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Mortality rate - UHL’s crude in-hospital mortality rate continues to be 1.4% for 12/13.
HSMR - The trust's Hospital Standardised Mortality Rates (HSMR) is 97.3 for 12/13 with
some monthly variation but all 'within expected' for both elective and non-elective activity

5 Critical Safety Actions - The 2 key indicators being focused upon by commissioners are
a reduction in Serious Untoward Incidents related to the 5CSA's and a reduction in EWS
incidents across the trust.

Quality/CQUIN - CQUIN performance for Quarter 1 has now been finalised with the
ED/EMAS Handover CQUIN being given a revised RAG rating of Green.  All LLR
CQUINs were therefore achieved for Q1. Performance for both Quarter 2’s Quality
Schedule and CQUIN indicators will be reviewed at the November CQRG and EMSCG
meetings.

Fracture Neck of Femur theatre time -September performance for time to surgery within
36 hours for fractured neck of femur patients is 85.7%, with a year to date position of
72.9% against a target of 70%.

VTE - UHL’s performance for September, as reported to the DoH, is 94.1%, this figure
includes the ‘Renal Dialysis’ patients. Without the dialysis patients, performance is still
above the CQUIN threshold, when including other cohort patients — 90.4%.

MRSA — 1 MRSA case reported for September after report 0 cases for seven consecutive
months. The target for 2012/13 is 6 cases.

CDifficile — September remains below trajectory with 7 cases reported with a cumulative
position of 41 for April to September against a target of 54.

Patient Experience - In September 2012, 1,404 Patient Experience responses were made
for the Net Promoter giving a >10% inpatient coverage and an overall trust score of 57.5.
Falls - August has seen a reduction in inpatient falls in both Acute and Planned Care
Divisions with 213 being reported. During August there were no falls resulting in severe
injury or death.




% Pressure Ulcers - The overall number of avoidable grade 3 and 4 pressure ulcers for the
month of August was 8.

% All UHL wards and intensivist areas continue to offer Same Sex Accommodation (SSA) in
line with the UHL SSA Matrix guidance and delivered 100% in September.

% Readmissions - The ‘independent’ readmissions audit being led by Leicester University
has been completed. Of the 337 reviews 72 were found to be avoidable this is 21.4%.

Operational Performance

% ED - Performance for September Type 1 & 2 is 96.0% and 96.8% including the Urgent
Care Centre (UCC). For the 4 weeks up to the 30th September 2012, the Trust was
ranked 53rd out of 144 Trusts that have Emergency Departments.

% RTT - Admitted performance in September has been achieved with performance at 91.3%,
with all specialties with the exception of General Surgery delivering above the 90% target
as expected. The non-admitted target has been achieved at 97.8% with all specialties
delivering against a target of 95%.

% Imaging Waits - Further to previous reports, plans to expedite and improve the waiting
times for patients across a number of imaging modalities, most notably ultrasound has
progressed realising a reduction of imaging patients waiting 6+ weeks from over 6% to
0.5% at the end of September also achieving the national target...

% Cancer - All of the cancer targets are delivering against performance thresholds for August
(one month in arrears reporting).

% Choose and Book - for Quarter 1 UHL achieved the required 15% cumulatively.
Performance in September was 11% and cumulatively for Quarter 2 was 16% (partly due
to technical problem highlighted in last month’s report).

% Primary PCI within 150 minutes of calling professional help in September was 90.9%
against a target of 75%.

% Cancelled Operations - September performance shows that the percentage of operations
cancelled on/after the day of admissions of all elective activity for non clinical reasons was
0.9% against a target of 0.8%.

% Stroke % stay on stroke ward - The percentage of patients spending 90% of their stay on

a stroke ward in August (reported one month in arrears) is 79.6% against a target of 80%.

The cumulative performance for the year to date is 79.2%.

Appraisals — The appraisal rate is 89.7.

Sickness - The reported sickness rate for September is 3.7%. The actual rate is likely to

be at around 0.5% lower as absence periods are closed. The 12 month rolling sickness

has remained at 3.5%.

Financial Position
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% The Trust is reporting a cumulative £6.4m deficit for the first 6 months, £6.9m adverse to
Plan.

Year to date NHS patient care income is £2.9m (0.96%) favourable to Plan.

Operating expenditure for the year to date is £11.2m (3.2%) adverse to Plan, comprising
pay at £5.2m (2.4%) adverse and non-pay £6.0m (5.0%) adverse.
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Recommendations: Members to note and receive the report

Strategic Risk Register Performance KPIs year to date ALE/CQC

Resource Implications (eg Financial, HR) N/A

Assurance Implications Underachieved targets will impact on the Provider Management
Regime and the FT application

Patient and Public Involvement (PPI) Implications Underachievement of targets
potentially has a negative impact on patient experience and Trust reputation

Equality Impact N/A

Information exempt from Disclosure N/A

Requirement for further review? Monthly review
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INTRODUCTION

The following paper provides an overview of the September 2012 Quality & Performance
report highlighting key metrics and areas of escalation or further development where
required

QUALITY AND PATIENT SAFETY — KEVIN HARRIS

Mortality Rates

>/

UHL’s crude in-hospital mortality rate continues to be 1.4% for 12/13.

The trust's Hospital Standardised Mortality Rates (HSMR) is 97.3 for 12/13 with some
monthly variation but all 'within expected' for both elective and non-elective activity. The
University Peer average for the same time period is 92.4.

UHL's SHMI for 11/12 is due to be published at the end of October and is anticipated to be
similar to the latest SHMI of 105.

The joint LLR SHMI Report has been reviewed by the 'LLR SHMI task and finish group'
and key actions agreed, the main one of these being to undertake an independant in depth
case note review of care across all sectors of care (pre, during and post admission) for
patients that died after discharge from UHL. The review will also look in more detail at
patients that die post discharge to residential/nursing homes and weekend admissions.

Patient Safety @,

This month has seen safety improvements across a range of indicators some of which
indicates that the implementation of the 5 Critical Safety Actions are reducing avoidable
death and harm. September is the sixth consecutive month where no SUls relating to the
deteriorating patient have been reported. This, together with less Early Warning System
(EWS) incidents reported is encouraging, indicating that EWS triggers and actions are
being embedded in clinical areas.

No SUIs whereby a fall has led to serious injury or death has been reported for August.
Matrons and Senior Nurses review the falls root cause analysis investigation reports and



have implemented actions for improvement. No Never Events were reported in the Trust in
September.

The number of formal, written complaints has reduced and this month has seen a further
reduction in the number of re-opened complaints. Divisions continue to work on reducing
formal complaints by 10% and on improving their response performance. Each division is
attending the Governance and Risk Management Committee between January and April
to report back progress.

This month saw a significant reduction in incidents reported relating to inadequate staffing
levels, showing the lowest number of incidents reported in twelve months. This issue is
kept under review at the weekly metrics meeting, the daily bed meetings and the executive
safety walkabouts.

Some concern has been raised regarding the level of clinical risk and safety in the
Emergency Department particularly during periods of very high activity. A thematic review
of incidents, SUIs, complaints and claims within the Emergency Department is nearing
completion; a draft version detailing some issues identified has been discussed at QPMG
and GRMC.

There are no national performance targets for the 5 Critical Safety Actions (5CSA’s) which
is a UHL locally agreed CQUIN Programme. The aim of the 5CSA’s programme is to see a
reduction in avoidable mortality and morbidity. The 2 key indicators being focused upon by
commissioners are a reduction in Serious Untoward Incidents related to the 5CSA's and a
reduction in EWS incidents across the trust.

1.| Improving Clinical Handover. [,

-

Aim - To provide a systematic, safe and effective handover of care and to provide
timely and collaborative handover for out of hours shifts

Actions:-

% Medical Handover - UHL Shift Handover Guidelines sent out to nursing and
medical leads for comments and amendment and to go to next PGC meeting
for approval.

% Development work by IT on UHL web based handover system will be
complete by early November for use by all existing users and to be trialled by
General Surgery at LRI.

% Further work with alternative handover system supplier to develop module
for pilot in UHL.

“ )
.\;,5,)

2.| Relentless attention to Early Warning System triggers and actions

Aim - To improve care delivery and management of the deteriorating patient
Actions:-

% HCA competency programme being rolled out with support from divisional
education leads. Aim to achieve 100% end of Q3.

% RSVP training commenced in ED.

% Work continuing with use of EDIS in ED to send automatic referral to
outreach team for those patients leaving ED with EWS>6.

2



3.| Implement and Embed Mortality and Morbidity standard ]

Aim - To have a standardised process for reviewing in-hospital deaths and
archiving of the completed reviews

Actions:-

% CBU's have submitted terms of reference and minutes of meetings to central
shared drive.

% Drive by Director of Nursing to ensure the attendance of Matrons at Mortality
and Morbidity meetings.

4.| Acting upon Results B J

Aim - No avoidable death or harm as a failure to act upon results and all results to
be reviewed and acted upon in a timely manner.

Actions

< Overarching Screening Policy being finalised (must also meet NHSLA
requirements) to go to next Policy and Guideline Committee for approval,

< Work commenced on Diagnostic Testing overarching policy to include
medical staff and AHP that undertake diagnostic testing.

% Screening Policy to be submitted to commissioners for Q2 compliance
assessment.

5. |Senior Clinical Review, Ward Rounds and Notation L )

Nt

Aim - To meet national standards for clinical documentation. To provide strong
medical leadership and safe and timely senior clinical reviews and ensure strong
clinical governance.

Actions

% Further work being undertaken in general surgery to pilot ward round
standards in the form of ward round sticker.

Identification of good practice in a London acute trust.

Visit to be arranged to identify ease of use and implementation of ward round
check list and potential use of similar in UHL.

&, &
o e

2.3 | UHL Quality Schedule /CQUIN

-

CQUIN performance for Quarter 1 has now been finalised with the ED/EMAS Handover
CQUIN being given a revised RAG rating of Green. All LLR CQUINs were therefore
achieved for Q1.

Performance for both Quarter 2's Quality Schedule and CQUIN indicators will be reviewed
at the November CQRG and EMSCG meetings. Progress has been made with all CQUIN
workstreams and the Quarter 2 performance data is currently being finalised. Preliminary
data for some of the ‘Discharge’ and ‘ED Internal Standards’ CQUIN indicators suggests

3
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Quarter 2 performance is below the threshold. Further work is being carried out to validate
the data and confirm exceptions have not been included.

Fractured Neck of Femur ‘Time to Theatre’ \J,

September performance for time to surgery within 36 hours for fractured neck of femur
patients is 85.7%, with a year to date position of 72.9% against a target of 70%.

The 3 key actions implemented to improve performance and patient experience:-

% Additional Theatre Capacity - All 4 additional sessions have been in place since
the 2nd July 2012.

%+ Creation of a Fracture Neck of Femur Ward - Ward 32 at the LRI is now a
dedicated 24 bedded NOF ward. Early feedback from this area is that the workload
is heavy with the number of elderly confused patients with dementia requiring all
care, staff moral though is high. Patient flow has been an issue during July due to
the number of admissions which has meant transferring post NOF patients to
another trauma ward.

“ Appointment of Locum Ortho geriatrician -t he maternity leave is now resolved
and it is important that this level of input is maintained and a transformation bid has
been submitted for the whole project but to include 3 additional PA's of Ortho-
geriatrician time.

Venous Thrombo-embolism (VTE) Risk Assessment -ik....'«"'

UHL's performance for September, as reported to the DoH, is 94.1%, this figure includes
the ‘Renal Dialysis’ patients. Without the dialysis patients, performance is still above the
CQUIN threshold, when including other cohort patients — 90.4%.

Readmissions )

e’

In 2011-12 there was a national contract term introduced to the Acute Service Contract
whereby providers were penalised for inappropriate emergency re-admissions. In the first
year the guidance relating to this contract term was stark and unhelpful and left local
discussion to ascertain the impact on the agreement. At this time UHL saw a re-
admissions penalty of £10m. In 2012-13 further guidance relating to re-admissions was
issued indicating that between 16% and 27% of re-admissions were avoidable if
something changed in the patient's pathway. The national guidance indicated that local
health economies should undertake a clinically based review to ascertain what the level of
avoidable re-admissions were in their local economy and to also ascertain where the issue
lay. For the purposes of the contract round a planning assumption was established in our
Acute Contract at 20% penalty (£5m). It was agreed that the review would be undertaken.

Commissioners appointed Public Health to undertake the review in conjunction with UHL.

Main points of the draft review include:-

&,
’0

-

The period of the review was April 11 to March 12

Capacity meant that only 337 re-admitted patient pathways were reviewed

Of the 337 reviews 72 were found to be avoidable this is 21.4%

Of the 72 avoidable re-admissions 3 were found not to be at the fault of UHL and 8
had a divided opinion as to whether UHL was at fault or not. There are a further 4
patients that the review identified as not being preventable but being avoidable. The
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logic of this is not understood and on such a small cohort of patients would have a
significant impact on the percentage to be applied

Discussion with commissioners is required to ascertain the final penalty following the
review. There will be in the region of £56m available to commissioners as a direct result of
this penalty. UHL needs to work with commissioners to ensure that an appropriate
proportion of this available money is re-invested in the Trust. As the result have shown
that the majority of avoidable re-admissions are at the fault of UHL this is logically where
the money should be spend to improve pathways and to avoid this situation continuing. If
there is investment in the Trust and or our current plans reduce the number of re-
admissions there will be a need to revisit the review to ensure that the appropriate penalty
is maintained.

At present there is no firm indication from the centre that the re-admission penalty will be
changed or that any further guidance will be issued for 2013-14.

Care Quality Commission Inspection

The Care Quality Commission (CQC) conducted an unannounced inspection at the
Leicester Royal Infirmary on the 27" and 28th June. During this visit the CQC team visited
wards and spoke to staff and patients assessing nine quality and safety standards. Of
these nine standards the Trust was found to be compliant in six of them and non compliant
in three.

The CQC highlighted three issues:-

< Outcome 9 (medicines management) - judged to have a moderate impact on
patients
< Outcome 14 (support of staff) — judged to have a minor impact on patients

Compliance actions have been received for these two non compliances and action plans
submitted to the CQC on the 24™ August 2012.

% Outcome 16 (monitoring quality) - judged to have a moderate impact on patients
and a warning notice has been received with a compliance date of the 2
November 2012.

Qutcome 9 — To improve the security of medicines we have had 73 new fridges delivered
to wards. Since the initial audit of fridges there are another 9 areas that require fridge
replacement and a further order has been made. There are weekly audits of medicines
security and these are then sent to Divisional Heads of Nursing to follow up areas of non
compliance with their teams with further follow up between Divisional Nurses and the Chief
Pharmacist to review progress and further action required. For areas that require further
controls, creative design solutions are being explored and developed.

Outcome 14 - During the feedback discussion with the CQC inspectors and in the report
there was much positive feedback about many aspects of the way in which the Trust
supports its members of staff. The report states “that whilst staff receive regular
appraisals, appropriate training and professional development to deliver care and
treatment safety, the system to support staff, and the evaluation of feedback on areas for
improvement is not effective due to poor communication and information sharing”. The
latter view seems to have been formed in part by some of the interactions that the
inspectors had with members of staff in the Emergency Department (ED) and some of the
acute wards. An action plan has been developed consisting of both actions that will be

5
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taken across the Trust and some specific issues that pertain to the ED and some of our
acute wards.

Outcome 16 — The warning notice was issued on the basis of whilst we had numerous
plans in place to regularly assess and monitor the quality of the services provided, the
mechanisms to evaluate, identify and manage risks were ineffective as these were not
time bound to safeguarding the standard of care and treatment delivered. The CQC felt
that there was no robust system to monitor progress when target dates were met.
Executive leads have been identified to develop plans, a number of which are underway
including plans to improve the risk register process and develop SMART action plans.

These plans for improvement will be monitored by the Governance and Risk Management
Committee on behalf of the Trust Board. An update has been submitted to the October
Governance and Risk Management Committee.

PATIENT EXPERIENCE — SUZANNE HINCHLIFFE

Infection Prevention ¥)

e aedd

MRSA — 1 MRSA case reported for September after report 0 cases for seven consecutive
months. The target for 2012/13 is 6 cases.

CDifficile — September remains below trajectory with 7 cases reported with a cumulative
position of 41 for April to September against a target of 54.

MRSA elective and non-elective screening has continued to be achieved at 100%
respectively.

Patient Polling N,

r®

The Patient Experience Survey continues across 85 clinical areas gathering feedback from
patients on their experience of care. Following consultation with staff, the surveys were
revised and four specialty specific surveys have been in place since April 2012. These
include; adult inpatient, adult day case, adult intensive care and children’s inpatient.

In September 2012, 1,546 Patient Experience Surveys were returned which exceeds the
Trusts target of 1,519.

Over thirty questions are asked in this survey including all CQUINs and other key areas

identified as priorities from local feedback. These include:

&
e

help with eating and drinking,
confidence and trust in staff,
response to call buttons,
help with toileting

care and compassion

e
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Patient feedback continues to be accessible for all staff at Trust, Divisional, CBU and
Ward level via Share point on the Patient Experience Page. This includes all free text
comments for each ward from patients. Linked to the Quality Schedule, the trust is
required to report on feedback relating to whether patients felt they were treated with
respect and dignity which may be found below.
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Treated with Respect and Dignity ¢ J

The Trust has maintained a GREEN rating for the question ‘Overall do you think you were
you treated with dignity and respect while in hospital’ based on the scoring methodology
used in the national survey.

Friends and Family Test W)

o

The surveys include the net promoter question; How likely is it that you would recommend
this service to friends and family?' Of these 1,546 surveys, 1,404 surveys included a
response to the Net Promoter Question and were considered inpatient activity (excluding
day case/ ED / outpatients) and therefore were included in the Net Promoter Score for the
SHA.

Overall there were 12,267 inpatients in the relevant areas within the reporting period
(26/08 to 29/09), giving a 10% footfall requirement of 1227. The Trust easily met the SHA
target with a total of 1,404 Net Promoter responses broken down to:

Number of Promoters: 922
Number of passives: 367
Number of detractors: 115
Overall NET promoter score 57.5

Actions taken to continue improvements in performance include:

% Divisional review of Net Promoter Scores at specialty and ward level highlighting
areas of underperformance and local plans to improve ward scores

% Focus on the top 3 questions that contribute most strongly to improvements in Net
promoter score which include;

. Did you find someone from the hospital staff to discuss your worries and
fears with?

. Has a member of staff told you about any problems or dangers signals you
should watch out for after you leave hospital?

. How would you rate the hospital food?

% Discussion with patients to identify areas of concern and use of support, third party
and volunteers to support distribution of surveys.

Safety Thermometer

The NHS Safety Thermometer (ST) was developed by the NHS for the NHS and is a tool
that allows healthcare professionals to measure a snapshot (or prevalence) of harm and
the proportion of patients that are ‘harm free' in relation to:-

e Grade 2, 3 and 4 pressure ulcers (avoidable, unavoidable, community and hospital
acquired),

e Venous thrombo-embolism (VTE),

e Urinary catheter acquired infections

o Falls.

The Department of Health has recommended that all healthcare providers begin to use of
the national NHS Safety Thermometer measurement tool by the end of 2012/13.
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The ST data records the prevalence of ‘old’ harms that were present when the patient
was admitted to hospital (or developed within 72 hours of coming into hospital)

and ‘new’ harms defined as those that developed 72 hours or more after the patient was
admitted to hospital i.e. hospital acquired.

Within UHL, all areas with the exception of Theatres, Day Case areas, Emergency
Department, and Outpatients will collect harms data for every patient on the same day,
once a month which will then be forwarded to all ward managers prior to the Safety
Thermometer collection day. This data will then be reviewed supported by the patient’s
clinical or nursing notes in order to confirm whether the harm developed prior to admission
to hospital (i.e. an OLD harm) or during the patient's admission (i.e. NEW harm). In light of
this data being collected at a point in time, overall numbers may vary to those reported via
Datix which consists of a full month data collection.

Falls )

August has seen a reduction in inpatient falls in both Acute and Planned Care Divisions
with 213 being reported. During August there were no falls resulting in severe injury or
death.

A piece of work is to be undertaken in the next 4 weeks to analyse the number of patients
who have more than one fall with the aim of identifying the scale of the issue of repeated
fallers and then to identify strategies to address this.

The recruitment to nurse vacancies, increased staffing levels relating to acuity monies,
embedding of the patient safety thermometer, addressing of estates issues and
formulation of individualised action plans will have a positive impact in reducing inpatient
falls in quarter 3 and 4, so that the ambition to reduce the number of falls by 50% is
achieved.

Further information in relation to falls has been submitted to the October GRMC.

Pressure Ulcers /.

e

The following table shows the number of pressure ulcers reported as part of the Safety
Thermometer with the baseline taken from the March data for future performance. From
this data, there have been incremental reductions of grade 2, 3 and 4 pressure ulcers with
each incident being subject to review.

Month |New PU |New PU |New PU
2012 |Grade 2 |Grade 3|Grade 4
* March 30 12 2
April 37 A
May 34 5 1
June 27 0 1]
July 23 6 0
August 17 3 0

It is important to note that with the Safety Thermometer data being taken mid month, the
final data position may be different to that reported via the CQUIN where end of month
validated data will be reported.
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Actions taken to reduce the number of avoidable pressure ulcers include:-

% The Acute and Planned Care Division are urgently reviewing and prioritising key
actions required to significantly reduce the number of avoidable pressure ulcers for
the month of October and November, particularly around documentation,
assessment of skin and repositioning at night. Additional documentation audits are
being undertaken on high risk areas, i.e. admission units and medical wards.

< The Acute Division have supported the secondment of a ward sister for the next 3
months to the Medicine CBU to provide daily validation of the incident report forms,
to ensure appropriate preventative actions are being taken on specific wards and
additional support and advice is being given with the RCA process.

% Change champions and ‘collaborative’ teams from both Divisions are attending
SHA training events. The learning from these sessions are being cascaded across
the Division.

A further update on the effectiveness of these actions will be given in the October 2012
validation paper.

Same Sex Accommodation @)

All UHL wards and intensivist areas continue to offer Same Sex Accommodation (SSA) in
line with the UHL SSA Matrix guidance and delivered 100% in September.

OPERATIONAL PERFORMANCE — SUZANNE HINCHLIFFE

RTT - 18 week performance

RTT Admitted performance \_—)I

Admitted performance in September has been achieved with performance at 91.3%, with
all specialties with the exception of General Surgery delivering above the 90% target as
expected.

The national admitted performance in August (most recent published data) was 92.7% and
UHL achieved 93.0%. Out of a total of 179 providers when ranked from best to worst
performing trust UHL was placed 93rd. 108 out of the 179 Trusts missed the target at
specialty level and 67 Trusts had between 2 and 10 specialty failures.

RTT Non Admitted performance )

The non-admitted target has been achieved at 97.8% against a target of 95%.

The national non-admitted performance in August (most recent published DoH data) was
97.7% and UHL achieved 97.1%. Out of the 209 providers in total ranked from best to
worst performing trust then UHL was placed 147. 91 out of the 209 Trusts missed the
target at specialty level and 56 Trusts had between 2 and 16 specialty failures

RTT Incomplete Pathways ¥)

The 2012/13 Operating Framework requirement that 92% of patients on an incomplete
pathway (i.e. patients waiting for a decision to treat or treatment) should have been
waiting no more than 18 weeks was achieved in September at 94.0%.

9
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The national incomplete pathways performance in August (most recent published DoH
data) was 94.5% and UHL achieved 94.4%. Out of the 209 providers in total ranked from
best to worst performing trust then UHL was placed 131. 116 out of the 209 Providers
missed the target at specialty level and 84 Providers had between 2 and 10 specialty
failures.

RTT — Delivery in all specialties 9

Further to a review of RTT across all specialities, and following discussions with
commissioners, additional activity was undertaken in General Surgery to reduce the
waiting time in this speciality resulting in a temporary dip in performance but this did not
affect the ‘overall’ RTT performance.

All specialties delivered for non-admitted patients.

Imaging Waiting Times J

S

Further to previous reports, plans to expedite and improve the waiting times for patients
across a number of imaging modalities, most notably ultrasound has progressed realising
a reduction of imaging patients waiting 6+ weeks from over 6% to 0.5% at the end of
September also achieving the national target.

Further to a requested review by PWC relating to procedures and compliance a final audit
report was produced the first week in October, this included an action plan agreed
between the Trust and PWC to respond to all of the recommendations. The report and
plan is due to be discussed at the November Audit Committee.

ED 4hr Wait Performance ®)

o

Performance for September Type 1 & 2 is 96.0% and 96.8% including the Urgent Care
Centre (UCC). For the 4 weeks up to the 30" September 2012, the Trust was ranked 53rd
out of 144 Trusts that have Emergency Departments.

Further detail focussing on the actions relating to the Emergency Department may be
seen in the separate ED Chief Operating Officer report.

Cancer Targets

Two Week Wait

"-«-.z)'j

The two week wait for both an urgent GP referral for suspected cancer to date first seen
and symptomatic breast patients (cancer not initially suspected) have been achieved for
August (reporting one month in arrears).

31 Day Target s,

All four 31 day cancer targets — diagnosis to treatment for first treatment, second or
subsequent treatment anti cancer drug, second or subsequent treatment surgery and
second or subsequent treatment radiotherapy have been achieved for August (reporting
one month in arrears).

10
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62 Day Target \J]

The 62 day urgent referral to treatment cancer target for AuguSt (reporting one month in
arrears) was 86.8% against a target of 85%.

Choose and Book slot availability @)

Commissioners have detailed contractual requirements for an incremental reduction in the
% of Appointment Slot Issue (ASI) during 2012/13 as follows:-

e

%!

Quarter 1, ASI rate shall be no greater than 15% measured cumulatively
Quarter 2, ASI rate shall be no greater than 11% measured cumulatively
Quarter 3, ASI rate shall be no greater than 8% measured cumulatively
Quarter 4, ASI rate shall be no greater than 5% measured monthly

7
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During Quarter 4 2012/13 failure to comply with the ASI target will result in financial
consequences. Which based on current performance could potentially be circa £100,000
per month.

For Quarter 1 UHL achieved the required 15% cumulatively. Performance in September
was 11% and cumulatively for Quarter 2 was 16% (partly due to technical problem
highlighted in last month'’s report).

Primary PCI J

Mg

The percentage of eligible patients with acute myocardial infarction who received Primary
PCI within 150 minutes of calling professional help in September was 90.9% against a
target of 75%.

Cancelled Operations

]

-y

September performance shows that the percentage of operations cancelled on/after the
day of admissions of all elective activity for non clinical reasons was 0.9% against a target

of 0.8%.
Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12

Stroke % stay on stroke ward \.J)

The percentage of patients spending 90% of their stay on a stroke ward in August
(reported one month in arrears) is 79.6% against a target of 80%. The cumulative
performance for the year to date is 79.2%.

Actions taken to sustain performance include:

% |mproved bed utilisation on the ASU by running the two acute wards as one unit -
Implemented

% The introduction of a bed co-ordinator role purely for stroke and neurology beds -
Implemented with a current focus on stroke

11



4.9

4.10

4.11

4.12

4.13

%+ Improved timely completion of TTOs - At Induction, Junior Doctors informed that
Discharge Letter/TTOs should commence on admission to Stroke Ward by Stroke
Training Lead)

% Greater understanding of discharge options and planning - nursing staff to maintain
ownership of the discharge process in collaboration with UHL Discharge Lead.

* Improved understanding of stroke targets - Communicated to all staff within the Unit
and also across other affiliated specialities

Stroke TIA w)

—_—

The percentage of high risk suspected TIAs receiving relevant investigations and
treatment within 24 hours of referral receipt (% of high risk referrals) is 73.4% against a
commissioner target if 62.1%. The year to date cumulative position is 64.0%.

From September, In-house referrals to the one-stop rapid access TIA clinic can be made
on the UHL intranet. Referrals via this route will improve performance for patients at high
risk of stroke receiving prompt specialist assessment. Once the on-line referral steps are
completed, an appointment date is instantly generated which can be provided to the
patient before they leave the Trust.

Maternity Breast Feeding <48 hrs &)

The September percentage of maternity breast feeding within 48hrs is 73.9% against a
target of 74%. The year to date cumulative performance is 74.3%. The Trust has
submitted an application for Stage 2 assessment of the UNICEF UK Baby Friendly
Initiative which focuses on the staff education programme. The planned accreditation visit
takes place in November.

Rapid Access Chest Pain )

The percentage of patients seen within the rapid access chest pain clinic is 100% against
a target of 98%.

Cytology Screening 7 day target )

The percentage of cytology screening tests reported in the 7 day target is 100% against a
local target of 98%.

Day Case Basket ]

The percentage of patients (with treatments in the day case basket) treated as day cases
for September is 72.1% against a target of 75%, with a cumulative year to date figure of
73.5%.

12



4.14 | Delayed Discharges \_Jl

This indicator relates to the ‘delayed discharges/transfers of care’ and the thresholds for
2012/13 have been set at:-

PCT Vital Sign Target % delayed
(No. Per 100,000 target Population (ONS)
population)
Combined 2.3 1.19% 758070
Leics City 3.2 1.41% 225800
Leics County 1.5 1.04% 532270

Delayed transfers of care are reported to Leicester, Leicestershire & Rutland (LLR)
Commissioning Performance Team on a weekly basis using data collated by the UHL
Discharge Team.

The Discharge Team carry out a census of all patients whose transfer of care is
considered to be a ‘delay’ as at midnight each day. All delays are then validated with
Social Services, Occupational Therapy, Physiotherapy, Leicester City and County
Community services, and Equipment services. This validation is carried out by a
combination of weekly meetings, email and faxes.

This report measures weekly delays, occurring at midnight each Thursday. Once reports
have been circulated and agreed, they are forwarded to the UHL IT Department, who then
calculate reporting figures which are sent to the LLR Commissioning Performance Team
and reported nationally on unify.

A summary of performance for April-September 2012 may be seen below:

Colinty County | LLR LLR
(City Average City Average | Average County' | |AverageNo! - Average Average No
Monthly. | City Average No of Delays | Monthly Average || of Delays | Monthly of Delays
Patients Monthly || per 100,000 | Patients Monthly |} per100;000] Patients per 100,000
Delayed %Delay population Delayed ey %aDelay population| Delayed population
April 9 1.75% 36 13 1.70% 23 21 1.72% 2.7
[May 12 2.33% 5 26 3.23% 4.8 38 2.88% 4.8
lJune 14 2.75% 6 30 3.68% 556 44 3.32% 5.7
July 15 2.96% 6.5 31 3.83% 57 47 | 3.50% 6
Aug 17 3.20% 7 34 4.13% 6.2 50 3.77% 6.4
Sept 17 3.26% 71 34 4.19% 6.2 51 3.83% 6.5

Reasons for the delays are summarised below:

Reason |Assessment Avvaiting Availabifity of non Awaiting care home | Awaiting domiciliary | Awaiting community | PatientFamily Choice TOTAL
Public funding acute NHS Care placement package of care equipment

Ciy Co City Co Ciy Co Cy Co Ciy Co Cay Co Ciy Co Ciy Co
April 10 8 4 5 5 19 10 9 2 3 1 0 2 7 34 51
May 6 14 13 23 20 51 18 60 3 7 T 6 5 23 72 184
June 9 13 10 14 26 48 15 42 3 6 12 14 2 20 17 157
July 10 12 7 14 25 3 13 42 2 9 12 10 9 19 78 141
Aug 12 23 10 20 38 55 23 52 2 8 13 9 5 39 103 206
Sept 1 24 8 18 16 26 16 36 5 8 7 16 9 19 73 147
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4.15

5.0

5.1

During this month there has been a improvement in the overall performance for city and
county patients, compared to last month.

There were 220 episodes recorded as a ‘Delayed Transfer of Care’ on the weekly sitreps
recorded at midnight each Thursday during September 2012, making the combined
average of 6.5 delays per 100,000 population since April 2012.

During the month there were 35 internal delays of which 25 are attributed to UHL and 10
attributed to non UHL reasons.

The remaining 185 (84%) delays are mainly due to factors outside of the control of UHL.
Main areas of concern include: availability and timely communication regarding the
outcome of CHC panels; availability of rehabilitation beds for the increasing number of
patients requiring rehabilitation within the city and county and the availability care homes
for long term placements. This makes an average combined total of 5.9 delays per
100,000 population since April 2012.

Delayed discharges have been escalated internally at bed meetings and externally at daily
teleconferences.

NON EMERGENCY TRANSPORT CONTRACT

Arriva are contracted to transport all eligible patients between the hours of 5am and 2am,
7 days per week for the trust. Additionally, commissioners have included two UHL ED
Transfer resources within the LLR contract, one for 12 hours per day and one 24/7.

There were no reported rebeds during September, however there have been 5 in October
to date. A renal specific improvement plan has been produced by Arriva in order to
improve the arrival and collection times for this cohort of patients. Discharge and
Outpatient times have improved marginally, however there remains concern as to the
amount of time patients who fall outside of the KPI times are waiting; as such an
escalation plan is being explored to ensure these patients are prioritised.

There have been 238 Datix incidents reported within the Trust since the transition of the
contract to Arriva on 1% July 2012; the number reduced in September to 23, the majority of
which are time related.

UHL continue to meet with commissioners and Arriva on a weekly basis. All daily
operational incidents are being directed through the Admissions and Discharge Manager
and the Duty Management Team. The Admissions and Discharge Manager is in regular
contact with Arriva Operational Management in reporting all daily issues that need
attention as they occur. Resolving the above issues is being led by commissioners and is
also reported at the monthly Emergency Care Network.

HUMAN RESOURCES - KATE BRADLEY

Appraisal !)

o,

For the fourth consecutive month there has been a decrease to 89.7% in the rolling twelve
month average appraisal rate. It is likely that the high levels of annual leave and
workloads, together with some lack of forward planning, have contributed to this picture.
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5.2

6.0

6.1

Human Resources continue to work closely with Divisions and CBUs to implement
targeted actions to continue to improve appraisal performance.

A new UHL electronic appraisal recording system will improve appraisal reporting,
scheduling and quality through use of push technologies. The appraisal recording system
has been designed in partnership with external consultants at Think Associates with wider
input from an internal Expert Reference Group. Following system testing roll out will
commence on a phased basis from early November 2012.

Sickness \./,

The reported sickness rate for September is 3.7%. The actual rate is likely to be at around
0.5% lower as absence periods are closed. The 12 month rolling sickness has remained at
3.5%.

As part of the At Work for Patients’ Project the Trust has now signed up to the DoH Public
Health Responsibility Deal. This commitment enforces the organisation’s responsibility to
improving the health of our employees.

FINANCIAL POSITION — ANDREW SEDDON

I&E summary

The Trust is reporting a cumulative £6.4m deficit for the first 6 months, £6.9m adverse to
Plan. Income ytd is £3.7m (1.0%) over Plan, which is stated net of a £2.6m marginal rate
deduction for emergency inpatient income over the 2008/9 baseline. Operating costs
cumulatively are £11.2m over Plan, with premium cost staff largely being used to deliver
the additional activity.

For the month of September, the position is a £0.7m deficit, £0.8m adverse against a
planned £0.1m surplus. A fuller financial recovery plan reflecting the outcome of the latest
round of Confirm & Challenge meetings will be reflected in the Financial Recovery paper.

Table 1 outlines the current position and Table 2 outlines the Financial Risk Rating.

Table 1 - I&E summary

September 12 April - September 2012
Var Va
Plan Actual Plan Actual

£m £m £m £m £m £m
Income : .
Patient income 51.4 52.7 1.3 308.4 | 311.5 3.1
Teaching, R&D 6.3 6.3 (0.0) 37.7 37.5 (0.2)
Service Income 57.7 59.0 1.3 346.1 349.0 2.9
Other operating Income 2.4 2.3 (0.0) 13.6 14.4 0.7
Total Income 60.1 61.3 1.2 359.7 363.4 3.7
Operating expenditure - -
Pay 36.6 37.9 (1.3) 219.3 224.5 (5.2)
Non-pay 19.7 20.8 (1.1) 118.3 124.2 (6.0)
Total Operating Expenditure 56.3 58.6 (2.3) 337.5 348.7 (11.2)
EBITDA 3.8 2.0 (1.1) 22.1 14.6 (7.5
Net interest - 0.0 0.0 0.0 0.0 0.0
Depreciation (2.7) (2.4) 0.3 (16.1) (15.6) 0.5
PDC dividend payable (0.9) (0.9) - (5.6) (5.4) 0.2
Net deficit 0.1 (0.7) (0.8) 0.5 (6.4) (6.9)
EBITDA % 4.3% 4.0%

* The patient income line includes both NHS and non-NHS patient care income
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6.2

6.2.1

6.2.2

6.2.3

Table 2 — Financial Risk Ratings

Criteria Indicator
Underlying co o
et aios EBITDA margin % 25%
Aghiavsment EBITDA achieved % 10%
of plan
Financial Net return after financing % 20%
efficiency I&E surplus margin % 20%
Liguidity Liquid ratio days 25%
[ Weighted Average | 100% |

The year to date position may be analysed as follows.
Income

Year to date NHS patient care income is £2.9m (0.96%) favourable to Plan. This reflects
under-performance on day cases of £1.1m, elective inpatients of £1.9m. These adverse
movements are offset by favourable variances for emergency activity, £4.8m, net of a
£2.6m reduction for the marginal rate emergency threshold, and outpatients £1.0m.
Emergency inpatient activity to the end of September was 3,579 spells (6%) above Plan.

Table 3 below highlights the impact of price and volume changes in year to date activity
across the major “points of delivery”. This shows the increased activity across all
emergency areas — with a consequential adverse impact on elective inpatients and day
case activity. We have also seen a reduction in the price/case mix for day cases,
emergencies and ED activity.

The key points to highlight within Table 3 are:

e The 6% increase in emergency activity takes the Trust above the 2008/09 activity
threshold, thereby accruing income at only 30% of the full tariff. This marginal rate
(MRET) accounts for a reduction in income of approximately £2.6m in the first 6
months. The MRET baseline is determined on a commissioner basis and so the
concentration of additional emergency activity in the County and not the City has
exacerbated the impact on us as a provider. Commissioners hold the balance of 70%
and are tasked to invest this to alleviate the pressures

o The Emergency Department price variance reflects the impact of the 2011/12 year end
settlement. A commissioner-led review of the ED case-mix is currently underway. Our
ED team consider that the average tariff of £99 does not reflect the complexity of the
case-mix and intend to re-address this in the 2012/13 counting and coding proposals

o The elective inpatient volume shortfall of 5.3% equates to 615 spells. This reduction is
largely a consequence of the increased emergency activity encroaching on elective
beds, ITU capacity and theatre sessions. This has had a knock-on effect of reducing
elective capacity
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Table 3 — Patient Care Activity — Price and Volume Movements

Price | volume | Price/ WX | volume | variance
Variance YTD| Variance | Variance | Variance YTD
Average tariff % YTD (E000) (£000) (£000)
Day Case (1.9) (2.4) (475) (612) (1,087)
Elective Inpatient (0.2) (5.3) (56) (1,870) (1,926)
Emergency / Non-elective Inpatient 1.7 6.4 1,632 5,631 7,262
Marginal Rate Emergency Threshold (MRET)  |I0 |0 (2,479) o (2479)
Outpatient 0.6 1.7 265 746 1,011
Emergency Department (3.7) 4.5 (310) 360 51
Other 0 90 90
Grand Total (3.0) 4.1 (1,423) 2,345 2,022
6.3 Expenditure
6.3.1 Operating expenditure for the year to date is £11.2m (3.2%) adverse to Plan, comprising

pay at £5.2m (2.4%) adverse and non-pay £6.0m (5.0%) adverse. September

performance against Plan is £1.3m adverse for pay and £1.1m adverse for non-pay.

6.3.2 The pay position, both year to date and in September, reflects the continued use of extra
capacity Wards (Wards 29 and 32 at GGH and Ward 37 at LRI) to meet the emergency
activity levels. Pay spend on these three wards is in excess of £2.2m ytd. The Acute Care
Division is also rostering more doctors and nurses in Medicine and ED to ensure the flow
of patients from ED to support the delivery of the 4 hour target.

6.3.3

Whilst premium payments were stable between September 2011 and February 2012, the

increase in March 2012 continued into this financial year with the significant increase in
August continuing into September.

Chart 1
Total Non Contracted Payments
4,000
3,500
3,000
2,500
é 2,000
g =
1,500
1,000 -
500 A
0 -
0
o
Bank Staff £000s m Overtime Spend £000s O Locums £000s o WLI £000s | Agency Staffzg
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6.3.4 Whilst contracted staff reduced continuously since November 2011 until July 2012, we
saw an increase in August and a relatively stable position in September (N.B.: we have
seen a 50 WTE increase in the first half of October, reflecting the additional recruitment
which will lead to a reduction in premium costs).

6.3.5 The Trust is still using a significant number of non contracted workforce (551 WTE). This
is shown by Division in Table 4 below. This is expected to fall as a result of the increased
substantive recruitment.

Table 4 — Worked WTE
September 2012 worked wte (Actual)
g
]

- - ol

2 [} ) = a @

sl E| E R

= X T c b -

S g 2 > £ 5
UHL/Division S @ 8 < 5 P
Acute Care 3,225 128 25 109 (12) 3,475
Clinical Support 2,380 29 21 30 (13) 2,447
Planned Care 1,849 56 13 31 (36) 1,912
Womens & Children 1,403 18 8 5 2 1,436
Corporate 1,056 34 29 15 (18) 1,116
UHL Total 9,913 265 96 190} (77)] 10,387

6.3.6 Non-pay costs - the key areas are drugs, £1.0m adverse to Plan, and clinical supplies,

£2.0m adverse, with variances in both categories driven in part by increased activity
levels. The chart below shows the actual monthly costs for clinical supplies and drugs
from April 2011 to September 2012.
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Chart 3 — Clinical Supplies and Drugs Costs

Monthly Non Pay Costs - Clinical Supplies and Drugs
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6.3.7 Appendix 1 shows the actual non pay position YTD by category and CBU against the Plan.
6.3.8 In addition to the variances in drugs and clinical supplies, YTD results are also adverse in
Utilities (£0.3m), use of independent sector (£0.6m — primarily endoscopy), hotel services
and security (£0.5m) and legal fees (£0.2m.)
6.4 Divisional results
6.4.1 The table below summarises Divisional financial positions:
Total Year to Date
Augusl'
Variance Variance
Plan to Date Actual| (Adv)/ Fav| |(Adv)/Fav
£m £m Eml £m
Acute Care 27.9 25.5 (2.4)' (1.8)
Clinical Support (46.0) (47.3) (1.3) (0.8)
Planned Care 37.7 33.7 (4.0) (3.8)
Women's and Children's 10.6 11.2 0.6 O.7J
Corporate Directorates (43.6) (43.0) 0.5 0.4
Sub-Total Divisions (13.3) (20.0) (6.6) (5.3)
Central Income 35.6 351 (0.5) (0.2)
Central Expenditure (21.8) (22.1) (0.3) (0.6)
Grand Total 0.5 (6.9) (7.4) (6.0)

6.4.2 The cumulative result may be analysed by Division:

Acute Care - £2.4m adverse

e An overall £1.8m, 1.4%, favourable variance against the patient care income plan:
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e An over performance on emergency inpatients of £3.1m, 2,020 spells

o £1.1m above plan on non-elective activity, primarily in respect of Cardiology, £0.8m

e Elective activity is £0.9m below plan with the largest under performing specialty
being Cardiac Surgery, £0.5m

Pay - £3.4m adverse against the YTD plan. There is a £1.4m additional nursing spend

staffing the additional capacity wards. In ED, a total of £0.6m YTD has been spent on

medical and nursing staff to assist in compliance with the 4 hour target. In Medicine,

£0.5m has been spent on medical staff in part to cover LGH. Additional medical staffing

spend in other CBUs is linked to additional activity. Slippage on CIPs, mainly in CRCC

of (£0.3m) is planned to deliver by year

An adverse non pay position of £1.3m predominately in drugs, clinical supplies and

Pathology recharges, which are linked to the volume of activity

Planned Care - £4.0m adverse

Patient care income adverse variance £0.7m is as a result of:

e £1.6m favourable variance to Plan on emergency activity

e The £1.6m favourable variance is offset by a £1.7m reduction linked to the
emergency activity 30% threshold

e £0.7m over-performance on outpatients - outpatient procedures in Specialist
Surgery

e £1.0m underperformance on day cases (ENT, Gastro and General Surgery) and
elective case (MSK and Urology)

Pay - £1.2m deficit against the YTD plan, the over spend against agency staff is £1.1m

partially offset by underspend on substantive medical staff. YTD CIP shortfall of £0.4m

is being partially offset with vacancies

Non pay - £2.3m deficit against the YTD plan. Drugs adverse variance of £0.9m is

mainly the result of Cancer Drugs £0.7m and ARMD £0.2m. £0.5m on independent

sector for Gl Medicine/Surgery, CIP shortfall of £0.3m, recharges associated with

additional activity £0.2m

Women’s & Children’s - £0.6m favourable

Patient care income - £0.7m over recovery of patient care income made up of a £0.7m
surplus in Women's and a £24k surplus in Children's. The over-recovery in Women'’s
consists of £97k over-performance in GU Medicine and Maternity services of £406k
Pay is £0.2m under-spent across all staff groups mainly due to delays in recruiting

Non pay - £0.7m deficit against the YTD plan. This consists of a £748k overspend in
Women's and £18k under-spend in Children's. Of the £748k non-pay overspend in
Women's, £222k relates to drugs expenditure, £180k of which relates to HIV drugs but
recoverable through patient care income. The remaining drugs overspend is activity
related therefore also recovered through tariff. Spend on clinical supplies and services
has also increased above plan by £216k due to higher levels of activity

Clinical Support - £1.3m adverse

Patient care income is £0.3m favourable position as a consequence of pathology and
diagnostic direct access and day cases in pain management

Pay is £0.8m adverse ytd against Plan. This is mainly within TAPS (£1.2m deficit) and
is due to RTT and orthopaedic additional lists and CIP under-delivery

Non pay - £0.9m adverse ytd against Plan. Imaging CBU is over spent mainly due to
additional consumables and outsourced capacity (MRI/CT) to meet the Imaging activity
and recover waiting list positions
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6.5 Working capital and net cash
6.5.1 The Trust closed the month 6f September with a cash balance of £34.1m.

6.5.2 Cash continues to be monitored on a daily basis and to date we have maintained monthly
balances in excess of £2m.

Average, minimum and maximum cash balances
70 ‘ *
60 ‘ = // ‘\\
50 —— = o N i— ————— —&— Average
X \ i X
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6.6 2012/13 forecast and risks

6.6.1 The Trust is still forecasting to deliver the planned £46k surplus. To close the current gap
from Plan, £6.9m adverse, we are:

o Accelerating CIP schemes to ensure delivery of the £32m target

e Recruiting permanent staffing for the extra capacity wards, thereby reducing
premium payments

e Continued working with local commissioners to deliver the Transformational

projects, and to understand the impact of the increased emergency activity on the

cost base alongside the 30% tariff

A formal re-forecasting by all Clinical Business Units

Validation of the average tariff variances

Reviewing non-pay expenditure trends

Escalating approval levels

6.6.2 The details behind the revised forecasts and financial recovery actions plans will be
contained within the “Financial Recovery” paper for the Finance & Performance
Committee.
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University Hospitals of Leicester
NHS Trust

UHL at a Glance - Month 6 - 2012/13

Month Data Current
PREVENTING DEATH Standard | YTD YTD versus Target Monthly RAG
‘HSMR (Dr Foster Rebased 2012) ‘ 100 ‘ 97.2 96 _]] ‘ Jul-12 ‘ ‘ Quality ‘
Month Data Current
POSITIVE EXPERIENCE of CARE Standard Actual YTD versus Target Monthly RAG DoH
Net Promoter Trust Score 61.0 54.1 New OfF target April 2012 e Sep-12 Quality
Net Promoter - Coverage 10% 11.8% 0 Sep-12 Quality
Operations cancelled for non-clinical reasons on or after the day of admission 0.8% 1.0% Sep-12 Trust
Month Data Current
TIMELY CARE Standard | YTD Monthly RAG Quality PMR DoH
ED Waits (2011/12 - Type 1 and 2 plus Urgent Care Centre) 95% 96.8% |IRCIRE _- =P | sep12 v ‘ v
RTT - Incomplete 92% in 18 weeks 92% 94.0% _:- < > Sep-12 \/
RTT delivery in all specialties 0 = Sep-12 v
6 Week - Diagnostic Test Waiting Times <1% 0.5% " Sep-12 \/
Cancer: 2 week wait from referral to date first seen - all cancers 93% 93.6% 93.6% _:- " Aug-12 \/ \/
Cancer: 2 week wait from referral to date first seen, for symptomatic breast patients o 3 o $
(cancer not initially suspected) 93% SEEE 95.0% Aug-12 v v
All Cancers: 31-day wait from diagnosis to first treatment 96% 98.5% 97.2% B Aug-12 \/ \/
All cancers: 31-day for second or subsequent treatment - anti cancer drug treatments 98% 100.0% 100.0% b Aug-12 \/ \/
All Cancers: 31-day wait for second or subsequent treatment - surgery 94% 94.6% 95.0% _:- B Aug-12 \/ \/
All Cancers: 31-day wait for second or subsequent cancer treatment - radiotherapy 94% 98.7% 97.6% $ Aug-12 ‘/ ‘/
treatments
All Cancers:- 62-day wait for first treatment from urgent GP referral 85% 86.8% -Z_ B Aug-12 \/ \/
All Cancers:- 62-day wait for first treatment from consultant screening service referral 90% 95.3% 93.7% -:- b Aug-12 \/ \/
All Cancers:- 62-Day Wait For First Treatment From Consultant Upgrade 85% 100.0% 100.0% B Aug-12 \/ \/
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University Hospitals of Leicester
NHS Trust

UHL at a Glance - Month 6 - 2012/13

Month Data Current

SAFE ENVIRONMENT Standard Actual YTD versus Target Monthly RAG Quality _I_:)atq

MRSA Bacteraemias 6 1 1 ‘ Sep-12 \/ \/
CDT Isolates in Patients (UHL - All Ages) 113 7 41 ‘ Sep-12 \/ \/
Serious Incidents Requiring Investigation TBC Sep-12 \/
Never Events 0 5 ‘ Sep-12 v
Incidents of Patient Falls 2750 ‘ Aug-12 \/
Pressure Ulcers (Grade 3 and 4) 110 ‘ Aug-12 \/
% of all adults who have had VTE risk assessment on adm to hosp 90% 94.9% 0 Sep-12 \/
100% compliance with WHO surgical checklist (Y/N) Sep-12 \/
Bed Occupancy (Including short stay admissions) 90% Sep-12 Quality
Bed Occupancy (Excluding short stay admissions) 86% 84.7% Sep-12 Quality

. 1.1t01.3 .
Nurse to Bed Ratio - General Base Ward WTE Sep-12 Quality

. . 1.4t0 1.6 f
Nurse to Bed Ratio - Specialist Ward WTE NEW FOR Sep-12 Quality

- 3to4 2012/13 .
Nurse to Bed Ratio - HDU WTE Sep-12 Quality

) 55t06 ;
Nurse to Bed Ratio - ITU WTE Sep-12 Quality

Month Dat Current
STAFF EXPERIENCE / WORKFORCE Standard Actual YTD versus Target Monthly RAG PMR DoH
Sickness absence 3.0% -:- 0 Sep-12 Quality
Current

VALUE FOR MONEY Standard '\AA;:tat} YTD versus Target Monthly RAG Qiztliy PMR DoH
Total Pay Bill (£ millions) 36.7 Sep-12 Trust
Total Whole Time Employee (WTE) Sep-12 Trust

Data Quality Key : Procedure & Process Fully Documented

Patient Level %} Audit@ Director Sign Off
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DoH PERFORMANCE/OPERATING FRAMEWORK - 2012/13 INDICATORS

Under-

Performance Indicator Performing e Weighting Monitoring Period July August
A&E - Total Time in A&E 95% 94% 1.0 QTR . . ) . 3.0 3.0 3.0

g MRSA 0 >1SD 1.0 YD : : : : 3.0 3.0 3.0

é Clostridium Difficile 0 >1SD 1.0 YTD . . . 3.0 3.0
RTT waiting times — admitted 90% 85% 1.0 Monthly _ , _ : 3.0 3.0 3.0

§ |RTT waiting times - non-admitted 95% 90% 1.0 Monthly _ , : . . 3.0 3.0 3.0

E RTT - incomplete 92% in 18 weeks 92% 87% 1.0 Monthly _ , _ . . 3.0 3.0 3.0

g RTT delivery in all specialties 0 >20 1.0 Monthly . 3.0 --
Diagnostic Test Waiting Times <1% 5% 1.0 Monthly _ 3.0 0.0 : 3.0 3.0 -
Cancer: 2 week wait from referral to date first seen - all cancers 93% 88% 0.5 Monthly : 1.5 1.5 15 . . 1.5 15
Cancer: 2 week wait from referral to date first seen, for symptomatic breast patients 93% 88% 0.5 Monthly . 1.5 1.5 15 . . 15 1.5

All Cancers: 31-day wait from diagnosis to first treatment 96% 91% 0.25 Monthly . O . 75 0 . 75 O . 75 . . 0 . 75 O . 75

g All Cancers: 31-day wait for second or subsequent treatment - surgery 94% 89% 0.25 Monthly . O . 75 0 75 O 75 . . 0 . 75 O 75

3

g All cancers: 31-day for second or subsequent treatment - anti cancer drug treatments 98% 93% 0.25 Monthly . 0.75 0.75 0.75 . . 0.75 0.75
All Cancers: 31-day wait for second or subsequent cancer treatment - radiotherapy treatments 94% 89% 0.25 Monthly . O . 75 . . . . 0 . 75 O 75
All Cancers:- 62-day wait for first treatment from urgent GP referral 85% 80% 0.5 Monthly . . . . . 1.5 1.5
All Cancers:- 62-day wait for first treatment from consultant screening service referral 90% 85% 0.5 Monthly . . . . 1 . 5 1 . 5
Delayed transfers of care 3.5% 5% 1.0 QTR . . . . 3 . O 3 . 0
Single Sex Accommodation Breaches 0.0% 0.5% 1.0 QTR . . . . 30 3 . 0
Venous Thromboembolism (VTE) Screening 90% 80% 1.0 QTR . . . . 30 3 . 0
Sum of weights 14.00 36.0 38.0 325 33.5 41.0 41.0 41.0 40.0
Performance Score = sum of weights/14 26

Scoring values

. Overall performance .
Performance under review P Performance under review| 2.1 and 2.4
score threshold
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TFA Progress

University Hospitals of Leicester NHS Trust

TFA Milestone (All including those delivered) Milestone Due or Delivered Future Milestones Comments where mll?stones are not.dellv.e.red or where a risk to
Date Milestones delivery has been identified
Engagement with stakeholders on principles underpinning LLR . .
1 Reconfiguration Programme (April - August 2012) 2 llachisvediinline
The LLR Better Care Together Programme has held two scenario planning
workshops to bring together the LLR Clinical Strategy and future
scenarios and site reconfiguration proposals. Timelines now need to be
el af LR @i @iy a76) Sie a1 Samies re-established and agreed with all programme stakeholders
2 d . Sep-12
Reconfiguration Proposals
The LLR financial and economic modelling work stream will be
. . determined by the scenario planning workshops. Timelines now need to
3 |Complete financial assessment of target health system model Jul-12 be re-established and agreed with all programme stakeholders
. ) . YTD position is a £6.4m deficit which is £6.9m adverse to the £0.5m
4 |Achievement of 2012/13 financial plan Jun-12 P
planned surplus
The QGF and BGAF self assessments will be completed by the end of
5 Complete Quality Governance Framework and Board Governance Jun-12 October 2012
Assurance Framework self assessments
LLR Better care Together priorities will be identified following the
6 |Confirm specific LLR reconfiguration priorites over a 3 year time horizon | Jul-12 Fully achieved in time scenario planning workshops. Timelines are anticipated to be confirmed
early November 2012.
Timelines for devel t of a Case for Ch d ting Busi
7 |Draft pre-consultation Business Case considered by Trust Boards Sep-12 ‘melines or' gve opment ota Aase or Lnange and supporting Business
Cases are anticipated to be confirmed early November 2012
8 Pre-consultation Business Case and timelines for LLR service oct-12 Timelines for consultation are predicated by achievement of Milestones
reconfigurations finalised 2,3&6
- . The service developments underpinning the Trusts Clinical Strategy will
UHL Clinical Strategy developed and preferred options costed. Oct-12
9 g4 P P P be costed as further itterations of the IBP / LTFM are developed
10 [Submit early draft IBP / LTFM to the SHA Oct-12 On track to deliver
11 3rd party review of self assessment against the Quality Governance Oct-12 Self assessments against the QGF and BGAF are taking place in Oct 12,
Framework and Board Governance Assurance Framework 3rd party independent reviews will take place in Nov 12
. . . i i ithi Timelines for consultation are predicated by achievement of Milestones
12 [Formal consultation on LLR Reconfiguration Proposals Dec-12 RS to_ CE e I P v
timescale 2,3,6&8.
13 [SHA Board and Committee observation Oct-12 On track to deliver
14 g:bAmlt FT Application documents (including a draft IBP / LTFM) to the Dec-12 O iEek @ el
15 |Readiness review meeting held Dec-12 On track to deliver
16 [HDD1 review Jan-13 On track to deliver
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NHS Trust Governance Declarations : 2012/13 In-Year Reporting

Name of Organisation: University Hospitals of Leicester NHS Trust Period: September 2012

Organisational risk rating

Each organisation is required to calculate their risk score and RAG rate their current performance in addition to providing comment with regard to any contractual
issues and compliance with CQC essential standards:

y Area for rating / comment by Provider ‘ Score / RAG rating*

Governance Risk Rating (RAG as per SOM guidance)

Financial Risk Rating (Assign number as per SOM guidance)

Contractual Position (RAG as per SOM guidance)

*Please typein R, Aor G

Governance Declarations

NHS Trusts must ensure that plans in place are sufficient to ensure compliance in relation to all national targets and including ongoing compliance with the Code
of Practice for the Prevention and Control of Healthcare Associated Infections, CQC Essential standards and declare any contractual issues.

Supporting detail is required where compliance cannot be confirmed.

Please complete sign one of the two declarations below. If you sign declaration 2, provide supporting detail using the form below. Signature may be either hand
written or electronic, you are required to print your name.

Governance declaration 1

The Board is satisfied that plans in place are sufficient to ensure continuing compliance with all existing targets (after the application of thresholds), and with all
known targets going forward. The board is satisfied that plans in place are sufficient to ensure ongoing compliance with the Code of Practice for the Prevention
and Control of Healthcare Associated Infections (including the Hygiene Code) and CQC Essential standards. The board also confirms that there are no material
contractual disputes.

Signed by: Print Name:
on behalf of the Trust Board Acting in capacity as:

Signed by: Print Name:
on behalf of the Trust Board Acting in capacity as:

Governance declaration 2

For one or some of the following declarations Governance, Finance, Service Provision, Quality and Safety, CQC essential standards or the Code of Practice for
the Prevention and Control of Healthcare Associated Infections the Board cannot make Declaration 1 and has provided relevant details below.

The board is suggesting that at the current time there is insufficient assurance available to ensure continuing compliance with all existing targets (after the
application of thresholds) and/or that it may have material contractual disputes.

Signed by : Print Name : James Birrell
on behalf of the Trust Board Acting in capacity as: Interim Chief Executive

Signed by : Print Name : Martin Hindle
on behalf of the Trust Board Acting in capacity as: Chairman

If Declaration 2 has been signed:

Please identify which targets have led to the Board being unable to sign declaration 1. For each area such as Governance, Finance, Contractual, CQC Essential
Standards, where the board is declaring insufficient assurance please state the reason for being unable to sign the declaration, and explain briefly what steps are
being taken to resolve the issue. Please provide an appropriate level of detail.

Target/Standard: All Cancers: 62 day wait for first treatment

The Issue : As expected the target was missed in June 2012 to reduce number of 62 day backlog patients. Target has
. been delivered in July and August and is expected to be delivered for September.

Action : Actions have been inplemented resulting in month delivery of the target.

Target/Standard: Quality: A&E - 4 hour standard

The Issue : Sustainable delivery of the 95% 4 hour standard.

Action : Sustained delivery of the A&E target remains a challenge, particularly as we enter the Winter months.
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GOVERNANCE RISK RATINGS

University Hospitals of Leicester

Historic Data Current Data

Qtr to
Sep-12

Comments where target
not achieved

Qtr to
Dec-11

i

Qtr to
Mar-12

Qtr to

Jun-12 Jn 22

Aug-12 § Sep-12

All specialties delivered with exception of
General Surgery where backlog reduction
has been agreed.

Delivered at specialty level

September cancer performance is a forecast|
as reporting is one month behind.

September cancer performance is a forecast|
as reporting is one month behind.

September cancer performance is a forecast
as reporting is one month behind.

September cancer performance is a forecast

as reporting is one month behind.

|1 MRSA Case reported in September. |

The Care Quality Commission (CQC)
conducted an unannounced inspection at the|
Leicester Royal Infirmary on the 27th and
28th June. The CQC highlighted three
issues:-

(1 Outcome 9 (medicines management) -
judged to have a moderate impact on
patients

11 Outcome 14 (support of staff) — judged to
have a minor impact on patients

Compliance actions have been received for
these two non compliances and action plans
submitted to the CQC on the 24th August
2012.

L1 Outcome 16 (monitoring quality) - judged
to have a moderate impact on patients and a
warning notice has been received with a
compliance date of the 2nd November 2012.

NHS Trust
See 'Notes' for further detail of each of the below indicators
Area |Ref Indicator Sub Sections Utresli- | St
(e][] ing
2a |RTT waiting times — admitted Maximum time of 18 weeky  90% 1.0
Q
o
c
G:) 2b |RTT waiting times — non-admitted Maximum time of 18 weeky ~ 95% 1.0
[0]
o
]
— 2c RTT waiting times — patients on an Maximum time of 18 weeks| ~ 92% 1.0
[ incomplete pathway
(0]
® Certification against compliance with
o requirements regarding access to
2d . . N/A 0.5
healthcare for people with a learning
disability
Surgery| 94%
3a All cancers: 31-day wait for second or - ~ 10
subsequent treatment, comprising either: Anti cancer drug treatmenty  98% !
Radiotherapy|  94%
o
3 All cancers: 62-day wait for first treatment, From urgent GPRTT  85% 10
> comprising either: From consultant screening service 90% -
= referral °
© —- - - -
S |3 AII Cancers: 31-day wait from diagnosis to 96% 05
(¢] first treatment
o
34 Cancer: 2 week wait from referral to date all urgent referraly  93% 05
first seen, comprising either: for symptomatic breast patienty g4, :
(cancer not initially suspected)
3e |A&E: Total time in A&E | Maximum waiting time °hf0fl‘jfs’| 95% 1.0
. e Are you below the ceiling for you| Contract
4a |Clostrldlum Difficile | monthly trajectoryl with PCT 1.0
Are you below the ceiling for you| Contract
40 |MRSA | monthly trajectory‘ with PCT 10
CQC Registration
> Non-Compliance with CQC Essential
Q@ A |Standards resulting in a Major Impact on 0 2.0
© Patients
2]
B Non-Compliance with CQC Essential 0 40
Standards resulting in Enforcement Action )
NHS Litigation Authority — Failure to
c maintain, or certify a minimum published 0 20
CNST level of 1.0 or have in place .
appropriate alternative arrangements

RAG RATING :

|AMBERIGREEN = Score between 1 and 1.9

|AMBER /RED

= Score between 2 and 3.9

QP - SEPTEMBER 2012
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University Hospitals of Leicester
NHS Trust

See 'Notes' for further detail of each of the below indicators Historic Data Current Data

GOVERNANCE RISK RATINGS

Thresh- | Weight- Qtr to Jul 12 Comments where target

ik tion
Sub Sections old ing Jun-12 not achieved

Area (Ref Indicator

Greater than six cases in the year to date, and either:

Breaches the cumulative year-to-date trajectory for three
successive quarters
rBreaches its full year objective

i) |Meeting the MRSA Objective

Greater than 12 cases in the year to date, and either:
Breaches the cumulative year-to-date trajectory for three
successive quarters

Breaches its full year objective

Reports important or signficant outbreaks of C.difficile, as
defined by the Health Protection Agency.

i) |Meeting the C-Diff Objective

Breaches:

The admitted patients 18 weeks waiting time measure for
a third successive quarter

RTT Waiting Times The non-admitted patients 18 weeks waiting time measurg
for a third successive quarter

The incomplete pathway 18 weeks waiting time measure
for a third successive quarter

Fails to meet the A&E target twice in any two quarters
A&E Clinical Quality Indicator over a 12-month period and fails the indicator in a quarter
during the subsequent nine-month period or the full year.

=

Breaches either:

the 31-day cancer waiting time target for a third successiv
Cancer Wait Times quarter

the 62-day cancer waiting time target for a third successiv
quarter

v,

viii) |Any Indicator weighted 1.0 Breaches the indicator for three successive quarters. |

Number of Overrides Triggered [ 120 [ 120 ][ 10 |[ 10 ][ 120 ][ 120 ][ 10 ]
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FINANCIAL RISK RATING

University Hospitals of Leicester NHS Trust

Comments where target
not achieved

The September performance is 4.3% EBITDA
margin (4.0% cumulatively)

The EBITDA achieved in September was 70%,
with 66% YTD. Both the EBITDA margin and %
achieved reflect an overperformance on income
of 1.0% YTD with adverse movements in
expenditure against the plan. The Trust is
continuing to see increased emergency activity
levels, (3,579 spells, 6% above plan). This
increase takes the Trust above the 2008/09
activity threshold - £2.6m reduction in income
YTD. At the same time, we are having to staff
the extra capacity required to meet this activity
with premium payments.

The Trust continues to manage cash on a daily
basis.

. . Reported Normalised
Risk Ratmgs Position Position*
Criteria Indicator Year to | Forecast | Year to | Forecast
Date Outturn Outturn
L] EBITDA margin % 25% (11| 9| 5| 1|«
performance gin > 0
Achievement EBITDA achieved % 10% ||100]| 85 | 70 | 50 |<50
of plan
Financial Net return after financing % 20% >3] 2 |-05( -5 (<5
efficiency I&E surplus margin % 20% 31 2] 1]-2]<2
Liquidity Liquid ratio days 25% 60| 25| 15 | 10 |<10
Weighted Average 100% |
Overriding rules |
Overall rating |
Overriding Rules :
Max Rating Rule
3 Plan not submitted on time
3 Plan not submitted complete and correct
2 PDC dividend not paid in full
2 One Financial Criterion at "1"
3 One Financial Criterion at "2"
1 Two Financial Criteria at "1"
2 Two Financial Criteria at "2" 2 2

Page 10




FINANCIAL RISK TRIGGERS

Criteria

University Hospitals of Leicester NHS
Trust

Current Data

Historic Data

Mar-12 Aug-12 § Sep-12

Comments where risks are triggered

1 Unplanned decrease in EBITDA margin in two consecutive
quarters
Quarterly self-certification by trust that the financial risk There is a risk within the ne_xt 12 month_s that the_Tru_st may
2 rating (FRR) may be less than 3 in the next 12 months have a FRR below 3. Particular focus is one delivering the
9 Y I&E surplus and the planned EBITDA margin.
Working capital facility (WCF) agreement includes default
3 clause
Our total level of debt over 90 days is approx 9% of total debtor
balances. Our debtors levels have been relatively low for the
4 Debtors > 90 days past due account for more than 5% of past 15 months and we do not perceive there to be a risk with
total debtor balances our aged debt profile - we have approx 5% of debtors over 180
day
5 Creditors > 90 days past due account for more than 5% of
total creditor balances
6 Two or more changes in Finance Director in a twelve
month period
7 Interim Finance Director in place over more than one
quarter end
8 |Quarter end cash balance <10 days of operating expenses -
9 |Capital expenditure < 75% of plan for the year to date

QP - SEPTEMBER 2012
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CONTRACTUAL DATA

University Hospitals of Leicester
NHS Trust

Historic Data Current Data

where reds are triggered

Are the prior year contracts* closed?

Year end agreement reached with non
specialised commissioner for 2011-12
within June 2012.

Year end agreement with specialised
commissioners for 2011-12 was in July
2012.

Are all current year contracts* agreed and
signed?

Are both the NHS Trust and commissioner
fulfilling the terms of the contract?

Are there any disputes over the terms of the
contract?

No has been recorded accepting the
monthly flex and freeze challenge that is
considered as part of the monthly cycle.

Might the dispute require SHA intervention or
arbitration?

Are the parties already in arbitration?

Have any performance notices been issued?

2nd Exception Notice issued for A&E 4
Hour Target on 30/04/12. Remedial action
plan in force and performance in line with
recovery trajectory.

1st Exception Notice issued for Cancer 62
day target on 24/02/12. Remedial action
plan in place.

Have any penalties been applied?

Automatic penalties via the contract have
been applied in each month of the new
financial year.

For August these penalties are;

1. A never event relating to inappropriate
administration of daily oral methotrexate
currently under investigation value of
penalty £4,030.

2. Breach of the contract standard for
diagnostics (99% within six weeks) value to
be agreed.

Commissioners witheld a penalty of
£616,433 for failure to achieve the 62 day
cancer target in June. This will be repaid
when cumulative performance returns to
85%

No penalties are currently deemed
applicable for September.
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QUALITY

University Hospitals of Leicester NHS Trust

Criteria Unit Oct-11 Feb-12 Apr-12 @ May-12 Jul-12 Aug-12 Sep-12 Comments on Performance in Month

ST - (e it . 1021 108.3 2012/13 HSMR has been rebased by Dr Fosters.
August and September data are not yet available.
PR | el Rl e L (W19 % 93.8 94.5 94.3 94.1 93.8 93.7 || 955 956 || 94.7 94.8 95.1 94.1
Screening
| 3a |Elective MRSA Screening | % | | 100 | | 100 | | 100 | | 100 | | 100 | | 100 | | 100 | | 100 | | 100 | | 100 | | 100 | | 100 | | |
[ 3b [Non Elective MRSA Screening | % || 200 |[ 100 |[ 1200 ][ 100 ][ 100 |[ 200 |[ 200 |[ 200 || 200 ][ 200 ][ 200 |[ 100 || |
4 Single Sex Accommodation Number 0 0 0 0 0 13 7 0 0 0 0 0 Patients affected reported.
Breaches
The number of open incidents has reduced significantly to
5 Open _Ser!ous Incidents Requiring Number 3 3 7 118 136 165 189 194 112 123 126 o8 98, of whlchlll were escalated in 'September. Of these 44
Investigation (SIRI) relate to PSI's (4 new), 41to HAPU's (6 new) and 13 to
HCAI's (1 new).
| 6 |"Never Events" in month |Number| | 0 | | 0 | | 0 | | 0 | | 0 | | 0 | | 2 | | 1 | | 0 | | 1 | | 1 | | 0 | | |
| 7 |CQC Conditions or Warning Notices |Number| | 0 | | 0 | | 0 | | 0 | | 0 | | 0 | | 1 | | 0 | | 0 | | 1 | | 1 | | 1 | |See commentary in Governance Risk Rating. |
8 Open Central Alert System (CAS) Number 2 4 4 3 3 15 3 14 13 14 15 3 Alerts closed -in the mon-th 11, algrts still op‘en 12, missed
Alerts deadlines (ongoing) 3, missed deadlines 0
. 1) Caesarean Section Rate - elective 2) Caesarean
9 gElﬁl;ateg:reas on your maternity f 5 5 7 2 5 4 2 2 1 1 2 3 Section Rate - emergency 3) % Blood loss greater
asnboarc: than 1500 ml (as a % of total deliveries)
10 Falls resulting in severe injury or Number 0 0 0 1 0 1 1 2 1 1 0 0
death
11 |Grade 3 or 4 pressure ulcers Number || 10(6) || 6(6) 62 |l1zagll sw@ [|21aa|| 1000 [{ 120 || 70 || 122020 || 1068) Figures in brackets are pressure ulcers attributable to the
UHL. September figures are being validated.
100% compliance with WHO surgical 100% of theatres are now reporting the WHO checklist with
. Y/N
12 checklist ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ compliance of the checklist for all questions at 98+%.
The number of formal complaints received has significantly
duced which is due to the C te T fforts to deal
13 |Formal complaints received Number| | 149 178 123 145 140 165 133 156 144 144 146 101 recuced which Is due to the Lorporate Team etrorts to dea
with as many issues as possible as a "concern" rather than
in the formal complaints system.
The increase in the past few months is as a
consequence of a significant increase in activity
. ) (particularly emergencies and RTT backlog reduction)
14 égencz_?s a % of Employee Benefit % 1.6 1.8 1.4 16 1.6 25 22 25 29 3.4 3.7 3.7 which has meant that extra capacity has been required
Xpenditure to be opened. The short term nature of the capacity
has resulted in increased agency and bank staff.
Human Resources are currently working with Divisions
. to performance manage areas with the highest
15 |Sickness absence rate % 34 3.8 3.8 3.7 3.7 3.5 3.2 3.5 3.1 3.3 3.3 3.7 sickness rates. The revised Sickness Absence Policy
was operational from 1st June.
Consultants which, at their last
16 |appraisal, had fully completed their % 95 95 95
previous years PDP
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Board Statements

University Hospitals of Leicester NHS Trust

September 12

For each statement, the Board is asked to confirm the following:

For CLINICAL QUALITY, that:

The Board is satisfied that, to the best of its knowledge and using its own processes and having had regard to the
SHA's Provider Management Regime (supported by Care Quality Commission information, its own information on

1 |serious incidents, patterns of complaints, and including any further metrics it chooses to adopt), the trust has, and will Yes
keep in place, effective arrangements for the purpose of monitoring and continually improving the quality of healthcare
provided to its patients.
| 2 |The board is satisfied that plans in place are sufficient to ensure ongoing compliance with the Care Quality | | Yes
3 The board is satisfied that processes and procedures are in place to ensure all medical practitioners providing care on Ves

behalf of the trust have met the relevant registration and revalidation requirements.

4

For FINANCE, that:

The board anticipates that the trust will continue to maintain a financial risk rating of at least 3 over the next 12 months.

No

5

The board is satisfied that the trust shall at all times remain a going concern, as defined by relevant accounting
standards in force from time to time.

Yes

For GOVERNANCE, that: Response
6 |The board will ensure that the trust remains at all times compliant with has regard to the NHS Constitution. Yes

7 All current key risks have been identified (raised either internally or by external audit and assessment bodies) and v
addressed — or there are appropriate action plans in place to address the issues — in a timely manner. e
The board has considered all likely future risks and has reviewed appropriate evidence regarding the level of severity,

8 Lo . . e . Yes
likelihood of it occurring and the plans for mitigation of these risks.
The necessary planning, performance management and corporate and clinical risk management processes and

9 |mitigation plans are in place to deliver the annual operating plan, including that all audit committee recommendations Yes
accepted by the board are implemented satisfactorily.
An Annual Governance Statement is in place, and the trust is compliant with the risk management and assurance

10 |framework requirements that support the Statement pursuant to the most up to date guidance from HM Treasury Yes
(www.hm-treasury.gov.uk).
The board is satisfied that plans in place are sufficient to ensure ongoing compliance with all existing targets (after the

11 |application of thresholds) as set out in the relevant GRR; and a commitment to comply with all known targets going Yes
forwards.

12 The trust has achieved a minimum of Level 2 performance against the requirements of the Information Governance v
Toolkit. e
The board will ensure that the trust will at all times operate effectively. This includes maintaining its register of interests,

13 [ensuring that there are no material conflicts of interest in the board of directors; and that all board positions are filled, or Yes
plans are in place to fill any vacancies.
The board is satisfied that all executive and non-executive directors have the appropriate qualifications, experience and

14 |skills to discharge their functions effectively, including setting strategy, monitoring and managing performance and risks, Yes
and ensuring management capacity and capability.

15 The board is satisfied that: the management team has the capacity, capability and experience necessary to deliver the v
annual operating plan; and the management structure in place is adequate to deliver the annual operating plan. e

Signed on behalf of the Trust: Print name
CEO
Chair
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University Hospitals of Leicester

LLR 2012/13 CQUIN - Quarterly performance

NHS Trust

Annual
0,
Title in Brief HOTCQUIN |\ icator Qw1 Qw2 Qw3 Q4
Total LLR
Value LLR
National 1 VTE risk assessment £96,171
National 2 Responsiveness to Patient Needs 5% £480,855 |End of Yr| End of Yr
National 3a  |Dementia - Screening 1% £96,171 |End of Yr|End of Yr
National 3b Dementia - Risk Assessment 2% £192,342 | End of Yr|End of Yr
National 3c Dementia - Referrral 2% £192,342 | End of Yr|End of Yr
National 4 Safety Thermometer 5% £480,855
Regional 1 [NET Promoter 3% £288,513
Regional 2 MECC 10% £961,709
Deferred
Local 1a Int Prof Standards - ED 6% £577,026 | 10
Local 1b Int Pr_of Standards - Assessment Units & 6% £577.026 Deferred
Imaging to Q2
Local 1c ED/EMAS Handover 6% £577,026
. ferred
Local 2 Disch B4 11am 2% £192,342 Dfoegf
. ferred
Local 2 Disch B4 1pm 6% £577,026 Dfoegf
. ferred
Local 2 7 Day Disch 4% £384,684 Dfoegf
. ferred
Local 2 TTOs pre disch 3% £288,513 Dfoegf
. . . ferred
Local 2 Disch Diagnosis & Plan 2% £192,342 Dfoegf
Local 3 End of Life Care 5% £480,855
COPD Admission 5% £480,855
Local COPD care bundle 10% £961,709
Local 7a Clinical Handover 3.2% £307,747
Local 7b Responding to EWS 3.2% £307,747
Local 7¢c M&M 3.2% £307,747
Local 7d Acting on Results 3.2% £307,747
Local 7e Ward Round Notation Standards 3.2% £307,747
Total 100% £9,617,097

Specialised Services 2012/13 CQUIN - Quarterly performance

Title in Brief

% of CQUIN
Total

Annual
Indicator
Value

Qtrl

Qtr2

Qtr3 Qtr4

National 1 VTE risk assessment £206,487
National 2 Responsiveness to Patient Needs 5% £206,487 |Endof Yr|End of Yr
National 3a Dementia - Screening 1.66% £68,829 End of Yr| End of Yr
National 3b Dementia - Risk Assessment 1.66% £68,829 End of Yr| End of Yr
National 3¢ Dementia - Referrral 1.66% £68,829 End of Yr| End of Yr
National 4 Safety Thermometer 5% £206,487
SS1 Spec Dashboards 10% £412,973
SS 2 Home Dialysis 10% £412,973
SS 3 Increased IMRT 15% £619,459
SS 4 Perf Status 2 15% £619,459
SS 5 Hep C 10% £412,973
SS 6 NNU Infections 10% £412,973
SS7 PICU Extubations 10% £412,973
Total £4,129,731
KEY CQUIN FUNDING PAID IN FULL e
PARTIAL CQUIN FUNDING WITHELD
ALL CQUIN FUNDING WITHELD s
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2012/13 Contractual Penalties - risk areas

one month is 10% (C£5m).

The 2012-13 National Acute Contract sets out, within Section B, all the performance and quality measures that the Trust is charged to deliver. The contract contains 149 indicators (not
including CQUIN) Each indicator carries a consequence of breach. The materiality of the consequence is dependent on the indicator the majority (75/149) are subject to Section E Clause 47,
in as much as the financial risk per indicator is 2% of the monthly contract value per commissioner where performance not achieved (max cE1m). The remaining performance indicators are
subject to either different percentages or an actual withholding of payment for individual patients. A number of the performance indicators carry automatic penalty i.e. RTT performance. If the
Trust fails to achieve this overall performance measure then each specialty not achieved will be subject to a penalty based on the percentage that performance was below target. There will be
no notice for this penalty nor a request for an action plan simply a withholding of funds for each month the performance is not achieved. The contract stipulates that the maximum penalty in

AUTOMATIC CONTRACT PENALTIES

Description April May June Qtr1 July August
A&E - Total Time in A&E £26,761 £28,028 £25,268 £80,057 £0 £0
RTT - specialty level delivery £2,064 £8,326 £1,406 £11,796 £0 £0
Never Events £1,845 £639 £0 £2,484 TBC £4,030
Same Sex Accommodation Breaches £1,750 £0 £0 £1,750 £0 £0
Breach of diagnostics 6 week wait standard TBC TBC TBC TBC TBC £0
Total £32,420 £36,993 £26,674 £96,087 £0 £4,030

There is a clause in the contract that states that 2%
of the service line will be witheld for missing the
diagnostic target. At present both contracts teams
are looking at options to apply this penalty as it is
difficult to identify the service line for diagnostics.
This penalty should not be material and performance
is recovered from August.

Nationally Specified Event
A&E - Total Time in A&E plus ED Clinical Indicators

PERFORMANCE AREAS AT RISK OF CONTRACTUAL PENALTY

Threshold
95% of patients waiting less than
4 hours

Consequence per breach
The maximum penalty could be
£1m (2%) of total Contract Value

Current Contractual Status
2nd Exception Notice issued
30th April 2012.

Latest Position

Remedial action plan in place. Recover to 90% in Q1
achieved and recover 95% in Q2

Operations cancelled for non-clinical reasons on or
after the day of admission

Maximum 0.8% of operations

The maximum penalty could be
£1m (2%) of total Contract Value

Contract Query Issued on the 8th
July 2011. Remedial Action Plan

Remedial action plan in place. Recovery of 0.8% by
September 2012

Breast screening age extension

External visit suggestive of
November 2012 commitment

The maximum penalty could be
£1m (2%) of total Contract Value

Contract Query Issued on the 7th
March.

Action plan accepted and recovery of performance
scheduled for November 2012.

Proportion of patients receiving first definitive
treatment for cancer within 62 days of referral

Operating standard of 85%

2% of the Actual Outturn Value
of the service line revenue

1st Exception Notice issued on
the 24th Feb. Remedial Action
Plan already in effect and
performance recovered in Q4 of
11-12

Following backlog reduction of LOGI cancer patients
85% target was missed in June. The commissioners
have applied a penalty of £616,433 which will be
repaid retrospectively subject to CCG-specified
milestones. The 85% threshold has been achieved
since July.

Nationally Specified Event
Stroke Patients - % of patient that spend 90% of
their time on a stroke unit.

Threshold

80% of patients spend 90% of
their time on a stroke unit

PERFORMANCE AREAS CURRENTLY ON COMMISSIONERS RADAR LIKELY TO GENERATE CONTRACT QUERIES AND ONWARD ESCALATION

Consequence per breach
The maximum penalty could be
£1m (2%) of total Contract Value

Current Contractual Status

Potential contract query

Choose and Book - Slot availability

<5% by Qtr 4

Based on current performance
could potentially be circa
£100,000 per month

Potential contract query

Ambulance Turn Around Times

80% within 15 mins

£70 per cumulative hour current
performance would translate in
to a £25k penalty per month

Not in contract. SHA have
requested all commissioners
vary contracts to include this
clause. Currently being resisted.
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University Hospitals of Leicester
NHS Trust

QUALITY

Performance Overview
Critical Safety Actions : There are no national performance targets for the 5 Critical Safety Actions which is a UHL locally agreed CQUIN
Programme.

The aims of the 5 critical safety actions programme is to see a reduction in avoidable mortality and morbidity. The 2 key indicators being
focused upon by commissioners are a reduction in Serious Untoward Incidents related to the 5CSA's and a reduction in EWS incidents
across the trust.

The graph below shows the position at end of September 2012 (Q2) in relation to Serious Untoward Incidents attributable to the 5 Crltical
Safety Action areas by year and quarter. Both Q1 and Q2 show a decrease against the same quarters last year.

Actual Number of SUI's Related to 5CSA's by Year and
Quarter

o R N WA OO

|
QL Q1 Q2 Q2 Q3 Q3 Q4 Q4
11-12 12-13 11-12 12-13 11-12 12-13 11-12 12-13

Commissioner visit to observe EWS on ward 27 at GH , nurse handover on ward 30 at LRI and medical handover on SAU at LRI took place
on Monday 8th October . Visit to AMU 16 to observe ward round practice on Monday 22nd October.Attendance at M&M meeting to be
confirmed. Assessment of compliance for CQUIN will be formally reported to CQRG on 23rd November 2012.

Improving Clinical Handover.

AIM:- To provide a systematic, safe and effective handover of care and
To provide timely and collaborative handover for out of hours shifts
Nursing handover- Planned care now using standardised web based system.

Plan to roll out to all Womens/Childrens and Acute Care by end of Q3.

Medical Handover-UHL Shift Handover Guidelines sent out to nursing and medical leads for comments and amendment and to go to next
PGC meeting for approval.Development work by IT on UHL web based handover system will be complete by early November for use by all
existing users and to be trialled by General Surgery at LRI. Further work with alternative handover ssystem supplier to develop module for

pilot in UHL.

HCA competency programme being rolled out with support from divisional education leads. Aim to achieve 100% end of Q3.

RSVP training commenced in ED. Work continuing with use of EDIS in ED to send automatic referral to outreach team for those patients
leaving ED with EWS>6.

Relentless attention to EWS triggers and actions.
AIM:- To improve care delivery and management of the deteriorating patient

Implement and Embed Mortality and Morbidity standards.

AIM:- To have a standardised process for reviewing in-hospital deaths and archiving of the completed reviews
All unexpected in-hospital deaths are reviewed within 3 months and reviews undertaken of misadventure and complications themes

CBU's have submitted terms of reference and minutes of meetings to central shared drive. Drive by Director of
Nursing to ensure the attendance of Matrons at M&M meetings.

Acting upon Results.
AIM:- No avoidable death or harm as a failure to act upon results
All results to be reviewed and acted upon in a timely manner

Overarching Screening Policy being finalised(must also meet NHSLA requirements) to go to next PGC for approval.
Work commenced on Diagnostic Testing overarching policy to include medical staff and AHP that undertake diagnostic testing.
Screening Policy to be submitted to commissioners for Q2 compliance assessment.

Senior Clinical Review, Ward Rounds and Notation.
AIM:- To meet national standards for clinical documentation

To provide strong medical leadership and safe and timely senior clinical reviews and
ensure strong clinical governance

Further work being undertaken in general surgery to pilot ward round standards in the form of ward round sticker.
Identification of good practice in a London acute trust. Visit to be arranged to identify ease of use and implementation of ward round check
list and potential use of similar in UHL.
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University Hospitals of Leicester
NHS Trust

PATIENT EXPERIENCE

Performance Overview
In September 2012 1,546 Patient Experience Surveys were returned which exceeds the Trusts target of 1,519
The Trust met the SHA 10% footfall target with a total of 1,404 net promoter responses broken down to:

Number of Promoters: 922
Number of passives: 367
Number of detractors: 115
Overall NET promoter score: 57.48

Compared to last months score of 57.55, the September result implies only a very slight downturn.

Outcomes from Divisional Action Plans:

The Divisions / CBUs continue to implement their Patient Experience Action Plans. Each month their success is plotted using the net promoter score and other high level
feedback ratings:

Acute Care Division: Acute has again showed steady increase from 58.46 to 59.94 this month. Both Respiratory CBU and Cardiac, Renal & Critical Care CBU have taken a drop
in score this month, scoring 62 and 65.1 this month respectively. Medicine however has shown much improvement from a score of 51.38 to 55.77.

Planned Care Division: Planned Care Division took a drop this month from 53.45 to 49.88. Specialist Surgery CBU fell from 64.74 to 59.79, and Gl Medicine, Surgery and
Urology fell sharply from 42.16 to 31.91. Other CBUs in this division have shown improvement.

Women's & Children's: This division has almost stayed still at 61.67 from 61.28 last month. Children's has improved dramatically from 50.7 to 66.34, however Women's fell from
65.8510 59.76.

The Trust overall has maintained a GREEN RAG rating for respect & dignity score for September 2012.

For the main outpatients clinics on all 3 sites in September we have again received an inadequate number of surveys to provide a representative result.

Net Promoter 57.5 Coverage

Friends & Families Test - the Net Promoter - SEPTEMBER 2012

Number of Responses 1404

00 °! S 70 Net Promoter Score September 2012 - CBU
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Patient Experience Surveys
Inpatient Return Rates - September 2012

Division Returned Target % Achieved
Acute Care 826 729 113.3%
Planned Care 550 615 89.4%
Women's and Children's 170 175 97.1%
UHL 1,546 1,519 101.8%

Overall, did you feel you were treated with respect and dignity while you were in the hospital? (Paper surveys only)

Division Aug-11 Sep-11 Oct-11 Nov-11 Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12  Jul-12 Aug-12  Sep-12
Acute os6 [JOMBN 055 967 957 o3 BN 52 o958 os2 [JEEEN oso [EEEN o
Planned Care 970 970 971 956 962 959 969 967 961 960 975 966 967 962
Womens and Children o55 [ oos BN ovs 67 954 [JEBJIEEEN oso 950 987 96 077

UHL 960 953 961 96.0 961 962 956 956 959 96.3 96.1 96.5 95.7 96.4

Inpatient Respect & Dignity - September 2012 - CBU

.I”l[l"l

Cancer & Cardiac Renal Childrens Emergency Dept. Gl Med Surgery p p
Haematology  and Critical Care & Urology Surgery

Patient Satisfaction Score
O OV vV OV v
O R, N W B
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- the Net Promoter

Produced by the Information and Performance Analysis Team

University Hospitals of Leicester

NHS Trust

September 2012

To;:lph;ir:el;e:nof Number of Numb_er of Number of Net Promoter
period Promoters Passives Detractors Score
|UHL Trust Level Totals 1,404 922 367 115 57.48
Total Numbe‘r of Number of Number of Number of Net Promoter
ACUte Care Ressz;zzs n Promoters Passives Detractors Score
Cardiac, Renal & Critical Care
Cardiology GH WD 24 19 11 8 0 57.89
GH WD 27 22 19 2 1 81.82
GH WD 28 3 3 0 0 100.00
GH WD 32 2 0 1 1 -50.00
GH WD 33 18 14 4 0 77.78
GH WD Coronary Care Unit 23 18 3 2 69.57
Cardiology Total 87 65 18 4 70.11
Cardiothoracic Surgery GH WD 20 14 10 3 1 64.29
GH WD 26 0 0 0 0
GH WD 31 12 9 3 0 75.00
Cardiothoracic Surgery Total 26 19 6 1 69.23
Nephrology LGH WD 10 13 4 5 4 0.00
LGH WD 15A HDU Neph 9 6 3 0 66.67
LGH WD 15N Nephrology 10 7 2 1 60.00
Nephrology Total 32 17 10 5 37.50
Paed Cardiothor Surg ECMO GH WD 30 1 1 0 0 100.00
Paed Cardiothor Surg ECMO Total 1 1 0 0
Transplant LGH WD 17 Transplant 46 35 9 2 71.74
Transplant Total 46 35 9 2 71.74
Business Unit Total 192 137 43 12 65.10
Medicine
Diabetology LRI WD 38 Win L6 25 14 7 4 40.00
Diabetology Total 25 14 7 4 40.00
Gastroenterology LRI WD 30 Win L4 4 3 1 0 75.00
Gastroenterology Total 4 3 1 0 75.00
Infectious Diseases LRI WD IDU Infectious Diseases 38 22 12 4 47.37
Infectious Diseases Total 38 22 12 4 47.37
Integrated Medicine LGH WD 8 5 1 3 1 0.00
LGH WD Young Disabled 6 6 0 0 100.00
LRI WD 23 Win L3 26 18 4 4 53.85
LRI WD 24 Win L3 26 16 8 2 53.85
LRI WD 25 Win L3 12 6 5 1 41.67
LRI WD 26 Win L3 14 9 5 0 64.29
LRI WD 29 Win L4 15 9 4 2 46.67
LRI WD 31 Win L5 4 3 0 1 50.00
LRI WD 33 Win L5 15 11 2 2 60.00
LRI WD 34 Windsor Level 5 27 21 4 2 70.37
LRI WD 36 Win L6 20 15 5 0 75.00
LRI WD 37 Win L6 22 15 7 0 68.18
LRI WD Acute Medical Unit 10 9 0 1 80.00
LRI WD Fielding John Vic L1 16 13 3 0 81.25
LRI WD Odames Vic L1 0
Integrated Medicine 218 152 50 16 62.39
Neurology LGH WD Brain Injury Unit 1 1 0 0 100.00
Neurology 1 1 0 0 100.00
Rheumatology LRI WD Odames DC Vic L1 26 13 6 7 23.08
Rheumatology 26 13 6 7 23.08
Business Unit Total 312 205 76 31 55.77
Respiratory
Thoracic Medicine GH WD 15 37 25 11 1 64.86
GH WD 16 Respiratory Unit 37 23 14 0 62.16
GH WD 17 11 10 0 1 81.82
GH WD 29 EXT 3656 0
GH WD Clinical Decisions Unit 36 20 13 3 47.22
Thoracic Medicine Total 121 78 38 5 60.33
Thoracic Surgery GH WD 26 29 22 5 2 68.97
Thoracic Surgery Total 29 22 5 2 68.97
Business Unit Total 150 100 43 7 62.00
Acute Care Total 654 442 162 50 59.94
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Friends & Families Test

University Hospitals of Leicester
NHS Trust

||

Orthopaedic Surgery GH WD 29 EXT 3656

T(;t:pr\g:‘r:ebseirnof Number of Numb_er of Number of Net Promoter
Period Promoters Passives Detractors Score
Cancer, Haematology and Oncology
Bone Marrow Transplantation LRI WD Bone Marrow 1 1 100.00
Bone Marrow Transplantation Total 1 1 0 0 100.00
Clinical Oncology LRI WD 39 Osb L1 15 11 3 1 66.67
LRI'WD 40 Osb L1 17 7 6 4 17.65
Clinical Oncology Total 32 18 9 5 40.63
Haematology LRI WD 41 Osb L2 17 12 4 1 64.71
Haematology Total 17 12 4 1 64.71
[Business Unit Total s [ s [ 138 [ & [ 50 |
GiMedicine, Surgeryand Urology
General Surgery LGH WD 11 0
LGH WD 20 17 6 5 6 0.00
LGH WD 22 15 6 5 13.33
LGH WD 26 SAU 8 3 4 25.00
LGH WD 27 (CLOSED) 0
LGH WD 28 Urology 9 3 4 2 11.11
LGH WD Surg Acute Care 11 11 0 0 100.00
LRI'WD 22 Bal 6 27 12 10 5 25.93
LRI WD 8 SAU Bal L3 15 6 5 4 13.33
General Surgery Total 102 47 33 22 24.51
Urology LGH WD 28 Urology 39 25 9 5 51.28
LGH WD 29 EMU Urology 0
Urology Total 39 25 9 5 51.28

LGH WD 14 26 20 5 1 73.08
LGH WD 16 12 7 5 0 58.33
LGH WD 19 2 2 0 0 100.00
Orthopaedic Surgery Total 40 29 10 1 70.00
Trauma LRI WD 17 Bal L5 4 1 2 1 0.00
LRI WD 18 Bal L5 65 46 15 4 64.62
LRI WD 32 Win L5 6 3 3 0 50.00
Trauma Total 75 50 20 5 60.00

QP - SEPTEMBER 2012

Breast Care GH WD 23A 36 28 7 1 75.00
Breast Care Total 36 28 7 1 75.00
ENT LRI'WD 7 Bal L3 19 7 7 5 10.53
ENT Total 19 7 7 5 10.53
Plastic Surgery LRI WD Kinmonth Unit Bal L3 20 13 6 1 60.00
Plastic Surgery Total 20 13 6 1 60.00
Vascular Surgery LRI WD 21 Bal L6 22 17 5 0 77.27
Vascular Surgery Total 22 17 5 0 77.27
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Friends & Families Test

Total Number of
Responses in
Period

Number of
Promoters

Number of
Passives

University Hospitals of Leicester
NHS Trust

Number of
Detractors

Net Promoter
Score

Paediatric Medicine LRI WD 12 Bal L4 3 4 26.67
LRI WD 14 Bal L4 13 11 2 0 84.62
LRI WD 27 Win L4 10 8 1 1 70.00
LRI WD 28 Windsor Level 4 20 14 5 1 65.00
LRI WD Paed ITU 4 4 0 0 100.00
Paediatric Medicine 62 45 11 6 62.90
Paediatric Surgery LRI WD 10 Bal L4 20 17 3 0 85.00
LRI WD 11 Bal L4 19 12 6 1 57.89
Paediatric Surgery 9 1 71.79
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Gynaecology LGH WD 11 65.22
LGH WD 31 20 15 4 1 70.00
LRI WD 1 Ken L1
LRI WD GAU Ken L1 18 12 6 0 66.67
Gynaecology 61 43 16 2 67.21
Obstetrics LGH WD 30 105 67 31 7 57.14
LRI WD 5 Ken L3 23 13 9 1 52.17
LRI WD 6 Ken L3 57 36 19 2 59.65
Obstetrics Total 185 116 59 10 57.30




University Hospitals of Leicester
NHS Trust

INFECTION PREVENTION

MRSA BACTERAEMIA
UHL MRSA FY 2012/13 UHL MRSA FY 2012/13 by site Performance Overview

- LRI LGH GGH

MRSA — 1 MRSA case reported for September
after report 0 cases for seven consecutive
months. The target for 2012/13 is 6 cases.

0 ' CDifficile — September remains below trajectory
é with 7 cases reported with a cumulative position
of 41 for April to September against a target of

54.
UHL MRSA FY 2008/09 UHL MRSA FY 2009/10 UHL MRSA FY 2010/11 . . .
« p— — UHL MRSA FY 2011/12 MRSA elective and non-elective screening has
| continued to be achieved at 100% respectively.

I B

CLOSTRIDIUM DIFFICILE - UHL CDT POSITIVES

UHL CDT Positives UHL CDT Positives by Site
HGH HELGH ELRI HUHLCDT Positives 16
250 A
14

200

200
10
150 8
6
100 4
2,
50
0
s R s [ R s e s s [ B B T S o T s e
2009/10 2010/11 2011/12 2012/13
-0-GH -#-LGH -+LRlI -<UHLCDT Positives —+Trajectory
TARGET / STANDARD
Sep-11 Oct-11 Nov-11 Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 Target
MRSA 0] 0] 2 1 1 0] (0] 6
C. Diff. 41 (N
Rate /1000 Adm's| 1.1 1.8 1.4 0.8 0.5 0.8 1.3 1.9 0.5 0.4 1.0 0.6 0.9 0.9

Target

GRE| 1 0 2 1 3 3 1 1 2 1 3 3 1 11 | 1ac
MSSA| 6 4 3 2 0 5 5 2 4 2 7 4 5 24 o National Target
EColif 39 | 41 | 45 | 38 | 37 | 35 | 46 | 39 | 44 | 45 | 46 | 51 225 |No National Target
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University Hospitals of Leicester
NHS Trust

MORTALITY

I
UHL CRUDE MORTALITY

Performance Overview

UHL'’s crude in-hospital mortality rate continues to be 1.4% for 12/13.

The trust's Hospital Standardised Mortality Rates (HSMR) is 97.3 for 12/13 with some monthly variation but all ‘within expected' for both elective
and non-elective activity. The University Peer average for the same time period is 92.4.

UHL's SHMI for 11/12 is due to be published at the end of October and is anticipated to be similar to the latest SHMI of 105.

The joint LLR SHMI Report has been reviewed by the 'LLR SHMI task and finish group’ and key actions agreed, the main one of these being to
undertake an independant indepth case note review of care across all sectors of care (pre, during and post admission) for patients that died after
discharge from UHL. The review will also look in more detail at patients that die post discharge to residential/nursing homes and weekend
admissions.

Sep-11| Oct-11 | Nov-11 | Dec-11 | Jan-12 | Feb-12 | Mar-12 [ReloBVaVINe] oA =15 RNV, B ) Jul-12 Aug-12 Sep-12 YTD
UHL CRUDE DATA TOTAL SPELLS

UHL Crude Data - TOTAL Spells 18005 | 17954 | 18540 | 18381 | 19145 | 18669 | 19936 | 220532 | 17423 | 19676 | 17629 19092 18334 17898 110052
UHL Crude Data - TOTAL Deaths 235 231 229 271 272 285 285 2970 277 259 235 266 232 249 1518
UHL %| 1.3% 1.3% 1.2% 1.5% 1.4% 1.5% 1.4% 13% | 1.6% | 1.3% 1.3% 1.4% 1.3% 1.4% 1.4%

UHL CRUDE DATA ELECTIVE SPELLS| Sep-11| Oct-11 | Nov-11 | Dec-11 | Jan-12 | Feb-12 | Mar-12 [ReAekBVAVRWIN ] g bR VP21V P2l V1 B 2RI 1V B /] YTD

UHL Crude Data - ELECTIVE Spells 8761 8691 9251 8449 8915 9153 9833 | 105530 | 7854 9387 8009 9089 8542 8338 51219

UHL Crude Data - ELECTIVE Deaths 5 4 6 12 4 5 8 82 5 7 9 9 10 6 46
%| 0.1% 0.0% 0.1% 0.1% 0.0% 0.1% 0.1% 01% [ 0.1% | 0.1% 0.1% 0.1% 0.1% 0.1% 0.1%

UHL CRUDE DATA NON ELECTIVE

SPELLS Sep-11| Oct-11 | Nov-11 | Dec-11 | Jan-12 | Feb-12 | Mar-12 [ReokVaay:No & YTD

;L':;Jgr”de Data - NON ELECTIVE 9244 | 9263 | 9289 | 9932 | 10230 | 9516 | 10103 | 115002 | 9569 | 10280 | 9620 | 10003 | 9792 9560 58833

B_Za'-tg ude Data - NON ELECTIVE 230 | 227 223 250 | 268 | 280 | 277 | 2888 | 272 | 252 | 226 257 222 243 1472
%| 25% | 25% | 24% | 2.6% | 2.6% | 2.9% | 27% | 25% | 2.8% | 2.4% | 23% | 2.6% 2.3% 2.5% 2.5%

HSMR and RELATIVE RISK Using Dr Foster System (Dfi)

Jul-11 | Aug-11 | Sep-11 | Oct-11 | Nov-11 | Dec-11 | Jan-12 | Feb-12 | Mar-12 Apr-12 | May-12 Jun-12 Jul-12 YTD
LR '"d'ca“’rgge?ebased 0112|4059 | 997 | 1085 | 981 | 938 | 90.0 | 995 | 1124 | 107.4 | 1022 | 1083 | 929 911 97.2 97.3
Relative Risk - Elective Spells (Dfi)
Rebased 2011/12 model 158.8 | 175.0 38.9 35.3 35.5 134.6 33.8 60.1 | 1419 | 893 92.0 86.0 102.8 121.7 99.8
Relative Risk - Non Elective Spells
(Dfi) Rebased 2011/12 model 104.0 97.4 110.3 100.3 95.2 88.7 101.1 | 1134 | 106.5 | 102.3 108.1 94.1 92.2 98.9 98.3
HSMR for FY 2011/12 and 2012/12 (Apr-Jul) 2011/12 Rebased model £2011/12 RR ©2012/13 (Apr-ul)
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University Hospitals of Leicester
NHS Trust

MORTALITY

SHMI, Jan 2011 - Dec 2011

SHMI trend for all activity across the last available 3 years of data SHMI and HSMR by provider (bcbv6) for all admissions in Jan 2011 to Dec
SHMI trend for all activity across the last available 3 years of data 2011
1 10 SHMI and HSMR by provider (bchv6) for all admissions in Jan 2011 to Dec 2011
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SHMI - High/low relative risk positions

95% Confidence
interval

CCS Group Spells Relative Risk

High relative risks

Chronic renal failure 319 261.26 149.24-424.30
Other fractures 392 190.84 126.78-275.82
Oesophageal disorders 504 190.29 98.21-332.42
Short gestation, low birth weight, and fetal growth retardation 596 186.29 120.52-275.01
Diverticulosis and diverticulitis 389 158.99 97.08-245.57
Peritonitis and intestinal abscess 44 155.74 67.06-306.89
Phlebitis, thrombophlebitis and thromboembolism 312 153.9 86.07-253.85
Spondylosis, intervertebral disc disorders, other back problems 848 152.21 92.94-235.10
Aortic and peripheral arterial embolism or thrombosis 167 151.54 92.52-234.05
Other non-traumatic joint disorders 557 150.9 86.20-245.07
Low relative risks
Other screening for suspected conditions 3244 0 0.00-61.09
Transient cerebral ischaemia 279 188 0.25-104.62
Other skin disorders 444 24.42 2.74-88.15
Asthma 944 18.8 3.56-114.49
Multiple myeloma 152 36.48 11.75-85.12
Pe ata orta 0
UHL's Relative Risk compared with University Hospitals for 'Perinatal Period UHL's Relative Risk compared with University Hospital Peer for Short
Diagnosis Groups' 2011/12 and 2012/13 (Apr-Jul Gestation, Low Birthweight and Growth Retardation Diagnosis Group
" FY 2011/12 and 2012/13 (Apr-Jul
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University Hospitals of Leicester
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READMISSIONS

UHL Readmissions

Readmission Rate (Any Specialty) Performance Overview
8.00% .. . .
Readmission rate increased to 7.9% in August compared to
7.80% 7.5% in July. The standard to achieve for 2012/13 is a further 5%
reduction in the readmission rate.
7.60%
2
£ 740% The initial results of the independent readmissions audit led by
ig Leicester University have been published and the draft headline
g T figure suggests that 21.4% of emergency readmissions could be
= avoided. (The planning assumption in the contract is currently
7.00% 20%) However, there is much in the detail and discussion with
6 s0% Commissioners is required to ascertain where there the penalty
= will sit within a range 21.4% to 19.3%.
6.60%
6.40%
6.20%
b bt bt bt S S S oS 3 oS S S
UHL CRUDE DATA TOTAL SPELLS Aug-11 | Sep-11 | Oct-11 | Nov-11 | Dec-11 | Jan-12 | Feb-12 | Mar-12 [N SPR SN s R SR e el
Discharges 18184 | 18005 | 17954 | 18539 | 18381 | 19145 | 18670 | 19937 | 17423 | 19676 | 17629 | 19092 | 18334 92,154
30 Day Emerg. Readmissions (Any Spec) 1,351 | 1,321 | 1,293 | 1,276 | 1,425 | 1,465 | 1,433 | 1,488 | 1,359 | 1,553 | 1,391 | 1,441 | 1,445 7,189
Readmission Rate (Any Specialty) 7.8%
30 Day Emerg. Readmissions (Same Spec) 810 800 786 744 867 882 849 845 810 901 834 821 833 4,199
Readmission Rate (Same Specialty) 45% | 4.4% | 4.4% | 4.0% | 4.7% | 4.6% | 45% | 4.2% | 4.6% | 4.6% | 4.7% | 4.3% | 4.5% 4.6%
Total Bed Days of Readmitting Spells 8,311 | 8,261 | 8,187 | 7,468 | 8,387 | 8,892 | 9,170 | 9,191 | 8,224 | 9,216 | 8,369 | 8,194 | 8,316 42,319
Division Details
READMISSION RATES BY DIVISION & Planned Care 1 Acute Care &Women's and Children's u Clinical Support
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Readmissions Benchmarked
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FRACTURED NECK of FEMUR

UHL Nof

University Hospitals of Leicester
NHS Trust

Performance Overview

September performance for time to surgery within 36 hours for fractured neck of femur patients is 85.7%, with a year to date position of 72.9% against a
target of 70%.

The 3 key actions implemented to improve performance and patient experience:-

Additional Theatre Capacity
- All 4 additional sessions have been in place since the 2nd July 2012.

Creation of a Fracture Neck of Femur Ward

- Ward 32 at the LRI is now a dedicated 24 bedded NOF ward. Early feedback from this area is that the workload is heavy with the number of elderly
confused patients with dementia requiring all care, staff moral though is high. Patient flow has been an issue during July due to the number of admissions
which has meant transferring post NOF patients to another trauma ward.

Appointment of Locum Ortho geriatrician
- the maternity leave is now resolved and it is important that this level of input is maintained and a transformation bid has been submitted for the whole
project but to include 3 additional PA’s of Ortho-geriatrician time.

NOF YTD Performance

72.9%

oo UHL % Neck of Femurs Operated on <36hours 85.7%
O o0% 75:6%
T : 6L 20/
65:2%
2 700% 9% - 60.0%
c  60.0% 53.0% s 2§ @ _ E i
< . =m F 13 b E 1
_..é 50.0% s &
F W | a [
o O = N
9 300% = | T = t =
ﬁ b | K a [ | |
o 200% = F = ||
o — L e - s R S
2 oo m F = 2 F 3 1
N Eesl sl Daasl el = . e =
© 0.0% = " " " " 1
ﬂ. :. o o y 8 y y g ;ﬁ y o ;ﬁ
(=R ‘6 > [ c Ko} = = > c = j=2] Q.
[ © [=% @ >
8 8 S & 5 g g 2 g 3 3 2 8
Sep-11 | Oct-11 | Nov-11 | Dec-11 | Jan-12 | Feb-12 | Mar-12 |[SVAVe] e AV =\ 22NN V] B 22N [V1 55 B N o e 2 Sep-12
Number of Patients 68 83 84 89 75 70 82
No. of Patients operated on within 36 hrs 38 44 63 58 45 44 47 45 42 42 51 47 42 269
Neck of Femurs Operated on < 36 Hours 55:9% 158:0% 75.0% [65:2% [60:0% 162:9% [S57:3% 84.9% 72.4% 72.4% [60N% 70.1% 85.7% 70%
Aug 12 - Subject to Validation
Hip Fracture Best Practice Tariff Compli e
Criteria CQRG, Aug-11 | Sep-11 | Oct-11 | Nov-11 | Dec-11 | Jan-12 | Feb-12 | Mar-12 [RVANe] &P Y/ AR (1], B 2R (1] 55 AR 1T B )
Thresholds
= 0/
#to Theatre 0-35Hrs Mor;$IE)l7>5;°0/n 64% 65% 56% 64% 76% 56% 67% 63% 75% 62% 71% 73% 71%
# Admitted under joint care of Geriatrician - 74% | 95% | 93% | 96% | 96% | 92% | 90% | 92% | 100% | 96% | 95% | 88% | 100%
and ortho surgeon
# Admitted under Assessment Protocol >=95% 86% | 93% 95% | 98% 95% | 92% 92% | 95% | 100% 94% 98% 98% 96%
= 0/
# Geriatrician Assessment M°”(‘?Ty7;0/: 0% | 5996 | 70% | 81% | 90% | 86% | 86% | 62% | 86% | 95% | 88% | 91% | 87% | 95%
. . Monthly >=80%
# Multiprof Rehab Review Q4 85% 69% 85% 90% 87% 85% 84% 73% 67% 92% 83% 84% 93% 96%
L Monthly >=80%
# Specialist Falls Assessment Q4 85% 62% 82% 88% 87% 92% 84% 94% 93% 100% 96% 95% 97% 100%
# AMTS - - - - - - - - 61% 67% 76% 75% 88%
% Total Compliance for all criteria 28% | 35% 37% | 52% 53% | 39% 25% | 38% 37% 42% 38% 47% 54%
In order for achieve Best Practice Tariff, each criterion must by passed
0% % Nof Total Compliance and Income for all criteria for Best Practice Tariff £60,000
55%
o 50% £50,000
g 45%
g 40% £40,000 %
Q
E 35% - I‘_':
] 30% | - ol - £30000 =
o ’ g
X 25% - o
“© 20% - L £20,000 ‘BD
)
lg 15%
10% £10,000
5%
0% £0
Aug-11 Sep-11 Oct-11 Nov-11 Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12
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TARGET / STANDARD
Incidents of Patient Falls Sep-11 | Oct-11 | Nov-11 | Dec-11 | Jan-12 | Feb-12

UHL- 263 | 222 222 204

\VEIgWy Apr-12 [May-12 | Jun-12

Jul-12
291

Planned Care [SSY4 67 50 54 48 54 53 37 68 45 653
IR 154 186 | 163 | 163 | 150 [EEE 188 187 | 165 @ 216 1982
Women's and Children's - 4 - 3 1 4 4 1 2 47
Clinical Support 6 6 4 2 5 1 4 11 5 68

Falls Resulting in Severe
Injury or Death

UHL Patient Falls
Incidents of Patient Falls
1

Sep-11, 232
Jan-12, 204
Feb-12, 245
Mar-12, 246
Apr-12, 232
May-12, 245
Jun-12, 268

Jul-12, 291
Aug-12, 213

o1 1 1 | 1 | 2 | 1 | 1

|
Falls Resulting in Severe Injury or Death

Performance Overview

There has been a reduction in patient falls across both Acute and Planned Care Division with no falls resulting in severe injury or death.

A piece of work is to be undertaken in the next 4 weeks to analyse the number of patients who have more than one fall with the aim of identifying
the scale of the issue of repeated fallers and then to identify strategies to address this.

The recruitment to nurse vacancies, increased staffing levels relating to acuity monies, embedding of the patient safety thermometer, addressing

of estates issues and formulation of individualised action plans will have a positive impact in reducing inpatient falls in quarter 3 and 4, so that
the ambition to reduce the number of falls by 50% is achieved.

Further information in relation to falls has been submitted to the October GRMC.

PRESSURE ULCERS (Grade 3 and 4)

Performance Overview
The following table shows the number of pressure ulcers reported as part of the Safety Thermometer PRESSURE ULCERS (Grade 3and 4)
with the baseline taken from the March data for future performance. ATTRIBUTABLE to TRUST

Month |New PU |New PU|New PU
2012 |Grade 2|Grade 3|Grade 4
= March 30 12 2
April 37 3
May 34 8
June 27 0
July 73 6
August 17 3

1
1
0
0
0

It is important to note that with the Safety Thermometer data being taken mid month, the final data

position may be different to that reported via the CQUIN where end of month validated data will be
reported.

Actions taken to reduce the number of avoidable pressure ulcers include:-

The Acute and Planned Care Division are urgently reviewing and prioritising key actions required to
significantly reduce the number of avoidable pressure ulcers for the month of October and November,
particularly around documentation, assessment of skin and repositioning at night. Additional
documentation audits are being undertaken on high risk areas, i.e. admission units and medical wards.
The Acute Division have supported the secondment of a ward sister for the next 3 months to the
Medicine CBU to provide daily validation of the incident report forms, to ensure appropriate preventative
actions are being taken on specific wards and additional support and advice is being given with the
RCA process.

Change champions and ‘collaborative’ teams from both Divisions are attending SHA training events.
The learning from these sessions are being cascaded across the Division.

A further update on the effectiveness of these actions will be given in the October 2012 validation ‘;‘ - “:‘ _‘;‘ T 7 ;‘ : = :‘o
paper. 2 & = ¢ 3 & & 3 32 2

TARGET / STANDARD

-11 [ Sep-11] Oct-11 | Nov-11 | Dec-11 [ Jan-12 [ Feb-12 | Mar-12 [N AL e R B e AN Target]
Pressure Ulcers Grade 3 110
and 4
Attributable to Trust 28
Not Attributable to Trust 22
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EMERGENCY DEPARTMENT

Performance Overview

Performance for September Type 1 & 2 is 96.0% and 96.8% including the Urgent Care Centre (UCC). For the 4 weeks up to
the 30t September 2012, the Trust was ranked 53rd out of 144 Trusts that have Emergency Departments.

Further detail focussing on the actions relating to the Emergency Department may be seen in the separate ED Chief Operating
Officer report.

100% - % Within 4 Hour Standard
96.8%
98% ° Total Time in the Department
96% -
94% | 96.0% September 2012 - ED Type 1 and 2
92% - - -
Admitted Not Admitted Total
90% | 0-2 Hours 336 5,057 5,393
3-4 Hours 2,122 5,637 7,759
5-6 Hours 190 176 366
0, -
88% 7-8 Hours 106 31 137
o 9-10 Hours 21 6 27
86% - ~=ED - (UHL + UCC) =e=ED-UHLTypeland2 —Target 11-12 Hours 19 1 20
o 12 Hours+ 5 3 8
84% e A e — Sum: 2,799 10,911 13,710
- - - - o~ o o (o'} o~ o~ (o'} (o'} (o'}
9 5 9 <= 9 o 9 < <9 4 9 o o

CLINICAL QUALITY INDICATORS
PATIENT IMPACT

Sep-11 Oct-11 Nov-11 Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 TARGET
Left without being seen % 24% 29% 2.0% 23% 21% 24% 36% 28% 3.0% 2.7% 24% 21% 22% <=5%
Unplanned Re-attendance % <5%
TIMELINESS

Sep-11 Oct-11 Nov-11 Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 TARGET
Time in Dept (95th centile) 240 238 240 < 240 Minutes
Time to initial assessment (95th) ol - el <= 15 Minutes
Time to treatment (Median) 59 57 53 58 <= 60 Minutes

4 HOUR STANDARD

Sep-11 Oct-11 Nov-11 Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12
ED - (UHL + UCC) 92.0% 92.0% | 97.0% 95.5% 91.6% 90.4% 92.3% 92.4% 93.2% 96.3% 98.0% | 96.8%

ED - UHL Type 1 and 2 89.9% 89.8% 92.9% 96.4%-89.5% 88.0% 90.5% 90.5% 91.5% 95.4% 97.5% 96.0%
ED Waits - Type 1 88.7% 88.5% 92.1% 96.0% 93.7% 88.3% 86.6% 89.5% 89.3% 90.5% [[HNBHAl 97.2%  95.5%

MIPA TARGET

L | 950%

93.5% WIS
92.8% LK)

ED-UHLTypel1land 2 - YTD 93.5%
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18 WEEK REFERRAL TO TREATMENT

Performance Overview

Admitted performance in September has been achieved with performance at 91.3%, with all specialties delivering above the 90% target as
expected.

The non-admitted target has been achieved at 97.8% against a target of 95%.

New standards from April 2012 include the requirement that 92% of patients on an incomplete pathway (i.e. patients waiting for a decision to treat or
treatment) should have been waiting no more than 18 weeks. UHL performance for September is 94.0%.

Delivery in All Specialties : Further to a review of RTT across all specialities, and following discussions with commissioners, additional activity was

undertaken in General Surgery to reduce the waiting time in this speciality resulting in a temporary dip in performance but this did not affect the
‘overall’ RTT performance.

All specialties delivered for non-admitted patients.

Admitted Clock Stops - SEPTEMBER 2012 Non Admitted Clock Stops - SEPTEMBER 2012 Incomplete Pathways - SEPTEMBER 2012
General Surgery General Surgery
100% General Surgery Other 100% Urology
Other Urology Other100% Urology
\ o5 / cynaccolosy Trauma & Gynaecology Trauma &...

Ear, Nose & Throat Rheumatology

_ Ear, Nose & Throat...
(ENT) 3

Rheumatology,

Ear, Nose & Throat
! N I —— Ophthalmol
Rheumatologyds™ - (ENT) Neurology - __— Ophthalmology eurology phthalmology

L ) Thoracic Medicine - Orallzllaxillofacial Thoracic Medicine Oral/Maxillofacial...
Dermatologyd Ophthalmology urgery
Dermatology eurosurgery Dermatology * Neurosurgery

Oral/Maxillofacial
Surgery Cardiology

Cardiology Plastic Surgery

“' Plastic Surgery Cardiology
gardiothoracic

Gastroenterology Gastroenterology Gastroenterology Cardiothoracic...

Plastic Surgery

General Medicine Surgery General Medicine
Cardiothoracic
Surgery ~o—% < 18 Weeks
~4—% < 18 Weeks —0—% < 18 Weeks —Target (92%)
——Target (90%) ——Target (95%)
TARGET / STANDARD
SeRf Sep-11 Oct-11 Nov-11 Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 Jun-12 Aug-12 Target
RTT waiting times — admitted JESROMERRY - = ] o] o/l ol JEERED 93.6% 93.0% 90%

YR ETETME Rt ]| 96.6% | 96.4% | 96.2% [96.6% [ 95.5% 96.1% | 95.9% [97.1% 97.1% 97.1% 95%

Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 Aug-12 Target

RTT -incomplete 92% in 18 weeks| New O/F target April 2012  [ReFSel7 94.4% 92%

RTT delivery in all specialties| New O/F target April 2012 (0] 0

Diagnostic Test Waiting Times| New O/F target April 2012

RTT - Admitted RTT - Non Admitted 97.6%
98% - - 98% - .00
05 -
96% 97% |
94% -
96% -
92% -
90% - 950 § emmccccccccccccc e e e e e e e e e e e e e e e ————
88% - 94% -
86% -
93% -
84% - . . .
920 | =+=RTT waiting times — non-admitted
82% -
==-Target
80% - =+=RTT waiting times — admitted ---Target 91% -
78% T T T T T T T T : : : : ! 90%
— — — — N N N N N N N N N
PRI S 93 99§99 93¢y ys
D (] 4 © S =3 T =3 © = < c o = = > c 5 o a
5 026 5 E = <237 23 § 8 ¢ 8 &8 ¢ & 2 833 2§
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STAFF EXPERIENCE / WORKFORCE

Performance Overview
APPRAISAL RATES
Appraisal 100% @ @— — e
98%
For the fourth consecutive month there has been a decrease in the 926%
rolling twelve month average appraisal rate. It is likely that the high
levels of annual leave and workloads, together with some lack of 94%
forward planning, have contributed to this picture. Human Resources 92% 89.7%
continue to work closely with Divisions and CBUs to implement 90%
targeted actions to continue to improve appraisal performance. We ° . o
will be corresponding with senior leads in reaching agreement on 88% Appralsal Rate (A’)
recovery action required in improving the position. 86% = =Target
A new UHL electronic appraisal recording system will improve 84%
appraisal reporting, scheduling and quality through use of push 82% -
technologies. The appraisal recording system has been designed in ! ! ! ! ! !
partnership with external consultants at Think Associates with wider ﬁ ﬁ ﬁ ﬁ ﬁ ﬁ ﬁ ﬁ ﬁ S ﬁ ﬁ ﬁ
input from an internal Expert Reference Group. We are currently a .3 S o & ry < - > c —5 a0 a
working on finalising workflows and will imminently proceed to the g o) o 8 o li) 1] <°- (1} 3 - 3 g
testing phase. Following system testing we will commence with roll 2 2 = <
out on a phased basis from early November 2012.
Sickness 1200  APPRAISALS COMPLETED m=Appraisals Completed
<m=Appraisal Trajectory
The reported sickness rate for September is 3.7%. The actual rate is 1000
likely to be at around 0.5% lower as absence periods are closed. The
12 month rolling sickness has remained at 3.5%. 800 i i M
As part of the At Work for Patients’ Project the Trust has now signed 600 -
up to the DoH Public Health Responsibility Deal. This commitment
enforces the organisation’s responsibility to improving the health of our 400
employees.
200 I
0
- - - - ~ o~ ~ o~ ~ ~ ~ ~ ~
- - < - < < < < < < hn by <
Q. - > o c -} = = > [ =5 "] Q.
o 2 o ] © 7] (] o © 3 S o
n o 2 o - w S < s 3 - < 0

Sep-11 Oct-11 Nov-11 Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12
IN=1-YNISYNRS] 88.7% [93:5% F93:99% 1 195.0% | F96:1% F96:1% (R94:4% F98:7%" 103:8% | 192:8% "O1.5% FO1%Y 89.7%

Target

SICKNESS ABSENCE RATES
3.8% 3.8%

mmSickness absence = Target

37 3.7%
% 3.5%

3.5% 3.4% - i 3% 3%
3.1% 3.1%

3.0% - - - - B- - - -=-

2.5%

2.0%

15% -

1.0%

0.5%

o.o% I i I L L L

4.0%

Sep-11
Oct-11
Nov-11
Dec-11
Jan-12
Feb-12
Mar-12
Apr-12
May-12
Jun-12
Jul-12
Aug-12
Sep-12
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VALUE FOR MONEY - EXECUTIVE SUMMARY

Issues Comments
Actual Income & |Income at Month 6 of £363.4m is £3.7m (1.0%)
Expenditure favourable to Plan. Expenditure of £369.8m is £10.6m
Year to Date adverse to Plan. The actual deficit of £6.4m is £6.9m
adverse against Plan.

Activity/Income |Year to date NHS patient care income is £2.9m (0.96%)
favourable to Plan. This reflects under-performance on
daycases of £1.1m, elective inpatients of £1.9m. These
adverse movements are offset by favourable variances
for emergency activity , £4.8m, net of a £2.6m reduction
for the marginal rate emergency threshold, and
outpatients £1.0m. Emergency inpatient activity to the
end of August was 3,579 spells (6%) above Plan.

BPPC The Trust achieved an overall 30 day payment
performance of 86% for volume and 40% for value for
trade creditors in September 2012.

Financial Risk Ratings

Cost At Month 6, Divisions have reported £12.6m of savings, _ ; Year to
Improvement  |short of the £14.4m target by £1.8m. Criteria Indicator Date
Programme
| Ugde"ying EBITDA margin % | 25% || 11 | 9 | 5 | 1]«
Cash Flow Cash is now £34.1m and has increased in line with an performance
increase in the value of trade and other payables, and Achievement )
this reflects a £25.0m receipt in advance of the Month 7 of plan EBITDA achieved % 10% |1100{ 85 70 | 50 (<50
SLAs from the local cluster.
Financial Net return after financing % 20% >3| 2 |-05] -5 <5
Capital The Trust has spent £7.9m (23% of the Plan) by the end efficiency I&E surplus margin % 20% 3] 2] 1]-2(<2
of September. We are now forecasting to spend the full
allocation of £33.5m. Liquidity Liquid ratio days 25% || 60| 25] 15 | 10 |<10

Risks The Deputy Chief Executive/Chief Nurse and Director of |
Finance and Business Services will update the Board
on the financial position and associated risks, and
actions being taken to ensure delivery of the planned
surplus. Key risks will be - potential fines and penalties
around targets; readmissions; operational metrics (e.g.
N:FUp ratios); delivery of the CIPs and activity plans.

Weighted Average

100% |
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INCOME and EXPENDITURE ACCOUNT

Income and Expenditure Account for the Period Ended 30 September 2012
Sept 12 April 2012 - Sept 2012
Plan Actual Variance (Adv) / Plan Actual Variance
Fav (Adv) / Fav

£ 000 £ 000 £ 000 £ 000 £ 000 £ 000
Elective 5,732 5,463 (270) 35,469 33,542 (1,926)
Day Case 4,120 4,136 16 25,494 24,407 (1,087)
Emergency 14,384 15,246 862 87,598 92,381 4,783

Outpatient 7,753 7,327 (427) 44,153 45,164 1,011
Other 18,714 20,106 1,391 111,806 111,947 141
Patient Care Income 50,704 52,277 1,573 304,520 307,442 2,922
Teaching, Research &

Development 6,333 6,300 (33) 37,667 37,480 (187)
Non NHS Patient Care 667 379 (288) 3,889 4,094 205
Other operating Income 2,390 2,344 (46) 13,618 14,364 746
Total Income 60,094 61,300 1,206 359,694 363,380 3,686
Medical & Dental 11,711 12,474 (763) 70,131 71,340 (1,209)
Nursing & Midwifery 13,860 13,625 235 82,758 82,470 288
Other Clinical 4,682 4,550 132 27,828 27,471 357
Agency 262 1,384 (1,122) 1,605 6,849 (5,244)
Non Clinical 6,103 5,851 252 36,959 36,371 588
Pay Expenditure 36,618 37,884 (1,266) 219,281 224,501 (5,220)
Drugs 4,725 4,741 (16) 29,745 30,714 (969)
Recharges (63) 13 (76) (294) (32) (262)
Clinical supplies and services 7,004 7,380 (376) 40,587 42,628 (2,041)
Other 8,018 8,625 (607) 48,108 50,881 (2,773)
Central Funds 0 0 0 0 0 0
Provision for Liabilities &

Charges 20 5 15 119 39 80
Non Pay Expenditure 19,704 20,764 (1,060) 118,265 124,230 (5,965)
Total Operating Expenditure 56,322 58,648 (2,326) 337,546 348,731 (11,185)
EBITDA 3,772 2,652 (1,120) 22,148 14,649 (7,499)
Interest Receivable 6 7 1 33 40 7
Interest Payable (6) (5) 1 (33) (31) 2
Depreciation & Amortisation (2,706) (2,406) 300 (16,101) (15,635) 466
Surplus / (Deficit) Before
Dividend and Disposal of
Fixed Assets 1,066 247 (818) 6,047 (978) (7,024)
Profit / (Loss) on Disposal of
Fixed Assets 0 0 0 0 0 0
Dividend Payable on PDC (928) (928) 0 (5,568) (5,417) 151
Net Surplus / (Deficit) 138 (681) (818) 479 (6,395) (6,873)
EBITDA MARGIN 4.33% 4.03%
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VALUE FOR MONEY - CONTRACT PERFORMANCE

Summary by Point of Delivery of Patient Related Income - September 2012
Variance Annual Plan to
Annual Plan | Plan to Date| Total YTD YTD Plan Date Total YTD| Variance
Casemix (Activity) (Activity) (Activity) (Activity) (£000) (£000) (£000) | YTD (£000)
Day Case 82,007 40,839 39,859 (980) 51,147 25,494,  24,407| (1,087)
Elective Inpatient 23,388 11,662 11,047 (615) 71,164 35,469 33,542 (1,926)
Emergency / Non-elective Inpatient 112,494 55,741 59,320 3,579 177,788 87,700 94,963 7,262
Marginal Rate Emergency Threshold (MRET - - - 0| - 204, - 102 - 2,581 (2,479)
Outpatient 769,152 381,152 387,588 6,436 89,059 44,153, 45,164 1,011
Emergency Department 159,545 79,991 83,579 3,588 16,020 8,031 8,082 51
Other 6,832,623| 3,292,564 3,438,978 146,414| 205,086/ 103,775/ 103,865 90
Grand Total 7,979,208 3,861,949 4,020,371 158,422| 610,060] 304,520 307,442 2,922
Price Volume
Variance | Variance | Variance |Price/Mix| Volume
Annual Plan | Plan to Date| Total YTD YTD YTD YTD Variance | Variance | Variance
Average tariff £/episode | £/episode | £/episode | £/episode % % (£000) (£000) |YTD (£000)
Day Case £624 £624 £612 -£12 (1.9) (2.4) (475) (612)| (1,087)
Elective Inpatient £3,043 £3,041 £3,036 -£5 (0.2) (5.3) (56)| (1,870)| (1,926)
Emergency / Non-elective Inpatient £1,580 £1,573 £1,601 £28 1.7 6.4 1,632 5,631 7,262
Marginal Rate Emergency Threshold (MRET (2,479) 0| (2,479)
Outpatient £116 £116 £117 £1 0.6 1.7 265 746 1,011
Emergency Department £100 £100 £97 -£4 (3.7) 4.5 (310) 360 51
Other 0 90 90
Grand Total £76 £79 £76 -£2 (3.0) 4.1 (1,423) 4,345 2,922
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VALUE FOR MONEY - INCOME and EXPENDITURE - DIVISIONAL POSITION

Income and Expenditure Position for the Period Ended 30 September 2012

Income Expenditure Total Year to Date
Pay Non Pay
Plan to Variance Plan to Variance Plan to Variance Plan to Variance
Date Actual (Adv) / Fav Date Actual (Adv) / Fav Date Actual (Adv) / Fav Date Actual (Adv) / Fav
£m £m £m £m £m £m £m £m £m £m £m £m
Acute Care 140.1] 1425 23 71.0 74.4 (3.4 41.2 42.6 (1.3) 27.9 255 (2.4
Clinical Support 15.6 16.0 0.5 53.0 53.8 (0.8) 8.6 9.5 (0.9)[ (46.0)] (47.3) (1.3)
Planned Care 103.6/ 103.0 (0.6) 42.0 43.2 (1.2) 23.8 26.2 (2.3) 37.7 33.7 (4.0
Women's and Children's 56.1 57.2 11 32.2 31.9 0.2 13.3 14.0 (0.7) 10.6 11.2 0.6
Corporate Directorates 8.8 9.1 0.3 20.9 20.4 0.5 315 317 (0.3)] (43.6)] (43.0) 0.5
Sub-Total Divisions 324.1) 327.8 3.6] 219.1] 223.7 (4.7) 118.4] 124.0 (5.6)] (13.3)] (20.0) (6.6)
Central Income 35.6 35.1 (0.5) 0.0 0.0 0.0 0.0 0.0 0.0 35.6 35.1 (0.5)
Central Expenditure 0.0 0.0 0.0 0.2 0.8 (0.5) 215 21.3 0.2] (21.8)] (22.1) (0.3)
Grand Total 359.7| 362.9 3.2 219.3] 2245 (5.2) 139.9] 1453 (5.3) 0.5 (6.9) (7.4)
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University Hospitals of Leicester
NHS Trust

COST IMPROVEMENT PROGRAMME

Cost Improvement Programme as at September 2012
RISK RATING OF FORECAST CIPS
Divisi Plan Forecast Variance YTD Plan AAﬁFuaId YTD % of IT:ecurrenlt Non Rec A hYTD d Forecast
lvision £000 £000 £000 £000 Cﬂ"g‘(’f Plan OE'gggs Forecast £000 Cﬂ"g‘(’f £000
Acute Care 12,279] 11,239  (1,040) 6,080 5515  90.7%| 11,183 56 5,515 939 1,949 2,837 11,239
Clinical Support 4960 4383 (578 2,130 1,905 895% 3,89 486 1,905 360 445 1,673 4,383
Planned Care 5,503 3,778 (1,726) 2,485 1,891 76.1%| 3,778 0 1,891 160 1,166 560! 3,778
Women's and Children’s 1398 1,310 (88) 678 808| 119.1% 930 380 808 11 87 404 1,310
Clinical Divisions 24141 20709 (3431 11,373 10,119] 89.0% 19,787 922|| 10,119 1,470 3,647 5473 20,709
Corporate 6,433 6,037 (396) 2,490 2434 97.8%| 5687 350 2,434 0 1,052 2,551 6,037
Central 1,426 0| (1,426) 474 0 0 0 0
Total 32,0000 26,746| (5254)] 14,336 12,553] 87.6%| 25,474 1,272 12,553 1,470 4,699 8,024] 26,746
Category Plan Forecast Variance YTD Plan AC\I:;Z\)/ed YTD % of 'T:zcrircra(,esnll Non Rec FY12/13 CIPS - Trust
£ ! £
£000 £000 000 £000 £000 Plan £000 Forecast £000 -'6
. . 6,147
Unidentified 3,766 0 (3766) 1,247 0 0 0 Ea28
Income 5,840 5,267 (573) 2,245 2,037 90.8%| 5,150 117 (:Fih%;‘ﬁ%;gu
identified)
Non Pay 7,660 9277|1617 3,332 4,035 121.1% 8958 320
Pay 14,735  12,202|  (2,532) 7,512 6,480  86.3%| 11,367 836
19,168
Total 32,000 26,746] (5,254)] 14,335 12,553|  87.6%| 25,474 1,272
et - Amber areen o
Commentary
There is a year to date under performance on delivery of cost improvement of £1.8m and a year end forecast under-delivery of £5.3m.
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University Hospitals of Leicester
NHS Trust

VALUE FOR MONEY - BALANCE SHEET

Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12

£000's £000's £000's £000's £000's £000's
BALANCE SHEET Actual Actual Actual Actual Actual Actual Actual
Non Current Assets
Intangible assets 5,242 5,089 4,928 5,256 5,095 4,920 4,787
Property, plant and equipment 349,363 348,501 348,382 347,533 347,583 347,081 EEEEZYAIE
Trade and other receivables 2,188 2,369 2,394 2,387 2,387 2,500 2,477
TOTAL NON CURRENT ASSETS 356,793 355,959 355,704 355,176 355,065 354,501 EEEEETRIFI)
Current Assets
Inventories 12,262 12,208 12,437 12,469 12,758 12,987
Trade and other receivables 29,126 23,659 25,102 29,279 29,580 30,856
Other Assets 0 0 0 0 [ 0
Cash and cash equivalents 18,369 22,519 19,435 15,892 31,659 32,247 34,122
TOTAL CURRENT ASSETS 59,757 58,386 56,974 57,640 73,997 76,090 82,571
Current Liabilities
Trade and other payables (62,277) (60,841)|  (58,212)|  (57,183) (72,316) (75,878) [INGIREE)]
Dividend payable 0 259 (593) (1,370) (2,298) (3,226) 0
Borrowings (4,038) (4,038) (4,038) (3,925) (3,925) (3,925) INEEErS)
Provisions for liabilities and charges (789) (789) (789) (897) (897) (897) (683)
TOTAL CURRENT LIABILITIES (67,104) (65,409)|  (63,632)|  (63,375) (79,436) (83,926) INCIEEED)
NET CURRENT ASSETS (LIABILITIES) (7,347) (7,023) (6,658) (5,735) (5,439) (7,836) INCALS)
TOTAL ASSETS LESS CURRENT LIABILITIES 349,446 348,936 349,046 349,441 349,626 346,665 IS
Non Current Liabilities
Borrowings (1,427) (2,339) (3,308) (3,963) (5,302) (4,306) [CX:1))
Other Liabilities 0 0 0 0 0 0 0
Provisions for liabilities and charges (2,121) (2.213) (2,233) (2,138) (2,062) (2,085) [NERYAN
TOTAL NON CURRENT LIABILITIES (3,548) (4,552) (5,541) (6,101) (7,364) (6,391) JNCAKL)
TOTAL ASSETS EMPLOYED 345,898 344,384 343,505 343,340 342,262 340,274
Public dividend capital 277,487 277,487 277,487 277,487 277,487 277,487
Revaluation reserve 64,706 64,709 64,710 64,710 64,710 64,710
Retained earnings 3,705 2,188 1,308 1,143 65 (1,923)
TOTAL TAXPAYERS EQUITY 345,898 344,384 343,505 343,340 342,262 340,274

KEY ISSUES:

cluster.

Retained earnings have reduced in line with the Trust's financial position.

Cash has increased slightly in line with the increase in the value of trade and other payables (E10m); increase in
the value of trade and other receivables (E5m); and the payment of PDC dividends in September (£4.7m). The
movement in trade and other payables reflects a £25.0m receipt in advance of the Month 7 SLAs from the local

I Tofi
6000
0365+ days
1181364 days
091180 days
0090 days
Oct11 Nov-1l Decdl Jan2 Feb-12 Ma-12 Aprl2 May-12 Jund2 JuH2 Aug12 Sep-12
Nonth
91-180 181-365 365+
 Type of Debtors 0-90 days days days Days TOTAL
£000s £000s | £000s £000s £000s
NHS Sales ledger 8,614 2,432 591 82 11,719
Non NHS sales ledger by division:
Corporate Division -185 -85 43 55 -172
Planned Care Division 500 72 158 195 925
Clinical Support Division 976 105 123 5 1,209
\Women's and Children's Division 206 71 50 480 807
Acute Care Division 1,760 402 148 127 2,437
Total Non-NHS sales ledger 3,257 565 522 862 5,206
Total Sales Ledger 11,871 2,997 | 1,113 944 16,925
Other Debtors
WIP 3,871
SLA Phasing & Performance 2,953
Bad debt provision (1,273)
VAT - net 1,268
Other receivables and assets 11,978
TOTAL 35,722
Accoun! vable metrics:
Invoice cycle time Non-NHS days sales outstanding
(DSO)
Sep-12 Aug-12 Sep-12 A”VQT'DIZ
Days Days YTD Days Days
Req date to invoice raised 15.1 15.7 |DSO (all debt) 64.4 64.4
Service to invoice raised 36.5 37.6  |DSO (In year debt) 438 45.7
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University Hospitals of Leicester
NHS Trust

VALUE FOR MONEY -

ASH FL

W

CASH FLOW for the PERIOD ENDED 30 SEPTEMBER 2012

2012/13 2012/13 2012/13
Commentary April - Sep April - Sep April - Sep
Plan Actual Variance
The Trust's cash position compared to plan £000 £000 000
g . .| [ CASH FLOWS FROM OPERATING ACTIVITIES
reflects the following material movements: | | 5perating surplus before Depreciation and Amortisation 23,165 14,649
. . Donated assets received credited to revenue and non cash -
- (£8.5m) adverse variance in the EBITDA| | nerest paid (420)
YTD position Movements in Working Capital:
_ : : - Inventories (Inc)/Dec (207)
£26.4m _mcregse in trade and Other_ - Trade and Other Receivables (Inc)/Dec 2,148
payables (including a £25.0m receipt in - Trade and Other Payables Inc/(Dec) (278) 26,131
- Provisions Inc/(Dec) -
advance of October PDC Dividends paid (5,568)
SLAs from the local cluster) Other non-cash movements (1,100)
- (£$'7m) increase in trade and other Net Cash Inflow / (Outflow) from Operating Activities 17,740 29,349
receivables
i CASH FLOWS FROM INVESTING ACTIVITIES
- £4.6r_n under spend on capital Interest Received a2
expendlture - Payments for Property, Plant and Equipment (15,750) (11,181)
- £1.2m underspend PDC dividend cash | | o, etement of finance leases (@:316)
payments
Net Cash Inflow / (Outflow) from Investing Activities (18,034) (13,596)
The cash forecast is based on the Net Cash Inflow / (Outflow) from Financing -
September performance. The cash
balance is kept above £2m at all times and| | opening cash 18,200 18,369
the year end target balance is £18m.
Increase / (Decrease) in Cash (294) 15,753
Closing cash 17,906 34,122
Cash movements to 31st October 2012
£'000
Cash balance as at 01/10/2012 34,122
Cash to be received
Contract Income 25,343
Other debtor receipts 8,361
33,704
Cash to be paid out
Creditor payment runs -30,737
Payroll (including tax, NI and Pensions) -35,023
PDC dividends 0
-65,760
Cash balance as at 31/08/2012 2,066
Trust Cash Flow Forecast - 13 weeks —ms—original forecast
55 17 ——mm—— Actual Week 1 +
50 A reforecast
a4s -
a0
35 A
30 A
25 ]
“Jo -+
15 A
10 A
s
o T T T T T T T | T T T 3
s 4 \-\-
_10 4
"% s " "% " "% " s o 2> 2>
X> X> X> X> X> X> X> > > N> x> X> X>
) ) o~ "a o~ o o~ "s " " " 5> S
= A < =\ 2N =X S S\ > 5 A > '\«'\'\Q
Average, minimum and maximum cash balances
70
= A
60
50 - _ e A —®— Average
A e A
a0 = i —m— Minimum
- M
“ 30 A A— Maximum
/.// \\/ e
o 0\‘\\/
10 4\-\-’__-//-/-\-/-\-\-/-\\-
o
Oct-11 Nov-11 Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12
Month
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University Hospitals of Leicester
NHS Trust

VALUE FOR MONEY - CAPITAL BUDGET

‘ Capital Expenditure Report for the Period 1st April 2012 to 30th September 2012 |

Capital YTD Actual YTD
Plan at Aug Sep at Sep Plan Forecast Forecast

2012/13 12/13 12/13 12/13 Oct (\[% Dec Jan Feb Mar Out Turn Variance

£000's £000's £000's £000's £000's £000's £000's £000's £000's £000's £000's £000's
Sub Group Budgets
IM&T 4,000 845 184 1,028 600 80 940 80 80| 1,192 4,000 0
Medical Equipment 4,600 1,215 446 1,660 474 31 176 140 270 1,848 4,600 0
LRI Estates 4,000 344 72 416 400 570 400 610 575/ 1,029 4,000 0
LGH Estates 2,000 198 174 372 200 250 200 300 300 378 2,000 0
GGH Estates 2,000 574 118 692 150 200 150 300 250 258 2,000 0
Total Sub Group Budgets 16,600 3,176 993 4,169 1,824| 1,131 1,866| 1,430| 1,475 4,704 16,600 0
Individual Schemes
ED Redevelopment 1,000 180 6 186 100 100 100 150 150 214 1,000 0
MES Installation Costs 1,500 123 3 126 150 150 100 200 250 524 1,500 0
Childrens Heart Surgery 213 166 -3 162 51 0 0 0 0 -0 213 0
Maternity & Gynae Recon. 2,385 76 2 78 10 10 10 250 400 587 1,345 1,040
Theatre Assessment Area (TAA) 1,250 0 0 1 13 13 125 313 350 437 1,250 0
Aseptic Suite 750 22 7 29 110 120 100 100 110 181 750 0
Brachytherapy 420 2 184 186 75 50 50 59 0 0 420 0
Office Moves 850 630 132 762 88 0 0 0 0 -0 850 0
Feasibility Studies 100 14 0 14 10 10 10 10 10 36 100 0
BRU Enabling / Additions 1,100 5 13 17 30 30 25 950 47 0 1,100 0
PPD Building 250 244 1 244 6 0 0 0 0 -0 250 0
BRU: Respiratory 2,201 88 0 88 400 400 300 610 250 153 2,201 0
BRU: Nutrition, Diet & Lifestyle 1,383 489 5 493 50 100 100 150 175 315 1,383 0
Creating Capacity 225 0 1 1 24 100 100 0 0 0 225 0
Residual from 2011/12 0 375 -8 367 0 0 0 0 0 0 367 -367
Revenue to Capital Transfers 0 153 0 153 0 0 0 0 0 0 153 -153
Divisional Spend: Acute 200 23 7 29 20 30 30 30 30 31 200 0
Divisional Spend: Planned Care 200 0 0 0 20 20 20 20 40 80 200 0
Divisional Spend: Womens & Children 200 0 0 0 20 20 20 20 40 80 200 0
Divisional Spend: CSSD 200 47 47 93 20 20 20 20 10 17 200 0
Divisional Spend: Corporate 473 9 0 9 0 0 0 0 0 0 9 464
Anticipated Developments 0 0 0 984 984 -984
MacMillan Information Centre (Donated) 153 72 81 153 0 0 0 0 0 -0 153 0
Ward 27 - Teenage Cancer Unit (Donated) 1,400 7 173 180 400 300 200 200 94 26 1,400 0
Donations 447 233 76 310 20 20 20 20 20 37 447 0
Total Individual Schemes 16,900 2,957 725 3,681 1,617) 1,493| 1,330| 3,102 1976| 3,701 16,900 0
Total Capital Programme ‘ 33,500‘ ‘ 6,133‘ 1,718‘ 7,850‘ ‘ 3,441‘ 2,623‘ 3,196‘ 4,532‘ 3,451‘ 8,406‘ 33,500‘ o‘
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UNIVERSITY HOSPITALS of LEICESTER NHS TRUST

DIVISIONAL HEAT MAP - Month 6 - 2012/13

QUALITY STANDARDS

Infection Prevention

MRSA ) ) 2 i i ) ) ) ) ) ) 0 il i
Clostridium Difficile 8 6 4 6 4 3 8 5 7 41

E Coli (from June 1st 2011) 39 4 45 38 37 35 46 39 44 45 46 51 225
MSSA (from May 1st 2011) 6 4 3 2 0 5 5 2 4 2 7 4 5 24
MRSA Elective Screening (Patient Matched) 100.0% 100.0% | 1000% | 1000% | 100.0% | 100.0% | 100.0% | 100.0% | 1000% | 100.0% | 100.0% 100.0% 100.0% 100.0%
m;ﬁ:eaecnve Sl (e 133.2% 132.9% | 136.0% | 1359% | 1302% | 1342% | 131.0% | 1286% | 131.6% | 1323% | 1288% | 126.8% 126.0% 129.0%
RS NI SR SR ((FEEh 100.0% 100.0% | 1000% | 1000% | 100.0% | 100.0% | 100.0% | 100.0% | 1000% | 100.0% | 100.0% 100.0% 100.0% 100.0%
Matched)

m;ﬁ:eg‘m'aec“"e ST (e 169.4% 165.6% | 163.2% | 171.4% | 171.8% | 185.0% | 1682% | 177.5% | 1755% | 1723% | 174.9% 178.2% 176.5% 175.8%
Patient Safety

- .

0 of all adults who have had VTE risk 93.8% 93.8% 94.5% 94.3% 94.1% 93.8% 93.7% 95.3% 95.6% 94.7% 94.8% 95.0% 94.1% 94.9%
assessment on adm to hosp

10X Medication Errors ) il 2 il 0 0 0 il 2 il 0 0 i 5
Never Events 0 ) ) ) 0 0 0 2 il 0 il il 0 5
Patient Falls 263 222 222 207 268 291 213

Complaints Re-Opened 13 18 19 20 18 18 16

SUIs (Relating to Deteriorating Patients) (0] (0] 2 1 0] 0] 1 0] 0] 0] 0] 0] (0] 0]
RIDDOR 8 4 2 4 3 4 il 3 2 20
Falls Resulting in Severe Injury or Death 1 0] 0] 0] 1 0] 1 1 2 1 1 0 0 5
m;ﬁ:zﬁ'"g AR 3 G e 73 107 122 64 122 71 53 120 112 136 99 50 570
Outlying (daily average) 16 4 9 20 19 17 4 7 8 4 1 0] 7 7
Pressure Ulcers (Grade 3 and 4) 5 10 6 6 8 21 10 7 10

Pressure Ulcers (Grade 2) OR RA OR 0

ALL Complaints Regarding Attitude of Staff 40 42 37 24 25 36 28 37 27 26 27 181
ALL Complaints Regarding Discharge 32 18 31 17 32 163
Bed Occupancy (inc short stay admissions) 90% 90% 90%
Bed Occupancy (excl short stay admissions) 85% 86% 86% 86% 85% 85% 85% 85% 84% 85% 85%
Compliance with Blood Traceability 93.5% 96.1% 96.3% 96.1% 97.3% 97.3% 96.8% 97.4% 97.5% 96.7% 97.3% 98.0% 97.4%

Target Status
00%
00%
00%
00%
90%
0
0
0
0
0
48 v
920
0
0
0 VAN
90% A



University Hospitals of Leicester
NHS Trust

DIVISIONAL HEAT MAP - Month 6 - 2012/13

QUALITY STANDARDS Continued

Sep-11 Oct-11 Nov-11 Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 VAP Target | [status] |

Clinical Effectiveness

Emergency 30 Day Readmissions (No 7.0% \V
Exclusions)

Mortality HSMR - (Dfi) OVERALL Rebased

2011/12 ' o - 0
Mortality (CHKS Risk Adjusted - Overall) 2012 3 83.3 9 90 a

Adjustment Model

9.5

Stroke - 90% of Stay on a Stroke Unit 82.3% 90.7% 89.8% 82.3% 81.3% 81.7% 80.0% \VJ

el 8 WSSl IS 62.5% 62.5% 62.5% 65.9% 65.4% 34.5% 62.7% 72.5% 62.5% 621% &

(Suspected TIA)

No. of # Neck of femurs operated on < 36hrs 70% a
v
\V
v

NHS TRUST

Maternity - Breast Feeding < 48 Hours 74.5% 75.0% 74.1% 75.4% .8 3 74.0%
Maternity - % Smoking at Time of Delivery % - 11.4% 11.4%
Cytology Screening 7 day target 100.00% 99.98% 00.00% 100.0% 100.0% 99.8% 99.8% 99.9% 99.9% 100.0% 100.0% 99.98% 99.9% 98%

o
L
—
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L
O
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S
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-
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o
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=
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University Hospitals of Leicester
NHS Trust

DIVISIONAL HEAT MAP - Month 6 - 2012/13

QUALITY STANDARDS Continued

Sep-11 Oct-11 Nov-11 Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 VAP Target | [status] |

Nursing Metrics

98.0%
98.0%
98.0%

Infection Prevention and Control 98.0%

Patient Experience

UNIVERSITY HOSPITALS of LEICESTER NHS TRUST

Net Promoter Score COMMENCED APRIL 2012 61.0
Net P oter - Coverage COMMENCED APRIL 2012 10.0% A
Inpatient vey - treated with respect m
o 96.1 96.1 96.2 95.0 a
Inpatient Survey - rating the care you receive 91.0 A
Outpatient Survey - treated with respect and 95.0 A
dignity . INSUFFICIENT SURVEYS
Outpatient Survey - rating the care you 85.0 A
receive :

0 L1 4
% Beds Providing Same Sex Accommodation 0
-Wards 100% AP
% Beds Providing Same Sex Accommodation 100% ap

- Intensivist
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University Hospitals of Leicester
NHS Trust

DIVISIONAL HEAT MAP - Month 6 - 2012/13

OPERATIONAL STANDARDS

Oct-11 Nov-11 Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 YTD [ Status] |

Emergency Department

522 ('1‘;;‘;2\;\“‘“5 - Leics (10711) - UHL Incl 92.0% 92.02% 97.0% 95.5% 91.6% 90.4% 92.3% 92.4% 93.2% 96.3% 98.0% 96.8%

ED 4 Hour Waits - UHL (Type 1 and 2) 89.9% 89.8% 92.9% 96.4% 89.5% 88.0% 90.5% 90.5% 91.5% 95.4% 97.5% 96.0%

Coronary Heart Disease

Maintain a maximum 13 week wait for
0, 0, 0, 0, 0, 0,
revascularisation (CABG/PTCA) 99.4% 100.0% - 99.5% 100.0% 99.5% 99% a

Primary PCI Call to Balloon <150 Mins 84.8% 90.0% 88.5% 86.4% 83.3% 93.3% 93.0% 92.9% 91.2% 87.9% 92.0% 90.9% 91.4% 75.0% v

Rapid Access Chest Pain Clinics - % in 2

\Weeks 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 98.5% 99.1% 100.0% 100.0% 100.0% 100.0% 99.6% 98.0% 4>

Cancer Treatment Reported One Month in Arrears

Two week wait for an urgent GP referral for
suspected cancer to date first seen for all 94.4% 93.4% 93.1%
suspected cancers

Two Week Wait for Symptomatic Breast

0, {v) 0, {v) 0, 0, {v) 0, 0, 0, 0, {v)
Patients (Cancer Not initially Suspected) 97.3% 95.8% 95.4% 93.3% 93.2% 95.7% 94.8% 96.7% 93.2% 96.4% 96.0% 93.8%

31-Day (Diagnosis To Treatment) Wait For

. 96.8% 98.4% 97.9% 97.2% 97.6% 96.1% 97.0% 96.7% 97.1% 96.0% 97.5% 98.5%
First Treatment: All Cancers

31-Day Wait For Second Or Subsequent

. . 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Treatment: Anti Cancer Drug Treatments

31-Day Wait For Second Or Subsequent

) 95.6% 94.1% 98.8% 87.6% 95.4% 95.6% 94.7% 94.6% 95.3% 94.6% 95.0%
Treatment: Surgery

31-Day Wait For Second Or Subsequent

0, 0,
Treatment: Radiotherapy Treatments Hoo(s Hoo(ls

I—
n
)
nd
'_
)]
T
2
nd
L
I—
n
L
&)
L
|
©
0
-
<
=
o
n
O
I
>_
=
0
nd
LLl
>
Z
-

62-Day (Urgent GP Referral To Treatment)
Wait For First Treatment: All Cancers

62-Day Wait For First Treatment From
Consultant Screening Service Referral: All 91.8% 95.2% 98.3% 91.8% 94.7% 100.0% 91.3% 90.4% 91.0% 96.1% 95.9% 95.3%
Cancers

62-Day Wait For First Treatment From

100.0% 100.0% 100.0% 100.0% 100.0%
Consultant Upgrade
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University Hospitals of Leicester
NHS Trust

DIVISIONAL HEAT MAP - Month 6 - 2012/13

OPERATIONAL STANDARDS (continued)

Sep-11 Oct-11 Nov-11 Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 VAPl Target | [status] |

Referral to Treatment

RTT Waiting Times - Admitted 90.8% 90.9% 93.7% 94.6% 93.6% 93.6% 93.0% 91.3% 90% v
RTT Waiting Times - Non Admitted 96.6% 96.4% 96.2% 96.6% 95.5% 96.1% 95.9% 97.1% 96.6% 97.1% 97.3% 97.1% 95% a
RTT - Incomplete 92% in 18 Weeks NEW OPERATING FRAMEWORK INDICATOR APRIL 2012 94.9% 95.8% 94.3% 94.6% 94.4% 94.0% 92% v
IRT 48 Waeles WeNiing Wines = Dby i Al NEW OPERATING FRAMEWORK INDICATOR APRIL 2012 0 v
Specialties

a

R — NEW OPERATING FRAVEWORK INDICATOR APRIL 2012 s

Efficiency - Outpatients and Inpatient Length of Stay
1 0,
CTTTEHENE PIYS [RETES () (2 Vil 9.0% 8.9% 9.0% 8.9% 9.0% 9.0% 9.0% O 9.0%
Attenders)

Choose and Book Slot Unavailability

4 6 > g9 D

Outpatient Appts % Cancelled by Hospital o @ o 9
(Exc. Wd Attenders) Lo f00 9.6% : 10.5%

- - .
MR B AT ) CETUEa G/ (FEET: 10.0% 9.4% 9.4% 9.8% 9.4% 9.4% 10.0% 10.0%
(Exc. Wd Attenders)

% of Electives admitted on day of procedure 90%

Theatres and Cancelled Operations

Day Case Rate (Basket of 25) 77.8% 77.0% 76.2% 75.2% 75.0% Vs

86.0% AN

- 75.8% 69.1% 74.1% 74.6% 86.0% v

Operations cancelled for non—cllnl(?al . . . 1.7% 0.5% 0.8% v
reasons on or after the day of admission

- 84.3% 100.0% 95.0% A
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University Hospitals of Leicester
NHS Trust

DIVISIONAL HEAT MAP - Month 6 - 2012/13

HUMAN RESOURCES

Sep-11 Oct-11 Nov-11 Dec-11 Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 VAPl Target | [status] |

Staffing

Total Pay Bill (EM) NEW FOR 2012/13

Total WTE NEW FOR 2012/13

Workforce HR Indicators

37.2

37.1 38.1 37.9

‘ 10,243 10,196 10,243 10,207 10,312 10,386 10,386

Sickness absence 3.0%

Appraisals 88.7% 89.7% 89.7% 100%

95.3% 95.0%
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University Hospitals of Leicester
NHS Trust

DIVISIONAL HEAT MAP - Month 6 2012/13 I

INFECTION PREVENTION

Sep-11

Oct-11 Nov-11 Dec-11 Jan-12 Feb-12

Mar-12

Apr-12

May-12

Jun-12 Jul-12 Aug-12  Sep-12 YTD

MRSA

Clostridium Difficile

PATIENT SAFETY

10X Medication Errors

Never Events

Patient Falls

Complaints Re-Opened

SUIs (Relating to Deteriorating Patients)

RIDDOR

Falls Resulting in Severe Injury or Death

No of Staffing Level Issues Reported as
Incidents

Outlying (daily average)

Pressure Ulcers (Grade 3 and 4)

Pressure Ulcers (Grade 2)

ALL Complaints Regarding Attitude of Staff

ALL Complaints Regarding Discharge

Bed Occupancy (inc short stay admissions)

Bed Occupancy (excl short stay admissions)

MORTALITY and READMISSIONS

30 Day Readmissions (UHL) - Any Specialty

30 Day Readmissions (UHL) - Same Specialty

30 Day Readmission Rate (CHKS)

Mortality (UHL Data)

Mortality (CHKS - Risk Adjusted - 2012 model)

PATIENT EXPERIENCE

Net Promoter Score

Inpatient Polling - treated with respect and
dignity

Inpatient Polling - rating the care you receive

Single Sex Accommodation Breaches

)

6

86% 85%

8.2% 8.2%

85.5

COMMENCED APRIL 2012

P [ sos | e | oo | s |

0.7%

oo | ors | oo | w1 | ma

<>

% Beds Providing Same Sex Accommodation -
WWEWS

100%

100% 100% 100% 100% 100% 100%

100%

100%

100% 100% 100% 100% 100% 100% g

% Beds Providing Same Sex Accommodation -
Intensivist

100%

100% 100% 100% 100% 100% 100%
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PLANNED CARE - DIVISIONAL
PERFORMANCE

University Hospitals of Leicester
NHS Trust

DIVISIONAL HEAT MAP - Month 6 2012/13 I

Falls Assessment 93% 96% 94% 98.0% =B
Pressure Area Care 95% 97% 96% 91% 98.0% W@
Nutritional Assessment 96% 97% 96% 91% 96% 98.0% v
Medicine Prescribing and Assessment 96% 97% 96% 98.0% v
Resuscitation Equipment 91% 78% 58% 98.0% v
Controlled Medicines 100% 100% 00% 98% 98.0% @B
Patient Dignity 96% 96% 96% 98% 95% 96% 98.0% @B
Infection Prevention and Control 96% 97% 98% 97% 98.0% v
Discharge 78% 79% 98.0% a

Sep-11  Oct-11 Nov-11 Dec-11  Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12

<
=
m

©
>

(@]
o
=]
=
=]
(0]
=]
o
®

REFERRAL to TREATMENT

7T Watting Times - Admited o2 2o 00% U
9

RTT Waiting Times - Non Admitted 95.1% 96.5% 95.0% A
RTT - Incomplete 92% in 18 Weeks NEW OPERATING FRAMEWORK INDICATOR APRIL 2012 93.4% 92.0% v
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PLANNED CARE - DIVISIONAL PERFORMANCE

University Hospitals of Leicester

NHS Trust
DIVISIONAL HEAT MAP - Month 6 2012/13 ]

OPERATIONAL PERFORMANCE

Oct-11 Nov-11 Dec-11 Jan-12 Feb-12 Mar-12 Jun-12 Jul-12

Sep-11 Apr-12 May-12 Aug-12

w
N

% of Electives Adm.on day of proc 90.9% 90.6% . 94.2% 95.0% 93.6% 92.1% 93.4% 93.1% 91.4% 93.1% 90.0%

Day Case Rate (Basket of 25) 69.4% 70.1% 68.6% 71.7% 68.9% 68.8% 70.6% 75.0%
Day Case Rate (All Elective Care) 80. 81.2% 81.8% 80.6% b 80.0% 80.0%
Inpatient Theatre Utilisation

N ¢
w

QD%:CDCCCDDC

86.0%
Day Case Theatre Utilisation 73.4% 74.0% 72.8% 74.0% 86.0%
Outpatient New : F/Up Ratio 2.3

Outpatient DNA Rate (Ex Wd. Attenders) 8.6%
Outpatient Hosp Canc Rate (Ex Wd. Attenders) 9.0%

tpatient Patient Canc Rate (Ex Wd. 8.8%

Alfende

SCREENING PROGRAMMES

Diabetic Retinopathy - % Uptake . 9 . 50.0% v

Diabetic Retinopathy - % Results in 3 Weeks . 78.5% 76.3% . 90.0% a

— — -
Diabetic Retinopathy - % Treatment in 4 _ 22 204 75% Vi

WEES

Abdominal Aortic Aneurysm - % Eligible - o <ap
Offered Screening per Month ) ) & B

Abdominal Aortic Aneurysm - % Uptake 111.9% 110.0% 99.0% a

Abdominal Aneurysm - 30 Day post-

operative Mortalit 0.0% . 0.0% 4p»

HR and FINANCE

>
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PLANNED CARE - Specialist Surgery

University Hospitals of Leicester
NHS Trust

DIVISIONAL HEAT MAP - Month 6 2012/13 I

94.7% 95.3% 93.8% 90.0% A
95.8% 96.0% 97.8% 96.7% 97.3% 95.0% a

Sep-11 Feb-12

Oct-11

Nov-11 Dec-11  Jan-12

Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12

REFERRAL to TREATMENT

RTT Waiting Times - Admitted 90.4% 91.2%
RTT Waiting Times - Non Admitted 95.7% 95.5% 95.0%
RTT - Incomplete 92% in 18 Weeks NEW OPERATING FRAMEWORK INDICATOR APRIL 2012 95.1% 96.0% 95.5% 95.2% 94.5% 93.4% 93.4% 92.0% v

97.
OPERATIONAL PERFORMANCE
x o

Day Case Rate (All Elective Care) % % 72.7% 72.6%

30 Day Readmissions (UHL) - Same Specialty - 2.2% 1.7% . 1.3%

HR and FINANCE

Ca > ddd D> Ap>

Sickness Absence .
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PLANNED CARE - Gl Medicine / Surgery

University Hospitals of Leicester
NHS Trust

DIVISIONAL HEAT MAP - Month 6 2012/13 I

RTT Waiting Times - Admitted 91.0% 91.6% 91.6% 90.9% 91.1% 90.0%

RTT Waiting Times - Non Admitted 95.0% AN
92.0% 1A

Sep-11

Oct-11

Nov-11 Dec-11  Jan-12 Feb-12 Mar-12 Apr-12  May-12  Jun-12 Jul-12 Aug-12  Sep-12

RTT - Incomplete 92% in 18 Weeks NEW OPERATING FRAMEWORK INDICATOR APRIL 2012

OPERATIONAL PERFORMANCE

Elective LOS 3 X d . . b b 5 3.2
Non Elective LOS b 5.1 b b 5.3
% of Electives Adm.on day of proc. . . 95.6% 95.6% . . . 90.0%
Day Case Rate (Basket of 25) . 43.7% 31.5% . 4 4 49.9%
Day Case Rate (All Elective Care) . 79.5% 85.0%

30 Day Readmissions (UHL) - Any Specialty 7.0%

Outpatient DNA Rate (Ex Wd. Attenders) . 8.2%

Outpatient Hosp Canc Rate (Ex Wd. Attend . 17.5% . . 14.0%
Outpatient Patient Canc Rate (Ex Wd.

8.9% 9.4%

SO N N N NI N 2

Bed Utilisation (Incl short stay admissions) 90.0%

HR and FINANCE

Sickness Absence . g : . 3.0% A
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PLANNED CARE - Cancer and Haematology

University Hospitals of Leicester
NHS Trust

DIVISIONAL HEAT MAP - Month 6 2012/13 I

RTT Waiting Times - Admitted 100% _— 100% - - 90.0% 40

RTT Waiting Times - Non Admitted - 97.5% . 97.4% 97.6% . 95.0% v
RTT - Incomplete 92% in 18 Weeks 99.1% . . . 92.0%

OPERATIONAL PERFORMANCE

% of Electives Adm.on day of proc. 88.6% 94.4% 78.9% 89.8%
Day Case Rate (All Elective Care) 97.1% 97.5% 97.2%
30 Day Readmissions (UHL) - Any Specialty

30 Day Readmissions (UHL) - Same Specialty

Outpatient New : F/Up Ratio

Sep-11  Oct-11 Nov-11 Dec-11  Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12

<

Outpatient DNA Rate (Ex Wd. Attenders)

Outpatient Patient Canc Rate (Ex Wd.

> JddPD> 4P g

oo >

HR and FINANCE

TR
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PLANNED CARE - Musculo-Skeletal

University Hospitals of Leicester
NHS Trust

DIVISIONAL HEAT MAP - Month 6 2012/13 I

RTT Waiting Times - Admitted 91.0% 91.0% d ’ 90.0%
RTT Waiting Times - Non Admitted 95.4% 96.9% 95.5% 95.3% b 95.0% a

RTT - Incomplete 92% in 18 Weeks NEW OPERATING FRAMEWORK INDICATOR APRIL 2012 94.9% 5 92.0%

Sep-11

Oct-11 Nov-11 Dec-11 Jan-12 Feb-12 Mar-12 Apr-12  May-12  Jun-12 Jul-12 Aug-12  Sep-12

OPERATIONAL PERFORMANCE

iondemmeios [ oo [N oo | oe | o5 - -
9

Non Elective LOS 9.6

% of Electives Adm.on day of proc. 97.5%

Day Case Rate (Basket of 25) . - . . 80.8%
45.5%
4.0%

HR and FINANCE

PIdPD>P e dd P> b 4 P g
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ACUTE CARE - DIVISIONAL PERFORMANCE

DIVISIONAL HEAT MAP - Month 6 2012/13 I

Sep-11  Oct-11 Nov-11 Dec-11  Jan-12 Feb-12 Mar-12

INFECTION PREVENTION

wesa ] o | o 2] o] 1 ] o |
car 0000 ] e | o[ s | 4] 2] & |
PATIENT SAFETY

oo | 0 | o]

Never Events “

Patient Falls 186
Complaints Re-Opened

SUIs (Relating to Deteri ts)

RIDDOR 1
Falls Resulting in Severe Injury or Death
1

Staffing Level Issues Reported as Incidents 10

| o |

54| 180 |
| o [ o |
| o [ @ |
I
| w0

Outlying (daily average)

Pressure Ulcers (Grade 3 and 4)

Pressure Ulcers (Grade 2)

ALL Complaints Regarding Attitude of Staff

ALL Complaints Regarding Discharge

Bed Occupancy (inc short stay admissions)

Bed Occupancy (excl short stay admissions)

2
=3
«Q

MORTALITY and READMISSIONS
30 Day Readmissions (UHL) - Any Specialty
30 Day Readmissions (UHL) - Same Specialty

Mortality (UHL Data)

Mortality (CHKS - Risk Adjusted - 2012 model)
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University Hospitals of Leicester
NHS Trust

May-12  Jun-12 Jul-12 Aug-12  Sep-12 YTD

= (4)]

o
w
N

[y

N ~N | O N £
a1
N

EZEECE
I

:
[ o]

z s
I I A 0 v
oA

T T o g

™
90% \Vi

86% g

12.3% 12.1% 12.3% 12.9% 10.0% v
BT o v
90 A



ACUTE CARE - DIVISIONAL PERFORMANCE

University Hospitals of Leicester
NHS Trust

DIVISIONAL HEAT MAP - Month 6 2012/13 I

s s ans eremmar | ome | oo | oo an

Sep-11  Oct-11 Nov-11 Dec-11  Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12

- >

[ 2 N N

Resuscitation Equipment 6 5 - 5 62% 98.0% \Vi
oo &
e
SAME SEX ACCOMMODATION
COMMENCED APRIL 2012
A
A
ap

0 -
\//\3:;325 Providing Same Sex Accommodation 100% 100% ap

% Beds Providing Same Sex Accommodation - 100% 100% 100% 0%
Intensivist <>

REFERRAL to TREATMENT

RTT Waiting Times - Admitted 99.0%  97.6% 98.2% 90.0% v
RTT Waiting Times - Non Admitted 99.5% | 929.2% | 99.3% | 99206 | 99.0% 99.0% 99.0%  99.2% 99.5% | 98.9% 98.9% | 99.0% 99.0% 95.0% A
RTT - Incomplete 92% in 18 Weeks NEW OPERATING FRAMEWORK INDICATOR APRIL 2012 974% | 988% | 99.2% | 99.1% 985% | 98.7% 98.7% 90.0% a
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University Hospitals of Leicester
NHS Trust

DIVISIONAL HEAT MAP - Month 6 2012/13 I

Sep-11

Oct-11

Nov-11 Dec-11  Jan-12 Feb-12

Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12

ACUTE CARE - DIVISIONAL
PERFORMANCE

OPERATIONAL PERFORMANCE

Choose and Book Slot Unavailability 3% - 4.0%
4

Electve L0S . s | % . . . EPT
Non Elective LOS . . . 6.7 6.0

% of Electives Adm.on day of proc. . 56.3% 54.1% 53.9%

Day Case Rate (All Elective Care) g 72.2% % 70.4% 70.3%

Inpatient Theatre Utilisation . 89.69 93.4% 86.0%
Day Case Theatre Utilisation .
Outpatient New : F/Up Ratio 8 . . 1.8 . . . . 1.8

8.7% . 9.2%

'
'
o
v
86.0% v
<>
o
a
9.9% v

89.0% 100% v

w0 v
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ACUTE CARE - Medicine

University Hospitals of Leicester
NHS Trust

DIVISIONAL HEAT MAP - Month 6 2012/13 I

RTT Waiting Times - Admitted 97.7% ! 100.0% 100.0% 100.0% ] 00.0% 100.0% 90.0% <WB
RTT Waiting Times - Non Admitted 99.7% 99.2% | 99.5% 99.8% 99.4% 99.6% 99.2% 99.2% 99.6% 99.5% 99.1% 99.1% 98.9% 98.9% 95.0% v
RTT - Incomplete 92% in 18 Weeks NEW OPERATING FRAMEWORK INDICATOR APRIL 2012 98.6% 98.4% 99.3% 99.4% 99.3% 99.2% 99.2% 92.0% v

OPERATIONAL PERFORMANCE

oneeios | 0| R N 63
% of Electives Adm.on day of proc. - 66.7% | 44.4% . . . 66.7% 85.0% a
o
v

Sep-11  Oct-11

Nov-11 Dec-11  Jan-12 Feb-12

Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12

i i [ " T o <
. : ! : 8.7% ! 9.0% a
o

90.0%

HR and FINANCE

Sickness Absence . . o 5 v
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ACUTE CARE - Respiratory Med. &
Thoracic Surgery

University Hospitals of Leicester
NHS Trust

DIVISIONAL HEAT MAP - Month 6 2012/13 I

NEW OPERATING FRAMEWORK INDICATOR APRIL 2012 99.5% 92.0% v
OPERATIONAL PERFORMANCE
v
\Vi

Sep-11

Oct-11

Nov-11 Dec-11  Jan-12 Feb-12

Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12

% of Electives Adm.on day of proc. % 37.1% - - 48.6%

Day Case Rate (All Elective Care) 66.9% 67.6% 68.3% 69.1% d 66.8%

30 Day Readmissions (UHL) - Any Specialty 15.3% 12.0% <L

Outpatient DNA Rate (Ex Wd. Attenders) . 8.8% . 10.2%

o
v
o

Outpatient Patient Canc Rate (Ex Wd 9.2% ; . 9.7%

ed on (Incl short stay admiss 90.0%

HR and FINANCE

3.0% <>
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ACUTE CARE - Cardiac, Renal & Critical

Care

University Hospitals of Leicester
NHS Trust

DIVISIONAL HEAT MAP - Month 6 2012/13 I

REFERRAL to TREATMENT

RTT Waiting Times - Admitted - 97.0% . g . ’ . 90.0% v
RTT Waiting Times - Non Admitted 99.3% 99.2% 97.2% 97.8% 96.8% 99.2% . 95.0% a

RTT - Incomplete 92% in 18 Weeks NEW OPERATING FRAMEWORK INDICATOR APRIL 2012 95.8% 92.0% a

Sep-11

Oct-11

Nov-11 Dec-11  Jan-12 Feb-12

Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12

OPERATIONAL PERFORMANCE

[
v

1)
Day Case Rate (All Elective Care) ; 53.4% 57.9% 52.5% v
30 Day Readmissions (UHL) - Any Specialty 9.0% A
Outpatient New : F/Up Ratio 2.4 a
Outpatient DNA Rate (Ex Wd. Attenders) 7.2% 4% 7.7% v
Outpatient Hosp Canc Rate (Ex Wd. Attenders) 16.3% 16.9% a
utpatent Patient Canc Rate (Ex Wd. 8.5% 8.8% v
Bed Utilisation (Incl short stay admissions) 89% 90% v
HR and FINANCE
ss Absence 3.0% v
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ACUTE CARE - Emergency
Dept.

University Hospitals of Leicester
NHS Trust

DIVISIONAL HEAT MAP - Month 6 2012/13 I

Non-Admitted 95th Percentile Wait (Mins) Type -- 285 273 - 235

Outpatient Hosp Canc Rate (Ex Wd. Attenders) - 1.5% 6.4% . . 2.5%

utent Patient Canc Rate (Ex Wd. 0 14.1% 7.8% ] 10.0%

HR and FINANCE

Sep-11  Oct-11 Nov-11 Dec-11  Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12

> PP Jdaddd4qd

<
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WOMEN'S and CHILDREN'S - DIVISIONAL PERFORMANCE

University Hospitals of Leicester
NHS Trust

DIVISIONAL HEAT MAP - Month 6 2012/13 I

Sep-11  Oct-11 Nov-11 Dec-11  Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12

INFECTION PREVENTION

e o [ o [ o [+ [ o [ o]
I N N
PATIENT SAFETY

oegmners o [ o [ & [ i [ o [ o
ewees [0 T o [ o o [ o [ o |
EN i
T N IR - N 1 N
o Gamrsomwemmgrwe | 0 | o | o | o | o | o
oo [+ [ o | o [+ [ o | v
N N B

Incidents
Pressure Ulcers (Grade 2) NEW FOR 2012/13

=

I I N I Y @ a
KN EKEEE o as
MORTALITY and READMISSIONS

. . o o . -
v
v cva-racmer-emeon | 100 [ 00 | o+ ] oo v
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WOMEN'S and CHILDREN'S - DIVISIONAL
PERFORMANCE

University Hospitals of Leicester
NHS Trust

DIVISIONAL HEAT MAP - Month 6 2012/13 I

o e— s | 1oom Bo% ¥
Pain Management 94% 100% 98.0% a4
Falls Assessment 100% 100% 100% 100% 98% 100% 98.0% a
Pressure Area Care 100% 100% 100% 100% 100% 98.0% a
Nutritional Assessment 94% 100% 95% 98.0% a
Medicine Prescribing and Assessment 100% 100% 98.0% L2
Resuscitation Equipment 100% 67% 98.0% L2
Controlled Medicines 100% 100% 100% 100% 98.0% L1 4
Patient Dignity 100% | 100% 100% 100% 100% 100% 98.0% <@

Infection Prevention and Control 100% 100% 100% 100% 98% 96% 100% 100% 98.0% a
Discharge 100% 100% 100% 100% 96% 98.0% a

Sep-11

Oct-11

Nov-11 Dec-11  Jan-12 Feb-12

Mar-12 Apr-12

May-12

Jun-12 Jul-12

Aug-12

Sep-12

(@]
o
=]
=
=]
(0]
=]
o
®

SAME SEX ACCOMMODATION

z
o
)

ter Score COMMENCED APRIL 2012

Ir.lpai ent Polling - treated with respect and _

;’l/caBrzgs Providing Same Sex Accommodation - - % 100% 100% 100% 100% 100% 100% 1

0 0 (]
:’{:;tsr?gii;roviding Same Sex Accommodation - - 100% 100% 100% 100% 100% 100% >

=3

Inpatient Polling - rating the care you receive

>

Page 23 of 30



WOMEN'S and CHILDREN'S - DIVISIONAL

PERFORMANCE

University Hospitals of Leicester
NHS Trust

DIVISIONAL HEAT MAP - Month 6 2012/13 I

RTT Waiting Times - Admitted 98.8% 99.3% 98.9% 97.9% 98.4% 97.5% 99.2% 98.3% 90.0%

RTT Waiting Times - Non Admitted 97.6% 96.8% 97.4% 98.4% 98.5% 98.9% 97.9% 98.5% 7 95.0% a
RTT - Incomplete 92% in 18 Weeks NEW OPERATING FRAMEWORK INDICATOR APRIL 2012 98.8% 98.8% 92.0% v

OPERATIONAL PERFORMANCE

225 | e | 2 T e - TP
% of Electives Adm.on day of proc. 8 87.7% 84.0%
1

Sep-11

Oct-11

Nov-11 Dec-11  Jan-12 Feb-12

Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12

uen Patient Canc Rate (Ex Wd. 10.0% o
HR and FINANCE

> PP aeadaP
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WOMEN'S and CHILDREN'S - Women's

University Hospitals of Leicester
NHS Trust

DIVISIONAL HEAT MAP - Month 6 2012/13 I

RTT Waiting Times - Admitted 99.0% 99.3% 99.5% 98.3% 99.5% 98.3% 96.6% . H . 6 90.0%
RTT Waiting Times - Non Admitted 96.6% 96.8% 98.0% 97.9% 98.5% 97.3% 98.4% 99.4% : 95.0% a

RTT - Incomplete 92% in 18 Weeks NEW OPERATING FRAMEWORK INDICATOR APRIL 2012 99.1% 92.0% \ 4

Sep-11  Oct-11 Nov-11 Dec-11  Jan-12 Feb-12 Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12

OPERATIONAL PERFORMANCE

- Ta—
ondemmeies [ o2 [ 2e | 50 | 27 ] 27
o T
ron A
uatent Patient Canc Rate (Ex Wd. 9.5% ] 9.5% v
00 >

HR and FINANCE

ss Absence
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WOMEN'S and CHILDREN'S - Children's

University Hospitals of Leicester
NHS Trust

DIVISIONAL HEAT MAP - Month 6 2012/13 I

RTT Waiting Times - Admitted 98.4% 98.4% 91.8% 96.6% 98.5% 100.0% b ; . ! 90.0% a
RTT Waiting Times - Non Admitted 97.3% 98.3% 99.3% 99.8% 99.1% 98.8% 99.4% } . g 95.0% a

RTT - Incomplete 92% in 18 Weeks NEW OPERATING FRAMEWORK INDICATOR APRIL 2012 98.0% . b . b ] ] 92.0% \ 4

Sep-11

Oct-11

Nov-11 Dec-11  Jan-12 Feb-12

Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12

OPERATIONAL PERFORMANCE

% of Electives Adm.on day of proc. - . . . . 71.9% a

i 69 69.7% v
30 Day Readmissions (UHL) - Any Specialty ; . 5.5% v
30 Day Readmissions (UHL) - Same Specialty 3.7% . . (] 4.0% v

Outpatient Hosp Canc Rate (Ex Wd. Attenders) . ’ ’ ’ b 5.7% v
HR and FINANCE
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CLINICAL SUPPORT

University Hospitals of Leicester
NHS Trust

DIVISIONAL HEAT MAP - Month 6 2012/13 I

Sep-11  Oct-11

Nov-11 Dec-11  Jan-12 Feb-12

Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12

PATIENT SAFETY

R IR I N A
No of Staffing Level Issues Reported as “ -—
Incidents

ALL Complaints Regarding Attitude of Staff

ALL Complaints Regarding Discharge

REFERRAL to TREATMENT

RTT Waiting Times - Admitted 100.0% . b 97.2% 93.8% 90.0%

RTT Waiting Times - Non Admitted . . . 99.6% 98.9% 95.0% a
RTT - Incomplete 92% in 18 Weeks 99.1% . d d 98.0% 90.0% v

ANAESTHETICS & THEATRES

- 2 A
utent Patient Canc Rate (Ex Wd. 13.3% A

BOOKING CENTRE

NUTRITION AND DIETETICS
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CLINICAL SUPPORT

DIVISIONAL HEAT MAP - Month 6 2012/13 I

Sep-11  Oct-11 Nov-11 Dec-11  Jan-12

OCCUPATIONAL THERAPY (Response times
are reported one month in arrears)

RTT Incompletes (% waiting <=8 weeks) 98.2% | 100.0% | 100.0% | 100.0%

100.0%
Inpatient Response Times - Emergency (45
mins
Inpatient Response Times - Urgent (3 h )
Inpatient Response Times - Routine (24 hours)

PHYSIOTHERAPY (Response times are
reported one month in arrears)

RTT Incompletes (% waiting <=8 weeks)

80%
90%

Inpatient Response Times - Emergency (45

mins

Inpatient Response Times - Urgent (3 hours) 99
Inpatient Response Times - Routine (24 hours) 99.7% 99.5% | 99.5%

MEDICAL RECORDS
0.34% 0.30% | 0.41% 0.35% 0.38%
DISCHARGE TEAM

oomesbarmoe oy | 4o | a3

PSYCHOLOGY / NEURO-PSYCHOLOGY

RTT Completes (% waiting <=8 weeks) 97.

Med Rec - % Missing Casenotes

CLINICAL SUPPORT

T N N R
Pharmacy TTO Turnaround in 2 Hours 9.3% 9%
Pharmacy Dispensing Accuracy 99.99% | 99.99%

Feb-12 Mar-12

100.0% 100.0%
100.0% 99.8%

100%
91%

95.0%
96.0%

100%
99.1%
99.0%

0.41%

2.6
4.1

;

79.4%

99.99% 99.99%
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University Hospitals of Leicester
NHS Trust

Apr-12 May-12 Jun-12 Jul-12 Aug-12 Sep-12 YTD

100.0%

96%
100%
87%

88.6% 88.6%

0.43% <0.5%

0.32% 0.32% 0.34% 0.30% 0.40%
| 032 | oz | o3 | osom | odom |

6.2

2
o T k]

3 | s | 2 | o § o N

79.3% 9 % 1 80 79.0% 80%
99.99% | 99.99% 99.99% | 99.99% 99.99% 99.5%

99.99% | 99.99




CLINICAL SUPPORT

University Hospitals of Leicester
NHS Trust

DIVISIONAL HEAT MAP - Month 6 2012/13 I

Sep-11  Oct-11 Nov-11 Dec-11 Jan-12 Feb-12 Mar-12 May-12  Jun-12 Jul-12 Aug-12

IMAGING and MEDICAL PHYSICS

MRI Scan (% Waiting 3+ Weeks) ) 18.2% 11.1% a
n—stetnc Ultrasound (% Waiting 3+ _ _ 15.5% 12.1% A
.
% Waiting 6 Weeks+ From April 2012 1% v
—stetnc Ultrasound (% waiting 6+ 1% A
HETIEE FE BT O IS EE SIS NEW CBU INDICATOR COMMENCED APRIL 2012 80% a
equipment - completed %

SPIIETEG SH e el = (I EEITE ()2 G = NEW CBU INDICATOR COMMENCED APRIL 2012 80% a
completed %

Medical Physics Diagnostic Waits - Breaches > NEW CBU INDICATOR COMMENCED APRIL 2012 0% )
6 weeks %

Newborn Hearing Screening completed within 3 NEW CBU INDICATOR COMMENCED APRIL 2012 99.5% : : : : 9% ¢
months from birth %

CRIS and PACS

PACS Uptime

CRIS Uptime
PATHOLOGY

CDT 24 Hour TRT . 97.6%

e
[ o | o[ o o f o [ o o [ ¢ [ o |
a0 00| 1009 | oo o | oo | 0
HR and FINANCE

Appraisals . 88.4% 88.4% 100%

Sickness Absence . 3% v

Diagnostic Wait > 6 Weeks

ll

Cytology Screening 7 Day Target
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University Hospitals of Leicester
NHS Trust

KEY to STATUS INDICATORS

& Latest month achievement is "Green" and an improvement on previous month
& Latest month achievement is "Amber" and an improvement on previous month

‘ Latest month achievement is "Red" and an improvement on previous month

v Latest month achievement is "Green" but a deterioration relative to previous month
v Latest month achievement is "Amber" and a deterioration relative to previous month

' Latest month achievement is "Red" and a deterioration relative to previous month

<][> Latest month achievement is "Green" and performance unchanged from previous month
<]D Latest month achievement is "Amber" and performance unchanged from previous month

‘. Latest month achievement is "Red" and performance unchanged from previous month
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