
Integrated Performance Report - 
Metrics

January 2025



Improving Services 

& Delivering 

Outcomes

(Our Performance)

(System Resources Committee)

Quality 

(Safety, Experience 

and Effectiveness)

(Quality Committee)

Finance and Use of 

Resources

(System Resources Committee)

Our People

(People Committee)

Summary



Improving Services 

& Delivering 

Outcomes

(Our Performance)

(System Resources Committee)

Our People

(People Committee)

Quality 

(Safety, Experience 

and Effectiveness)

(Quality Committee)

Finance and Use of 

Resources

(System Resources Committee)

Performance Metrics



Benchmarking to follow

Benchmarking to follow

Benchmarking to follow

Benchmarking to follow

Reporting under development

Im
p

ro
v
in

g
 S

e
rv

ic
e

s
 &

 D
e

li
v
e

ri
n

g
 O

u
tc

o
m

e
s



Benchmarking to follow

Im
p

ro
v
in

g
 S

e
rv

ic
e

s
 &

 D
e

li
v
e

ri
n

g
 O

u
tc

o
m

e
s



Benchmarking to follow

Benchmarking to follow

Benchmarking to follow

Benchmarking to follow

Benchmarking to follow

Im
p

ro
v
in

g
 S

e
rv

ic
e

s
 &

 D
e

li
v
e

ri
n

g
 O

u
tc

o
m

e
s



Benchmarking to follow

Benchmarking to follow

Benchmarking to follow

Benchmarking to follow

Benchmarking to follow

Benchmarking to follow

Benchmarking to follow

Im
p

ro
v
in

g
 S

e
rv

ic
e

s
 &

 D
e

li
v
e

ri
n

g
 O

u
tc

o
m

e
s



Benchmarking to follow

Benchmarking to follow

Benchmarking to follow

Benchmarking to follow

Benchmarking to follow

Im
p

ro
v
in

g
 S

e
rv

ic
e

s
 &

 D
e

li
v
e

ri
n

g
 O

u
tc

o
m

e
s



Benchmarking to follow
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Note: national benchmarking for 2ww ceased 

with the updates to cancer targets from October 

2023
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Reporting being refreshed to reflect change in focus for IAPT reporting
 (to completed cases, reliable recovery and reliable improvement)
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Note: Appointments booked within 2 

weeks is currently including all 

appointments rather than the 8 

categories expected to be completed 

within 2 weeks – performance excluding 

all other appointments is 79.8%
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Primary Care Workforce
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NHS Workforce (from April 2023)
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Data definitions for the Key Performance Indicators
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NHS Leaver Rate (S067a)

Definition: The % of staff who have left the NHS during a 12-month period

Purpose: To monitor staff leaving the NHS to support retention and recruitment programmes. 

Data source: The Electronic Staff Record (ESR) 

Inclusive criteria: Assignment status as ‘Acting Up, Active Assignment, Internal Secondment’

Calculation methodology:  (FTE of all staff leaving the NHS during the 12 month period/FTE of all staff in post at the beginning of the 12 month period) *100

Leavers rate with short LOS

Definition: Proportion of all staff leaving the NHS that leave within one year (12 month rolling)

Purpose: To monitor staff sustainability 

Data source: The Electronic Staff Record (ESR) 

Required data: Sum of  leavers over the last 12 months data period in FTE

Sum of leavers over the last 12 months data period in FTE but who have served for less than an year in that assignment

Sickness absence rate (S068a) 

Definition: % of working hours lost due to sickness absence in a any one month

Purpose: To monitor the health and wellbeing of NHS staff to support retention and well-being programmes

Data source: The Electronic Staff Record (ESR) 

Inclusive criteria: Assignment category as ‘Acting Up, Active Assignment, Internal Secondment’

Exclusive criteria: Assignment category as bank, honorary, widow/widower

Calculation methodology:  (FTE Number of Days Sick (including non-working days)/FTE Number of Days available) *100

Joiners and Leavers profile

Definition: Proportion of all staff net change (leaving/joining)  the NHS each year (12 month total)

Purpose: To monitor the joiners and leavers net change to help maintain a steady workforce.

Data source: The Electronic Staff Record (ESR) 

Required data: Sum of staff in post at beginning of the data period in FTE

Sum of  leavers over 12 months data period in FTE

Sum of starters over 12 months data period in FTE

Vacancy rate 

Definition: SIP vs Establishment - all staff

Purpose: To monitor the gap between the planned establishment and the actual staff in post.

Data source: The Electronic Staff Record (ESR)  

Required data: Sum of establishment  - ALL staff in FTE

Sum of staff in post contracted - ALL staff in FTE

Temporary staffing usage 

Definition: Sum of temporary staff (both agency and bank) usage in FTE

Purpose: To monitor the use of temporary staffing to provide required health service

Data source: ??

Required data: Sum of agency staff used with in the data period in FTE

Sum of bank staff used with in the data period in FTE



Data definitions for the EDI indicators
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Proportion of staff in leadership role (S071a)

Definition: 

Proportion of staff in senior leadership roles (AfC bands 8c and above, including executive board members) who are from a BME background, Women and with disability 

groups

Purpose: To monitor our compliance with Public Sector Equality Duty (PSED) , NHS Long Term Plan, NHS People Plan - moral and ethical responsibility to our workforce. 

Data source: Output of annual WRES and WDES collection , ESR 

Inclusive criteria: 

All AFC staff from Band 8C and above, VSM staff i.e., Board Level Director, Chief Executive, Clinical Director, Clinical Director - Medical, Director of Nursing , Finance 

Director, Medical Director and Other Executive Director

Calculation methodology:  (Number of staff from BME background / Total number of staff who are 8C and above +VSM) * 100

(Number of staff who are women / Total number of staff who are 8C and above +VSM) * 100

(Number of staff with disability/ Total number of staff who are 8C and above +VSM) * 100

Proportion of staff recruited from different background (S---)

Definition: WRES – Relative likelihood of white applicants being appointed from shortlisting across all posts compared to BME applicants

WDES – Relative likelihood of Disabled applicants being appointed from shortlisting compared to non-disabled applicants

Purpose: To monitor the fair recruitment across the healthcare setting

Data source: Output of annual WRES and WDES collection , ESR 

Calculation methodology:  BME (Total number of BME candidates appointed/ Total number of BME candidates shortlisted)

White (Total number of White candidates appointed/ Total number of White candidates shortlisted)

With disability (Total number of  candidates  with disability appointed/ Total number of  candidates with disability shortlisted)

Without disability (Total number of  candidates  without disability appointed/ Total number of  candidates without disability shortlisted)
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