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	1. Summary:
This item enables the Board to fulfil its duties in relation to holding the Executive Team to account for performance of the organisation; ensuring robust and effective systems of risk management; and ensuring financial probity and the efficient and effective use of resources, it includes the following: 

2. Recommendations: the Board is asked to note the following:
· Performance monthly balance scorecard covering Quarter 2 (to September 2025).
· Corporate risk update.
· Finance update covering Quarter 2. 

3. Performance: The following outlines our performance against our key measures for Q2:

Immediate Actions Measures (Slides 3 and 4): 
· Assessments – At the end of Q2, 2,994 assessments had been completed which is greater than the target of 2,708. A decline from 541 in July to 489 in September is closely being monitored.
· Registration – At the end of Q2, 2,711 (32.6%) registration applications in the system were over 10 weeks old which is steadily reducing. 3,088 applications were completed in September which is the highest completion rate so far this financial year. Targeted actions are in place to improve registration processes, including a Rapid Improvement Event to improve the application journey for Domiciliary Care Agencies. 
· Information of Concern – This area is below expectation. However, there has been a focus on clearing historical backlogs as well as the competing priorities of colleagues delivering assessments. Delivery is being monitored closely as below: 
· P1 referral: Q2 saw a decline in Priority 1 Information of Concern cases with referrals sent within 2 days by NCSC and this sat at 88.1% in September against a target of 95%.  
· P1 action: Q2 saw a decline in Priority 1 Information of Concern cases having an action taken by operational colleagues within one day of referral to 77.5% against a target of 95%.  
· P2 cases having an action recorded within 10 days sat at 88.5% in September. 
· P3 cases having an action recorded within 10 days sat at 81.9% in September. 
 
Regulatory Effectiveness (slide 5) 
· Age of Assessment – At the end of September the percentage of assessments less than 5 years old stayed at 70.9%. An increase on the baseline of 69.6% set in July.
· FOIs – At the end of September, 90.5% of FOIs were answered to standard against a target of 95%. This was a decline on the previous quarter. 
· Subject Access Requests (SARs) - At the end of September, 97.1% of SARs were answered to standard against a target of 95%. This was an increase on the previous quarter.
· MNSI – 45% of investigations were completed within six months against a target of 60%. This was an increase on the last quarter. Work is underway to deliver improvements in this area. 
· NCSC Call Lines – All NCSC call lines met their targets at the end of Q2. Sitting at 93.4% for General Enquiry lines, 95.8% for Registration lines, 94.6% for Mental Health lines and 94.9% for Safeguarding lines.  

Business Processes (Slide 6 and 7) 
· Local Authority Assessments – By the end of September, 122 Local Authority Assessment site visits had taken place. 70 Local Authority Assessment reports were published.
· CQC Business Critical Systems – At the end of September, the availability of Business Critical Systems reached 100%. 
· Customer Satisfaction – There was a 63.3% customer satisfaction with CQC’s website and give feedback on care service in September. This would have been impacted by the technical issues experienced with the Give Feedback on Care functionality and is work is ongoing to fix this issue.   
· National Operations - At the end of Q2 CQC had completed 32 Ionising Radiation Medical Exposure Regulations (IR(ME)R) regulatory activities. The previously reported 70 at the end of Q1 was an error that has been rectified. 
· Mental Health Act – 1,650 second opinions were awaiting an appointment and 57% of Second Opinion Appointed Doctors were appointed within timeframe.  4 Mental Health Act Operations Independent Care and Treatment reviews were undertaken against a target of 6 per month. The measure for total volume of Mental Health Act complaints follow up actions is being reviewed and has temporarily been removed from the Balance Scorecard. 
 
Culture and People (slide 8) 
· Staff turnover – The volume of turnover in September was sitting at 7.6% against a target of less than 10%.  
· Staff Vacancies - Staff vacancies sat at 6.9% against a target of less than 5% in September. The three highest areas for vacancies within the organisation are Regulatory Leadership, Corporate Services and Technology, Data and Insight.  
· Sickness – Staff sickness sat at 4.0% against a target of less than 5%.
· Staff from an ethnic minority background – At the end of Q2, there was a decline in the percentage of staff from an ethnic minority background from 18.4% to 17.6%. 
· Staff with a disability – At the end of Q2, 15.4% of staff in CQC were disabled. This was no change since the previous quarter.

4. Corporate Risk
 
The Corporate Risk Register includes the live, high level operational risks that require immediate oversight and action. This will typically include risks that are escalating from directorates as outside of tolerance. The register continues to be developed and following review with risk leads, the Corporate Risk Register currently contains 24 risks, 18 are outside of tolerance, 5 outside of appetite and 1 within appetite. 
 
A summary of the risks is attached as an Annex to the Balanced Scorecard and the highest risks are highlighted below:

· Op2b - Improving longer term productivity – The rebuilding programme plan is published internally and sets out a pathway for improvement in technology, assessment framework and organisational structures.
· P5 - Staff wellbeing and morale following changes to ways of working – Wellbeing continues to be a primary focus delivered through our wellbeing initiatives and measured through colleague sentiment surveys. Further work on the CQC way provides an additional focus on colleague experience. 
· P1b - Leadership culture – All colleague events continue to have a focus on leadership visibility. The CQC Way delivery plan includes Leadership Development and enabling greater understanding of leadership effectiveness. This is owned by our Interim CEO. 
· Reg3 - Stakeholder confidence in our ability to improve – Chief Inspectors are working closely with stakeholders across the sector on our rebuilding work and ensuring they are actively involved in the consultation of our assessment framework.

At November Risk Committee the Corporate Risk Register was reviewed and all ET leads tasked to revisit risks to ensure descriptions, scoring, controls and mitigations are current and accurate. 

We continue to evolve our Risk Management framework and are working to develop a Board Assurance Framework around our Strategic Risks, the initial draft of which was reviewed at November Risk Committee. 

5. Finance

At the end of September 2025 (Q2), there is a £0.1m deficit on net revenue expenditure, and a £0.7m surplus anticipated by the end of the financial year. Depreciation is playing a key role in our year to date and outturn position due to a sizeable underspend (£1.7m year to date and £3.0m forecast by year-end), driven by impairment to Regulatory Platform asset and lower than expected in-year capital expenditure. This alongside non-pay underspends are offsetting an overspend against pay budgets (£4.0m year to date and £3.7m forecast by year-end). 

The reported forecast position translates to £0.1m underspend against fee-funded activities, with underspends also projected against both contract-funded activities and non-cash allocation. We are currently expecting to manage within our total revenue Grant in Aid allocation, despite several pressures we are attempting to mitigate and absorb including Mental Health Act Reform and MNSI pay pressures. 

Following minimal capital expenditure to date, the forecast position has been revised downwards to a more realistic level.

Business planning conversations continue internally to manage a challenging 2026/27 financial position and understand the financial impact across financial years of our Priorities work, and externally with DHSC to understand funding implications and the level of financial support they can provide into 2026/27. 
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