PRHA Board - Quarter 1 Perfformance KPIs

Purpose & Executive Summary: (This part to be used for the minutes)
Board members are asked to note the report and exceptions commentary
for Quarter 1.

Further information on any indicator referenced within the Exceptions Report,
or in the data table, is available on request.

Targets & benchmarks
The following targets have been amended as agreed at the May Board, to
support the reduction of arrears:

e The overall arrears target (current and former) increased by 2% - from
8% to 10%

e The arrears target for current tenant arrears increased by the same
amount, from 6% to 8%

e The arrears target for former tenant arrears was kept the same at 2%

Updated benchmarks (relating to the 2025/26 year) are expected to be
available shortly, but at the time of this report the 2024/25 medians are still
included in the KPI report. It is expected that these will be updated in time
for the Q2 KPI report.

Recommendation: The report is provided for the board’s information




2024-25 2025-26 2026-27 i
QUARTERLY KPIs . . . | Target |Performance
. _| Targe* | Fullyear | Targe* | Full year | Targe*_ YD - YD - C,
No. formal complaints about PRHA services received <50 46 <50 49 <50 <13 14 J
Stage 1 complaints relative to the size of the provider (per
1000 units, TSM CHO1) 75.0 85.2 75.6 89.4 75.6 18.9 21.8 qp
Stage 2 complaints relative to the size of the provider (per
1000 units, TSM CHO1) 745 15.3 7.85 174 7.85 2.0 87 N2
5 - —
Tenant voice | O formal complaints about PRHA responded to within 922% | 1000% | 100% | 1000% | 100% | Same | 1000% | <>
timescale (all)
5 - —
%o of stage 1 complaints about PRHA responded within 89.2% | 100.0% |100.0% | 100.0% | 100.0% | Same | 1000% | <
timescale (TSM CH02)
o - —
%o of stage 2 complaints about PRHA responded within 100% | 100.0% | 100% | 100.0% | 100.0% | Same | 100.0% | <&
timescale (TSM CH02)
ASB cases per 1000 homes (TSM NM01) <51 54.6 <51 41.4 <51 <13 6.5 1t
Er;oe;gsncy Repairs completed within target (cumulative) (TSM 100% 100.0% 100% 100.0% 100% Same 100.0% o
Non-emergency repairs completed within target (cumulative) 91% 94.3% 98% 89.5% 98% Same 01.8% PN
(TSM RPO2b)
Asset & Risk |Urgent repairs completed within target (cumulative) (internal, 98% 91.8% 98% 82.9% 98% Same 91.0% PN
Management EOt JSM) i t leted within t t
outine repairs (non-urgent) completed within targe %% | 972.0% | 9% | 958% | 98% | Same | 9%47% | ¥
(cumulative) (internal, not TSM)
Percentage of dwellings with a gas certificate (TSM BS01) 100% 99.7% 100% 100.0% 100% Same 100.0% qp
Voids loss as %ge of current year budget (all units) 4.8% 3.31% 4.8% 6.07% 4.8% Same 3.71% qp
Arrears (all properties) 8.0% 11.85% 8.0% 10.00% 10.0% | Same 11.81% 4
Financial & |Current tenant arrears % of annual rent debit (all properties) 6.0% 10.62% 6.0% 9.63% 80% | Same 11.27% d
= -
Value for Former.tenant arrears as % of annual rent debit (all 20% 1.23% 20% 0.37% 20% Same 0.54% v
Money properties)
Rent collected as % of rent owed (all tenants, cumulative) 101% 97.3% 101% 101.5% 101% Same 89.37% ¥
Bad debts written off 1.05% 0.20% Same 0%




Target

ANNUAL KPIs Target | 2024-25 | Target | 2025-26 | Target YTD 2026-27 |RAG
Operating margin (overall) (RSH101) 13.86% 13.68% n/a
Financial & Operating margin (social housing lettings) (RSH102) 13.58% 13.24% n/a
Value for EBITDA MRI (as % interest) (RSH103) 374% 428% n/a
Money Gearing (RSH and Scorecard measure) (RSH203) 0.10% -1.35% n/a
New supply delivered (Social housing units) (RSH204) 0.00% 0.00% n/a
[Regulator for Neyv supply delivered (Non-social housing units) (RSH205) 0.00% 0.00% n/a _
- . Reinvestment % (RSH304) 0.21% 0.25% n/a Available
Social Housing] -
Return on Capital Employed (ROCE) % (RSH401) 3.01% 3.12% n/a | end of year
Headline social housing cost per unit (RSH501) £10,410 £11,882 n/a
Social Units developed (absolute) 0 0 n/a
Financial & |Non-Social Units developed (absolute) 0 0 n/a
Value for Units developed (as % of units owned) 0.0% 0.0% n/a
Mone
Y Investment in new housing supply 0 0 n/a




2024-25 2025-26 2026-27 R
. . ) . A
Tenant Satisfaction Measures - Perception KPIs (TSM Survey) Target | Fullyear | Target | Fullyear | Target T\a('rl'gDet YTD A
Overall | 0o, yerall Satisfaction (all residents) 83% | 802% | 8% | 873% | 84% | Same | AVv@ADl |«
Satisfaction end of year
TP02 - Satisfaction with the overall repairs service (all 83% 76.8% 83% 86.2% 83% Same Available PN
Keeping residents) _ i i end of year
Properties in TPO3 - Satls.factlon V\{lth the time taken to complete the most 75% 71.7% 759% 78.3% 75% Same Available 2
good repair recent repair (aI_I residents) : : end of year
TPQ4 - _Satlsfactlon.that PRHA provides a home that is well 82% 81.1% 83% 81.8% 83% Same Available ¢
_ maintained (all residents) _ _ end o_f year
IV!al_ntamlng TPQS — Satisfied that PRHA provides a home that is safe (all 78% 78.4% 78% 78.2% 78% Same Available PN
Building Safety [residents) end of year
TPO6 — Satisfied that PRHA listens to views and acts on them 759 78.9% 73% 81.3% 73% Same Available N
Respectful and |(all residents) _ _ i _ end of year
helpful rTeZ?;e; tSs:;tlsfactlon that PRHA keeps residents informed (all 76% 81.3% 76% 83.5% 76% Same 61/47 ;a;?}l/ye/gr PN
engagement — - - -
(T;?E:esggr:?;that PRHA treats tenants fairly and with respect 86% 87.4% 87% 93.6% 87% Same e,:; ;a(;//ffgr 2
Effective TPO9 — Satisfied with PRHA’s approach to complaints handling Available
handling of |(all residents) 49% 57.1% 47% 65.0% 47% Same end of year T
complaints
TP10 - Satls.fact.lon that PRHA keeps communal areas clean 80% 85.5% 81% 91.3% 81% Same Available PN
- ibl and well maintained (all residents) end of year
esponsibleé (TP11 — Satisfaction that PRHA makes a positive contribution to Available
. 73% 70.2% 71% 71.4% 71%
neighbourhood |the neighbourhood (all residents) 3% 0.2% 0 0 0 Same end of year T
management |TP12 - Satisfaction with PRHA’s approach to handling anti- Available
social behaviour (all residents) (note: required to be asked of 69% 79.3% 70% 72.6% 70% same | - of year N2
ALL residents, not just those declaring they reported ASB).
ANNUAL SURVEY KPIs 2024-25 2025-26 2026-27 i
Financial & %ge satisfied that their rent provides value for money (all 85% 67.7% 85% 85.1% 85% Same Available PN
Value for residents) end of year
5 - - - - -
Money Yoge satisfied Fhat their service charge provides value for 85% 69.1% 85% 77.0% 85% Same Available PN
money (all residents) end of year




Quarter 1 exceptions reporting & commentary

Stage 1 & Stage 2 complaints received relative to the size of the provider (TSM metric)

Formal Stage 1 & 2 complaints per 1000 units (TSM)

PRHA actual PRHA target (pro rata) Benchmark median (pro rata)
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Stage 1 complaints received:

10 x Stage 1 complaints were received during Quarter 1, equating to 21.8 complaints
per 1000 units. Annualised this would represent 87.2 complaints per 1000 units, which
whilst above target (set at 75.6 per 1000 for the whole year) is a slight reduction on the
end of 2025-26 figure of 89.3 per 1000 units.

Risks: we contfinue to be above the latest available benchmark median of 53 Stage
1 complaints received per 1000 units (2024/25). An updated benchmark median is
expected shortly, in time for the Quarter 2 KPl Board Report, when we will be able to
see if the gap between our figure and the benchmark median has lessened or
increased. Note: the median of 53 per 100 units is from data which has a range
between 4.4 and 137, with 5 other RSLs having a figure (for 2024/25) that was higher
than PRHA in that year.

Stage 2 complaints received:

A total of 4 Stage 2 complaints were received in Quarter 1, equating to 8.7 Stage 2
complaints per 1000 units. Annualised this would represent 34.5 Stage 2 complaints
received per 1000 units (16 actual complaints) which is nearly double our actual end
of year figure of 17.4 per 1000 units for 2025-26. Mitigating this, we have received no
additional Stage 2 complaints during Quarter 2 yet (as of this report date) which if
continued would put the end of Q2 figure as 17.43 per 1000 units, in line with the
previous year.



Risks: we continue to be above our internal target and significantly above the latest
available benchmark median of 2.6 Stage 2 complaints received per 1000 units
(2024/25). An updated benchmark median is expected shortly, in time for the Quarter
2 KPI Board Report, when we will be able to see if the gap between our figure and the
benchmark median has lessened or increased — however the gap is unlikely to be
significantly reduced even if the median moves upwards. Note: the median of 2.6 per
1000 units is from data which has a range between 0 and 80, with 1 one other RSL
having a figure (for 2024/25) that was higher than PRHA in that year.

Formal complaints responded to within timescale

All formal complaints received within the quarter and for the full year were responded
to within timescale (100% for both Stage 1 & Stage 2).

The related medians from the 2025 Acuity SHBMG Report are 95.9% for Stage 1 and
100% for Stage 2.

Formal complaints responded by quarter (3 year data)
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The five-year data is included to show the period of adjustment following the
Ombudsman’s reduced timescales (2022-23 & 2023-24) and the result of the extra
departmental focus, resources and support allocated at that time.

All formal complaints responded to timescale (by number - 5 year data)
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Breakdown of complaints by department:

Formal complaints received by Stage & Department - 2026-27 Q1 (by no.)

Propert Housin Client . Estates
Stage Ser\F:ice.Z (HMT)g Services IT Services Team Ui
Stage 1 6 3 1 10
Stage 2 2 2 4
By number 8 5 1 0 0 14
Stage 1 60.0% 30.0% 10.0% 100.0%
Stage 2 50.0% 50.0% 100.0%
By % 57.1% 35.7% 7.1% 0.0% 0.0% 100.0%
Formal complaints received by Stage & Department - 2025-26 Q1 to Q4 (full year)
Propert Housin Client . Estates
Stage Ser\F/)iceZ (HMT)g Services IT Services Team UL
Stage 1 23 6 11 1 0 41
Stage 2 1 3 3 1 0 8
By no. 24 9 14 2 0 49
Stage 1 56.10% 14.60% 26.80% 2.40% 100.00%
Stage 2 12.50% 37.50% 37.50% 12.50% 100.00%
Percentage 49.00% 18.40% 28.60% 4.10% 0.00% 100.00%
Formal complaints received by Stage & Department - 2024-25 (full year)
Propert Housin Client . Estates
Stage Ser\F:iceZ (HMT)g Services IT Services Team L&)
Stage 1 21 8 8 0 2 39
Stage 2 2 4 1 0 0 7
By no. 23 12 9 0 2 46
Stage 1 53.80% 20.50% 20.50% 5.10% 100.00%
Stage 2 28.60% 57.10% 14.30% 100.00%
Percentage 50.00% 26.10% 19.60% 0.00% 4.30% 100.00%




Emergency & Non-emergency repairs to timescale (TSM - RP02) / Urgent repairs

Emergency repairs undertaken to timescale (5 year) (RP02)
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Performance for emergency repairs to timescale (RP02) remains at 100%,
against the most recent available peer-group median of 98.2%.

Performance for non-emergency repairs to fimescale (urgent & routine

combined, RP02) is 21.8%, a slight improvement on the 89.5% recorded for the

full prior year (2025-26).

Itis 6.2% below target and 1.4% below the most recent available peer-group
median of 93.2% (a reduced gap down from 3.8% below the median for the

last financial year).




Urgent repair performance vs routine repair performance

e Urgent repairs: urgent and routine performance data is combined to provide
the “non-emergency repairs” TSM indicator. Internally, the two categories are
separated for our KPIs and to provide additional information.

e At 91% for urgent repairs in Q1, performance has improved relative to the end
of year figure for 2025/26 (82.9%) but remains below target. It remains a
target area for improvement.

Urgent repairs undertaken to timescale (5 year) (internal, not TSM aligned)
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e There remains a gap between contractor performance and in-house
operative for urgent repairs, although both have improved relative to 2025-26
(89% to timescale for contractors, up from 73%; and 94% for in-house
operatives, up from 90%).

e At 94.7% routine repairs to timescale has however fallen back in Q1 relative to
the prior financial year, and remains under target (94% contrators; 100% in-
house). Routine repairs were predominantly carried out by contractors in the
quarter (66 out of 75) meaning overall performance was closer to those.

Routine repairs undertaken to timescale (5 year) (internal, not TSM aligned)
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Arrears owed

Current tenant arrears for supported tenants have increased relative to end of year
position for 2025-26 (8.79%) but continues to reflect the annual pattern of increasing
arrears over the first three quarters followed by a reduction at year end. It is broadly
in line with the 10.23% for Q1 of the prior year. It remains above target and above
the median for the Supported Housing Benchmarking Group.

Supported tenants - current tenant arrears % by quarter - with Acuity SHBMG benchmarks
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Supported tenants - former tenant arrears % by quarter
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The pattern of arrears for current general needs residents is similar, with Q1 being
above the end of year figure for 2025-26, although the gap is marginally larger in this
instance (increase of 0.49% relative to Q1 2025-26).



General needs - current tenant arrears % by quarter - with Acuity SPBM (all contributors)
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General needs - former tenant arrears % by quarter
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Rent collected as a proportion of rent due

Rent collected as a proportion of rent due is low relative to the end of year position
for 2025-26 but also relative to each of the individual quarters in that financial year.

Split by supported residents and general needs tenants, the rent collected
proportions are 89.6% and 88.2% respectively.



Rent collected as % of rent owed (all tenants, by quarter) - with Acuity SHBMG

benchmarks
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e The benchmark median for supported services is 99.0% (PRHA 89.6% for Q1);
e The benchmark median for general needs services is 99.5% (PRHA 88.2% for
Q1);

e There is no benchmark median available for all residents (supported &
general needs combined). The median for supported has been used as an
indicative median in the chart above, given PRHA has a higher proportion of

supported residents.

Implications

Risk Implications

Impact on Service Delivery

Impacts on all areas of service delivery

Resident/Customer
Involvement

Resident participation through formal process such
as MAP & SUAP.

Budget Implications

Budget planning reflects prioritisation of high-risk
safety interventions.

HR Training programme focussed on improving

standards and performance against KPI targets
Legal/Regulatory Statutory and regulatory standards apply.
Environmental

Equality, Diversity &
Inclusion

All operations and activities centre around PRHA's
Equality, Diversity and Inclusion policy.

Privacy

All data handled in accordance with GDPR.




