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Volunteer crib sheet - performance
A quick guide to confidently questioning and challenging cancer performance data from a patient and carer perspective

Your role on the board
You are not expected to be a data expert. Your role is to:
· Bring the patient and carer voice into discussions
· Ask clear, practical questions about patient outcomes, equity and experience
· Challenge when the story behind the data is unclear or incomplete
· Emphasise the importance of clear and timely action from relevant providers to rectify any issues

What do we mean by ‘performance data’?
“Performance data” is a broad term that simply means measures used to track how well a service, pathway, or project is doing against expected standards or goals. In practice, it can include:
· National targets/standards – e.g. waiting time standards (like 62-day cancer pathway), activity targets, or nationally set benchmarks.
· Audit and benchmarking data – e.g. outputs from national audits such as GIRFT (Getting It Right First Time) comparisons showing variation between organisations.
· Project or programme Key Performance Indicators (KPIs) – specific metrics linked to a piece of work (e.g. % uptake of a treatment, reduction in variation, improvement milestones).
· Operational metrics – day-to-day service data like referral volumes, diagnostic turnaround times, theatre utilisation, etc.
· Outcome measures – clinical outcomes (e.g. survival rates, complication rates) or patient experience measures.
In short, it’s any data used to monitor progress, identify issues, and demonstrate improvement or assurance

Red flags to look out for
· Missing or unclear data – gaps, sudden changes, or numbers that don’t look complete.
· No context – data shown without comparison to targets, previous performance, or other organisations.
· Unexplained variation – big differences between hospitals or groups of patients with no clear reason.
· Too much focus on targets – meeting targets but no information on patient outcomes or experience.
· No clear improvement plan – issues highlighted but no actions, owners, or timelines.
· Same problems repeated – ongoing issues with no sign of progress over time.
· Changes in how data is reported – definitions or measures changing without explanation.
· Not clinically backed – data not clearly supported or explained by clinicians.
· Patient impact not clear – no information on how this affects patient care, access, or inequalities.

Potential questions to ask 
· What is this telling us—is it good or bad?
· What is this KPI measuring in simple terms?
· How does this compare to the target or other areas?
· Is this improving or getting worse over time?
· Are there differences between hospitals or groups of patients? Why?
· Can we trust this data—is it complete and checked?
· What does this mean for patients (care, waiting times, outcomes)?
· Are any groups being treated unfairly or waiting longer?
· What are we doing to improve this?
· Who is responsible and when will it improve?
· Has this been an issue before? What’s changed?
· What does this mean for patients (e.g. delays in care)?
· How can we learn from trusts/pathways who are meeting/exceeding targets?
· How do we compare to other areas?
· Are we meeting the national target—yes or no?
· If not, how far off are we? 
· How will we know if this has made a difference?
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