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Executive Summary from CEO

Context

It has been agreed that | will provide a summary of the issues within the Q&P Report that | feel should
particularly be brought to the attention of EPB, PPPC and QOC. This complements the Exception Reports
which are triggered automatically when identified thresholds are met.

Questions

1. What are the issues that | wish to draw to the attention of the committee?
2. Is the action being taken/planned sufficient to address the issues identified? If not, what further
action should be taken?

Conclusion

Good News: Mortality — the latest published SHMI (period October 2017 to September 2018) is 99,
slightly higher than previous SHMI however remains below expected. Diagnostic 6 week wait — standard
achieved for 6 consecutive months. 52+ weeks wait — has been compliant for 8 consecutive months.
Referral to Treatment — our performance was below national standard however we achieved NHSI
trajectory (which is the key performance measure for 18/19). Delayed transfers of care - remain within the
tolerance. However, there are a range of other delays that do not appear in the count. 12 hour trolley wait
was 0 in February. C DIFF — was below threshold this month. Pressure Ulcers - 0 Grade 4 and 1 Grade 3
reported during February. CAS alerts — was compliant in February. Inpatient and Day Case Patient
Satisfaction (FFT) achieved the Quality Commitment of 97%. Fractured NOF — remains compliant for the 7"
consecutive month. Cancelled operations and Patients rebooked within 28 days — we continue to show
improvement with our elective cancellations. 90% of Stay on a Stroke Unit — 84.2% reported in January.
Annual Appraisal is at 92.6% (rising trend).

Bad News: UHL ED 4 hour performance — was 76.1% for February, system performance (including LLR
UCCs) was 82.6%. Further detail is in the Urgent Care report. Ambulance Handover 60+ minutes (CAD+) —
performance at 4%. MRSA — 1 case reported this month. Grade 2 was above threshold for the month.
Single Sex Accommodation Breaches — 5 reported in February. Moderate harms and above — January
(reported 1 month in arrears) was above threshold. Cancer Two Week Wait was 88.6% in January. Cancer
31 day treatment was 91.4% in January. Cancer Symptomatic Breast was 64.5% in January. Cancer 62 day
treatment was not achieved in January — further detail of recovery actions in is the cancer recovery report.
Statutory and Mandatory Training reported from HELM is at 89%. TIA (high risk patients) — 57.5% reported
in February.
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Input Sought
| recommend that the Committee:

e Commends the positive achievements noted under Good News

e Note the areas of Bad News and consider if the actions being taken are sufficient.

For Reference

Edit as appropriate:

1. The following objectives were considered when preparing this report:

Safe, high quality, patient centred healthcare [Yes /No/Notapplicable]
Effective, integrated emergency care [Yes /No/Notapplicable]
Consistently meeting national access standards [Yes /No-/Notapplicable]
Integrated care in partnership with others [¥es/Ne /Not applicable]
Enhanced delivery in research, innovation & ed’ [Yes /No-/Notapplicable]
A caring, professional, engaged workforce [Yes /No/Notapplicable]
Clinically sustainable services with excellent facilities [Yes /No-/Notapplicable]
Financially sustainable NHS organisation [¥es/Ne /Not applicable]
Enabled by excellent IM&T [Yes/Ne /Not applicable]

2. This matter relates to the following governance initiatives:

Organisational Risk Register [Yes/Ne /Not applicable]
Board Assurance Framework [Yes /No/Notapplicable]

3. Related Patient and Public Involvement actions taken, or to be taken: Not Applicable

4. Results of any Equality Impact Assessment, relating to this matter: Not Applicable

5. Scheduled date for the next paper on this topic: 25" April 2019
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UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST

REPORT TO: INTEGRATED FINANCE, PERFORMANCE AND INVESTMENT COMMITTEE

QUALITY AND OUTCOMES COMMITTEE

DATE: 28" MARCH 2019
REPORT BY: ANDREW FURLONG, MEDICAL DIRECTOR
REBECCA BROWN, CHIEF OPERATING OFFICER
CAROLYN FOX, CHIEF NURSE
HAZEL WYTON, DIRECTOR OF PEOPLE AND ORGANISATIONAL DEVELOPMENT
DARRYN KERR, DIRECTOR OF ESTATES AND FACILITIES
SUBJECT: FEBRUARY 2019 QUALITY & PERFORMANCE SUMMARY REPORT
1.0 Introduction
The following report provides an overview of performance for NHS Improvement (NHSI) and UHL key quality commitment/performance
metrics. Escalation reports are included where applicable. The NHSI have recently published the ‘Single Oversight Framework’ which sets
out NHSI's approach to overseeing both NHS Trusts and NHS Foundation Trusts and shaping the support that NHSI provide.
The NHS Single Oversight Framework sets out NHS Improvement’s approach to overseeing and supporting NHS trusts and NHS foundation
trusts under the Single Oversight Framework (SOF). It explains what the SOF is, how it is applied and how it relates to NHS Improvement’s
duties and strategic priorities.
The document helps providers to understand how NHS Improvement is monitoring their performance; how NHSI identify any support
providers need to improve standards and outcomes; and how NHSI co-ordinate agreed support packages where relevant. It summarises the
data and metrics regularly collected and reviewed for all providers, and the specific factors that will trigger more detailed investigation into a
trust’s performance and support needs.
NHSI have also made a small number of changes to the information and metrics used to assess providers’ performance under each theme,
and the indicators that trigger consideration of a potential support need. These updates reflect changes in national policy and standards,
other regulatory frameworks and the quality of performance data, to ensure that the oversight activities are consistent and aligned.
2.0 Changes to Indicators/Thresholds
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Summary Scorecard - YTD NHS Trus

The following table shows the Trust's current performonce ogainst the heodline indicators within the Trust Summary Scorecard.

CARING WELL LED | EFFECTIVE | RESPONSIVE [Ratts

FFT Inpatient/DC97%

FFT Inpatients & _ .
Moderate Harm —— Mortality (SHMI) ED 4hr Wait UHL + CrudeMortality 2.1%
) ! ED 4hr Wait = procl.5%
Never Event w Sickness Absence Crude Mortality UHL+LLR UCC
* Stroke90% Stay 84.1%
Clostridium Difficile FFT Outpatients Annual Appraisal #NOF’'s <36hrs 12hr Trolley Waits e RTT 52 Weeks Wait 0
MRSA ’ Statutory & . = DiagnosticWaits0.9%
Avoidable Mandatory Training Stroke —90% Stay RTT Incompletes
ISSUES:
Serious Incidents Single Sex Breaches TIA RTT 52 Weeks Wait
* MRSA Avoidable 2
Pressure Ulcers Readmissions <30 ————
Grade4 days g *+ CDIFF 52

Pressure Ulcers * MNeverEventb

Grade 3
* SingleSex Accommodation

- ul Breaches 56
ressure Ulcers Handover >60
Grade 2
= ED 4hr Wait UHL 77.2%
» Cancelled Ops * Cancer 62 Day 75.9%
Cancer 31 Day
Cancer 62 Day

2

One team shared values
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e following table shows the Trust’s cUrrent performance against the hea ( e Trust Summary Scorecard. The number of indicators changing RAG (RED, AMBER, GREEN) ratings from the
previousiy reported period is also shown in the box to the right.

SAFE WE LL LED EFFECTIVE RESPONSIVE KEY Changes 1n |nd|cat0r5
in the period:
gl b~ Green)
. . ED 4hr Wait *  Stroke — 90% Stay
mw SicknessAbsence | Cruge UHL+LLR UCC
Significant Improvement:
Clostridium Difficile FFT Qutpatients Annual Appraisal #NOF's <36hrs 12hr Trolley Waits * Annual Appraisal
* RTT Incompletes
MRSA . Statutory &
Avoidable FTT Maternity Mandataariats Stroke —90% Stay RTT Incompletes T
Red)
Serious Incidents Single Sex Breaches Stroke TIA RTT 52 Weeks Wait « MRSA

* Stroke TIA
Diagnostic Waits * Cancer 31 Day

* HAPU G2
Pressure Ulcers * Moderate Harm

Grade 3 DIOS

Pressure Ulcers Readmissions <30
Grade 4 days

Pressure Ulcers

=
Grade 2 Handover >60

Cancelled Ops

Cancer 31 Day

Cancer 62 Day

One team shared values
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NHS Trust
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Downward trend in RTT over last 12 months. Canicer 31 days pu?rformam:e detenaracd No appreciable trend
this month. s
# Rules Interpretation
Points faling outside the control kmits may be the result of a special
single point outside the control hmits cause that was comected quickly, either intentionally or
unintentionally. It may also point to an intermittent problem.
If two out of three consecutive points on the same side of the
Two of three points outside the two sigma limit average lie beyond the 2-sigma imits, the system is said to be
unstable.
i ; ; ; When four out of five consecutive points lie beyond the 1-sigma imit
Four of Five poirits. oubside: the-one: sigma it on one side of the average, the system is declared unstable.
When Seven or more poinis in a row lie on the same side of mean —
this is indicative of a trend. ~TARGET .-MEDIAN
Seven of more points in a row on the same side of ; % ;
cote e B A0 s o o piks ) #Rule2(2 o of 3 2o 4
a gradual change over time in the characteristic being measured. ®Rule 3. Zone B (4out of 5) UCL g Ryle & 7 or more points in a row inthe same side of the mean
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Emerging (deteriorating) trend in handover
performance over last 6 months.

Emerging upward trend in performance
however remains within threshold.

, ) A position was within threshold. g
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(ﬁ VTE Risk Assessment 4 Clostridium Difficile \ ﬁ Emergency C Sections N\
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Significant improvement (rising trend).
Performance for the last 4 months were Downward trend in C DIFF cases. No appreciable change in performance.
\ above the threshold. y N y % y
- - ~ > . B
# Rules Interpretation
Points faling outside the control kmits may be the resull of a special
single point outside the control himits cause that was comected quickly, either intentionally or
unintentionally. It may also point to an intermittent problem.
If two out of three consecutive points on the same side of the
Two of three points outside the two sigma imit average lie beyond the 2-sigma imits, the system is said to be
unstable.
i ; : : When four out of five consecutive points e beyond the 1-sigma Emit
00 OF /8 PONKS: (L saces BN e Siow e ST on one side of the average, the system is declared unstable.
When Seven or more points in a row lie on the same side of mean —
this is indicative of a trend ~TARGET --MEDIAN
Seven or more points in a row on the same side of : ¥ ;
e If data points drifts upward/downwards even though there is no ®Rule 1(00C) ®Rulke 2(2 ouf of 3 Zone A)

group of seven points in a row going upidown. This pattern indicates
a gradual change over time inthe charactenistic being measured

@®Rule 3. Zone B (4 out of 5) UCL

#Rule 4 7 or more points in a row inthe same side of the mean
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Stroke - TIA Clinic within 24 Hours (Suspected High Risk TIA
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Upward trend in performance with
significant improvement in the last 7
months.

Intermittent/irregular patternin
performance for Stroke TIA.

Emerging downward trend in performance
however remains within threshold.
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Upward trend in sickness rate as
performance deteriorated and remains
above the mean for the last 4 months.

Upwards trend in appraisal rate.

Single sex breaches trending downwards
however variation over time remains high.
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# Rules Interpretation
Points faling outside the control imits may be the result of a special
single point outside the control kmats cause that was comected quickly, either intentionally or

unintentionally. It may also point o an intermittent probler.
If two out of three consecutive points on the same side of the

Two of three points outside the two sigma limit average be beyond the 2-sigma iimits, the system is said o be
unstable.

: : ; e - When four out of five consecutive points lie beyond the 1-sigma mit

OO e R e S s e on one side of the average, the system is declared unstable.
When Seven or more points in a row lie on the same side of mean —
this 15 indicative of a frend. ~TARGET --MEDIAN

Seven or more points in a row on the same side of s : ;

contering If data points dnfts upward'downwards even though there is no .Ruk;tgm) ORuhzlzu.r{d.‘.zuwA]

group of seven points in a row going up'down. This pattern indicates
a gradual change over fime in the charactenstic being measured

®Rule 3. Zone B (4out of 5) UCL ¢ Ryle 4 7 ormore points in a row inthe same side of the mean
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Shard drop in Maternity FFT performance
over the last 2 months.

-

Performance remains static over the last 3
months.

Downward trend in performance.

. L

# Rules

single point outside the control himits
Two of three points outside the two sigma limit

Four of Five points outside the one sigma limit

Sewven or more points in a row on the same side of
centerline

_

nterpretation

Points falling outside the control imits may be the result of a special
cause that was corrected quickly, either intentionally or
unintentionally. It may also point to an intermittent problem.

If two out of three consecutive points on the same side of the
average lie beyond the 2-sigma limits, the system is said to be
unstable.

When four out of five consecutive points lie beyond the 1-sigma lmit
on one side of the average, the system is declared unstable.

When Seven or more points in a row lie on the same side of mean —
this 15 indicative of a trend.

If data points dnfts upward/dowmwards even though there is no
group of seven points in a row going up/down. This pattern indicates
a gradual change over fime inthe characleristic being measured.

~TARGET ..MEDIAN

®Rule 1(00C) ®Rule 2(2 ouf of 3 Zone A)
®Rule 3. Zone B (4out of 5) UCL 4 Ryle 4 7 or more points in a row inthe same side of the mean
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Domain - Safe

Arrows represent current month performance against previous month, upward armow represents improvement, downward arrow represents deterioration.

219

-=.6J-:

Never Events

= = YTD mEEE

Data for 2018/19 reflects
strong performance
against all EWS & sepsis
indicators. Our focus for
2018/19 will be to
maintain this position.
Serious Incidents was
within threshold for
February.

0 cases of CDIFF this
month.

0 Never events reported
in February.

Serious Incidents YTD
(Mumber escalated each
month)

e indicators are
still on hold at present.

* Falls was above threshold

this month.

* 1 MRSA reported this

month.

* Moderate harms and

above — above threshold.

University Hospitals of Leicester m

Moderate Harm
and above
YTD

|PSIs with finally approved
status)

ACTIONS

Escalation through CMG
infection prevention
meeting.

Targeted education and
training.

Urgent reviews of risk
register entry for the ITU
environment at LRI.

The EWS twice daily audit
has stopped so we are
currently reviewing how
we report on these
metrics going forward.

MNHS Trust

Avoidable
MRSA
YTD

CDIFF Cases
YTD

( SEPSIS

Patients with an Early
Warning Score 3+-%
appropriate escalation

Patients with EWS 3+ - %
who are screened for
sepsis

ED - Patients who trigger with
red flag sepsis - %
that have their
IV antibiotics within an hour

Wards (including assessment
units) Patients who trigger
for Red Flag Sepsis - % that

receive their antibiotics
within an hour



MNHS Trust

Arrows represent current month performance ogainstprevious month, upward arrow represents improvement, downward arrow represents deterioration.

Friends and Family Test YTD % Positive Staff FFT Quarter 3 2018/19 (Pulse Check)
6%

o : 0
- w || Day Case FFT 98% » B 65.0 Al of staff
g 18

05Y, would recommend UHL

as a place to receive
Iy g
J'J' AJ * * treatment

er _‘5 %

* Friends and family test (FFT) — Single Sex Accommodation » Continue to ensure clear Accommodation
for Inpatient and Daycase Breaches —5 reported in communication at GOLD Breaches
care combined was 97% for February. Command to support staffin
February. — Friends and family test (FFT) decision making at times of
for maternity was 92% for reduced capacity
February. * Discussions with

commissioners to explore the
same sex compliance
requirements in Discharge
Lounge facilities

University Hospitals of Leicester NHS

Page | 10



University Hospitals of Leicester m

Domain — Well Led NHS Trust
Arrows represent current month performance against previous month, upward arrow represents improvement, downward armrow represents deterioration.
Friends and Family FFT YTD % Coverage Staff FFT Quarter 3 2018/19 (Pulse Check)

0 29.17%
~ \ Day Case FFT 234% »

0 <) — recommend UHL as a place to
5.1%

work
Maternity FFT 39.8% *
Outpatients FFT 5.‘% *

"\ )

« Corporate Induction * Statutory & Mandatory * Please see the HR update
attendance for February Training performance at for more information. Statutory & Mandatory Training
was 98%. 89%. *  Whilst our scores remain
 Significantimprovement high, we continue to try S
in appraisals at 92.6% and increase our n
(this excludes facilities coverage. 0 YTD
staff that were
transferred over from
Interserve). BME % -
ll/
0
Qtr3
8A including 8A excluding
medical medical
\ JAN y consultants consultants
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Arrows represent current manth performance agoinst previous month, upward arrow represents improvement, downward arrow represents deterioration.

0, H H 0,
Mortality — Published SHMI Stroke TIA Clinic within 24hrs S0 61 Fatsents Spendl.n B30
Stay on Stoke Unit

Emergency Crude Mortality Rate 30 Days Emergency Readmissions

Latest UHL's SHMI is 99. A recent in depth 30 Days Emergency Readmissions for Meeting with REDs team to ensure

HED review of UHL mortality did not January was 8.8%. turnaround of theatre equipment in a
identify any additional areas of mortality » Stroke TIA Clinic within 24 Hours for timely manner.
by condition which needed action that we this month was 57.5%. * Additional sessions sourced when able.

did not already have reviews or action
plans in place for.

* Emergency Crude Mortality Rate for
February was 2.4%.

* Pilotin CDU of Integrated Clinical
Response Team following up all
discharged patients by telephone.

* Fractured NoF for February was 78.7%. - Inte:grated Discharge T_eam to build into
*  90% of Stay on a Stroke Unit for January their Standard Operating Procedures
was 84.2% how to deal with patients at high risk

of readmission using the PARR30 score.
& / O A J
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NHS Trust
Armrows represent current month performonce ogainst previous month, upward armrow represents improvement, downward arrow represents deterioration.
RTT - Incomplete 5 weelk Diagnostic Wait times Cancelled Ope ratinns UHL
92% in 18 Weeks - A
1 11
0%
. 0 I I | - " I I
I]!vi DEI :E .....
As at Feb I l I b
’ m::m l}\'l.lﬁ!il Trm I. - . ML/ EIOLAFS o Tarpet
RTT 52 week ED 4Hr Waits UHL  ED 4Hr Waits UHL+LLR

Ambulance Handovers

wait incompletes UCC

As at Feb

ACTIONS

* 0 Trolley breaches for February. ) )
« DTOCwas 1.5% for February. * ED 4Hr Waits UHL — February * For ED 4hour wait and Ambulance
« 0 patient waiting over 52+ weeks performance was 76.1%. LLR Handovers please refer to Urgent Care
- Diagnostic 6 week wait standard performance was 82.6% against a Report.
achieved this month trajectory of 90%. * Significant additional imaging capacity
- RTT waitingist size trajectory achieved * (Cancelled operations — performance was has been put in please see detailed
with circa 50 fewer patients on the 1.2% this month. diagnostic report
waiting list than planned.

NG ¥ S /
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Cancer — Performance Summary NHS Trst

Amrows represent YTD Trend, upward arrow represents improvement, downward arrow represents deterioration.

88.6% | 64.5% | 91.4% 100%
(Jan) 2WW 2ZWW

31 Day Wait 31 Day Wait
Standards (All Cancers)

(Symptomatic (All Cancers) (Anti Cancer Drug
Achieved Jan

Breast) Treatments)
(Out of 9 standards) 91.6% (YTD)

Jan

jf'“ 95.2% (YTD) Jan
75.2% (YTD) 99.6% (YTD)

89.8% § 946%

2ol il 31 Day Wait

16.1% 18.6% 69.7% 26

62 Day 62 Day 62Day

(Subsequent

(Radio Therapy {Consultant (Consultant

Treatment - (All Cancers) - -
Treatment C Upgrades
Surgery) Jan ) lan bcrej::mg} Hﬁan } 1 04 Days
= 97.7% (YTD) L ) 83.1% (YTD) 84.4% (YTD) - : Feb

86.3% (YTD)

Highlights

*  Qut of the 9 standards, UHL achieved 2 in January — 31 Day Anti Cancer Drug, and 31 Day Radiotherapy.

* 62 Day performance in January was 76.1% - 6.2% deterioration from December. Of the 15 tumour groups, 7 delivered the
standard (Brain, Breast, Children’s, Head & Neck, Skin, Testicular & Rares).

* Backlog —increased in January with Urology making up 45% of our total backlog.

* Urology, although remains within expected levels of variation, continue to be the biggest concern holding the largest
backlogs across all standards, specifically noting the long waiters over 104 Days. Late tertiary referrals continue to have a

significant impact in this Tumour Site.
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Domain — Responsive Cancer

Arrows represent current month performance against previous month, upward arrow represents improvement, downward arrow represents deterioration.

-l =TARGET
1a0M ke 1 (0OC) ®hule 22 o of 3 Dore &)
#iule 1 Zone B (4 oul of 5]

Cancer 2 Week Wait

#Rule 4 T or mose poinis. in & row in the sare side of the mean

Cancer 31 Days

Cancer performance is reported 1
month in arrears.

* 31 day wait drugs was achieved
inJanuary.

=HIEAR
=TARGET
Bfyie 1 (DO}

Cancer Two Week Wait was
not achieved in December.
31 day wait was not achieved
inJanuary.

Cancer 62 day treatment —
performance deteriorated in
January.

Increase in backlogs for 31
Day, 62 Day and 104+ Day.
Increased activity in Breast,
Skin, and urology

Previous Organisational focus
on Urgent Care, which has
resulted in cancer
cancelations.

#Rule 2(2 oul of B Zone &)
Rl % Zone B[40t ol 5
sRuled 7 wmnr;nnmnmmmu‘uﬂn

L R = 2oar 3 D

. 2 P
v"\""v’e*v*‘:"-@“J#J&J&f.ﬁ##ﬁg&y;;#ﬁg\;

University Hospitals of Leicester INHS

NHS Trust

31 Day Backlog

42

Feb 19

62 Day Backlog

the East Midlands Cancer Alliance
Expert Clinical Advisory Groups
and with the CCG to streamline
pathways and ensure flexible
capacity throughout the year.
COO is committed to Cancer as a
priority for the organisation. This
has been communicated to the
organisation.

We have taken the decision to do
less routine elective work to
ensure we have beds for Urgent
and cancer patients.

62 Day Adjusted
Backlog
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Ambulance Handover - February 2019

EMAS Ambulance Handove

Rank Hospital

Total
[CAD)

Coverage

(%)

Total

{CAD+)

30 -59

Over 60
Minutes Minutes

1-2
Hours

2 Hours:
Plus

% 30-59
mins

Average

Total time 30+
Turnaround mins Handowver
Turnarcund target

University Hospitals of Leicester INHS'|

NHS Trust

Highlights

=

» CAD+ data used in performance analysis (84% coverage

S el & I % I 2 § B ¢ 2 2 o N
“ ueens Medical Centre Campus Hospiti 5 e r4 s - ¥ & N - - = i
3 Chesterfield Royal Hospital 224 B0% 1854 77 8 8 0 4% 0% 4% 02605 182:22:45 * LRI had the highest number of arrivals (via CAD+).
4  Kings Mill Hospital 3088 B5% 2671 124 5 5 (] 5% 0% 5% 0:28:10 299:01:54 * | Rl had the most handovers and highest % within
5 Peterborough City Hospital 208 B1% 554 2 3 2 1 B% 1% 6% 0:23:26 58:48:46 15mi = i
mins in the region.

& Northampton General Hospital 2894 B1% 2346 174 17 i7 o T% 1% 8% 0:27:18 283:38:51 €8
7 Leicester Royal Infirmary 5987  84% 5010 391 8 78 3 8% 2% 9% 0:25:52 655:29.30 | Feb19 had 4% more handovers compared to the same
B George Eliot Hospital 235 B4% 151 15 0 0 o 10% 0% 10%  0:28:23 18:56:36 period last year.
9 Scunthorpe General Hospital 1452 75% 1080 o0 28 28 0 8% 3% 11% 0:27-08 202:21:16 5204 PP -

. of handovers were completed within 15 mins - a
10 Kettering General Hospital 2657 B2% 2178 215 24 24 0 10% 1% 11% 0:28:34 289:32:47 . ) i =y P bt kel
11 Bassetlaw District General Hospital 902 55% 494 50 7 7 0 10% 1% 12% 02611 §6:08:44 15% improvement from Jan19 and 23% better than
12 Grimsby Diana Princess Of Wales 1876  BB% 1618 265 9 38 1 16% 2% 19% 03103 323:27:57 Feb18 last\fear
13 Baoston Pigrem Hospital 1883 84% 1657 195 21 104 17 12% T 19% 0:35:51 381:58:47
A4 el Gty Hotpd sar.  ei%. IO 1 BE 1 3 11, % 1% omosr Arassas * 655 hours were Iosstin Febl‘g, a 64% decraase from
15 Stepping Hill Hospital 75 B4% 240 47 11 11 o 20% 5% 24% 0:36:55 55:08:56

EMAS Ambulance Handover

72%

28,491 1,979

00000

Total Time >30mins & Average Turnaround Time

0000 - Upper Quartile
.,
e, 16800000 -
N s e 144000400
8% - v ol ™ 8% 1200:00:00 -
S g =T -~ T
- SE-O0R00 -
. —— % ™ - = 5
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3 Ll i R = -
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.........._‘,,.---J----'t oy - 48000000 < ! o 2 = * x " # B ;0838
el = = 5 = 3 5 = 2 & - ] = i &
= £ = X 5 - = £ - = 1 & mEn £ b o - 002
& & % § E B 3 E g g 3 = G 4 &
- - I p y - z 5 - - I = - RN NS ==
f < =z 3 ] = =1 B - B g -
= T & 2 & B 5 - - x - o > -8 -3
- E 3 : : 3 2 & &
E E - E 5 & E 5 & 2 g 3 3 2 o N
z 3 4 = & ] - - : SN @“? F o 8
: - = c = = 25 o
5 : £ E 5 : T - g - Pt . R ST S
3 = H g : & : g g 2 oF 4§ & ", & Fa
v = | 2 ] 3 5 £ & 3
¢ | 3 X g & |7 ' F & S FF
8 o = o g g % ol o & ¥ L &
& : 3 . | ;] o & E, f P
i = ¥ £ A e L o o) e
= A 35 F W ol g < .y
e . - % iy & a oF
H ol k- P o
i W &
z o =
3 & b
E B 1 13 o Cummulative Time >30mins @ Average Turnaround time

«.p'hn.wnm

— g Syt -y

LRI Delay >30mins —
Number Ambulance Shifts

24

Shifts

Ambulance Handover
>60Mins

Ambulance Handover
30-ins

Lowest Turnaround Median Turnaround LRI Turnaround LRITotal Time

Time (Avg.)

over 30mins

Time (Avg.) Time (Avg.)

29

Page | 16



RTT: Executive Performance Board NS Trost

RTT:84.3%

Size
RTT1:90.1%

69,307 |
clllllllillell -148 under target ﬂ": 85-1%1

Current Position:

UHL achieved Februarys RTT waiting list size trajectory, with 148 fewer patients on the waiting list size than planned. The overall RTT
position moved to 85.1% which was expected, with an increase of 42 patients waiting over 18 weeks for treatment compared to the
end of January. The overall waiting list reduced by 431 since the end of January.

Changes to GP referral patterns including higher number of 2WW transfers has resulted in changed waiting list profile. Whilst referrals
patterns remain, the RTT percentage will not improve to 92.0%. UHL will continue to meet the waiting list size targets which is the key
measure for this standard during 18/19.

Forecast performance for next reporting period: It is forecasted that for March 2019 UHL will achieve the waiting list trajectory size.
Risks continue to remain to overall RTT performance:

*  Reduced elective capacity due to emergency pressures

» Increased cancer backlogs prioritising capacity over routine elective RTT
= Commissioner request to stop further transfers via IPT to the independent sector

University Hospitals of Leicester m
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. University Hospitals of Leicester E!HB
RTT: Executive Performance Board NHS Trust

Current Position:

UHL achieved Month 11's waiting list trajectory size. This continues on the progress made since July as the Trust maintains on target to delivery the
2018/19 planning guidance of a lower waiting list at the end of March 2019 than at the end of March 2018. RTT performance for February was
85.1%.

Key Drivers:
* Increased admitted activity / reduction in cancellations
* Continued validation of the waiting list

Key Actions

*  Working with NHS England to use capacity alerts on eRS for key services with the aim to inform to divert referrals to other centres that have
indicated higher levels of capacity

* Reduced cancellations via escalation policy and winter bed plan

UHL s forecasting to remain below the trajectory waiting list size for March.

UHL Waiting List Size against trajectory
67500

67000
/ \\
“
66500 ——
- _—-
66000 S vid S

S " o
LY — WL Actual
65500 \\
‘\.\\ ------- Forecasted WL sizeto end of year
RS i
65000 ¥ = = =« Refreshed WL Trgectory (Aug)
- End of Year Target
64500
64000
63500
63000

Apr 1B May 18 Jun 18 Jullg Auz 18 Sep 1B Oct 1B MNow 18 Dec 18 Jan 1% Feb 19 Mar 15
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RTT: Executive Performance Board

The overall combined UHL and Alliance WL size has
reduced by 431 since the end of January. UHL remains
on track to deliver the waiting list trajectory for
March.

The 10 largest waiting list size reductions and
increases are highlighted in the table opposite. The
largest overall waiting list size increases were within
Maxillofacial Surgery, Cardiology and Ophthalmology.

Large reductions were seen in General Surgery,
Gastroenterology and ENT.

4 out of the 7 UHL CMG's achieved a reduction in their
waiting list size, contributing to achieving the month
11 trajectory.

Early March has already seen further reductions in the
waiting list size, which is expected to continue for the
remainder of the month.

10 Largest Waiting List Size
Reductions in month

NHS Trust

10 Largest Waiting List Size
Increases in month

\

CMG

CHUGGS

Csl
ESM
ITAPS
MS5S

[ |
[ |
[ )
[ ]
[ RRCV |
[ |
[ ]
[ ]
[ |

WEC

Alliance

UHL
UHL & Alliance

" Waiting List
Size Change
Since March

2018

i 1411

-

-~

Waiting List
Size Change

R :
jiild {1

"\

\,

RTT %

University Hospitals of Leicester m
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RTT: Executive Performance Board

UHL Admitted and Non-Admitted Backlog

—

5750

5500

5250

4750

4500
4250

3500
3250

/
|
3750 /
/
/

2750

2250 f

2000 -
1750

/-' -

,.J

1250
1000 /

-

750

15

s Non Admitted backlog s Admitted backiog

T T T T T T T T T T T T T T T T T T T
Aug Oct Dec Feb Apr Jum Aug Oct Dec Feb Apr Junm Aug Oct Dec Feb Apr Jun Aug Oct Dec Feb
15 15 1§ 16 16 16 16 16 1F¥ 17 1F 17 17 17 1E 1 1B 1E 1F 1E 1%

University Hospitals of Leicester INHS

MNHS Trust

-56

(backlog change)

(backlog change)

The longest waits for patients remain those awaiting an
admitted procedure. Whilst theatre capacity is available
prior to the winter period, services have prioritised
admitted clinical activity over outpatients, which has
resulted in a reduction in the patient waits for this area.

Key Actions Required:
. Right sizing bed capacity to increase the number of
admitted patients able to received treatment.

. Improving ACPL through reduction in cancellations
and increased theatre throughput.

. Demand reduction with primary care as a key priority
to achieving on-going performance for our patients to
receive treatment in a timely manner.

. Utilising available external capacity in the
Independent Sector.

. Utilising clinical resources for non admitted activity
during winter when there will be reduced admitted
capacity.
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52 Week Breaches: Executive Performance Board

52 Week Breaches |Zero

Current Position:

Change

University Hospitals of Leicester INHS|

MNHS Trust

At the end February there were zero patients with an incomplete pathway at more than 52 weeks. There were 9 in month 52 week breaches.

Key Drivers:

* Despite the increased number of long waiting patients, UHL's current 52 week breach performance remains significantly better than 2017/18, with
fewer 52 week breaches year to date. UHL remains ranked joint 1%* amongst our peer group of 18 acute trusts.

Key Actions

* A daily escalation of the patients at risk is followed including Service Managers, General Managers, Head and Deputy Head of Operations. The Deputy
Chief Operating Officer is personally involved daily for any patients who are at risk of breaching 52 weeks. A daily TCl list for any long waiting patients
over 48 weeks is sent to the operational command distribution list to highlight the patients and avoid a cancellation, with escalation to COC as

required.

* Continued use of the Independent Sector capacity where clinically appropriate and patients agree for a transfer of care.

UHL is forecasting zero 52 week breaches at the end of March. Achieving zero remains a risk due to emergency pressures and the potential risk of

cancellation from both the hospital and patient choice.

y

. r N
End of Month 52 Week Breaches Current Patients >=40 Weeks
24 00
A
=)
19 500 AR @HJ :
\ f'/\ e 74
14 /
300
\ 200 Lt N, .r/
] == ‘\-\ﬁ /'
\ : —
4 .
N\ \ {_/ EEEEEEBEEEEEEEERBEAREEEREAREEERE
1 e e — SESEZfECEEZSIEgSEESESSIIif
fpr May  Jun Jul Aug  Sep Ot Mov Dec lan Feb Mar S fddddfdidddsdEidddEdEdEd 3
2017 18 2018112 = = = Trajecory Current Po e nts =0 Wesks
. A
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Diagnostics: Executive Performance Board NHS Trust

Diagnostics: DM01 W
' '
991%  Gow | 196

(Target >99%)

96.8%

(Target >99%)

(Target >=99%) iz Breaches

Current Position:
UHL has achieved the DMO1 standard for February, with 13 fewer breaches than required to meet the standard. This maintains UHL's diagnostic performance by achieving
the standard for the 6% consecutive month after the initial capacity constraints at the start of 2018/19.

Key Drivers:
. An increase in 2WW endoscopy referrals resulted an increase in a conversion from routine diagnostic capacity and an increase endoscopy breaches in February
. Increased cardiac CT demand due to changes in NICE guidance

Key Actions:

. Endoscopy to continue to insource capacity via Medinet with additional lists in March

. All specialties have been set a maximum breach target and with their performance monitored daily

. Imaging insourced extra MRI capacity via mohile van and business case in development for additional CT capacity

UHL is currently forecasting to remain above 95.0% for March continuing to deliver the DMO1 standard.

UHL and Alliance Diagnostic Performance Last 12 Months
100.0%

99 0% = e —&—_\
98.0% T — /

97.0% -_/

96,08 /

95.0% ,/

gq'm T T T T T T T T T T T 1
Apr May Jun Jul Aug Sep Oct Mo Dec lan Feb Mar

e JI17[18 o J01818 e o e Target  sessss Trgectory
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Cancelled Ops: Executive Performance Board

Current Position: Cancelled Operations
February's cancelled operations performance for UHL and the Alliance

combined was 1.13%. There were 123 non clinical hospital cancellations o - 2 3 o~
(123 UHL 1.23% and 0 Alliance 0.0%). This is the 7*" consecutive month 1 23% Change l] “% Change 1 13 N
showing year on year reductions in cancelled operations. Yearto date

within UHL there has been 116 fewer cancellation a 9.2% reduction

Cnmblned

compared 2017/18. Combined
19 patients did not receive their operation within 28 days of a non-clinical 19 iz
cancellation, 19 from UHL and O from the Alliance. This continues on the 7
improvements made throughout the year with the Trust now recording a Indicator 1: % Operations cancelled for non-clinical reasons on or after the day of
year to date improvement of 63 fewer 28 day breaches. admission UHL + ALLIANCE
18%
Key Drivers: LE
*  Capacity constraints resulted in 62 (50.4%) hospital non clinical P -
. . s . . b - - b S Y ——
cancellations. Of this 11 were within Paediatrics. - \ e N LY
Ll a1
. 26 cancellations were due to lack of theatre time / list overrun. o " __\.-" M
Contextual information indicates other patients on the theatre list \ /_
becoming more complex and late starts due to awaiting beds are s
H & . . . . . . . . . . .
Cﬂuﬂﬂtlﬂnﬂl 'Fﬂ ctors. Apr Nay Jun LT Bags S=p Ot MNaow Dec Lan Feb Mar
. 22 cancellations were due staff sickness in a mixture of surgical,
anaesthetic and theatre workforce. L T FCan ez st RonmlslEE o = T y
. i -
Key Actions: Indicator 2: The number of patients cancelled who are not offered another date
*  The Theatre Programme Board, along side Four Eyes Insight are within 28 days of the cancellation
focusing on 4 work streams that will positively impact on hospital =
cancellations: Preoperative Assessment, Optimal Scheduling, 0 """‘,‘
Reducing Cancellations and 5tarting on time. & ;7 )
. Increased reporting of the 28 day re-books exception report, = J E‘
40
increasing visibility of potential breaches. - _ ," M o™
. 28 Day Performance monitored at the Weekly Access Meeting - —_— N s
- R — _-..r"-"‘-..-" — I-.,%. -~
It is forecasted achieving March’s performance will continue to deliver o . . . : ; ; ; ; ; ; ; .
. . . Apr Nay Jun T Bags S=p Ot MNaow Dec Lan Feb Mar
year on year improvements. Combined performance for the Trust is
currently on track to deliver below 1.0% cancellations in March. . T none s )

Continued improvement is expected for 28 breaches.
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Out Patient Transformation Programme

Arrows represent current month performance against previous month, upward Grrow represents improvement, downward arrow represents deterioration.

Reduction in hospital GP Referrals via ERS

cancellations (ENT)

Reductions in number of
FU attendances .

Z-G%IA]

Qutpatients FFT

88.:6% 1A

Advice & Guidance
Qtr3 lﬂf 19 -

Qtr3 18/19 .

% appointment

% Clinic summary

) o letters sent within 7
Patients seen within 30 davs

letters printed via
outsourced provider

Reduction of long

Patients seen within 15
mins

term FU

* Patient cancellations managed via
the Booking Centre on track for
Delivery in August

* Bookwise business case approved.

Programme under development to
improve clinic utilization.

* Recording or waiting times in OP
commenced in Speciality Medicine
and ENT.

* Plans to address waiting times in
ENT clinics developed.

* Increased appointment letters sent
out via CfH with CIP opportunity.

DVEI'EEE

58% 11% 16%
—

Currently not on track to meet FFT rating
of 97% recommended by March 2019.
OP Clinic Room utilisation (CSI managed
services) has deteriorated.

Waiting times in OP clinics only captured
for 16% clinics

Clinic cancellations remain high in ENT
Ability to turn around clinic outcome
letters in 7 days will remain a challenge
throughout 2018/19

TAL and ASI rates remain high

Increase in number of long term follow

ups y

= ;ii EPE{:IH|IIIES lo reoo! waiting

times in OP clinics wef: 15 August

* Commence targeted work in ENT to
reduce hospital cancellations

* Initiate DictatelT transcription pilot
in 3 Specialities

* Agree scope of works to
incrementally move to a centralised
model for QP

* Implement 6,4,2 system for
improving OP clinic utilisation.

* Develop financial recovery plan —
DNAs and outsourcing via CfH

Room Utilisation
%
11%
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APPENDIX A: Radar Diagram Summary of UHL Performance

Number of Compliant Indicators by Domain - March 19
Safe

Responsive Cancer
- <

7 5

Responsive <x v ~~_| Well Led

™~

The "Key Metrics" are all measures included in the NHS
Improvement's Single Oversight Framework or measures on which

Effective the Trustis particularly focussing and are deemed important.

6

Safe Domain - we have 28 indicators, 7 of which are standard metrics with no set targets. 52% of the 21 key metrics were compliant this month.
Caring Domain - we have 10 indicators, 1 of the metrics is standard and has no set targets. 22% of the 9 key metrics were compliant this month.
Well Led Domain - we have 23 indicators, 9 of which are standard metrics with no set targets. 36% of the 14 key metrics were compliant this month.
Effective Domain - we have 8 indicators, all of which are targets. 75% of these metrics were compliant this month.

Responsive Cancer Domain - we have 9 indicators, all of which are targets. 22% of these metrics were compliant this month.
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APPENDIX B: Exception Summary Report

Description Current Performance Trend/Benchmark Key Messages Key Actions
Single Sex 18/19 Target—0 Trend Staff have a strong commitment 1. Continue to ensure clear
Accommodation 5 breaches reported in February to mamtalnm_g same sex_ communication at GOLD )
Breaches (patients comparedto 0 for the same period accommodation for ?atlents. Corfnjnand to_suppol:‘t staffin
affected) — The number last year. 5_brea|:hes occurred in the ) decision makln_g attimes of
of occurrences of . - Discharge Lounge at the Glenfield reduced capacity
unjustified mixing in YTD breaches are 56 which are ) '“ e~ — - _L".EJT Av’f site and_were decisions_made to 2. Discussions with commissioners
relation to sleeping higher than the total breaches for o I R app_nroprlatel!,:‘ balance risk for to Exp!ore the samesex
accommodation. last year — Outturn for 2017/18 patients ac_:imltted as cc_)mpllanl:e reqwreml_e_n‘_cs in
S emergencies. Discharge Lounge facilities
was 30.
Mationally, 9 acute providers are
within the control limit, 27 abowve
the upper control limit and 111
below the lower control limit.
UHL’s breaches YTD sits below the
national average and also below
the lower control limit.
ED 4 Hour Waits - is a 18/19 Target — 95% or above Benchmark In February 2019 the trust saw a 1. Strengthen nurse leadershipin
measure of the The UHL performance for February : total of 20,092 ED and Eye :’:\mbl_flf:ml:l? assessment_\.ﬂa
percentage of patients was 76.1% (compared to 71.5% in UHL Acute Ranking - ED (n/145) Casualt\,_r attendances. In identification Df_l:hamplons.
that are discharged, the same period last year) and LLR comparlsor_w t_o FEI::uruary 2018 2. !mprove Escalatlon_ prol:es:qes
admitted or transferred rformance was 82.6% against a (18,159) t-hIS isan increase of internally and within the wider
within four hours of pe trajectory of 85%. 1,933 patients (10.6%). Year to s?rstem. )
Date there has been a 6.2% 3. Final stage of embedding

arrival at the Emergency
Department (ED).

increase in attendances
compared to the same point last
year.

Emergency spells are similar to
the plan. Specialties higher than
plan include ENT, Cardioclogy,
General Surgery and Urology.
These are offset with a reduction
in Paediatric admissions due the

medicine single front door into
ED majors for all primary care
referrals and management of
medical bed waiters by
25/02/19. 24/7 physician
presence in ED and a single
clerking document which wvill
reduce duplication, speed up
decision making and improve
outflow.
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Description Current Performance Trend/Benchmark Key Messages Key Actions
Trend change in the Children’s pathway. 4. Implemented long stay
I Wednesday which commenced
n E B um wmoun in January 2019,

” 5. Weplantorun a discharge
surge day atthe beginning of
every month. This will enable
sustained reductionin stranded

) i w patients.
Ambulance Handover 18/19 Target — 0% Trend 52% of handovers were 1. Take partin monthly EMAS
i leted within 15 mins - a 15% dits.
>60 Mins (CAD+from February performance for f( 7 Y completedwithin 2o mins - a auctts . .
June 15) —is a measure improvement from Jan19 and 2. Revisit April 17 process mapping
handover was 4% compared to Y P— ) .
of the percentage of . . 23% better than Febl8 last year. approach. This will take place
10% in the same period last year. “n \— m .
handover delays over 60 N /\/\ Y week commencing 25th
minutes . s/ N/~ 710 hourswere lostin Feb19, a February 19 and will be clinically
Our YTD performance remains SIS SS LSS S S S S s s58 | 6a% decrease from Jan19 and led clear focus on ambulance
better in comparison to same -} 51%lower than Feb18 last year. assessment.
period last year. JJ 3. Strengthen current corridor SOP

to support a RAT approachto
ambulance assessment—To be
ratified 19th February.
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APPENDIX C: Safe Domain Dashboard

ecile

Safe
DQF
" Board Lead Target Set Red RAG/ Exception Report 15/16 16/17 17/18
KPI Ref|indicators Director | Officer 18/19 Target Threshold (ER) e | outturn | outturn | outturn
Reduction for moderate harm and above PSls with finally approved 12 N Red if >12 in mth, ER if >12 for 2
S1 lstatus - reported 1 month in arrears AF MB per mont UHL consecutive mths 262
s2 [Serious Incidents - actual number escalated each month AF M [STTEYend of Y gy R g et or =5 for 3 50
s3 ::;pgg;on of reported safety incidents per 1000 attendances (IP, OP AF MD S Ev 1778 UHL Not required 175
sS4 |SEPSIS - Patients with an Early warning Score 3+ - 9 appropriate AF SH 95% UHL TBC Dec-17 Ing‘i;";or 88% 97% 98% | 98% 98% 98% 98% 98% 98%  98% Indicator on hold
New :
S5 [SEPSIS - Patients with EWS 3+ - %who are screened for sepsis AF SH 95% UHL TBC Dec-17 Indisator 95% 96% 97%  95% Indicator on hold
SEPSIS - ED - Patients who trigger with red flag sepsis - % that have New @ o
S ltheir IV antibiotics within an hour - reported 1 month in arrears AF SH 90% UHL TBe Dec-17 |, gicator 95% || 93%
SEPSIS - Wards (including assessment units) Patients who trigger for New
S7 |Red Flag Sepsis - % that receive their antibiotics within an hour - AF SH 90% UHL TBC Dec-17 e Teet: 84% 83% 94%
reported 1 month in arrears gelcaan
S8 |Overdue CAS alerts AF MD o NHSI Nov-16 (0] (0]
10% Reduction on "
S9  |RIDDOR - Serious Staff Injuries AF MD | FY17/18 <=50 by UHL Red/ER if non compliance with Oct-17
cumulative target
end of FY 18/19
Red if >0 in mth
S10 |Never Events AF MD o NHSI ER = in mth >0 May-17
Red if >mthly threshold / ER if Red or
S11 |Clostridium Difficile cF DJ 61 NHSI Non compliance with cumulative Nov-17
target
. . . . Red if >0
S12 [MRSA Bacteraemias - Unavoidable or Assigned to third Party CF DJ o NHSI ER Not Required Nov-17
S13 |MRSA Bacteraemias (Avoidable) cF DJ o UHL Reali=o Nov-17
(]
Red if >0
a S14 |MRSA Total CF DJ o UHL ER if 50 Nov-17
New
S15 |E. Coli Bacteraemias - Community CF DJ TBC NHSI TBC Jun-18 Indicator 405
. " New
S16 |E. Coli Bacteraemias - Acute cF DJ TBC NHSI TBC Jun-18 I 65
N " New
S17 |E. Coli Bacteraemias - Total CF DJ TBC NHSI TBC Jun-18 e 470
New
S18 |MSSA - Community CF DJ TBC NHSI TBC Nov-17 [ 118
New
S19 [MSSA - Acute CF DJ TBC NHSI TBC Nov-17 (Fleatiar S2
New
S20 |MSSA - Total cF DJ TBC NHSI TBC Nov-17 [ 20
S21 [% of UHL Patients with No Newly Acquired Harms cF NB >=95% UHL R e Sept-16  97.7% 97.7% 97.7% | 97.4% 97.4% | 97.4% 97.3% 98.4% 98.2% 98.2% 97.9% 98.0% 97.6% 97.7% 97.3% 97.3% || 97.7%
S22 |% of all adults who have had VTE risk assessment on adm to hosp AF SR >=95% NHSI ER'T,eldn ':"fﬁiz“s% Nov-16 95.9% 95.8% 95.4% | 93.6% 94.0% | 93.6% 95.5% 95.6% 95.1% 95.5% 95.5% 94.8% 96.7% 96.0% 96.0% 97.6% | 95.6%
All falls reported per 1000 bed stays for patients >65years- reported 1 - Red if >6.6
S23 || in arrears CF HL <=5.5 UHL ER if 2 consecutive reds Jun-18 5.4 5.9 6.1 7.3 6 7.0 1 6. 7.0 6
" Red / ER if Non compliance with
S24 |Avoidable Pressure Ulcers - Grade 4 CF MC o Qs monthly target Aug-17 1 1 1 (o] o (0] o [0} o o [0} 0 o (0] (o] [0} (o]
<=3 amonth = ;
S25 |Avoidable Pressure Ulcers - Grade 3 cF MC | (revised) with Fy Qs Red/ER If Non compliance with Aug-17 33 28
S woy monthly target
<=7 amonth p ;
S26 |Avoidable Pressure Ulcers - Grade 2 cF MC | (revised) with FY Qs Red/ER if Non compliance with Aug-17
End <84 monthly target
S27 |Maternal Deaths (Direct within 42 days) AF 1s o UHL Red or ER if >0 Jan-17
s28 |Emergency C Sections (Coded as R18) s EB Not within Highest NHS) Red / ER if Non compliance with Jan-17

monthly target
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APPENDIX D: Caring Domain Dashboard

Caring

Board

Lead

Target Set

Red RAG/ Exception Report

Caring

KPI Ref [Indicators Director Officer 18/19 Target by Threshold (ER)
c1 Formal complaints rate per 1000 IP,OP and ED AF MD No Target UHL Monthly reporting
attendances
C2 |Percentage of upheld PHSO cases AF MD No Target UHL Quarterly reporting
. . " . Red if <95%
Cc3 ;’uhhsl:/ed Inpgtlents and Daycase Friends and Family CF HL 97% UHL ER if red for 3 consecutive months
est - % positive Revise threshold 17/18
Red if <95%
C4 |Inpatients only Friends and Family Test - % positive CF HL 97% UHL ER if red for 3 consecutive months
Revise threshold 17/18
Red if <95%
C5 |Daycase only Friends and Family Test - % positive CF HL 97% UHL ER if red for 3 consecutive months
Revise threshold 17/18
Red if <93%
C6 |A&E Friends and Family Test - % positive CF HL 97% UHL ER if red for 3 consecutive months
Revised threshold 17/18
Red if <93%
C7  |Outpatients Friends and Family Test - % positive CF HL 97% UHL ER if red for 3 consecutive months
Revised threshold 17/18
Red if <93%
C8  |Maternity Friends and Family Test - % positive CF HL 97% UHL ERif red for 3 consecutive months
Revised threshold 17/18
Friends & Family staff survey: % of staff who would
C9 |recommend the trust as place to receive treatment HW JTF TBC NHSI TBC
(from Pulse Check)
. " Red if >0
c10 Single Sex Accommodation Breaches (patients cF HL o NHS! ER if 2 consecutive months >5

affected)

DQF

Assessment
outcome/Date

Aug-17

Sep-17

Jun-17

Jun-17

Jun-17

Jun-17

Jun-17

Jun-17

Aug-17

Dec-16

INDICATOR

15/16
Outturn

16/17
Qutturn

17/18
Outturn

NEW

1.6

May-18

1.7

1.6

97%  97%

96% | 96%

98%

97%

97%

98% 98%

96% [CAEZEN  95%

0%

(0 out of 3 cases)

97%

97%

98%

94%

97%

98%

94%

0%

(0 out of 4 cases)

97%

99%

98%

97%

99%

97%

97%

98%

20%

(0 out of 5 cases)

97%

95%

98%

97%

96%

98%

95%

97%

96%

98%

97%

96%

99%

0%
(0 out of 2 cases)

97%

96%

98%

95%

97%

96%

99%

97%

95%

99%

97%

95%

98%

94% | 93% | 95%

95%

95%

95%

95%

95% | 95% | 95%

95%

96%

94%

93%

70.0%| 73.6% | 69.8%

69.3%

75.2%

65.0%

91%

92%

70.2%
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APPENDIX E: Well Led Domain Dashboard

Well Led

Well Led

KPI Refindicators gt | aed | 1819 Target Ta'gbe; Set Red R?r?rle iﬁfs’:‘g;;spm O:T:E:%;;;L oljﬁfn 01ue(( i:n Oluﬁ ﬁ?ﬂ Feb-18 | Mar-18 I Apr-18 | May-18 | Jun-18 Jul-18 Aug-18 | Sep-18 Oct-18 | Nov-18 | Dec-18 | Jan-19 Feb-19 || 18/19 YTD
WL | averace (e and Colarem. CF | HL | NotAppicable | NA Not Appicable SINEVAN 27.4% | 30.2% | 27.9% [| 24.4% | 23.8% || 26.7% | 28.6% | 27.7% | 27.8% | 25.5% | 26.9% | 26.3% | 25.9% | 24.3% | 24.7% | 25.8% || 26.4%
W | e ond condremy T | n 0% qs e f <26% 17 31.0% 353%  31.9% (WIS 6% 32.2% 30.1% 31.6% MNEIILN 30.4% 27.2%

W o iy 0 Family Test-Coverage | ¢ | 20 qs it Jun-17 225% 24.4% @ 23.6% | 19.9% 213% || 22.4% 246% 253% 23.6% 24.2% 252% 22.9% 212% 214% 224% 24.3% || 234%

W4 |A&E Friends and Family Test - Coverage CF HL 10% Qs ERRIe'dzi:"fZ':Z"ed Jun-17 7.5% 7.2% 12.0% 8% 6.9% 4.9% 5.0% 9.5% 7.2%

W5 [Outpatients Friends and Family Test - Coverage | CF | HL % Qs U Jun-17  1.4% (RN 5.7% IR 5.7% 57% 57% 58% 55% 54% 54% 53% 5.3% 5.6% 5.4%

We |Maternity Friends and Family Test - Coverage cF | w a0% UHL e Jun-17 31.6% 38.0%  402% || 30.1% 38.9% || 35.9% 41.9% 37.2% 385% 37.2% 39.1% 44.8% 425% 45.4% 33.6% 42.7% || 39.8%
Friends & Family staff survey: % of staff who Not within

W7 |would recommend the trust as place to work (from| HW BK Lowest Declle NHSI TBC SEBIVAN 55.4% 54.7% 61.9% 60.7%
Pulse Check)

W8 [Nursing Vacancies cF | mm TBC uHL | Separatereport submitted to RESINSIAN 8 495 11.3% | 11.9% 15.0% 14.4% 15.0% 13.9% | 14.5% 13.5%

W9 |Nursing Vacancies in ESM CMG cF | mm T8C uHL | Separatereport submitted to - BTNl AW AT 234% || 231% 234% || 27.5% 29.5% 30.5% 29.0% 28.4% 28.8% 28.4% 28.3% 26.7% 265% 26.2% || 26.2%

W10 [Turnover Rate aw | e TBC T PG SN Nov-17  9.9%  9.3%  8.5% 84% 85% | 85% 86% 84% 84% 83% 86% 83% 83% 84% 86% 85% | 85%
W11 [Sickness absence (reported 1 month in arrears) | HW | BK 3% UHL | i com o e 5.0% 3.6% 4.2% 53%  47% 3.6% 3.4% 3.8% | 3.9% [EENLZENENVZIM ) -
wi2 ;:%ﬁﬁ'a'y costs and overtime as a %of total wo | Le TBC NHSI T8C 10.7% 11.0% 11.3% 10.8% | 11.5% 11.0% | 10.7% 10.8%
WL [ ey 2 APPraisal (excluding Hw | Bk o596 VI AW Doc-16  [EONCZNININCIIN 88.7% || 88.8% 88.7% | 89.3% 89.3%  89.8% [MCKBEY) 92.2% | 921% 92.5% | 91.9% 92.6%
W14 |Statutory and Mandatory Training HW BK 95% UHL TBC Dec-16 87% 88% 86% 88% 89% 89% 89% 88% 88% 86% 88% 89% 89%
W15 % Corporate Induction attendance HW | BK 95% UV RGN Dcc-16  97%  96% 97% 98%  98% 96%  96%  98%  98%  95% 97% 97%  97%  98% 97%
w16 g'{;"nim;f:)dersmp (8A ~ Including Medical HW AH 28% UHL | 4%improvement on Qtr 1 baseline |NOlewiVg Imrj\‘i:;or 26% 27% 28% 29% - 29%
wi7 gzﬂniz/“’['a';‘f;"e““'p (BA - Excluding Medical HWo | AH 28% UHL | 4%improvement on Qir 1 baseline OIS SHd 12% 14% 14% 14% 15% 16%
wag |Frecutive Jgﬁm;g":;j'ﬂf)‘e - Executive o | AH TBC UHL TBC Nov-17 Ing‘ixor 0% 40% 40% | 40% 75% 75% 50% | 50% 50% | 50% | 40% | 40% 20% | 20% | 20% 20%
wig [Sxecutive Jjﬁm;g‘;ﬁ"ﬁ‘e - Non Executive o | AH TBC UHL TBC Nov-17 Im’;j:;m 25% 13% 13% 13% 13% 13% 0% 0% 0% 0% 0% 0% 14% 13% 13% 13%
w20 f’;;fj;';;ynsu‘;'g;ﬁm I rate - (‘;/:)e"“ge“" rate - cF | mm TBC NHSI TBC AVEERN 00.5% | 90.5% | 91.3% || 92.8% | 94.2% [| 87.2% | 88.6% | 87.2% | 80.1% | 77.3% | 78.1% | 78.4% | 79.1% | 78.1% | 79.8% | 78.1% [| 81.2%
war |22 f{ﬂa’;‘{%f)‘a"'"g fill rate - Average fill rate - cF | wmm TBC NHSI TBC MUK 92.0% | 92.3% | 101.1% || 104.5% | 105.5% || 99.9% |100.2% | 98.2% | 94.7% | 94.6% | 95.1% | 95.9% | 97.0% | 94.6% | 95.9% | 92.7% [| 96.3%
w22 :‘;Qﬁ;‘{ef;;egfs'j;}‘""fdwi'vfe‘;‘e(;/n’)*ve'age fillrate- | ce | um TBC NHSI TBC MUEEIN 05.4% | 96.4% | 93.6% || 92.5% | 93.0% || 93.5% | 95.7% | 94.3% | 88.0% | 84.8% | 86.6% | 88.2% | 90.0% | 87.9% | 92.3% | 88.5% [| 90.0%
w2 2‘;?:;:;‘?% staffing fill rate - Averageffill rate - | cp |y TBC NHSI TBC VBENN 08.9% | 97.1% | 111.0% || 119.4% | 120.5% || 124.2% | 119.8% | 118.0% | 124.1% | 112.4% | 121.5% | 123.3% | 126.8% | 121.5% | 124.8% | 123.6% [| 122.7%
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APPENDIX F: Effective Domain Dashboard

Effective

Effective

g | o | anorage | TS| RedRAS Bmonin
er [ty esmissons i 0cms oown) e | Gy | M| o s
E2  [Mortality - Published SHMI AF | RB <=99 qc  |RedERif ""“’”‘:Zin“g’;a"""a' expected
E3 még)agte){);gséling 12 mths SHMI (as reported in AF RB <=09 oc Red/ER if nmww:::xgr;aﬂcnal expected
E4 mg:]l(ahlli;ya»sl?rglpli)r:?eldzi :]!'\S:DI;SMR (Rebased AF RB <99 UHL Red/ER if nclwwlr:innggancnal expected
E5 |Crude Mortality Rate Emergency Spells AF RB <=2.4% UHL Monthly Reporting
o [tk olemusoporaesn03s s | g | ac | oo | 05| gyt e
E7 [Stroke - 90% of Stay on a Stroke Unit ED | RM | 80%orabove Qs Rif2 Coﬁig;;;f:“ﬁms a0
£8 Stroke - TIA Clinic within 24 Hours (Suspected ED RM 60% or above Qs Rtz Cu:ssci:;f:::‘u‘hs oo

High Risk TIA)

DQF
Assessment
outcome/Date

15/16
Outturn

16/17
Outturn

17/18
Outturn

a7 % 0196

Sep-16

Sep-16

Sep-16

Apr-17

Jun-17

Apr-18

Apr-18

96

97

96

63.8%

85.6%

75.6%

102 (Oct15- 98 (Oct16-

Sep16)

101

102

71.2%

85.0%

66.9%

Sep17)

93

94

2.2%

69.9%

86.7%

52.6%

Feb-18

9.3%

100

(Jul1

Junl7)

95

94

A

66.1%

80.4%

28.8%

Mar-18

95

93

2.3%

66.7%

81.1%

51.2%

Apr-18

Sepl7)

95

94

2.2%

74.6%

83.3%

48.1%

May-18

9.2%

Jun-18

9.1%

(Oct16- 97

94

94

2.0%

2%

88.0%

67.3%

98

95

1.9%

53.5%

84.3%

77.7%

Jul-18

Dec17)

99

95

2.0%

58.8%

86.8%

70.2%

Aug-18

9.0%

Sep-18

8.8%

(Jan17- 95

96

1.9%

82.6%

80.6%

50.4%

95

1.9%

77.2%

83.7%

28.7%

Oct-18

8.9%

Nov-18

8.7% 9.0% 8.8% - 9.0%

99
(Oct17- 99
Sep18)

Dec-18 Jan-19 Feb-19 18/19 YTD

(Apri7- 96 (Jul17-

Jun18)

Awaiting HED Update 99

98

2.1%

83.6%

86.7%

38.6%

83.5%

82.4%

87.3%

97 Awaiting HED Update 97

1.9% 2.4% 2.4% PR 2.1%

73.8% 87.3%

84.2% - 84.1%

83.5%

78.7% | 74.5%
79.6%
52.3%

57.5% | 58.6%

Page | 32



APPENDIX G: Responsive Domain Dashboard

(CAD+ from June 15)

ER if Red for 3 consecutive mths

Responsive
. DQF
KPI Ref |Indicators Board | Lead | 18119 Target Ta'gbey'se' 18’19RE"TE:;SADEISTE‘Q'f"REP"" Jasessment oﬁ’(ﬁ?n ot?(t:n oﬁ(iin Feb-18 | Mar-18 [| Apr-18 | May-18 | Jun-18 | Jul-18 | Aug-18 | Sep-18 | Oct-18 | Nov-18 | Dec-18 | Jan-19 | Feb-19
R1  |ED 4 Hour Waits UHL RB RM | 95%or above NHSI SECRRIGRTNLEENETECE Aug-17  86.9% 79.6% 77.6% || 71.5% 69.7% | 76.1% R:WAZN 82.0% 76.3% 76.3% 79.5% 78.3% 72.6% 73.5% 70.7% 76.1% | 77.2%
Red if <85% p—
Rz |ED 4 Hour Waits UHL + LLR UCC (Type 3) RE | RM | esworabove | NHSI A o <90% Aug-17 (RN 30.6% | 78.7% 77.9% | 82.8% 91.3% [CIMLZN 83.1% B83.0% B84.7% 83.7% 79.1% 79.9% 79.1% 826%  83.3%
ER via ED TB report
R3 |12 hour trolley waits in A&E RB RM 0 NHSI Ew:;fé"ﬁfrepm g-17 11 40 35 0 0 0
R4 ELI;/RcLﬁ;“ﬁgéegz%i“18Week5 RB | WM | 92%orabove | NHSI | Greenifin line with NHSI trajectory [MN[oIVSIGIMINC PG LVSMNCK L/ Il Y AT R WA (TR L s XL 87.0% 86.5%85.2% 86.0% 86.0% 85.3% 85.2% [LHEZN LRI/
RTT 52 Weeks+ Wait (Incompletes) if
RS | HL+ALLIANCE RB WM 0 NHSI Red /ER if >0 Nov-16 232 24 4 0 0 0
RGO AL Ly oot aiting Times R8 | WM | 1%orbelow | NHSI Red JER if>19 1.1% 0.9% 1.9% 52% 29% 30% 17% 20% 08% 09% 08% 1.0% 0.9%
(] Urgent Operations Cancelled Twice Red if >0
> | R7 |URL+ALLIANCE) RB WM o NHSI ER it 50 Jan-17
2
Cancelled patients not offered a date within 28 Red if >2
8_ RS days of the cancellations UHL RB wM 0 NHSI ERif>0 Jan-17 48 212 336 31 37
o
Cancelled patients not offered a date within 28 Red if >2
0| ro days of the cancellations ALLIANCE RB | WM 0 NHSI ER if >0 Jan-17 1 0
% Operations cancelled for non-clinical reasons Red if >1.0%
R10 |01 after the day of admission UHL RB WM | 10%orbelow | Contract i o 0% Jan-17  1.0% 12% 1.3% 14% 15% || 1.1% 12% 12% 1.4% 0.8% 12% 12% 1.0% 13% 12% 1.1%
% Operations cancelled for non-clinical reasons Red if >1.0%
R1L | 7or after the day of admission ALLIANCE RB WM | 10%orbelow | Contract ER It 51,00 Jan-17 0.9% 0.9% 0.6% 0.2% 0.0% 06% 17% 16% 01% 00% 03% 06% 11% 02% 0.0% 0.6%
% Operations cancelled for non-clinical reasons Red if >1.0%
R12 |0k after the day of admission UHL + ALLIANCE | RB WM | 10%orbelow | Contract ER i 51.0% Jan-17 1.0% 12% 1.2% 13% 13% @ 11% 12% 12% 15% QeRIZE 0.7% 1.2% 1.1% 1.0% 12% 1.1% 1.1%
No of Operations cancelled for non-clinical
R13 [reasons on or after the day of admission UHL + RB WM | Not Applicable UHL Not Applicable Jan-17 1299 | 1566 | 1615 110 139 138 79 139 97 139 1355
ALLIANCE
R14 [Delayed transfers of care G I T I AL UISGUPNN  Oct-17 1.4% 24% 19% || 26% 17% | 1.6% 13% 13% 12% 16% 14% 1.6% 13% 18% 15% 1.8% | 1.5%
Ris |Ambulance Handover >60 Mins (CAD+ from June | g |y 0 COMIACt | p i Red for o o e mihs 5% 9% 4% 10% 9% 4% 0.7% 4% 3% 1% 2% 3% 7% 13% 4% 4%
Rig |Ambulance Handover >30 Mins and <60 mins Re | MmN 0 Contract Redif>0 19% 14% 9% 14% 15% || 8% 8% 8% 5% 8% 9% 10% 14% 10% 8%
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APPENDIX H: Responsive Domain Cancer Dashboard

ER if Red for 2 consecutive mths

Responsive
DQF
KPI Ref [Indicators Soard | Lead | 1g/19 Target “’f; Set Red RTAE’r’e Eﬁfﬂg;ﬁep"" oﬁ::;serlv‘;:‘xe Oﬁ:t?n Oﬁﬁzn omt?" Jan-18 | Feb-18 | Mar-18 || Apr-18 | May-18 | Jun-18 | Jul-18 | Aug-18 | Sep-18 | Oct-18 | Nov-18 | Dec-18 | Jan-19 | Feb-19 || 18/19 YTD
** Cancer statistics are reported a month in arrears.
' Two week wait for an urgent GP referral for Red if <93%
RC1 |suspected cancer to date first seen for all GO IR UV I ORGP  Jul-16  90.5%  93.2%  94.7% | 93.9% 95.7% 95.6% | 93.9% 95.0% 93.1% 92.2% 92.9% 95.2% 94.0% 89.9% 80.2% 88.6% 91.6%
suspected cancers
LI Fhobeobimiirhe v btk BB U LIPS B VT RN 16 95.1%  93.9%  91.9% | 89.0% 925% 92.0% | 90.3% 955% 88.7% 845% 86.6% 94.0% 79.9% 68.7% 26.6% 645% 75.2%
T St e AR I B BTN EET R RV R UM Ju(-16  94.8%  93.9%  95.1% | 93.6% 96.0% 93.7% | 95.1% 94.7% 96.4% 95.4% 98.0% 95.4% 94.1% 95.9% 96.1% 91.4% 95.2%
RCa 3 ot Coenr Do Tromtments GO I T IV RGN Jul-16  99.7%  99.7%  99.1% | 99.0% 98.9% 100% | 100% 99.2% 98.0% 100% 985% 100% 100% 100% 0% 0% 99.6%
RCS ifégfrﬁjgi“szf;j;“°"d Or Subsequent CEN I IO IRV AU U -16  85.3% = 86.4%  85.3% | 84.4% 83.6% 80.3% | 77.4% 90.1% 89.6% 87.0% 89.6% 82.5% 86.5% 84.0% 86.4% 89.8% 86.3%
RC6 | B iomerany Trotmena LN ECRN EUCEER BN RGN Jul-16  94.9%  93.5%  95.4% | 95.8% 98.3% 94.8% | 97.5% 98.1% 100% 99.3% 100.0% 90.0% 98.5% 99.2% 99.2% 94.6% 97.7%
Re7 |$2:Day (Urgent OF Referia) To weaument) Wait Re | DB | ssworabove | NHsI R 1D Jul-16  77.5%  78.1%  782% | 76.0% 72.9% 75.6% | 78.6% 75.7% 745% 77.0% 72.9% 717% 76.5% 74.2% 82.3% 76.1% 75.9%
L oAt Ul BB U I UE U B VT RN 016 89.1%  88.6%  85.2% | 78.7% 818% 78.1% | 585% 86.8% 810% 885% 84.0% 96.0% 78.6% 955% 90.6% 78.6% 83.1%
RCo |Cancer waiting 104 days Re | o8 0 NHSI TeC Jul-16 [N 10 18 20 14 18 11 11 17 29 26 13 12 28 26
a 62-Day (Urgent GP Referral To Treatment) Wait For First Treatment: All Cancers Inc Rare Cancers
(&) DQF
Rl < s oomee | oot | tenoTarger | TGSt | Red RAB Bucomion Report Assessment oots | oot | s | san-18 | Febas | Mar-1s || Apr18 | May-18 | Jun18 | Jui18 | Aug-18 | Sep-18 | Oct-18 | Nov-18 | Dec-18 | Jan19 | Feb19 |[ 1819 YTD
O
@ | Rc10 |Brain/Central Nervous System RB DB | 85%orabove | NHSI Red if <00% Jul-16 100.0% % 100% 33.3%
S ER if Red for 2 consecutive mths : :
2
O | reut [Breast GO I TV N AN  Jul-16  95.6%  96.3%  93.8% | 94.1% 85.3% 92.3% | 89.6% 93.7% 92.9% 91.4% 85.4% 86.7% 87.2% 80.6% 91.5% 87.5% 88.6%
o
4
(¢ | Rc12 [Gynaecological R I R ol I RN Ju|-16 ~ 73.4%  69.5%  70.6% | 52.6% 70.3% 85.7% | 71.4% 35.0% 66.7% 55.0% 583% 69.2% 68.0% 90.0% 94.7% 83.3% 70.4%
RC13 |Haematological GO IR YTV IR ORI Jul-16  63.0%  70.6% 81.0% | 66.7% 55.6% 88.9% | 80.0% 57.1% 50.0% 100.0% 64.3% 50.0% 87.5% 52.4% 100% 70.0% 71.8%
RC14 |Head and Neck R8 | DB | ssworanove | NHsI oo Jul-16  50.7%  44.5%  55.4% | 50.0% 62.5% 62.5% | 42.1% 60.0% 55.6% 42.9% 37.5% 47.1% 54.5% 60.0% 37.0% 91.7% 53.7%
ER if Red for 2 consecutive mths
RC15 |Lower Gastrointestinal Cancer L I A L R LGN R LI Ju|-16  50.8%  56.8%  585% | 72.7% 58.3% 41.7% | 51.9% 53.1% 66.7% 63.2% 588% 455% 50.0% 56.0% 65.0% 63.3% 57.8%
RC16 |Lung Re | DB | ssorabove | NHSI R oo Jul-16  71.0%  65.1% = 66.2% | 583% 65.1% 52.0% | 70.2% 70.5% 78.3% 82.4% 60.7% 755% 68.4% 69.8% 75.0% 65.0% 71.3%
ER if Red for 2 consecutive mths
RC17 [Other R8 | DB | ssworanove | NHsI oo Jul-16  71.4% = 60.0% = 66.7% | 100% 100% 66.7% 50.0% 0.0% 00% 75.0% 50.0% 0.0% 0.0% 44.4%
ER if Red for 2 consecutive mths
RC18 [sarcoma Re | DB | ss%orabove | NHSI oo Jul-16  81.3%  452%  56.7% | 100.0% 20.0% | 0.0% 66.7% 100%  100% 100% 100% 100% 95.8% 97.0%
ER if Red for 2 consecutive mths
RC19 [skin RE | DB | ssworabove | NHSI R oo Jul-16  94.1%  96.9%  96.8% | 90.0% 97.3% 100% | 94.4% 100% 93.2% 100% 97.6% 100% 95.0% 93.2% 100% 95.8% 97.0%
ER if Red for 2 consecutive mths
RC20 |Upper Gastrointestinal Cancer RE | DB | esworabove | NHsI R oo Jul-16  63.9%  68.0%  71.9% | 92.3% 64.7% 55.6% | 67.7% 61.5% 81.6% 60.7% 77.8% 64.5% 84.6% 58.8% 67.9% 56.0% 68.5%
ER if Red for 2 consecutive mths
RC21 |Urological (excluding testicular) Re | DB | ssorabove | NI oo Jul-16  74.4%  80.8%  76.3% | 75.6% 68.4% 75.0% | 78.7% 75.7% 59.4% 67.8% 64.7% 55.4% 70.4% 73.8% 79.8% 64.4% 68.7%
ER if Red for 2 consecutive mths
Rc22 |Rare Cancers Re | DB | ssworabove | NHSI oo Jul-16  100.0% 100.0% 65.0% | 0.0% 0.0% 40.0% | 100% 100% 75.0% 100% 66.7% 100% 100% 100% 100% 100% 88.0%
ER if Red for 2 consecutive mths
RC23 |Grand Total R8 | DB | esworabove | NHsi oo Jul-16  77.5%  78.1%  782% | 76.0% 72.9% 75.6% | 78.6% 75.7% 745% 77.3% 72.9% 717% 76.4% 742% 82.3% 76.1% 75.9%
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APPENDIX I: Outpatient Transformation Dashboard

OP Transformation

Out Patient Transformation Programme

" Board Lead Target Set DQF Assessment . 17,18 18/19
Indicators Director Officer 18/19 Target by Red RAG/ Exception Report Threshold (ER) outcome/Date Baseline outturn Feb-18 | Mar-18 Apr-18 | May-18 | Jun-18 | Jul-18 | Aug-18 | Sep-18 | Oct-18 | Nov-18 | Dec-18 | Jan-19 | Feb-19 YTD
Red if <4.5%
. . Amber if <5% Q
Friends and Family test score (Coverage) Js HL 5% Qs Green if >-5% 3.0% % 4.7% % % % 8% % 4% 4% % il 4.7% | 4.7% 6% 4%
ER if 3 mths Red
Red if <93%
% Positive F&F Test scores Js HL 97% UHL ER if red for 3 consecutive months 93% 94.6% |[]95.4% | 95.3% ||| 95.2% | 95.6% | 95.1% | 95.0% | 95.1% | 94.7% | 95.2% | 94.8% | 95.6% | 94.7% | 95.3% || 95.1%
Revised threshold 17/18
Paper Switch Off (PSO) - % GP referrals received via ERS MW HC 1009% UHL  |Project °°mng;negyAgggsgezrozlu71‘8'\_‘HSE Target| New Indicator [MVLL 0.4% || 68.3% 70.4% % 83.2% 91.2% 92.2% 92.9% 92.4% 94.3% 99.9% 99.9% 100% 100% | 90.3%
o] V)
Advice and Guidance Provision (% Services within Green if >35% by Q4 17/18 " L 9 % 88.6% 0
specialty) MW HC 35% CQUIN Green if >75% by O4 1819 New Indicator | TBC  [eFEVAZ) 8 Specialtie =S . ciatic . ceinltion | 158 56 o
Electronic Referrals - Appointment Slot Issue (ASI) Rate MW HC 4% UHL Redif bglgv;/ (;tg;lqu;;aLe;é?,;’){fQo;l:Zlniv Endof| New Indicator | TBC 4% 6% 4% % 26.2% % 26.4% 26.5% 0% 26.7% 0% 4% % 19.0% 4.6%
56% 57% 56% | 59% 60% | 58% | 60% | 59% | 58% | 58% | 57% | 57% | 57% | 58% | 57%
% Patients seen within 15mins of their appointment time MW ZSIST TBC UHL TBC New Indicator 19% 17% 16% 16% 16% 16% 16% 17% 18% 17% 18% 18% 17% 18% 17% 58%
(Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov)
. 73% 74% 74% | 76% T7% | 75% | 78% | 77% | 76% | 76% | 75% | 75% | 76% | 77% | 76%
% Patients seen within 30 mins of their appointment time MW ZsIST TBC UHL TBC New Indicator 19% 17% 16% 16% 16% 16% 16% 17% 18% 17% 18% 18% 17% 18% 17% 76%
(Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov)
GTEETT T VAo <=570
98% by Dec Amber if variation >4.1% and <8%
9% Clinics Waiting times Recorded (Coverage) MW ZsSIST 1;’ UHL Red if variation >8% New Indicator | 16% 17% 16% | 16% 16% | 16% | 16% | 17% | 18% | 17% | 18% | 18% | 17% | 18% | 17% 17%
Trajectory - 50% Aug, 75% Sep, 80% Oct, 85%
Reduction in number of long term follow up >12 months MW WM 0 UHL TBC New Indicator | 2851 1467 1247 | 1467 1339 | 1431 | 1369 | 1649 | 1935 | 2400 | 2313 | 2484 | 2699 2699
Reductions in number of FU attendances MW MP/DT 6.0% UHL  [Quarterly Re"°"'gg%j (F:\Z%!r::)"ance higher than| ey Indicator [GROLARN 1.1% (A) 4 1.2% (A) 0.7% (F) 2.6% (A) 2.6%
Green T <77
15% by Mar Amber if >?? and <?? Red if >?? )
% Reduction in hospital cancellations (ENT) MW Z8/sT b4 UHL | Trajectory - 21% Apr, 21% May, 20% Jun, 19% Jul, 19% | New Indicator |  21% 23% 22% | 23% 23% | 22% | 21% | 24% | 28% | 25% | 28% | 23% | 28% | 26% | 26% 25%
Aug, 18% Sep, 18% Oct, 17% Nov,17% Dec, 16% Jan,
16% Feh_15% Mar
%Room Utilisation (CS! areas) Mw MA 80% UHL | A R o O S P " AT | New Indicator | TBC | 70% [ 74% | 75% || 77% | 79% | 72% | 72% | 74% | 75% | 79% [GCEILM 73% (CELZSMNCILIM| 77%
9% appointment letters printed via outsourced provider MW SP 85% UHL From APRIL 2018: Red<75%, Amber < 95% | New Indicator [sPA 84% 85% 86% 88% | 89% | 89% | 89% | 89% | 90% | 90% | 91% | 91% | 91% | 91% 90%
i REPORTING TO 0 0 0 0 0, 0 o, 0 o
% Clinic summary letters sent within 7 days MW WM 90% UHL TBC New Indicator COMMENCE 85% [CLZNINCPY M 850 PR/ 85% | 86% | 85% [WATZM 84% 86%
coons annu
Number of staff enrolling for the new apprenticeship with 100 by FYE o New
Leicester College MW DW 18119 UHL TBC New Indicator NEW INDICATOI NEW INDICATOR G Teear
E-learnin MW bW 1000 by UHL TBC New Indicator REPORTING TO COMMENCE IN QTR 4 2018/19 NS
9 March 2019 Indicator
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APPENDIX J: Estates and Facilities
Estates and Facilities - Cleanliness

Cleanliness Audit Scores by Risk Category - Very High Cleanliness Audit Scores by Risk Category - High Cleanliness Audit Scores by Risk Category - Significant
0, 0,
100% 96% 96%
98% 94% 94% — m— UHL
969
% 92% 92% - LRI
94% | GH
92% 90% 90% GGH
0% 88% 88% - = Targe
88%
86% 86% 86% A N
84% 84% 8% |
Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19 Feb-19 Sep-18 Oct-18 Nov-18 Dec-18 Jan-19  Feb-19
160 Cleanliness Report
Triangulation Data - Cleaning
140 - Explanatory Notes
120 - The above charts show average audit scores for the whole Trust and by hospital site for the last 6 months. Each chart covers
specific risk categories:-
100 1 M Cleaning . .
80 | standards o Very High — e.g. Operating Theatres, ITUs, A&E - Target Score 98%
60 4 . High — Wards e.g. Sterile supplies, Public Toilets — Target Score 95%
Cleaning
40 - Frequency . Significant — e.g. Outpatient Departments, Pathology labs — Target Score 85%
20 - 1 Cleanliness audits are undertaken jointly involving both ward staff as well as members of the Facilities Team
0 : ; ; . . The triangulation data is collected by the Trust from numerous patient sources including Message to Matron, Friends and Family
Q3 & Q1&0Q2Q3&04 Q1 & Q3&04 Q1&2 Test, Complaints, online sources and Message to volunteer or Carer. This is collated collectively as ‘Suggestions for Improvement’
156 16-17 @ 17-18 previously on a quarterly basis however this has now changed to bi-annually going forward.
Notes on Performance
Number of Datix Incidents Logged - Cleaning Very high-risk areas have overall dropped by 1% to 95%. Whilst the LRI remains the same as last month at 96%, both the LGH and
30 GH have dropped 1% to 95%. All 3 sites continue to remain slightly behind target.
25 High-risk audit scores have dropped to 93% overall - the lowest score over the last 6 months, with LGH and GH dropping to 92%
and the LRI dropping to 94%, Significant risk areas whilst continuing to exceed the 85% target also are at their lowest compared
20 to the last 6 months.
15 The number of Datix incidents logged for February, has seen an increase from 6 in January to 11 in February — which is not
10 - n significantly out of line with the usual level of variability, however it is the highest recorded over the last 11 months.
[gps I I = = - B Cover for absences and vacant posts have been pushed down to a minimum level due to extended spending controls. The
performance figures clearly reflect this situation. Plans are being worked up for a full scale review of the cleaning service from the
0 L point of view of methods, resources and productivity, management and IP requirements. Progress will be detailed as part of this
0 o 0 o0 0 o O 0 o 0 o O O
AT T L R S P rU N LA, regular report
O S - > c S W a ¥ > O c o0
£§32853388288¢%¢ Page | 36



Estates and Facilities — Patient Catering

Percentage

Patient Catering Survey — December 2018 ‘OK or Good’

Jan-19 Feb-19
Did you enjoy your food? 82% 95%
Did you feel the menu has a good choice of food? 92% 95%
Did you get the meal that you ordered? 96% 95%
Were you given enough to eat? 96% 100%

90 — 100% 80 - 90% <80%
Number of Patient Meals Served
Month LRI LGH GGH UHL

December 68,437 22,175 28,213 118,825
January 72,643 24,430 33,131 130,204
February 65,604 21,745 29,139 119,173

Patient Meals Served On Time (%)

Month LRI LGH GGH UHL

December 100% 100% 100% 100%

January 100% 100% 100% 100%

February 100% 100% 100% 100%
97 - 100% 95 -97% <95%

Number of Datix Incidents Logged -Patient

Catering
8
7
6
5
4_
3_
2_
1_
O_
T ¥ I ¥ ¥I 3 3% 3 2 9
858553558538 53

250

Triangulation Data - Catering

200 A
M Catering
150 1 Standards
Availability of
100 - refreshments
Choice of Food
50 - —
0 - T T

Q3 & Q4 Ql & Q2 Q3 &Q4 Ql & Q2

14-15 15-16 16-17 17-18

Patient Catering Report

Survey numbers remain down with the scores being based on 20 returns. We are meeting
with the hospital volunteers to see if they can help us reach our target of 100 surveys a
month whilst an electronic solution is worked on.

Survey scores this month have improved with all areas hitting the required target. Comment
data collected continues to show no discernible trends.

In terms of ensuring patients are fed on time this continues to perform well.

Datix incidents have halved from 6 in January to 3 in February, remaining relatively low given
the volume meals served by the catering team.

Page | 37



Estates and Facilities - Portering

Reactive Portering Tasks in Target

Average Portering Task Response Times

Portering Report

February’s performance figures remain similar to those seen in

Task Month Category Time No of tasks January. The challenges presented by some sickness and absence
Site (Urgent 15min Urgent 00:14:12 2,157 issues that the portering services at the LRI are currently experiencing
; . December January February . have increased due to financial controls impacting on levels of cover.
Routine 30 :25:
outine 30min) o o o Heilie 00:25:13 14,888 This has led to an increase in Datix’s particularly with some delays
Overall 94% 92% 92% Total 17,045 experienced with scanning radiology patients.
GH Routine 93% 91% 91%
Urgent 99% 97% 97% Additional work has been required as a result of the situation with our
T — 92% 95% 93% clinical waste contractor and the restrictions relating to sharps
. Number of Datix Incidents Logged - Portering collections. The portering team are working well to contain the
LGH Routine 90% 94% 94% situation and at present there have been no issues reported. The
Urgent 99% 98% 98% 20 storage capacity is sufficient for immediate needs, but plans are in
Overall 91% 92% 91% 15 place to increase this should it become necessary.
LRI Routine 90% 91% 91% 10 -
Urgent 97% 97% 98%
5 .
95 - 100% 90 - 94% <90% 0 -
0 00 0 o 0 0 0 oW o 0 0 O O
AR T L A A AT AT,
Q0 = = > [ oo Q + > O c QO
£s2L3=28328=¢
Estates & Facilities — Planned Maintenance
Statutory Maintenance Tasks Against Schedule .
y . 2 Estates Planned Maintenance Report
Month Fail Pass Total %
UHL Trust ~ December 24 136 160 85% For February we achieved 96% in the delive
Wide January 29 128 157 82% Emergency Lighting PPM’s at the LRI that missed their SLA by an average ot / days.
February 4 103 107 96% . . . .
For the Non-Statutory tasks, completion of the monthly schedule is subject to the volume of reactive calls
99 — 100% 97 —99% <97% and the shortage of engineers to carry out tasks and administration personnel to close them down on the
system.
Non-Statutory Maintenance Tasks Against Schedule Discussions are being held regarding our sub- contractors attaining licenses to access systems to
Month Fail Pass Total % electronically record when maintenance tasks are completed.
UHL Trust December 1027 1718 2745 63%
Wide January 863 1324 2187 61%
February 570 1377 1947 71%
95 - 100% 80 -95% <80%
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APPENDIX K: Benchmarking

) University Hospitals of Leicester [z
Peer Group Analysis NHS Trost

RTT 18+ Weeks Backlog
RTT 18+ Weeks Backlog - January 201%

UHL ravaks 8T oot of he T4 Acute Trusis™

Peer Rank Provider Name

UHL Peer Ranking - 18+ Weeks Backlog (n/18) UHL Acute Ranking - 18+ Weeks Backlog (n/143)

NOTTHGHAN UNWERSITY ROSRTALS NHS TRUST

THE REWCASTLE UPON TYNE HOSRTALS NHS FOUNDATION TRUST
SHEFFELD TEACHNG HOSPTALS NHS FOUNDATION TRUST
UNNVERSITY COLLEGE LOMDON HOSPTALS HHS FOUNDATION TRUST
LEEDS TEACHNG HOSATALS NG TRUST

MANCHESTER UNWVERSITY NHS FOUNDATION TRUST

LINVERSITY HOSPTALS BRUNGHAU NHS FOUNDATION TRUST
URIVERSITY HOSPITALS OF LEICESTER NHS TRUST
PENNNE ACUTE HOSPTALS NS TRUST

UNITED LINCOLNSHIRE HOSPITALS RHS TRUST

BARTS HEALTH KHS TRUST

MFERAL DOLLEGE HEALTHCARE NHS TRUST

ONFORD UNERSITY HOSATALS NS FOUNDATION TRUST
NORFOLK AND NORVICH UNIERSTY HOSPTALS NHS FOUNDATION TRUST
UNWVERSITY HOSPITALS OF NORTH MIDLANDS NHS TRUST

HULL AND EAST YORKSHIRE HOSPTALS HHS TRUST

KING'S COLLEGE HOSPTAL KHS FOURDATION TRUST

EAST KENT HOSPTALS UNIVERSITY IS FOUNDATION TRUST

R R

fELpppPd

EIEARERS S

Diagnostics

Diagnostics - January 2019
A Acule Trosts Perbormance - 38%
B2 of the T4 devte Trosts® schiswsd < T8 or leos

stics

RAMCE

Peer Hank Provwider Hame g b
Wics+ - Target

=% UHL Peer Ranking - Diagnostics (n/18) UHL Acute Ranking - Diagnostics (n/143)
SHEFFELD TEACHNG HOSPTALS WS FOURDATION TRUST 1%
EAST KENT HOSPITALS UNNERSITY NHS FOUNDATION TRUST
UNAERSTY HOSATALS BRUMMNGHAM NHS FOUNDATION TRUST
HOTTHGHAM UNNERSITY HOSSTALS RHS TRUST

1
F)
3
4
5 BIPERIL] COLLEGE HEALTHCARE NHS TRUST
&
)
B

UNIVERSITY HOSPITALS OF LEICESTER MHS TRUST
LEEDS TEACHNG HOSPTALS HHS TRUST
UNNERSITY COLLEGE LOKDON HOSPTALS NHS FOUNDATION TRUST
] UNNERSITY HOSPITALS OF NOSTH MDLANDS NHS TRUST
0 BARTS HEALTH NHS TRUST
1" MAHCHESTER URNERSITY NHS FOUNDATION TRUST
-] OXFORD UNVERSITY HOSPTALS NS FOUNDATION TRUST

13 THE NEWCASTLE UPOH TYHE HOSFITALS NHS FOUNDATION TRUST

L] UNITED LNCOLRSHIRE ROSPTALS NHS TRUST

15 HORFOLK AND HORWICH URNVERSITY HOSPTALS NHS FOUMDATION TRUST
L] PENNINE ACUTE HOSPTALS HHS TRUST

i HULL AHD EAST YORKXSHRE HOSFTALS NHS TRUST

15 KNGS COLLEGE HOSFTAL MHS FOUMDATION TRUST

*Acute NHS hospitals —there are 145 according to NHS choices but not all Trusts submit information routinely and some Trusts do not provide the service
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. University Hospitals of Leicester /5]
Peer Group Analysis NHS Trse

UHL ED Attendances within 4 hours

UHL ED Attendances within 4 hours - February 2019

e e
AN Acole Trusls - 81.6% LWL ranks 103 cof of e 143 Trosls®
3 of (he 143 Acute Trusis® achveved 33% or mone

Parformancs

within 4
Peer Rank Provider Name - Target 95% -
Amber 5% -

<85, UHL Peer Ranking - ED (n/18) UHL Acute Ranking - ED (n/143)

THE NEWCASTLE UPOK TYHE HOSPITALS NHS FOUNDATION TRUST
MPERIAL COLLEGE MEALTHCARE NHS TRUST

SHEFFELD TEACHMG HOSPITALS RHS FOUNDATION TRUST

BARTS HEALTH NHS TRUST

UNNERSITY COLLEGE LONDON HOSPTALS NIES FOUNDATION TRUST
WANCHESTER UNNERSITY NHS FOUNDATION TRUST

LEEDS TEACHING HOSPITALS RHS TRUST

CIFORD UNVERSITY WOSATALS NHS FOUNDATION TRUST

UNNERSITY HOSPTALS OF NORTH MDLANDS NHS TRUST

PENHINE ACUTE HOSPTALS KHS TRUST

UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST

EAST KENT HOSPITALS UNIVERSITY NHS FOUNDATION TRUST

HULL AND EAST YORKSHRE BOSATALS NHS TRUST

KING'S COLLEGE HOSPITAL HKS FOUNDATION TRUST
HORFOLK AND HORWICH UNNERSITY HOSPTALS HHS FOUNDATION TRUST
UNNERSITY HOSPTALS BRUNGHAU NHS FOUNDATION TRUST

UNITED LINCOLNSHIRE HOSPITALS HHS TRUST
HOTTRGHAM URVERSITY HOSPITALS NHS TRUST

TWO WEEK WAIT-ALL CANCER

[TWO WEEK WAIT-ALL CANCER - January 2019 |
UL ranks 113 oul of the 143 Acute Trusts®

o =a & oun e Lo R -

| it | e (|
L R e oo T

ST

Perfonmance
Provider within 14 Days

Target 33% UHL Peer Ranking - TWO WEEK WAIT-ALL UHL Acute Ranking - TWO WEEK WAIT-ALL
1 D)NFORDUNNERSTY HOSPTALS NS FOUNDATION TRUST
& EASTKENTHOSPTALS UNNERSTY HHS FOUNDATION TRUST CANCER (n/18) CANCER (n/143)
3 BAATS HEALTH NKS TRUST

4  SHEFFELDTEACHMNG HOSPTALS NHS FOUNDATION TRUST

5 HULL ANDEAST YORKSHRE HOSPITALS NHS TRUST

B NVERSTY HOSPTALS OF NORTH MOLANDS M5 TRUST

T NOTTWGHAM UNNERSTY HOSRTALS N TRUST

§  MPERMLCOLLEGE HEALTHCARE NHS TRUST

5 MANCHESTER UNNERSITY NHS FOUNDATION TRUST

0 KNGS COLLEGE HOSPTAL RHS FOUNDATION TRUST

11 LEEDS TEACHMG HOSPTALS NHS TRUST

12 UNNERSTY COLLEGE LONDON HOSPTALS HHS FOUNDATION TRUST

13 UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST

18 THE NEWCASTLE USON TYNE HOSBTALS NS FOUNDATION TRUST

15 NORFOLKAND NDRWICH UNIERSTY HOSPTALS NHS FOUNDATION TRUST
6 PENNNIE ACUTE HOSATALS NHS TRUST

17 UNNERSTY HOSPITALS BRMNGHAL NHS FOUNDATION TRUST

UNTED LINCOLNSHRE HOSPTALS NHS TRUST

*Acute MHS hospitals — there are 145 according to NHS choices but not all Trusts submit information routinely and some Trusts do not provide the service
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. University Hospitals of Leicester [\'/153
Peer Group Analysis NHS Trust

31-DAY FIRST TREAT
1-DAY FIRST TREAT - January 2013

All Apgge Trusis Parfrmance - 35.4%
91 of the 143 Acute Trosls® schisd 96% or mons

UML ranks 129 ouf of the 143 Acute Trusts®

Performance

Peer Rank within 31 Days

Ut UHL Peer Ranking - 31-DAY FIRST TREAT (n/18) UHL Acute Ranking - 31-DAY FIRST TREAT
BARTS HEALTH NHS TRUST 8.5%
MANCHESTER UNNERSITY NS FOUNDATION TRUST [njfldSI
MPERIAL COLLEGE HEALTHCARE NHS TRUST
PENNINE ACUTE HOSPTALS HHS TRUST
UNMVERSITY COLLEGE LONDON ROGPTALS NHS FOUNDATION TRUST
EAST KENT HOSATALS UNNERSITY NHS FOUNDATION TRUST
KNGS COLLEGE HOSPTAL HHS FOURDATION TRUST
URNERSITY BOSPTALS OF NORTH MIDLANDS NHS TRUST
UNMERSTY HOSATALS BRMNGHAM NHS FOUNDATION TRUST
L] UNITED LNCOLKSHIRE HOSPTALS HHS TRUST
1 THE NEWCASTLE UPOH TWHE HOSATALS NHS FOUNDATION TRUST
12 HORFOLK AND HORWICH UNNERSITY HOEPTALS NHS FOUNDATION TRUST
18 LEEDS TEACHNG HOSPTALS HHS TRUST
1 UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST
15 HOTTHGHAM UNMWERSITY HOSPTALS NHS TRUST
18 (OXFORD UNVERSITY HOSATALS NHS FOUNDATION TRUST
SHEFFELD TEACHING HOSPTALS KHS FOUNDATION TRUST
HULL AND EAST YORKESHRE HOSPTALS HHS TRUST

W O O O LR e e B s

1 BARTS HEALTH NHS TRUST
z MPERIAL COLLEGE HEALTHCARE NHS TRUST

3 NOTTHGHAM UNVERSITY HOSPITALS NHS TRUST

4 PENNIE ACUTE HOSPTALS HiS TRUST

3 UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST
]

7

&

]

THE NEWCASTLE UPOH TYHE HOSPITALS NHS FOUNDATION TRUST
UNNERSITY COLLEGE LONDON HOSPTALS HHS FOURDATION TRUST
MANCHESTER URNVERSITY KHE FOUNDATION TRUST
UNNVERSITY HOSPTALS BRAMNGHAM NHS FOUNDATION TRUST

10 KNGS COLLEGE HOSPTAL NHS FOUNDATION TRUST

1" LEEDS TEACHNG HOSPTALS HHS TRUST

12 UNIVERSITY HOSPTALS OF NOATH MOLANDS NHS TRUST

3 EAST KENT HOSPITALS UNNERSITY NHS FOUNDATION TRUST

14 UNITED LINCOLHSHIRE HOSPTALS HHS TRUST

15 HULL AND EAST YORKSHRE HOSPTALS NHS TRUST

16 (0XFORD UNVERSITY HOSATALS NHS FOUNDATION TRUST

17 MORFOLK AND NORWICH UNIVERSITY HOGPTALS NHS FOUNDATION TRUST

18 SHEFFELD TEACHNG HOSPTALS KHS FOUNDATION TRUST

*Acute NHS hospitals —there are 145 according to NHS choices but not all Trusts submit information routinely and some Trusts do not provide the service
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University Hospitals of Leicester INHS|

Peer Group Analysis (Dec 2018) NHS Trus

Inpatient FFT

Inpatient FFT - January 3019
AN Acte Trosts - Response Rate 2% - Recommendad 565 - Nof Recommended 2%

UL ranks &1 {lor Recommandad) and 57 ffor
Not Recommanded) out of e 143 Trusis™
Percentage
Percentage

et
Recommende <

Peer Rank

Response
[Recommend Provider Name At

e e i ' . '
o) — T e UHL Peer Ranking - Inpatient FFT (n/18) UHL Acute Ranking - Inpatient FFT (n/143)
1 HULL AND EAST YORKSHRE HOSPTALS WHS TRUST 19% o% 1%
b HOTTRGHAM UNVERSITY HOSPTALS NHS TRUST kg 8% [
3 UNNERSTY HOSRTALS OF NORTH WDLANDS NHS TRUST 2% 8% ]
4 MANCHESTERUNERSITY HHS FOVNDATION TRUST = e 1% 2 P aaee o P
§  MPERIAL COLLEGE HEALTHCARE KHS TRUST % % 1% L P B
b THE HEWCASTLE UPOH TvME HOSPTALS HHS FOUNDATION TRUST 14% % 1% & ¢
) UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST 5% % 1%
B OXFORD UNNVERSITY HOSPTALS NHS FOUNDATION TRUST % % e
L] SHEFFELD TEACHNG HOSPTALS NHS FOUNDATION TRUST % Y e ]
L] KNGS COLLEGE HOSPTAL NHS FOUNDATION TRISST 1% 4% 1%
i HORFOLK AND HORWICH UNVERSITY HOSPMALS HHS FOUNDATION TRUST % 5% e}
F] LEEDS TEACHNG HOSATALS NHS TRUST 5% % =%
LE] UNNERSTY HOSPTALS BRUNGHAN KHS FOURDATION TRUST 1% % %
L UNNERSAY COLLEGE LONDON HOSPTALS NHS FOURDATION TRUST % 4% k]
i5 EAST KENT HOSPTALS UNMERSTY NHS FOUKDATION TRUST % 4% o
] UNITED LINCOLRSHIRE HOSHTALS NHS TRUST o 2% k]
7 BARTS HEALTH NMS TRUST % 2% o
18 PEMHINE ACUTE ROSPTALS NHS TRUST 29% 5% £

|ARE FFT - January 2013 |
UHL ravsks 19 (Ror Revommended) aad 19° (for
A Acute Trusts - Response Rale 24% - Recommended 6% - Nol Recommended 2% 2t Fi { oot ol the 143 Trgis™
Peer Rank A— [—— Pur::;l#]‘-‘

(Recommiend Provider Name ﬂ-ﬂt. Recomimends Henormmonde . B

&) d . UHL Peer Ranking - A&E FFT (n/18) UHL Acute Ranking - ARE FFT (n/143)
MPERIAL COLLEGE HEALTHCARE HHS TRUST 5%

1 UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST % 95% i ]
3 THE NEWCASTLE URON TYME HOSPTALS HHS FOURDATION TRUST % Bl %
] HORFOLK AND HORSMICH UNVERSITY HOSPTALS KRS FOUNDATION TRUST Fa L LY
5 HOTTHGHAM UNVERSITY HOSPTALS HHS TRUST 6% L %
§ (OXFORD UNVERSITY HOSPITALS KRS FOURDATION TRUST e Bl ™
T MANCHESTER UNIVERSITY HHS FOURDATION TRUST 15% BE% ™
B UNMERSITY COLLEGE LOKDON HOSPTALS KHS FOURDATION TRIST i BEw %
k] SHEFFELD TEACHNG HOSRTALS NHS FOUNDATION TRUST % BEw ™
1] LEEDS TEACHNG BOSRTALS NHS TRUST 21% BT% B%
il UKITED LNCOLHSHIRE HOSPTALS NHS TRUST % B% 1%
12 HULL AND EAST YORKSHIRE HOSPTALS KHS TRUST 1% B% 0%
13 PENNINE ACUTE HOSATALS NHS TRUST s 8% 12%
14 EAST KENT HOSPTALS UNNERSITY NHS FOURDATION TRUST 19% 8% 12%
15 KING'S COLLEGE HOSPTAL NHS FOUNDATION TRUST 4% 5% 13%
L BARTS HEALTH NAS TRUST ] 5% 19%
17 URINERSITY HOSPTALS OF ORTH MDLANEES HES TRUST % B 19%
18 UNNERSITY HOSATALS BRUINGHAM NHS FOURDATION TRUST 10% BB 3% J

*Acute NHS hospitals — there are 145 according to NHS choices but not all Trusts submit information routinely and some Trusts do not provide the service
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Nationally, 13.5% of all acule providars wever within the control i, 45.9% above the upper condrod lirmit (39.6%) and 40.6%

ED Attendances with 4 hours - February 2019
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Nabonally, B6.6% of alf acufe providers wene within e contral i, 3.5% above the uwoper control Kt (99.5%) and 9.9%
Belowr the lower conlrod il (95%).

UHL's performance for January 2049 was bilow (e nabional averadae and wihin e expected lavel of nommal vanaton

Only 2 providers had comparable level of aclivily to UHL - The 2 providers including UL s within the combrol limif
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Nationally, 1.5% of all acufe providers wene within the condrod i, 58.6% above the upper controd lmit (99.8%) and 39 5%
enln ther lommer oo Tinnit (959).

UHL s parformance for Janwary 2019 was below the national average and below the expacied level of normal vanabion.

Oy & prowaders with comparable activity levels fo UHL - 2 providers including UHL sits within the Jowar condrol limid 4
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Nationally, 41 4% of all acule providers wens within the conlfrol Mmit, 38 6% above the upper condrod Kenit (99 8%) and 20 0%
below the lower controd limit (D5%).

UHLs parformance or January 2019 was below the nabonal average and below the expeched fevel of nonmal vamaton

\ Only 2 providiers with comparabie level of sctivily fo UML - AN 2 providers including LIFL sif wmifiin Fie Ao controd K J
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University Hospitals of Leicester INHS

NHS Trust
Outpatients Friends and Family Test (FFT) - January 2019 \ f Inpatient Frien nd Family Test (FFT) - January 2019 \
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Nationaily, 56 5% of all acufe providers were within the confrol iimi, 27 2% above the upper conirof limit (99 8%) and 16 3% Nationally, 53. 1% of all acute providers were within the confrol limit, 27 9% above the upper conlral limit {99 8%) and 19.0%
below the tower condrol limit (25%) below the lower control limif (95%)
UHL s performance for Janvary 2049 was above the national average and within the expectad leved of normal vanation UHML % performance for January 2019 was above the national average and above the expected level of normal vanalion

15 providers had sirmilar levels dFFTmstigsﬂ!:ﬂii{;igpmﬁggﬁn;ﬁmwﬂng UHL sit within the controf limit 5 pml‘?dﬂy komyzpmws had similar levels of FFT responses to UHL - 1 providers including UHL are above the upper control J'rmr;)

Maternity Friends and Family Test (FFT) - January 2019 \

A&E Friends and Family Test (FFT) - January 2019
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Nationally, 46.7% of all acute providers were within the control limit, 31, 9% above the upper control limit {99.8%) and 21.5% Nalionally, 85 4% of all acule providers wene within the control imil, 5 4% above the upper canfrol limit {99, 8%) and 9. 2%
below the lower control limit (95%). below the lower control Iirmit (95%)
UHL s performance for January 2018 was above the national average and above the expected level of normal vanation UHLs performance for January 2019 was below the nalional average and balow the expecied lavel of normal vanation

UHL had the highest level of FFT responses. /

Page | 44

Q:*mmfers had sirmilar levels of FFT responses to UHL - 14 providers including UHL are above the upper com:mw)




University Hospitals of Leicester m

NHS Trust
/_ Cancer 31 Day - January 2019 \ ( Mixed Sex Accomodation - YTD (Apr 18 - Dec 18) \
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UHL Activity Trends

APPENDIX L: UHL Activity Trends & Bed Occupancy

University Hospitals of Leicester INHS
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Emergency Admissions - Activity in ENT, Cardiology,
General Surgery and Geriatric Medicine are higherthan
the plan.

Midnight G&A bed occupancy was similartothe same
period lastyear.

The number of patients staying in beds 7 nights or more
in February has reduced significantly compared to the
same period lastyear.

A reduction in Emergency occupied bed days compared
to same period lastyear.

¥TD Bed occupied is higher compared to the same period
lastyear.
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GP referrals (Excludes Physio referrals) in February was
lower in comparison to the same period lastyear. YTD
referrals is 6.8% lower than the same period lastyear.
Outpatients - Dermatology, Thoracic Medicine,
duesnge Ocsupies Brddmp. mone LAY ARIRIY :::::ﬁ: = .::ﬁ::: Gastroenterology, Heematology and Medical Oncology
bE i il = (5]
- - zignificanthy higher than plan.
’ﬁ - Daycase - Growth in Clinical Oncology, Gastroenterology
1
% 1600 i - and BMT against plan. Ophthalmology, Orthopaedic
: - surgery and Urology Significantly lower than plan.
&0 - Elective Inpatient - Urclogy, Orthopaedic Surgery, General
"’: Surgery, HPB and Haematology lower than plan.
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