PCREF metrics do not yet fully reflect the complexity of CPFT services, limiting

Mental Health Act for non-white North the clarity with which inequalities can be interpreted by stakeholders.

Patient Ethnicity categories Ethnicity data gaps and system limitations reduce confidence in the magnitude of
observed disparities and risk misinterpretation of results.

(PCREF) Restrictive intervention Out-of-area activity included within numerators but not population denominators may

rate per 100k Cambs & P'Boro 18+ True distort reported rates.

popn (census 2021) within CPFT Feb-26 45.9 13.8 Advise

. . North
wards for non-white Patient Actions and mitigations

Ethnicity categories

* Development of a revised PCREF (Version 2) report is underway to improve metric
definitions, strengthen denominator alignment, and simplify interpretation of
inequalities for stakeholders.

* Improved transparency on data completeness and limitations will be incorporated within
PCREF reporting to support responsible interpretation.

* Refinement of metric derivation and target thresholds will be considered following
further analysis and stakeholder engagement.

* Ongoing monitoring of PCREF measures will continue through Trust governance
arrangements, with revised reporting expected to inform priorities for 2026/27.

Integrated performance report February 2026
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FULL PERFORMANCE SCORE CARD — Page 1 of 7

Trustwide - Improving Access to Services

c g Aler, Latest Lower Upper
. Latest 2 £ Advise, . .
KPI Metric Type h Measure Target & 5 National Mean process process
mont S 2 Assure Average limit limit
< status
(NOF) % of patients waiting over 52 weeks for .
True North Feb 26 0.6% 0.0% .@ @ Advise 7.9% 2.9% 1.3% 4.5%
community Physical Health services ° ’ . ’ ’ ’ °
NOF) Annual change in the number of children and i
( ) 8 i ] True North Jan 26 -4.0% 10.0% @ O Advise 6.9% -4.9% -6.1% -3.7%
young people accessing NHS funded MH services
(NOF) Urgent community response 2-hour performance | True North Feb 26 85.9% 90.1% Q &) Advise 85.9% 87.0% 81.1% 92.8%
NOF) % of patients in crisis to receive Face to Face
(contazctowitEin 2 ahrs True North Jan 26 80.8% 75.7% C) .e Assure 65.6% 66.8% 47.6% 86.0%
(MTP) Number of Children and Young People with Mental
, . . True North - N/A
Health service waits over 104 weeks at period end
MTP) Number of active i iate adult acute OOA e
( ) Number of active inappropriate adult acute True North Feb 26 1 6 @ Q Assure 15 -2 32
placements
MTP) Number of women accessing Specialist communit @
(MTP) cessIng op Y| True North | Feb26 1280 | 1055 SIS Assure 1212 1174 1251
Perinatal Mental Health services (rolling 12m)
MTP) Attended Physical Health Community Care
(MTP) Y y TrueNorth | Feb26 | 61769 | 69670 () Advise 68667 58630 78704
Contacts
Out of Area Placements (Inappropriate) - Total Bed Days | True North Feb 26 4 168 @ Assure 263 -19 546
MTP) Total number of occupied OPAC Inpatient
(MTP) Tot P P True North | Feb26 a0 | 2623 |2 Advise 2574 2136 3013
intermediate care beds
- N/A

PQRE report — completed by performance and analytics team February 2026



FULL PERFORMANCE SCORE CARD — Page 2 of 7

Trustwide - Improving Effectiveness and Experience of Care

T s § A:I:i:; Latest Lower Upper
KPI Metric Type Measure Target 8 g ' National Mean process process
month :>‘i g Assure Average limit limit
< status
NOF) cQC ity Mental Health tisfacti O\ F
(NOF) CQC community Mental Health survey satisfaction | 0y Feb 26 6.2 73 ()] Alert 6.2 6.2 6.2
rate
NOF) % Adult acute wards Mental Health inpatients (18- 7
(NOF) % e ( TrueNorth | Feb26 | 25.8% |19.3% (©)()| Aert | 23.3% | 25.5% 21.0% | 30.0%
65) with a Length of Stay over 60 days at discharge
(MTP) Average Length of Stay for patients in Adult Acute O .
T North Feb 26 57.1 42.0 | | Ad 48.7 1.5 96.0
and PICU MH beds rue o € ~ vise
MTP) Average Length of Stay for patients in Older Adult 2D
(MTP) Average Lengt ytorp True North Feb 26 79.9 | 700 ()| Advise 73.3 33.7 112.9
Acute MH beds
MTP) Talking Therapies - % of patients that achieved 22
(MTP) Talking Therapies - % of p TrueNorth | Feb26 | 504% | 48.0% (/-)|i)| Advise 48.0% 443% | 517%
reliable recovery
MTP) Talking Therapies - % of patients that achieved (- 2)
(MTP) Talking Therapies - % of p TrueNorth | Feb26 | 67.7% | 67.0% |—/ Advise 67.2% 61.8% 72.5%
reliable improvement
Outcomes - Volume of paired outcome scores reported (2
. True North Feb 26 306 340 @ /| Assure 276 176 375
within the selected outcome measure results
Outcomes - EQ-5D (Physical Health services) - % of —~ |
patients with an improved outcome score upon Breakthrough Feb 26 78.5% 65.0% [)~~/| Advise 72.4% 58.7% 86.1%
discharge
Outcomes - TOMS (Mental Health services) - % of ~
patients with an improved outcome score upon Breakthrough Feb 26 82.9% 65.0% ~=/| Advise 79.3% 38.4% 120.2%
discharge
Outcomes - DIALOG (Mental Health services) - % of N
patients with an improved outcome score upon True North Feb 26 78.6% 60.0% [ || Advise 59.9% 0.7% 119.2%
discharge
Outcomes - CGAS (Mental Health services) - % of PPN
patients with an improved outcome score upon True North Feb 26 79.8% 68.5% \\) @ Advise 71.4% 58.9% 83.9%
discharge
% of Mental Health service users who have an in date
i Breakthrough 75.0% N/A
care plan
% of Mental Health service users who have an in date
5 Breakthrough 95.0% N/A
risk assessment
IPR) Mental Health service users - % cases seen and with b X
( ) ) R ? Breakthrough Feb 26 60.1% 95.0% @ O Advise 53.4% 51.0% 55.8%
diagnosis recorded
AN .
(IPR) Average Complaints response time True North Feb 26 66 60 |(/)[~/| Advise 62 38 86
IPR) Triangle of Care - Carers status recorded for users =
(IPR) g i True North Feb 26 77.7% 80.0% @ ~/| Assure 72.7% 64.8% 80.6%
of Mental Health Services
IPR) Triangle of Care - Carers status recorded for users F
(IPR) . g . True North Feb 26 80.1% 80.0% @ @ Advise 77.8% 76.6% 79.1%
of Physical Health Services
1QVIA) % of patient feedback surveys recorded whose
(IQVIA) % of patient v True North 80.0% N/A
sentiment was positive
- N/A

PQRE report — completed by performance and analytics team February 2



FULL PERFORMANCE SCORE CARD — Page 3 of 7

Trustwide - Improving Patient Safety

g g Al Latest Lower Upper
X Latest 2 S Advise, . PP
KPI Metric Type Measure Target & & National Mean process process
=]
month ';’ ﬁ Assure Average limit limit
Status
NOF non-scoring) Annual NHS Staff Survey - Raisin =
( ing) Annu trvey - Raising True North | Feb26 6.7 69 ()LD Alert 6.7 6.7 6.7
concerns sub-score
(IPR) Mixed Sex Accommodation Breaches True North Feb 26 0 0 Q @ Advise 0 0 0
(IPR) Never Events True North | Feb26 0 0 || Advise 0 0 0
(IPR) Safe Staffing Levels (All Staff) True North Feb 26 92.3% 80.0% O Assure 94.9% 83.5% 106.2%
(IPR) Number of PSIls recorded True North Feb 26 0 0 Q @ Advise 0 1 2
Restrictive Interventions recorded on SystmOne (All
types) per 1,000 mental health wards bed days occupied True North Feb 26 35.9 21.0 @ Alert 23.4 7.6 39.1
overnight
Total Number of deaths of patients detained under the
True North Feb 26 0 0 Advise 0 0 0
Mental Health act Q
Number of SJR revi ith I ding of
! um'ero : 'rewevt/s wi . an overa‘ calre grading o True North Feb 26 10 ) Q N/A . 5 18
requires additional discussion/reflection' note
(PCREF) Total Incidents where Service User principally
affected and ethnicity is known, where service user is of True North Feb 26 57 - N/A 54 24 83
non-white ethnicity
(PCREF) % Incidents where Service User principally
affected and ethnicity is known, where service user is of True North Feb 26 7.8% 17.1% Q Assure 7.5% 3.7% 11.2%
non-white ethnicity
PCREF) Total Incidents where Service User principall
(PCREF) sents PANCIPATY | Breakthrough | Feb 26 124 . N/A 196 140 252
affected and ethnicity is NOT known
(PCREF) % Incidents where Service User principally F .
Breakthrough Feb 26 14.6% 5.0% ~~J|  Advise 21.9% 16.3% 27.5%
affected and ethnicity is NOT known & ° 0 @ O ° 0 °
- N/A

PQRE report — completed by performance and analytics team February 2026



FULL PERFORMANCE SCORE CARD — Page 4 of 7

Trustwide - Improving Finance and Productivity

c @ Alert,
T s g Advise Latest Lower Upper
KPI Metric Type Measure Target & g "’ National Mean process process
ent & 3 Assure Average limit limit
= < Sstatus .
NOF) Financial - Planned Surplus/Deficit in 2025/26 F
E co0 O)'s) plus/ / TrueNorth | Feb26 | -4620 | O 0| Alert 3213 5335 -1091
&
(NOF) Financial - Variance YTD to financial plan (£000's) | True North Feb 26 4130 0 @ o~/ Alert 1156 -437 2748
(NOtF) Finance and Productivity - Relative difference in True North Dec 25 103.1% i N/A 104.6% #N/A HN/A
cos
(NOF) Financial - Combined finance score True North | Dec 25 2 1 N/A 1 #N/A #N/A
(|PR) % spend Temporary Stafﬁng - Agency True North Feb 26 0.9% 2.0% @ @ Assure 2.1% -2.3% 6.6%
(|PR) % Spend Temporary Stafﬂng - Bank True North Feb 26 2.8% 4.3% @ @ Assure 4.3% 2.7% 5.9%
Workforce growth - Staff in Post at month end Brea kthrough Feb 26 4401.7 - @ N/A 4434.5 4395.3 4473.7
NHS Productivity growth estimate True North Nov 25 0.6% 2.0% /| Advise 1.8% -0.5% 4.1%
- N/A

PQRE report — completed by performance and analytics team February 2026




FULL PERFORMANCE SCORE CARD — Page 5 of 7

Trustwide - Improving People and Workforce

) Alert,
S ¢© ) Latest Lower Upper
. Latest S & Advise, .
KPI Metric Type month Measure Target & 5 Assure National Mean process process
S @ Status Average limit limit
(NOF) Sickness absence rate True North Feb 26 5.2% 4.4% Q @ Advise 4.8% 4.1% 5.5%
(NOF) NHS Staff Survey Engagement Theme Sub-score True North Feb 26 6.9 7.2 Q @ Alert 6.9 6.9 6.9
(IPR) Compliance Mandatory Training True North Feb 26 92.7% 90.0% Q Assure 92.8% 92.2% 93.5%
(IPR) Appraisals - monthly compliance True North Feb 26 80.1% 90.0% Q @ Alert 80.8% 77.1% 84.5%
(IPR) % Vacancy rate True North Feb 26 8.7% 10.0% Q @ Assure 8.3% 6.8% 9.7%
(IPR) Cumulative turnover rate (12 month) True North Feb 26 9.4% 10.5% @ @ Advise 11.3% 10.6% 11.9%
Total Staff in leadership roles (Band 8b or above) from =
Breakthrough Feb 26 37 43 A Alert 37 34 40
under-represented groups (Ethnicity, Disability or LGBT+) & O O
% of Staff in leadership roles (Band 8b or above) from =
’ p roles (Band &b or above) Breakthrough | Feb26 | 19.3% | 22.1% |(|(Z0)| Alert 19.3% 17.8% 20.8%
under-represented groups (Ethnicity, Disability or LGBT+)
- N/A

PQRE report — completed by performance and analytics team February 2026



FULL PERFORMANCE SCORE CARD — Page 6 of 7

Trustwide - Improving Health and Reducing Inequality

S Alert,
e o ] Latest Lower Upper
. Latest = § Advise, .
KPI Metric Type Measure  Target & 5 National Mean process process
month § g Assure Average limit limit
= < Status E
(NOF non-scoring) Rate of restrictive interventions use,
. True North - N/A
per 1,000 MH/LD/Autism ward bed days
MTP) Patients with a learning disability and autistic
(MTP) Pati & yand True North | Feb26 18 - N/A 16 9 22
identifier in CPFT mental health ward at period end
(PCREF) Referral rate to all CPFT Mental Health services
(incl. out of county patients referred) per 100k Cambs & 3
True North Feb 26 707.4 750.6 @ Assure 634.0 422.1 845.9

P'Boro popn (census 2021) for non-white Patient
Ethnicity categories

(PCREF) Detention rate per 100k Cambs & P'Boro 18+
popn (census 2021) within CPFT wards under the Mental True North Feb 26 8.4 6.8
Health Act for non-white Patient Ethnicity categories

Advise 9.5 0.7 18.4

(PCREF) Restrictive intervention rate per 100k Cambs &

OO @6 | & | ® |®

P'Boro 18+ popn (census 2021) within CPFT wards for True North Feb 26 459 13.8 Advise 16.2 -17.6 49.9
non-white Patient Ethnicity categories
(PCREF) Patients on mental health services caseload with
. o L. » Breakthrough Feb 26 1563 - N/A 1531 1480 1582

Learning Disability or Autism identifier
PCREF) Patient Ethnicity - % active mental health 3
(PCREF) v o Breakthrough | Feb 26 4.6% | 5.0% (L) Advise 7.0% 5.9% 8.2%
services caseload where Patient Ethnicity is unknown
% of services contributing to research or Ql projects Breakthrough 100.0% N/A

1) Numb f active LifeQl - lity | t
@ ), umber of active LiteQl - Quality Improvemen Breakthrough | Feb 26 86 - N/A 84 77 91
projects (per Ql team report)

1) % of staff trained leading Ql projects at time of
(@)% of staff tr: g Ql proj Breakthrough | Feb 26 29.0% ; N/A 31.0% 27.0% 35.0%
project registration (per Ql team report)

- N/A

PQRE report — completed by performance and analytics team February 2026



FULL PERFORMANCE SCORE CARD — Page 7 of 7

Trustwide - Improving Data Quality

g g Alen, Latest Lower Upper
) Latest 2 § Advise, . PP
KPI Metric Type Measure Target & 5 National Mean process process
month 8 | §| AsSUr® | o erage limit limit
= < Status E
(IPR) Data Quality Maturity Index TrueNorth | Nov2s | 98.9% | 90.0% () Assure 98.1% | 97.0% | 99.2%
- N/A

PQRE report — completed by performance and analytics team February 2026
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NOF0016: Percentage of patients in crisis to receive face-to-face

contact within 24 hours

This spotlight is included to provide the Board with assurance on organisational grip and
improvement capability, using performance against NOF0016 (Crisis response: face-to-face
contact within 24 hours) as an illustrative example.

Headline position: In Quarter 1, CPFT achieved 58%, placing the Trust 23rd out of 45
organisations nationally. In Quarter 2, performance was 55.9%, placing CPFT 32nd out of 48
nationally .Following the impact of targeted initiatives led by Information & Performance,
Quarter 3 performance improved to 79.67%, placing CPFT 7th out of 48 organisations
nationally. This represents a material improvement in both performance and national
comparative position, sustained over successive reporting periods.

Board assurance: The Trust is able to deliver sustained improvement against a nationally
visible, high-risk indicator where focus, accountability and operational support are aligned.

What has driven improvement:
« Improved visibility of performance through the provision of the internal NOF Dashboard
to enable monitoring at Trust/Directorate and Team level
» Practical support to teams such as;
o Additional analysis at case level to demonstrate marginal improvement potential
o Frequent workshop meetings to address issues around accurate recording
o Provision of bespoke system one training and step by step video produced to
aid recording
o Advice on improved Standard Operational Processes to capture achievement of
“Urgent” contacts
o Frequent support meetings to consolidate operational team learning.
+ Clear ownership and prioritisation of the metric within operational governance.

Performance and Analytics

NHS

Cambridgeshire and
Peterborough

MH% Foundation Toust

Table 1 NOF0016: NHS England Official Quarterly Reporting

.ommunity trusts EIIE
England
Timeseries Timeseries Statistics Metric
ust map Trust chart table chart table metadata Glossary

Select metric(s)
(© Back to summary table

Percentage of patients in mental health crisis to receive face-to-f... ~~

Q1 2025/26

Rank Metric Metric @ Rank
value score

Q2 2025/26

Rank Metric Metric
value score

Q3 2025/26
Metric value Metric score

7967 138 7outof48 5595 3.02 32 out of 48 58.00 247 23 out of 45

29



NOF0016: Percentage of patients in crisis to receive face-to-face contact within 24 hours

Cambridgeshire and
Peterborough

NHE Foundation Trust
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Fig 1 NOFOO16: % of Patients in Crisis receiving face-to-face contact in
24 hrs| Apr-25-Feb-26| Trustwide
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Fig 2 NOF0O016: % of Patients in Crisis receiving face-to-face contact in
24 hrs| Apr-25-Feb-26| ASMH
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Fig 3 NOF0016: % of Patients in Crisis receiving face-to-face contact i
24 hrs| Apr-25-Feb-26| CYPF
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Fig 4 NOF0016: % of Patients in Crisis receiving face-to-face contact in
24 hrs| Apr-25-Feb-26| OPAC
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Performance &

Analytics

N —

The National Oversight Framework published Q1 results in July 2025.
Fig 1 to Fig 4 illustrate monthly performance on NOF0016 at Trust (Fig 1), ASMH (Fig 2),

CYPF (Fig 3) and OPAC (Fig 4) level.

All directorates have shown steady improvement across the time span; from an initial Trust
position of 60.2%, performance has improved to 84% by Feb-26.

Across the period, OPAC is the Directorate with the lowest overall success (32%, Table 1)
but has achieved 100% in the last 2 months.

Performance and Analytics
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NOF0016: Percentage of patients in crisis to receive face-to-face Camidoein nd

contact within 24 hours; Team Analysis bt

MNHS Foundation Trust

Fig 5 NOF0016| CAMHS Crisis| Apr-25 - Feb-26 Fig 6 NOF0016| CRHTT NORTH| Apr-25 - Feb-26 Fig7 NOF0016| CRHTT SOUTH| Apr-25 - Feb-26
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NOF0016: Percentage of patients in crisis to receive face-to-face

NHS

Cambridgeshire and

Peterborough
contact within 24 hours; Team Analysis (2)
Fig 11 NOF0016| OPMH CRHTT South| Apr-25 - Feb-26 1. Fig 5to Fig 10 (SLIDE 6) & Fig 11 provide a monthly
analysis of performance on Crisis contact within 24 hours;
“® oo 1005 100 100 27 2. 6 of the 7 teams have improved their responsiveness since
40 100% the NOF was introduced and in the latter months are
52 0 80% achieving in the range of 75-100% of “urgent” referrals.
2 7/ 6% 3. The exception is the ASMH First Response Service who
i W, 40% have demonstrated consistently high overall performance
s § B B 20% but with month-to-month variability. The service is being
0 - 0% supported to better understand the drivers of inconsistency
@,\"Q‘A{&N@,\Qt"@i»\&é@ @>\°ﬁ®‘\°ﬁw@»\“’°Qi&&i«f\o’ 51&\)@“1/\6;:9@ and improve stability.

Total qualifying cases % compliance within 24 hrs

4. A reduction in qualifying cases has been observed within
one Crisis Resolution and Home Treatment service. While
performance against the 24-hour standard remains high,
this trend is being reviewed to ensure changes in activity
reflect appropriate demand and recording practice rather
than unmet need.

5. Targeted operational and analytical support remains in

place to sustain improvement, strengthen consistency, and

ensure confidence in activity and performance reporting.
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ALERT, ADVISE, ASSURE METHODOLOGY

Assurance

The Alert, Advise and Assure Framework @ e D (D)

The NHS Making Data Count assurance framework is used as the basis of this report, reporting on how t’m
Metrics are performing against long term trends ("Variation") and against targets ("Assurance"). The

Assurance/Variation grid to the right shows how we can identify areas of concern (bottom right) along with 5
areas performing well (top left). The Alert, Advise and Assure framework has been built around this I @
assurance grid, with each element and required action described below:
IEI;:’I Crmemming
Alert Advise Assure
These metrics are showing concerning variation, consistently These metrics are either failing the standard (but improving) , These metrics are performing well, either consistently passing the
below or both. passing the standard (but deteriorating) or simply not consistently standard or showing improvement towards that goal.
hitting the target
Action Required: Investigate and Take Urgent Action Action Required: Celebrate and Learn
Action Required: Investigate and Take Action
Assurance Assurance Assurance
U Pans )t l\_:_) Fall ‘\_L_:, Pass i (L) e LJ P LT () Fan
. Ir"l—l :— - . .. -1I .’.l.:. Ir ---------- 1I
L:—:' prng \._/' pmkes I I \J e | 1
) o I 1 N0 1 |
S : ————
c r====1 E r ] g 1 r
,% | 1 3 Commen i 1 = Po— 1
S ! : s U= : - B = i
s ! ! = I ! = . L
| 1 [ ——— d e C
MEp—— | 1 — 1 3
i, S ) @) 1 A
& : : S L -

This methodology ensures that issues are escalated proportionately, with clear actions for assurance and
improvement.
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INTERPRETING SPC CHARTS

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
o The dotted lines on SPC charts (upper and lower process
o @ limits) describe the range of variation that can be expected.
- - s i > UPL Process limits are very helpful in understanding whether a
° o—o target or standard (the red line) can be achieved always,
DU A—.—J o . . .
0% . Average never (as in this example) or sometimes.
40% *=-0-0-0-9-¢ _ o
0% ® LPL SPC charts therefore describe not only the type of variation in
oo data, but also provide an indication of the likelihood of
° Target achieving target.
10%  To be less than
00 Summary icons have been developed to provide an at-a-
N N NN NN N NN MMM Mmoo Mmoo S F o glance view. These are described on the following page.
NN e NN N NN NN NN N AN NN NN NN
3E5=558:55853552588:85888
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INTERPRETING SUMMARY ICONS

These icons provide a summary view of the important messages from SPC charts.

Variation / performance Icons

Icon Technical description What does this mean? What should we do?
. This system or process is currently not changing significantly. It Consider if the level/range of variation is acceptable. If the process

Common cause variation, NO o . )

shows the level of natural variation you can expect from the process or | limits are far apart you may want to change something to reduce the
SIGNIFICANT CHANGE. . L

system itself. variation in performance.

@ Special cause variation of a Something’s going on! Something, a one-off or a continued trend or Inyestlgate UL happen_lng AIEDUET
. : o Is it a one off event that you can explain?
CONCERNING nature. shift of numbers in the wrong direction :
Or do you need to change something?
@ @ Special cause variation of an Something good is happening! Something, a one-off or a continued CF:Iglikc)):'jattv!:ﬁ(taIismharzszrr]r;r;%t/:?ssurc]:izzgned.

IMPROVING nature. trend or shift of numbers in the right direction. Well done! P )

Is there learning that can be shared to other areas?

Assurance icons

Icon Technical description What does this mean? What should we do?

The process limits on SPC charts indicate the normal range of
This process will not consistently HIT numbers you can expect of your system or process. If a target lies
OR MISS the target as the target lies within those limits then we know that the target may or may not be
between the process limits. achieved. The closer the target line lies to the mean line the more

likely it is that the target will be achieved or missed at random.

Consider whether this is acceptable and if not, you will need to change
something in the system or process.

You need to change something in the system or process if you
want to meet the target. The natural variation in the data is telling you
that you will not meet the target unless something changes.

This process is not capable and will If a target lies outside of those limits in the wrong direction then
consistently FAIL to meet the target. you know that the target cannot be achieved.

®

This process is canable and will Celebrate the achievement. Understand whether this is by design (1)
consi?stentl PASSpthe target if If a target lies outside of those limits in the right direction then you and consider whether the target is still appropriate; should be stretched,
@ y 9 know that the target can consistently be achieved. or whether resource can be directed elsewhere without risking the

nothing changes. ongoing achievement of this target.
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Executive Summary:

This paper provides assurance to the Council on Head to Toe Charity Committee meeting held
on 30 April 2026.

Points of Escalation:
One issue identified for alert.

Recommendations:
The Council is asked to note this report.

REPORT

1. PURPOSE OF REPORT:

To provide the Council assurance on the Head to Toe Charity Committee meeting held on
30 April 2026.

2. KEY ITEMS TO NOTE:

Alert

2.1 | Fundraising and Income

The Committee noted that due to current operational capacity constraints within the Head
To Toe Charity team, the Committee was informed that recent income generation activity
has focused on smaller scale fundraising initiatives and increasing visibility. The
Committee welcomed recent fundraising activity, including the Inflatable 5K at Huntingdon
Racecourse and the Cambridge Half Marathon.

The Board are advised of the following items:

2.2 | Grants

The Committee noted that the application process has been temporarily paused and
moved to defined application windows. The Committee was informed that between
January — March 2026, approx. £18,000 worth of grant activity was funded. Of this, 51.8%
related to activity in Cambridge and Fulbourn, with the remaining 48.2% supporting
activity across Peterborough and Fenland.

2.3 | Butterfly Project
The Committee welcomed that the Butterfly service has recently been invited for inclusion
within the NHS Excellence Strategy as an exemplar of community palliative care support.

2.4 | Upcoming Projects
The Committee was informed of the following upcoming projects:

e Trafford Ward Garden — Anticipated launch for summer 2026.

e Big Bike Ride — Scheduled to take place on 9" August 2026, starting from the
Resource Centre at the Fulbourn site, with plans to seek corporate support for the
event.

e Great Eastern Run — Preparations are underway to launch places for participation.

2.5 | Financial Position Update
The Committee received an update on the financial position of the charity and noted that
the year-end position would be reported to the next meeting.

Assure
None
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3. ASSOCIATED RISKS TO NOTE:

Following discussion, the Committee concluded that no new risks had been identified for
inclusion in either the Board Assurance Framework or the Operational Risk Register at
this time. Existing risks remain under active review, particularly in relation to fundraising
capacity and income sustainability.

4, AREAS OF GOOD PRACTICE TO NOTE:

Not applicable

5. ITEMS TO BE FOLLOWED UP

Not applicable

6. APPENDICIES:

None
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