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Cover report to the Trust Board meeting to be held on 2 July 2020   
 

 Trust Board paper I1 

Report Title: Quality and Outcomes Committee assurance conference call – 
Committee Chair’s Report  
This was not a formally-constituted virtual Board Committee meeting, and was 
confined to any time-critical items/governance must-dos only.  Its purpose was to 
provide information on, and assurance of, progress. 

Author: Kate Rayns – Corporate and Committee Services Officer  
 

Reporting Committee: Quality and Outcomes Committee (QOC) 

Chaired by: Ms Vicky Bailey – Non-Executive Director  

Lead Executive Director(s): Andrew Furlong – Medical Director 
Natalie Green – Deputy Chief Nurse (on behalf of Carolyn Fox – Chief Nurse) 

Date of meeting: 25 June 2020 

Summary of key public matters considered by the Committee: 

This report provides a summary of the key issues considered at the Quality and Outcomes Committee assurance 
conference call on 25 June 2020:- (involving Ms V Bailey, QOC Non-Executive Director Chair, Professor P Baker QOC 
Non-Executive Director Deputy Chair, Mr A Furlong, Medical Director, Ms N Green, Deputy Chief Nurse (on behalf of 
Ms C Fox, Chief Nurse), Ms B O’Brien, Deputy Director of Quality Assurance, Miss M Durbridge, Director of Safety and 
Risk and Ms C West, Director of Nursing and Quality, Leicester City CCG.  Apologies for absence were received from 
Ms C Fox, Chief Nurse.  Mr N Bond, Deputy Director of Estates and Facilities, and Dr C Marshall, Deputy Medical 
Director each attended to present one item):  

 Summaries of QOC Conference Call held on 28 May 2020 – these were noted, having been submitted to the 
Trust Board on 4 June 2020.   

 
 Matter Arising Log – noted. The matters arising log would be populated with any updates provided at this 

meeting.  
 

 Covid-19 Position 
The Medical Director provided a verbal update in respect of the latest position with regard to Covid-19 noting that 
there had been little change since the virtual Trust Board discussion session held on 12 June 2020.  The Trust’s 
restoration and recovery plans remained on track to deliver 75% of normal theatre capacity by the beginning of 
July 2020, although the number of cases per list would be reduced.  This would be mitigated (in part) by a greater 
focus on theatre efficiency and ITAPS had implemented a new theatres tool to support this approach.  The wearing 
of masks for all healthcare staff had been implemented on Monday 15 June 2020, with no issues being raised.  
Throughout June, the daily Covid-19 Sit Rep reports were not demonstrating any real reduction in the total 
numbers of patients being treated in ECMO/ITU settings (approximately 12 patients) or ward settings 
(approximately 80 patients).  News of a local outbreak in Leicester had not yet translated to an increase in hospital 
admissions.  This was not surprising given the younger age profile of these cases, but the organisation would 
continue to monitor the position.  A few isolated incidents in relation to supply of personal protective equipment 
(PPE) were being managed appropriately.  ED performance was being affected by the process for ascertaining the 
Covid-19 status for new admissions.  Two additional rapid-testing machines were expected to arrive in the next 
seven days which would make a significant difference.  72 hour pre-operative testing continued for planned 
admissions.  The Deputy Chief Nurse advised that as the Trust increased the focus upon restoration and recovery 
plans, the frequency of the Tactical and Strategic Group meetings had not been reduced.  In addition, the Trust 
was surveying staff to gain feedback on the lessons learned, what had gone well and what could have been done 
better during the Covid-19 pandemic.  The Deputy Chief Nurse advised that nosocomial Covid-19 positive 
infections 15 or more days after admission were relatively low (standing at 4.6%).  However, the figure was higher 
for community acquired infections within 2 days of admission (standing at 75%).  The Medical Director confirmed 
that the System-level Recovery Group was still meeting regularly and that a significant submission was being 
finalised to ascertain the Covid-19 and winter funding requirements going forwards.  It was expected (but not yet 
confirmed) that the block tariff arrangement would be continuing and a letter was expected to be issued in the next 
week or so confirming the national expectations moving into Phase 3 of the Covid-19 pandemic.  Meetings were 
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due to be held later that day in respect of repatriating the Trauma service to the LRI and re-establishing a surgical 
take across two sites.  Professor P Baker, Non-Executive Director expressed an interest in seeing the theatre 
activity data by service, noting that an endoscopy list (for example) would be more adversely affected than a 
standard operating list.  In response, the Medical Director advised that some urgent work was taking place in 
respect of ventilation in clinical areas, noting that a minimum of one hour was required between cases currently.  
He also advised that papers D and E on the agenda for the PPPC assurance call being held later on 25 June 2020 
did provide some theatre activity data.  Professor Baker agreed to review these reports and contact the Medical 
Director if any further data was required. 

 
 UHL Quality Account 2019/20 

Ms B O’Brien, Deputy Director of Quality Assurance introduced paper C, seeking Trust Board approval for the UHL 
Quality Account 2019/20.  Due to the timing of the Committees, this document had already been reviewed by the 
Audit Committee on 19 June 2020.  External Audit would usually have reviewed the data quality assurance and 
pressure-tested two aspects of the data, but this had not been possible for 2019/20.  Instead, the Quality Account 
had been reviewed by a number of external stakeholders and their comments were incorporated into paper C.  At 
the Audit Committee, Non-Executive Directors had expressed their concern about a perceived lack of data quality 
assurance, but the Deputy Director of Quality Assurance provided some additional contextual information about the 
role of the Data Quality Forum, which was chaired by the Director of Corporate and Legal Affairs.  Under this 
forum, each indicator within the Quality Account and the Quality and Performance (Q&P) report was reviewed 
using a proforma and a robust confirm and challenge process, following which each indicator was assigned its own 
RAG-rating for the quality of the data.  Discussion had taken place between the Chief Nurse and the Informatics 
Team about the scope to include some of this assurance within the Q&P report itself.  The overall layout of the 
Quality Account was commended as being more user-friendly and accessible than in previous years.  The QOC 
Non-Executive Director Chair thanked everyone involved in producing this detailed report, highlighting the 
discussion held at the Audit Committee in respect of the continued focus on patient quality in addition to improving 
financial performance.  She also noted that the Stakeholder feedback included within the report would be 
considered when developing the 2020/21 Quality Account.  QOC recommended the 2019/20 Quality Account (as 
appended to this summary) to the Trust Board for appropriate endorsement of the Statement of Directors’ 
Responsibilities. 
 

 Quality Impact Assessment Process 
Paper D, as presented by the Deputy Director of Quality Assurance described the revised arrangements for 
measuring the impact of investment decisions in respect of risk management and patient quality and safety via the 
Quality Impact Assessment (QIA) process.  This iteration of the process had been developed in conjunction with 
the Director of Productivity with input from external advisors and it had been circulated to leaders of the Clinical 
Management Groups for their input.  Particular discussion took place regarding the arrangements for sharing the 
outputs of the QIA process with System colleagues with a view to developing further mitigations where required.  
The Deputy Director of Quality Assurance agreed to arrange for engagement to take place with System 
colleagues.  In addition, the Director of Safety and Risk commented upon the scope to triangulate the QIA process 
with evidence of any incidents or materialised risks to inform the reviews by the Medical Director and the Chief 
Nurse.  The Non-Executive Director QOC Chair summarised this discussion, noting the robust nature of the QIA 
process, and the current focus on withholding investments where it was safe to do so.  She commented upon the 
need to recognise new and changed risks in the context of the Covid-19 pandemic, noting also the importance of a 
System-wide focus going forwards.  Members supported the QIA Policy for submission to the Policy and Guideline 
Committee. 
 

 Annual Fire Report 2019/20 
The Deputy Director of Estates and Facilities introduced paper E, providing assurance on the effective 
arrangements for the management of fire safety and detailing the current state of fire safety provision in all Trust 
premises.  Whilst it was no longer a Statutory requirement for this report to be approved by the Chief Executive via 
the Trust Board, this was still considered to be good practice going forwards.   In summary the Trust had received 
252 unwanted fire signals, experienced 5 actual fires, received 2 visits from the Fire and Rescue Service and 
received 1 letter highlighting a deficiency in the Trust’s arrangements. Fire evacuation drills had been suspended in 
March 2020 due to Covid-19 implications, but these were due to recommence in the near future with a particular 
focus on those areas operating under the new restrictions of wearing full PPE. In discussion on the report, 
Professor P Baker, Non-Executive Director observed that approximately 50% of UHL’s fires had been caused by 
fridges and he queried whether some focused fire-prevention work was required in this area.  He also sought 
assurance that the process for completing fire risk assessments would be re-started at the earliest possible 
opportunity.  The Deputy Director of Estates and Facilities reiterated the importance of undertaking and reviewing 
fire risk assessments, confirming that these would be reinstated as part of the return to ‘business as usual’ for the 
departmental risk assessors.  He undertook to share these plans with QOC once they were confirmed.  In the 
meantime UHL’s Fire Officers had been risk-assessing new layouts within the hospital following modifications to 
make them more Covid-secure.  In her role as Chair of the UHL Health and Safety Committee, the Director of 
Safety and Risk commended the significant progress being made with the fire agenda, noting also the need to 
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avoid complacency and ensure that any staff who had been relocated to work in different clinical areas became 
familiar with their new surroundings.  In response to this point, the Deputy Chief Nurse provided assurance that the 
checklist for opening new ward areas included familiarisation with local fire safety procedures and evacuation 
plans.  In response to a query from the Medical Director the Deputy Director of Estates and Facilities provided 
additional detail in respect of the fire deficiency that had been notified.  This matter had been reported to the 
Executive Quality Board and it related to penetration of fire compartmentation and replacement of doors along the 
same corridor.  All work was planned to be completed in the current year and the Fire and Rescue Service would 
be notified once this was complete.  The Annual Fire Safety Report 2019/20 was supported for Trust Board 
approval (as appended to this summary). 

 
 Patient Experience Annual Report 2019/20 

The Deputy Chief Nurse introduced paper F, providing an update on the work of the Patient Involvement Patient 
Experience Assurance Committee (PIPEAC) and progress against the Patient Feedback Plan for 2019/20.  During 
the year, the Trust had received some 146,000 friends and family feedback forms and approximately 120,000 free 
text comments of which approximately 114,000 were positive, 2,000 were negative and 3,500 were neither positive 
or negative.  Figure 12 on page 12 of paper F identified a dip in the percentage of feedback recommending UHL’s 
maternity services in May 2019 (89.9%), but the service had reacted well and performance in March 2020 had 
improved to 97.6%. Discussion took place regarding opportunities to improve the amount of feedback from patients 
and relatives from hard to reach groups.  The Director of Nursing and Quality, Leicester City CCG noted an 
opportunity for joint working between System partners and it was agreed to explore this further via the bi-weekly 
System Engagement meetings.  The Non-Executive Director QOC Chair commended this comprehensive report, 
noting the potential impact of patient access targets and waiting times on future patient feedback.   

 
 UHL Dementia Strategy 2018–2020 – End of Year Report 2019/20 

The Deputy Chief Nurse introduced paper G, providing a summary of activity across the seven strategic Dementia 
Strategy priorities during 2019/20.  She particularly highlighted the contributions made by the Admiral Nursing and 
the Meaningful Activities services.  Assessment of patients’ cognitive function was a crucial baseline assessment 
to ensure that patients were able to be involved in and make decisions about their own care.  The Cognitive 
Assessment flow chart for patients over 65 years was provided at appendix 5 and this was identified as a key focus 
for improvement in 2020/21. 
 

 Falls End of Year Report 2019/20 
Paper H, as presented by the Deputy Chief Nurse, provided an update on progress of the Falls Safety Action Plan 
for 2019/20 and a high level summary of falls safety initiatives at UHL.  Figure 3 on page 2 of paper H illustrated 
the reduction in the falls rate per 1,000 patients since the enhanced falls reduction measures detailed in appendix 
4 had been implemented in July 2019.  The detailed falls pathway was provided at appendix 5.  QOC commended 
the progress being made, noting that falls data and associated harms was relatively low for an organisation of 
UHL’s size. 
 

 Director of Safety and Risk Report 
Paper I, as presented by the Director of Safety and Risk, provided the detailed key safety events (Serious 
Incidents, Never Events, RIDDORs, deaths etc) for the month of May 2020.  She particularly noted a drop in 
incident reporting during the Covid-19 pandemic and the associated increase in the rate of incident reports once 
these were validated.  The graph in section 3.1 of the report provided assurance that the overall number of 
incidents in April and May 2020 remained within the lower limits of the normal range.  An increase in staff concerns 
had been reported to the Executive People and Culture Board and the People, Process and Performance 
Committee.  Particular themes for staff concerns had related to Covid resources (eg PPE), staff redeployment, 
social distancing arrangements and staff behaviours.  She commended the CMGs in respect of closing down their 
outstanding ‘Duty of Candour’ evidence.  A decrease in the number of inpatient and ED deaths had occurred in 
May and June.  Safety alerts were being responded to in a timely manner. The Director of Safety and Risk advised 
that one Serious Incident (SI) had been escalated in May 2020 (relating to a foetal death) and 2 incidents had been 
escalated in June 2020 (one Never Event and one incident which did not meet the criteria for an SI, but was being 
escalated as a future learning event).  Further detail on these 2 incidents would be provided at the 30 July 2020 
QOC assurance call.  The formal complaints process had been paused during the height of the Covid-19 pandemic 
but this had re-started on 1 June 2020 and an expected increase had been noted since that date.  The Medical 
Director advised that in-hospital mortality metrics remained with the expected funnel plot for all Midlands NHS 
Trusts and that UHL’s data was slightly below the median.  It was expected that NHS Digital would be excluding 
patient deaths which named Covid-19 as the primary or secondary cause of death from the SHMI data 
methodology going forwards. 

 
 The Five Steps to Safer Surgery: Internal Audit Review 

Paper J, as presented by Dr C Marshall, Deputy Medical Director, provided the detailed findings from the Internal 
Audit review of the Five Steps to Safer Surgery at UHL.  The presentation slides appended to paper J described 
the development of the National Safety Standards for Invasive Procedures, Local Safety Standards for Invasive 
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Procedures (LocSSIPs), the launch of the new World Health Organisation (WHO) checklist incorporating Team 
Brief and Debrief 2017, implementation of the LocSSIP programme in 2016 and its evaluation in 2018.  As part of 
the Trust’s Quality Strategy, UHL had established a Safer Surgery and Procedures Team.  Weekly meetings of the 
Operational Group and the monthly meetings of the Safer Surgery and Procedures Board had been paused during 
the pandemic, but the next progress update was scheduled for presentation to the Executive Quality Board in 
September 2020.  In response to the Internal Audit findings a deep dive into Cardiology procedural areas had been 
held and LocSSIPs had been launched in the Catheter Lab in 2018.  Some excellent engagement work had been 
held within the Cardiology Service, with some 52 clinicians joining the interactive Skype session.   A four-page 
Theatre Code of Conduct booklet had been prepared highlighting standards of behaviour and how they linked to 
the Trust’s Values and a laminated chart had been produced for all theatre areas, augmented by a suite of videos 
demonstrating best practice in areas such as checking patient’s identification and undertaking prosthetics checks.  
The Medical Director and the Deputy Chief Nurse had to leave the meeting at this point to attend another prior 
engagement.  The Deputy Medical Director continued to describe the project led by Andrew Hughes: Introducing 
Patient Safety 2 into Theatres. She also described the concept of the Quality Assurance Accreditation scheme 
including the use of the WHOBARS tool and observational practices being undertaken by nominated ‘mystery 
shoppers’.   Finally, she highlighted the key risks to delivery which included videography expertise, Covid-19 time 
to train, and cost improvement constraints.  The Non-Executive Director QOC Chair thanked the Deputy Medical 
Director for this comprehensive report and the Director of Nursing and Quality, Leicester City CCG commended the 
resilience of the Safer Surgery and Procedures Team in driving forward the required improvements. 

 
 Items for noting:– the following reports were received and noted for information:- 

o Volunteer Services Annual Report 2019/20 (paper K); 
o NIPAG Annual Report 2019/20 (paper L); 
o Clinical Audit Quarterly Report (paper M) – the Deputy Director of Quality Assurance reported on a wider 

piece of work which was underway to create greater oversight of the Clinical Audit function and the Non-
Executive Director QOC Chair commented that the report appeared to be very medically-focused currently; 

o Clinical Coding and Data Quality Quarterly Report (paper N), and 
o EQB actions 14.4.20 and 12.5.20 (papers O1 and O2). 

 
Public matters requiring Trust Board consideration and/or approval: 

Recommendations for approval 
 UHL Quality Account 2019/20 (appended), and 
 Fire Safety Annual Report 2019/20 (appended). 

 
Items highlighted to the Trust Board for information: 
 The verbal update on Covid-19 and the assurance provided that the recent outbreak in Leicester had (so far) not 

translated into a corresponding  increase in Covid-19 related hospital admissions; 
 Revised Policy for Quality Impact Assessments; 
 Patient Experience Annual Report 2019/20; 
 UHL Dementia Strategy 2018-2020 – Annual Report 2019/20, and 
 Falls End of Year Report 2019/20. 
 
Matters deferred or referred to other Committees: 
None 

Date of next QOC assurance 
conference call: 

30 July 2020 

 
Ms V Bailey – Non-Executive Director and QOC Chair      Closed 10:14am 
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Quality Account 2019/20 
Author: Becky O’Brien, Deputy Director of Quality Assurance   Sponsor: Carolyn Fox, Chief Nurse    Paper C                        
 

Purpose of report:  

This paper is for:  Description  Select (X)

Decision   To formally receive a report and approve its recommendations OR a 

particular course of action  

 

Discussion  To  discuss,  in  depth,  a  report  noting  its  implications  without  formally 

approving a recommendation or action 

 

Assurance  To assure the Board that systems and processes are in place, or to advise a 

gap along with treatment plan 

X 

Noting  For noting without the need for discussion  

 

Previous consideration:    

Meeting  Date  Please clarify the purpose of the paper to that meeting using 

the categories above 

CMG Board (specify which CMG)   

Executive Board   12/5/2020 EQB received a draft of the Quality Account by way of 

assurance that the document was under development 

Trust Board Committee  19/6/2020 Final Quality Account presented to the Audit Committee

Trust Board   

Executive Summary 

Context 
 
The Quality Account is an annual report from providers of healthcare about the quality of service 
delivered.  

 

The first draft Quality Account was presented to the Executive Quality Board in May 2020. The 
final Quality Account for 2019/20 (attached as Appendix A) was presented to Audit Committee 19th 
June 2020 and will be presented at Trust Board on the 2nd July 2020 for final sign off. 

Conclusion 
 
The Quality Account has been prepared in accordance with Department of Health guidance: The 
Department of Health toolkit has been reviewed and all mandatory statements have been included. 
 
The content of the quality report is consistent with internal and external sources of information, in 
that it reflects information presented in Board minutes and papers, papers relating to quality 
reported to the Board (and quality committees). 
 
A draft of the Quality Account has been shared with the relevant stakeholders. 
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Input Sought 
 
The Quality and Outcomes Committee is asked to: 

 
 Note that the Quality Account for 2019/20 will be presented to Trust Board on the 2nd 

July 2020 for final sign off. 
 
For Reference (edit as appropriate): 

This report relates to the following UHL quality and supporting priorities: 
 

1. Quality priorities 

Safe, surgery and procedures            [Yes] 
Safely and timely discharge            [Yes] 
Improved Cancer pathways            [Yes] 
Streamlined emergency care            [Yes] 
Better care pathways              [Yes] 
Ward accreditation              [Yes] 
 

2. Supporting priorities: 

People strategy implementation          [Yes] 
Estate investment and reconfiguration          [Yes] 
e‐Hospital                [Yes] 
More embedded research            [Yes] 
Better corporate services            [Yes] 
Quality strategy development            [Yes] 
 

3. Equality Impact Assessment and Patient and Public Involvement considerations: 

 What was the outcome of your Equality Impact Assessment (EIA)? 

N/A 

 

 Briefly describe the Patient and Public Involvement (PPI) activities undertaken in relation to this 

report,  or confirm that none were required 

Stakeholders have been consulted on the 2019/20 Quality Account. Patient Partners have 

contributed to the 2019 Quality Account. 

 

 How did the outcome of the EIA influence your Patient and Public Involvement ? 

N/A 

 

 If an EIA was not carried out, what was the rationale for this decision? 

N/A 

4. Risk and Assurance   

Risk Reference: 

Does this paper reference a risk event?  Select 

(X) 

Risk Description: 

Strategic: Does this link to a Principal Risk on the BAF?     
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Organisational:  Does  this  link  to  an 

Operational/Corporate Risk on Datix Register 

   

New Risk identified in paper: What type and description?    

 

 

 

None     

 

5. Scheduled date for the next paper on this topic:  [2021] 

6. Executive Summaries should not exceed 5 sides  [My paper does comply] 
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UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST 
 
Report to:  Quality and Outcomes Committee 
 
Report from:  Deputy Director of Quality Assurance 
 
Date:  25th June 2020 
 
Subject: Quality Account 2019/20 
 
 

 
1.1. Background 
 
1.2. The Quality Account is an annual report from providers of healthcare about the quality 

of service delivered.  
 

1.3. The first draft Quality Account was presented to the Executive Quality Board in May 
2020. The final Quality Account for 2019/20 (attached as Appendix A) was presented 
to Audit Committee 19th June 2020 and will be presented at Trust Board on the 2nd 
July 2020 for final sign off. 
 

2. Structure of the Quality Account 
 

2.1. The Quality Account must be produced in line with the Department of Health Toolkit. 
This mandates the content, who the Quality Account has to be formally shared with 
for an invitation to comment and how the Quality Account has to be published. 

 
2.2.  The Quality Account is structured in the following way: 
 

 A review of quality performance for 2019/20 
 

 Priorities for improvement for 2020/21 
 

 A series of mandated statements 
 
3. Stakeholders commentary 

 
3.1. The draft Quality Account was shared with the following stakeholders at the beginning 

of April 2020: 
 

 The three Clinical Commissioning Groups within Leicester, Leicestershire and 
Rutland 
 

 Healthwatch Leicester City 
 

 The Leicester City Council Health and Wellbeing Scrutiny Commission 
 

 The Leicestershire County Council Health Overview and Scrutiny Committee 
 

3.2 Where commentaries have been received, these have been included (verbatim). No 
comments were received from the Leicester City Council Health Wellbeing Scrutiny 
Commission or Healthwatch Leicester and Leicestershire. 
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3.2 All feedback has been carefully considered. No subsequent changes have been 
made to the Quality Account for 2019/20, however feedback will be considered when 
developing the Quality Account for 2020/21. 

 
3.3 Our Patient Partners have been involved in the development of the Quality Account 

and have provided commentary which is also included verbatim. 
 
4. The Statement of Directors’ responsibilities in respect of the Quality Account 

 
4.1  Assurance against the Quality Account comes from both internal and external 

sources and the Trust is required to complete the Statement of Directors’ 
Responsibilities in the Quality Account. 

 
4.1. The statement takes the form of bullet points followed by a signature from the 

Chairman and Chief Executive and is included at page 57 of Appendix A. 
 

4.2. The text below in bold represents the extract from the statement followed by 
supporting information. 

 
 The Quality Account presents a balanced picture of the Trust’s performance 
over the period covered: The 2019/2020 Quality Account reports back on 
performance in relation to the priorities set out in the 2018/19 Quality Account as well 
as a variety of other quality indicators. These quality indicators include those from the 
NHS outcomes framework (pages 14 & 15) and performance against other national 
standards (pages 23 – 27). 
 
 The performance information reported in the Quality Account is reliable and 
accurate: The collection of performance information for the Quality Account has been 
subject to a number of checks and balances including: 
 
 Triangulation with other data sources / reports 
 
 Review by the Assistant Director of Information and his team. 
 
 Review by individual contributors to ensure the most up to date validated 

information has been included 
 
There are proper internal controls over the collection and reporting of the 
measures of performance included in the Quality Account, and these controls 
are subject to review to confirm that they are working effectively in practice: 
Data in the Quality Account has been taken from NHS Digital unless otherwise 
specified. Trust data sets have been sourced via the information team. Trust reporting 
is subject to a series of control measures referred to in section 5 of this paper. 
 
The data underpinning the measures of performance reported in the Quality 
Account is robust and reliable, conforms to specified data quality standards 
and prescribed definitions, is subject to appropriate scrutiny and review; and 
the Quality Account has been prepared in accordance with Department of 
Health guidance: There are close working arrangements with the information 
department. Performance data is considered, confirmed and challenged at various 
groups including:  
 

 Trust Board 
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 NHSi Progress Review Meetings 
 

 People Process and Performance Committee 
 

 Quality and Outcomes Committee 
 

 Executive Performance Board 
 

 Executive Quality Board  
 

 Clinical Management Groups Performance Review meetings 
 

 ‘Specialist' committees such as Clinical Audit and the Research and 
Development Committees  

 
 Contracting meetings with LLR/Specialised commissioner 

 
Data included in the Quality Account is subject to national reporting and therefore 
associated checks and balances.  

 
The Quality Account has been prepared in accordance with Department of 
Health guidance: The Department of Health toolkit has been reviewed and all 
mandatory statements have been included. The toolkit is accessible via 
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/@ps/docu
ments/digitalasset/dh_122540.pdf.  

 
5.  General assurance of data quality 
 
5.1. As a general point of assurance the content of the quality report is consistent with 

internal and external sources of information, in that it reflects information presented in 
Board minutes and papers, papers relating to quality reported to the Board (and 
quality committees). 
 

5.2. The Trust takes a number of actions to improve data quality: 
 

 A Data Quality Forum, chaired by the Director of Corporate and Legal Affairs 
provides assurance on the quality of data reported to the Trust Board. The forum 
is a multi-disciplinary panel from the departments of information, safety and risk, 
clinical quality, nursing, medicine, finance, clinical outcomes, workforce 
development, performance and privacy. The panel is presented with an overview 
of data collection and processing for each performance indicator in order to gain 
assurance by best endeavours that it is of suitably high quality. The NHS Digital 
endorsed Data Quality Framework provides scrutiny and challenge on the quality 
of data presented against the dimensions of accuracy, validity, reliability, 
timeliness, relevance and completeness 
 

 Where such assessments identify shortfalls in data quality, the panel make 
recommendation for improvements to raise quality to the required standards. 
They offer advice and direction to clinical management and corporate teams on 
how to improve the quality of their data 

 
 For the management of patient activity data, we have a dedicated corporate data 

quality team. They respond to any identified issues and undertake daily processes 
to ensure singularity of patient records and accurate GP and commissioner 
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attribution.  We have been actively working to reduce GP inaccuracy by 
implementing automated checking against the Summary Care Record. Our 
weekly corporate data quality meeting challenges inaccurate and incomplete data 
collection. The data quality team action reports on a daily basis to maximise 
coverage of NHS number, accurate GP registration and ensures singularity of 
patient records 

 
 The NHS Digital Data Quality Maturity Index is used for benchmarking against 17 

peer Trusts. Data quality and clinical coding audit is undertaken in line with Data 
Protection and Security Toolkit and mandatory standards are achieved.  For 
clinical coding we have several assurance processes in place to ensure that 
patient complexity is accurately captured. In 2019 we have improved the 
information supply chain for clinical coding which has resulted in more 
documentation being available for the Clinical Coding process. Leicester’s 
Hospitals has a Clinical Coding Steering Group, which aims to develop wider 
clinical engagement as part of quality improvement 

 
 The Executive Board receive quarterly reports on the Data Quality and Clinical 

Coding 
 

6. External audit assurance of the Quality Account 
 

6.1 In March 2020, the Chief Operating Officer, NHS England & NHS Improvement 
wrote to all NHS trusts setting out measure to free up capacity and to prioritise 
workload. The letter advised that the deadline for the preparation and audit of 
accounts in 2019/20 was deferred and that work by external auditors to review the 
Quality Account and testing of quality indicators should cease with immediate 
effect. 

 
6.2 The Quality Account attached as Appendix A has therefore not been subject to 

review by our external auditors (Grant Thornton). 
 
7.0 Recommendation to the Quality and Outcomes Committee 
 
7.1 The Quality and Outcomes Committee is asked to: 
 

 Note that the Quality Account for 2019/20 will be presented to Trust Board on the 
2nd July 2020 for final sign off 
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W e  a re  th a n k fu l th a t  w e  h a v e  b e e n  
a b le  to  s a v e  liv e s  a n d  re tu rn  p e o p le  
to  th e ir  fam ilie s , b u t  w e  a re  m in d fu l 
th a t  th e  p a n d e m ic  h a s  c la im e d  liv e s  
to o  a n d  th e  fa c e s  o f  th o s e  p a t ie n t s  
w ill b e  e tc h e d  in  o u r  m e m o r y .  
O u r  th o u g h ts  a re  w ith  e v e r y  
fam ily  th a t  lo s t  a  lo v e d  
o n e  a c ro s s  th e s e  
m o n th s .

I b e lie v e  m u c h   
o f  w h a t  w e  
h a v e  b e e n  a b le  
to  a c h ie v e  
th e s e  p a s t  fe w  
m o n th s  lie s  in  
th e  c o lle c t iv e  
B e c o m in g  th e  B e s t  
jo u rn e y  th a t  w e  b e g a n  
in  2 0 1 9  to  c re a te  a  s te p -c h a n g e  
in  o u r  c u ltu re  a n d  s e r v ic e  d e liv e r y . 

T h e re  a re  g re e n  s h o o t s  o f  p ro g re s s  
in  th is  q u a lit y  a c c o u n t . A  ‘g o o d ’ f ro m  
th e  g o v e rn m e n t ’s  h e a lth  re g u la to r, 
th e  C a re  Q u a lit y  C o m m is s io n  (C Q C ), 
o u r  b e s t  s in c e  2 0 0 9 , im p ro v e m e n ts  
in  w a it in g  t im e s , m o re  s am e -d a y  

e m e rg e n c y  c a re , a  re d u c t io n  in  
N e v e r  E v e n t s , a  re n e w e d  fo c u s  o n  
E D I a n d  re s e a rc h  - s o  in t r in s ic  to  
w h a t  s e t s  o u r  T ru s t  a p a r t . T h e re  is  
m u c h  to  b e  p ro u d  o f  in  th e  p ro g re s s  
w e  h a v e  m a d e  s o  fa r, b u t  a s  y o u  
re v ie w  y o u  w ill a ls o  s e e  th a t  th e re  

is  m u c h  w e  s t ill n e e d  to  d o ; 
a n d  tw o  n e v e r  e v e n t s  
a re  tw o  to o  m a n y .

W e  k n o w  m a n y  
o f  o u r  o b s ta c le s  
c o m e  fro m  
s e r v ic e s  s p lit  a c ro s s  
s ite s , a n d  s o  th e  
c o n fi rm a t io n  o f  

£ 4 5 0  m illio n  o f  
n a t io n a l fu n d in g  m e a n s  

to  e m b a rk  o n  L e ic e s te r ’s  
lo n g -aw a ite d  h o sp ita l 
t ra n s fo rm a t io n  p ro g ram m e  c o u ld  
n o t  h a v e  c o m e  a t  a  b e t te r  t im e . 
W h a t  fa n ta s t ic  n e w s  to  h a v e  h a d  
a t  th e  b e g in n in g  o f  a  th re e -y e a r  
im p ro v e m e n t  p ro g ram m e . N o t  o n ly  
w ill th e  re c o n fig u ra t io n  o f  o u r  s ite s  
e n a b le  u s  to  re p la c e  o u td a te d  

b u ild in g s  w ith  s ta te -o f-th e -a r t  
fa c ilit ie s  b u t  it  w ill a ls o  t ra n s fo rm  
h o w  w e  w o rk  a n d  p u t  th e  p u b lic  
r ig h t  in  th e  h e a r t  o f  th e  fu tu re  o f  
h e a lth c a re  in  L e ic e s te r, L e ic e s te rs h ire  
a n d  R u t la n d  a s  w e  w o rk  w ith  th e m  
to  a d d re s s  th e  n e e d s  in  o u r  
c o m m u n it ie s  a s  p a r t  o f  o u r  p u b lic  
c o n s u lta t io n .

D e sp ite  v is ib le  p ro g re s s  a n d  p o s it iv e  
n e w s , it  w o u ld  b e  re m is s  o f  m e  to  
n o t  a d d re s s  o u r  s e r io u s  fi n a n c ia l 
d e fi c it . To  t ru ly  re a lis e  s u s ta in a b le  
p e r fo rm a n c e  fo r  o u r  p a t ie n t s  th is  
is  th e  o b s ta c le  w e  m u s t  o v e rc o m e . 
W h ils t  th is  is  s u re  to  m a k e  w h a t  is  
a lre a d y  a  d iffi c u lt  y e a r  m o re  
c h a lle n g in g , b o th  I a n d  th e  
E x e c u t iv e  Te am  a t  L e ic e s te r ’s  
H o sp ita ls  a re  c o m m it te d  to  
d e liv e r in g  a  s u s ta in a b le  fi n a n c ia l 
m o d e l a n d  ig n it in g  t ra n s fo rm a t io n a l 
c h a n g e  in  2 0 2 0  a n d  b e y o n d .

Rebecca Brown
Acting Chief Executive
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1	 Introduction from the 
Acting Chief Executive

Reflecting on the last year, it has been a year of 
challenge and change. The ongoing Covid-19 
continues to require extraordinary effort, energy and hard 
work, but also skill, compassion and sacrifice. I’m humbled every 
day by what I see from teams across our hospitals and the lengths 
they go to, to provide compassionate high-quality care.

Co
nt

en
ts

Introduction

Section 

1



4 5

2	 About Leicester’s Hospitals

O u r  T r u s t  B o a rd

John Adler
Chief Executive

Vicky Bailey
Non-Executive Director

Prof. Philip Baker
Non-Executive Director

Colonel (Ret’d) 
Ian Crowe
Non-Executive Director

Kiran Jenkins
Non-Executive Director

Andrew Johnson
Non-Executive Director

Ballu Patel
Non-Executive Director

Martin Traynor 
OBE
Non-Executive Director

Karamjit Singh 
CBE
Trust Chairman

Carolyn Fox
Chief Nurse 

Andrew Furlong
Medical Director 

Simon Lazarus
Finance Director

Rebecca Brown
Chief Operating Officer

Andy Carruthers
Acting Chief  
Information Officer

Stephen Ward
Director of Corporate  
and Legal Affairs

Hazel Wyton
Director of People  
and OD

Darryn Kerr
Director of Estates 
& Facilities

Mark Wightman
Director of Strategy  
and Communications

O u r  V a lu e s

One team shared values

We treat people how we would like to be treated
• 	 W e  lis te n  to  o u r  p a t ie n t s  a n d  to  o u r  c o lle a g u e s , w e  a lw a y s  t re a t  th e m  w ith  d ig n it y   
a n d  w e  re s p e c t  th e ir  v ie w s  a n d  o p in io n s

• 	 W e  a re  a lw a y s  p o lite , h o n e s t  a n d  fr ie n d ly  

• 	 W e  a re  h e re  to  h e lp  a n d  w e  m a k e  s u re  th a t  o u r  p a t ie n t s  a n d  c o lle a g u e s  fe e l v a lu e d

We do what we say we are going to do
• 	 W h e n  w e  ta lk  to  p a t ie n t s  a n d  th e ir  re la t iv e s  w e  a re  c le a r  a b o u t  w h a t  is  h a p p e n in g

• 	 W h e n  w e  ta lk  to  c o lle a g u e s  w e  a re  c le a r  a b o u t  w h a t  is  e x p e c te d

• 	 W e  m a k e  th e  t im e  to  c a re

• 	 If  w e  c a n n o t  d o  s o m e th in g , w e  w ill e x p la in  w h y

We focus on what matters most
• 	 W e  ta lk  to  p a t ie n t s , th e  p u b lic  a n d  c o lle a g u e s  a b o u t  w h a t  m a t te rs  m o s t  to  th e m   
a n d  w e  d o  n o t  a s s u m e  th a t  w e  k n o w  b e s t .

• 	 W e  d o  n o t  p u t  o ff  m a k in g  d iffi c u lt  d e c is io n s  if  th e y  a re  th e  r ig h t  d e c is io n s

• 	 W e  u s e  m o n e y  a n d  re s o u rc e s  re s p o n s ib ly  

We are passionate and creative in our work
• 	 W e  e n c o u ra g e  a n d  v a lu e  o th e r  p e o p le ’s  id e a s

• 	 W e  s e e k  in v e n t iv e  s o lu t io n s  to  p ro b le m s

• 	 W e  re c o g n is e  p e o p le ’s  a c h ie v e m e n ts  a n d  c e le b ra te  s u c c e s s  

We are one team and we are best when we work together
• 	 W e  a re  p ro fe s s io n a l a t  a ll t im e s  

• 	 W e  s e t  c o m m o n  g o a ls  a n d  w e  ta k e  re s p o n s ib ilit y  fo r  o u r  p a r t  in  a c h ie v in g  th e m

• 	 W e  g iv e  c le a r  fe e d b a c k  a n d  m a k e  s u re  th a t  w e  c o m m u n ic a te  w ith  o n e  a n o th e r  
e ff e c t iv e ly

Becoming
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3	 Review of quality  
performance in 2019/20

3 .1 	 O u r  a im s  fo r  2 019 /2 0

Leicester’s Hospitals have many 
strengths. Some of our clinical services 

are genuinely class leading in terms of their 
clinical outcomes. Many of our specialist services 
are underpinned by strong research portfolios 
and perhaps most of all, we recognise, as do 
others, (the Care Quality Commission for example) 
that our teams are overwhelmingly caring and compassionate.

Safe
surgery and 
procedures

Improved 
cancer 

pathways

Ward  
accreditation

Better care 
pathways

Streamlined 
emergency 

care

QUALITY
PRIORITIES

Understanding 
what is 

happening

Working 
with the 
wider 
system

An empowered 
culture of high 

quality care

The right 
kind of 

leadership

Clear
priorities for 
improvement

The skills for 
improvement

QUALITY 
IMPROVEMENT 

APPROACH

We are
one team and 
we are best 

when we work 
together

We are 
passionate 

and creative

We treat 
people as we 
would like to 
be treated

We do what 
we say we are 
going to do

We focus 
on what 
matters 
most
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TRUST
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A n d  y e t , d e s p ite  th e s e  in h e re n t  s t re n g th s  w e  h a v e  
s t ru g g le d  to  a c h ie v e  a n d  p a r t ic u la r ly  m a in ta in  
c o n s is te n t ly  h ig h  s ta n d a rd s  o f  q u a lit y  a n d  p e r fo rm a n c e . 
S o m e  o f  th is  a r is e s  o u t  o f  th e  h is to r ic  la c k  o f  in v e s tm e n t  
in  L e ic e s te r ’s  H o sp ita ls . S o , fo r  e x am p le  it  is  in te re s t in g  to  
c o n t ra s t  h o w  c u t t in g  e d g e  te c h n o lo g y  a n d  e q u ip m e n t  
h a s  b e e n  d e s ig n e d  in to  o u r  n e w  Em e rg e n c y  
D e p a r tm e n t  a n d  a t  th e  s am e  t im e  o u r  o u tp a t ie n t  c lin ic s  
a re  re lia n t  o n  a n  a rm y  o f  p e o p le  p u sh in g  a ro u n d  p a t ie n t  
n o te s  in  t ro lle y s . In  th e  s am e  v e in , th e  fa c t  th a t  o u r  s t a ff  
a re  re c o g n is e d  a s  b e in g  c a r in g  a n d  c o m p a s s io n a te  is  
c re d it a b le  b u t  if  w e  d o n ’t  h a v e  e n o u g h  s ta ff , it  m a k e s  
c re a t in g  th e  t im e  to  c a re  m o re  d iffi c u lt .

W h ils t  it  is  re c o g n is e d  th a t  s o m e  o f  th e  is s u e s  w e  w a n t  
to  a d d re s s  re q u ire  s ig n ifi c a n t  in v e s tm e n t , o r  in  th e  c a s e  
o f  s t affi n g , s im p ly  m o re  n e w  n u rs e s  o u t  o f  t ra in in g , 
th e re  a re  m a n y  o th e r  im p ro v e m e n ts  w e  c a n  m a k e  th a t  
d o n ’t  n e c e s s a r ily  c a r r y  a  h u g e  p r ic e  t a g .

W e  h a v e  s p e n t  a  g re a t  d e a l o f  t im e  la te ly  lo o k in g  a t  th e  
c h a ra c te r is t ic s  o f  s u c c e s s fu l a n d  h ig h  q u a lit y  h o s p ita ls ; 
in  d o in g  s o , s o m e  th e m e s  e m e rg e , m o s t  n o ta b ly  th a t  
th e  b e s t  h o s p ita ls  h a v e  tw o  th in g s  in  c o m m o n . F irs t , a  
c le a r ly  u n d e rs to o d  a n d  u n iv e rs a lly  p ra c t is e d  a p p ro a c h  
to  q u a lit y  im p ro v e m e n t  th a t  s t a r t s  w ith  th e  T ru s t  B o a rd . 
A n d  s e c o n d , a  d e te rm in e d  fo c u s  o n  a  re la t iv e ly  sm a ll 
n u m b e r  o f  k e y  q u a lit y  p r io r it ie s . T h a t  b e in g  th e  c a s e , 
a n d  re fl e c t in g  o n  o u r  a p p ro a c h  to  d a te , w e  h a v e  n o t  g o t  
th is  r ig h t , y e t . S p e c ifi c a lly , w e  h a v e  n o t  h a d  a  u n iv e rs a lly  
u n d e rs to o d  a p p ro a c h  to  q u a lit y  im p ro v e m e n t  a n d  w e  
h a v e  t r ie d  to  d o  to o  m u c h  a t  o n c e .

In  re s p o n s e  to  th is  a n a ly s is , in  2 0 1 9 /2 0 , w e  la u n c h e d  o u r  
3  y e a r  q u a lit y  s t ra te g y .

O u r  q u a li t y  s t r a t e g y  s e t s  o u t :
• 	 h o w  w e  w ill m o v e  to w a rd s  ‘b e c o m in g  th e  b e s t ’ 

th ro u g h  th e  im p le m e n ta t io n  o f  a n  e v id e n c e  b a s e d  
Q u a lit y  Im p ro v e m e n t  m e th o d o lo g y  (s h o w n  o u t  in  th e  
b lu e  c o g  in  th e  d ia g ram  r ig h t ) a n d

• 	 w h a t  w e  w ill b e  fo c u s s in g  o n  a s  w e  c o n t in u e  o n  o u r  
jo u rn e y  to  b e c o m e  th e  b e s t  (s h o w n  in  th e  p in k  a n d  
g re e n  c o g s  in  th e  d ia g ram  r ig h t ) 

L in k in g  th e  c o g s  to g e th e r  is  th e  c h a in  o f  p a t ie n t  a n d  
p u b lic  in v o lv e m e n t  w h ic h  re m in d s  u s  th a t  o u r  p a t ie n t s  
a n d  th e  w id e r  p u b lic  a re  th e  p e o p le  w e  a re  t r y in g  to  g e t  
th is  r ig h t  fo r. T h e  fi n a l c o g  in  th e  p ic tu re  o u t lin e s  o u r  
v a lu e s  a s  th e s e  u n d e rp in  a ll th a t  w e  d o .

In  s u m m a r y , o u r  	
q u a li t y  p r io r i t ie s  fo c u s  o n :
• 	 W a rd  a c c re d ita t io n
• 	 S a fe  s u rg e r y  a n d  p ro c e d u re s
• 	 Im p ro v e d  c a n c e r  p a th w a y s
• 	 S t re am lin e d  e m e rg e n c y  c a re
• 	 B e t te r  c a re  p a th w a y s

O u r  q u a li t y  p r io r i t ie s  a r e  e n a b le d  b y  o u r  
s u p p o r t in g  p r io r i t ie s :
• 	 Q u a lit y  s t ra te g y  im p le m e n ta t io n
• 	 P e o p le  s t ra te g y  im p le m e n ta t io n
• 	 E s ta te s  in v e s tm e n t  a n d  re c o n fig u ra t io n
• 	 E -h o sp ita l p ro g ram m e
•	 M o re  e m b e d d e d  re s e a rc h
• 	 B e t te r  c o rp o ra te  s e r v ic e s

What 
we will 

focus on
What 
we will 

focus on

Who it is for

How 
we will 

proceed Supporting 
our values
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3 .2 	 R e v ie w  o f  la s t  y e a r ’s  	
q u a lit y  p r io r it ie s

This section outlines the detail behind each of our quality priorities and provides a summary 
of what we have achieved through the year. Our priorities were designed to be 3 year 
priorities and we recognise that there is much work still to be done to achieve our goal of 
‘Becoming the Best’ for every patient, every time.

S t a n d a rd  5  - in fe c t io n  p r e v e n t io n :
A re a s  o f  fo c u s  in c lu d e :
• 	 E q u ip m e n t  is  c le a n e d  p r io r  to  
s to ra g e  a n d  la b e lle d  a s  s u c h

• 	 S ta ff  c a n  a r t ic u la te  w h a t  th e  iF IV E  
a c ro n ym  m e a n s

• 	 S ta ff  c a n  n am e  th e  e le m e n ts  o n  th e  
in fe c t io n  p re v e n t io n  r is k  a s s e s sm e n t

S t a n d a rd  1 4  - w e ll-le d :
A re a s  o f  fo c u s  in c lu d e :
• 	 S ta ff  a re  aw a re  o f  L e ic e s te r ’s  H o sp ita ls  
s t ra te g y  a n d  c a n  d e s c r ib e  c h a n g e s  to  
p ra c t ic e  fo llo w in g  w a rd  in v o lv e m e n t  
in  q u a lit y  im p ro v e m e n t  p ro je c t s

• 	 T h e  u n ifo rm  p o lic y  is  a d h e re d  to  b y  
a ll s t a ff  o n  d u t y

• 	 T h e  W a rd  S is te r  /  C h a rg e  N u rs e  p la n s  
a n d  c h a irs  m o n th ly  w a rd  m e e t in g s

S t a n d a rd  3  - s a fe  e n v ir o n m e n t :
A re a s  o f  fo c u s  in c lu d e :
• 	 A p p ro p r ia te  a c t io n  is  t a k e n  in  
re s p o n s e  to  r is k  a s s e s sm e n ts

• 	 R is k  a s s e s sm e n t  a re  re v ie w e d  in  lin e  
w ith  L e ic e s te r ’s  H o sp ita ls  g u id e lin e s

• 	 A ll p a t ie n t s  w e a r  a  c le a n  a n d  
a c c u ra te ly  p r in te d  id e n t it y  b a n d

K e y  t o  R A G  r a t in g s
R E D 6  r e d  s t a n d a rd s  o r  m o re R e -a s s e s s  in  2  m o n t h s

A M B E R 3  – 5  r e d  s t a n d a rd s R e -a s s e s s  in  4  m o n t h s

G R E E N 0  – 2  r e d  s t a n d a rd s  p lu s  8  o r  m o re  g r e e n  s t a n d a rd s  (s t a n d a rd  1 5  m u s t  b e  G r e e n ) R e -a s s e s s  in  6  m o n t h s

C a r in g  a t  	
i t s  B e s t

3  c o n s e c u t iv e  g r e e n  a s s e s sm e n t s , S u c c e s s f u l  p a n e l r e v ie w
A n n u a l s u c c e s s f u l  p a n e l r e v ie w

R e -a s s e s s  in  1 2  m o n t h s

W a rd  a c c r e d it a t io n A c h ie v e m e n t s  in  2 0 1 9 /2 0 :
O u r  a s s e s sm e n t  a n d  a c c re d ita t io n  
fram e w o rk  is  d e s ig n e d  a ro u n d  1 5  
s ta n d a rd s  th a t  a lig n  to  th e  C a re  Q u a lit y  
C o m m is s io n ’s  e s s e n t ia l s t a n d a rd s .
E a c h  s ta n d a rd  is  s u b -d iv id e d  in to  
e le m e n ts  o f  c a re , e n v iro n m e n t  a n d  
le a d e rs h ip  a n d  a ls o  in c o rp o ra te  
n a t io n a l p e r fo rm a n c e  in d ic a to rs  a s  w e ll 
a s  lo c a l in d ic a to rs  d e v e lo p e d  fro m  
le s s o n s  le a rn t  a r is in g  fro m  c o m p la in t s , 
c o n c e rn s , a d v e rs e  e v e n t s  a n d  q u a lit y  
im p ro v e m e n t  w o rk .
T h e  a s s e s sm e n t  p ro c e s s  is  u n d e r ta k e n  
b y  th e  le a d  n u rs e  fo r  a s s e s sm e n t  a n d  
a c c re d ita t io n . E a c h  w a rd  is  a s s e s s e d  
a g a in s t  th e  1 5  s ta n d a rd s  w ith  e a c h  
s ta n d a rd  b e in g  re d , am b e r  g re e n  (R A G ) 
ra te d  in d iv id u a lly  a n d  w h e n  c o m b in e d  
a n  o v e ra ll w a rd  R A G  ra t in g  is  p ro d u c e d . 

T h e  re a s s e s sm e n t  o f  th e  w a rd s  is  
d e p e n d e n t  o n  th e  o v e ra ll R A G  ra t in g .
T h e  W a rd  S is te r  /  C h a rg e  N u rs e , M a t ro n  
a n d  H e a d  o f  N u rs in g  a re  re s p o n s ib le  fo r  
fo rm u la t in g  a  w a rd  im p ro v e m e n t  p la n , 
e n s u r in g  th a t  it  is  t ra c k e d  a n d  
d is s e m in a te d  to  a ll m e m b e rs  o f  th e  
w a rd  te am . T h e  re s u lt s  a n d  a c t io n  p la n s  
fro m  th e  a s s e s sm e n t  c o n t r ib u te  to  
in d iv id u a l s e r v ic e  re v ie w s , a n d  th e  d a ta  
c o lla te d  a s  a  w h o le  is  p re s e n te d  to  o u r  
E x e c u t iv e  Q u a lit y  B o a rd  a n d  Q u a lit y  
O u tc o m e s  C o m m it te e .
F o r  a  w a rd  to  b e  re c o m m e n d e d  fo r  
c o n s id e ra t io n  to  a  p a n e l fo r  ‘C a r in g  a t  
it s  B e s t ’ th e y  m u s t  h a v e  a c h ie v e d  g re e n  
s ta tu s  o n  th re e  c o n s e c u t iv e  o c c a s io n s  
th u s  d e m o n s t ra t in g  s u s ta in a b ilit y  in  
d e liv e r in g  h ig h  s ta n d a rd s  o f  c a re .

A s s e s sm e n t  a n d  a c c re d ita t io n  a llo w s  w a rd s  to  re c o g n is e  
w h a t  th e y  d o  w e ll a n d  id e n t ify  a re a s  fo r  im p ro v e m e n t , 
b y  d r iv in g  in fo rm a t io n  to  fro n t  lin e  te am s . 

W a rd s  a re  a b le  to  ra p id ly  d e m o n s t ra te  im p ro v e m e n ts  
th ro u g h  s u b s e q u e n t  re a s s e s sm e n ts .

R e s u lt s  (A u g u s t  – D e c e m b e r  2 0 1 9 )
• 	 3 2  fi rs t  w a rd  a s s e s sm e n ts  w e re  c o m p le te d  re s u lt in g  
in  7  g r e e n , 1 7  a m b e r  a n d  8  r e d

• 	 1  re a s s e s sm e n t  w a s  c o m p le te d  in  N o v e m b e r  
d e m o n s t ra t in g  im p ro v e m e n t  f r o m  r e d  t o  a m b e r

F o llo w in g  th e  in it ia l 3 2  w a rd  a s s e s sm e n ts  th e  re s u lt s  b y  
s ta n d a rd  h ig h lig h te d  th e  n e e d  fo r  fo c u s e d  w o rk  w ith in  
s ta n d a rd  3  (s a fe  e n v iro n m e n t ) s t a n d a rd  5  (in fe c t io n  
p re v e n t io n ) a n d  s ta n d a rd  1 4  (e ff e c t iv e ly  m a n a g e d )

W e  s a i d  w e  w o u ld :  
 “ E m b e d  s a f e  a n d  e ff e c t i v e  
c a r e  i n  e v e r y  w a r d  b y  
i n t r o d u c in g  a  T r u s t  w id e  
a s s e s s m e n t  a n d  a c c r e d i t a t i o n  
f r a m e w o r k ”

S a fe  s u r g e r y  a n d  p r o c e d u r e s A c h ie v e m e n t s  in  2 0 1 9 /2 0 :
• 	 A p p o in te d  a  s p e c ia lis t  q u a lit y  

im p ro v e m e n t  n u rs e  to  le a d  o n  
s a fe r  s u rg e r y  c h e c k lis t s  to  e n s u re  
th a t  th e y  a re  fu lly  im p le m e n te d  in  
a ll a re a s

• 	 A u d ite d  o u r  c o m p lia n c e  w ith  s a fe r  
s u rg e r y  c h e c k lis t s

• 	 D e v e lo p e d  a  m e th o d o lo g y  fo r  
s t a n d a rd is in g  th e  a u d it  o f  s a fe r  
s u rg e r y  c h e c k lis t s

• 	 D e v e lo p e d  a  th e a t re  c o d e  o f  
c o n d u c t  a lig n e d  to  o u r  v a lu e s  fo r  
a ll s t a ff  in  th e a t re  to  fo llo w

•	 D e v e lo p e d  a n d  p ilo te d  o u r  fi rs t  
e le c t ro n ic  s a fe r  s u rg e r y  c h e c k lis t  
u s in g  N e r v e C e n t re  te c h n o lo g y

• 	 E s ta b lis h e d  a  p a t ie n t  in fo rm a t io n  
c o m m it te e  to  le a d  o n  d e v e lo p in g  
s ta n d a rd is e d  p a t ie n t  in fo rm a t io n  
fo r  a ll o u r  s u rg ic a l p ro c e d u re s  to  
m a k e  it  a v a ila b le  o n  o u r  p u b lic  
fa c in g  w e b s ite

• 	 U n d e r ta k e n  fo c u s e d  w o rk  w ith  
s p e c ifi c  c lin ic a l te am s  to  im p ro v e  
th e  s a fe t y  c u ltu re  in  th e ir  
d e p a r tm e n ts  to  b e c o m e  
O u t s ta n d in g .

W e  s a i d  w e  w o u ld :
“C o n s i s t e n t ly  im p le m e n t  t h e  
s a f e s t  p r a c t i c e  f o r  i n v a s i v e  
p r o c e d u r e s ,  w i t h  a  f o c u s  o n  
c o n s e n t ,  N a t S S IP S  a n d  t h e  F i v e  
S t e p s  t o  S a f e r  S u r g e r y ;  a n d  w e  
w i l l  im p r o v e  o u r  l e a r n in g  
w h e n  t h in g s  g o  w r o n g ”

S a fe  a n d  t im e ly  d is c h a rg e A c h ie v e m e n t s  in  2 0 1 9 /2 0 :
• 	 E s ta b lis h e d  a  c o lla b o ra t iv e  g ro u p  

w o rk in g  w ith  3  w a rd s  (2 2 , 2 5  &  3 3  
a t  th e  L e ic e s te r  R o y a l In fi rm a r y ) to  
u n d e r ta k e  sm a ll c h a n g e  p ilo t s  
s u c h  a s  in s t ig a t in g  a  n e w  s t ic k e r  in  
s t ro k e  p a t ie n t s  n o te s  to  s h o w  
w h e n  re fe r ra l h a s  b e e n  a c c e p te d  
a n d  w h e re  p a t ie n t  is  b e in g  
t ra n s fe r re d  to . T h is  h a s  g re a t ly  
im p ro v e d  th e  M u lt id is c ip lin a r y  
te am  c o m m u n ic a t io n

• 	 S p e e d e d  u p  p a t ie n t  t ra n s fe rs  to  
re h a b ilit a t io n  b e d s  b y  c h a n g in g  
d a ily  b e d  c o n fe re n c e  c a lls  f ro m  
1 2 p m  to  1 0 am .

W e  s a i d  w e  w o u ld :  
“ Im p le m e n t  s a f e  a n d  t im e ly  
d i s c h a r g e  f o r  a l l  p a t i e n t s  i n  
o u r  c a r e ,  7  d a y s  a  w e e k ,  b y  
e m b e d d in g  s a f e r  d i s c h a r g e  
p r o c e s s e s  a n d  e l im in a t i n g  
a v o id a b le  d e la y s ”

Im p ro v e d  c a n c e r  p a t h w a y s A c h ie v e m e n t s  in  2 0 1 9 /2 0 :
• 	 D ire c t  to  C T  p a th w a y  a n d  R A P ID  

C T  s c a n  re p o r t in g
• 	 L e ic e s te r  O p t im a l L u n g  C a n c e r  

P a th w a y  v ir tu a l t r ia g e  M o n d a y  to  
T h u rs d a y

• 	 L u n g  c a n c e r  n u rs e  s p e c ia lis t s  
m e e t in g  p a t ie n t s  a t  th e ir  C T  s c a n

• 	 L u n g  c a n c e r  n u rs e  s p e c ia lis t s  
te le p h o n e  p a t ie n t  th e  s am e  d a y  a s  
th e y  a re  d is c u s s e d  in  v ir tu a l t r ia g e

• 	 N e x t  s te p s  c o -o rd in a to rs  t ra c k  a n d  
b o o k  th e  p a t ie n t ’s  n e x t  s te p s

• 	 A  re d u c t io n  o f  lu n g  c a n c e r  
re fe r ra ls  v ia  E m e rg e n c y  
D e p a r tm e n t

• 	 P u lm o n a r y  F u n c t io n  Te s t  a n d  
E c h o c a rd io g ram  a p p o in tm e n t  
s lo t s  a v a ila b le  o n  th e  s am e  d a y  a s  
R A L

• 	 A d d it io n a l E n d o s c o p ic  B ro n c h ia l 
U lt ra s o u n d  e q u ip m e n t  a n d  
a p p o in tm e n ts

• 	 P a t ie n t s  h a p p y  a n d  re lie v e d  to  
k n o w  o u tc o m e  o f  C T  s c a n  
p ro m p t ly .

W e  s a i d  w e  w o u ld :  
“ P r o v id e  h ig h  q u a l i t y  a n d  
t im e ly  d i a g n o s i s  a n d  
t r e a tm e n t  f o r  p a t i e n t s  o n  
c a n c e r  p a t h w a y s  b y  
r e d e s i g n in g  t h o s e  p a t h w a y s  i n  
c o n j u n c t i o n  w i t h  o u r  p a r t n e r s ”
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3 .3 	 P a t ie n t  S a fe t y  
Im p ro v e m e n t  P la n

Le ic e s te r ’s  H o sp ita ls  c o n t in u e  to  h a v e  a  s t ro n g  am b it io n  
to  re d u c e  a v o id a b le  d e a th  a n d  h a rm  a n d  to  im p ro v e  
p a t ie n t  s a fe t y . H a v in g  e m b e d d e d  m a n y  o f  o u r  S ig n  U p  
to  S a fe t y  a c t io n s  w e  n o w  fo c u s  o n  tw o  a re a s  o f  
im p ro v e m e n t . F irs t , w e  h a v e  a d o p te d  th e  k e y  p r io r it ie s  
w ith in  th e  n e w  N a t io n a l P a t ie n t  S a fe t y  S t ra te g y , a n d  
s e c o n d , w e  c o n t in u e  to  fo c u s  o n  o u r  s ix  c lin ic a l p r io r it ie s  
d e s c r ib e d  w ith in  o u r  q u a lit y  s t ra te g y .

T h e  N a t io n a l P a t ie n t  S a fe t y  S t r a t e g y  h a s  t h e  
fo l lo w in g  b r o a d  a im s :
• 	 im p ro v in g  u n d e rs ta n d in g  o f  s a fe t y  b y  d raw in g  

in te llig e n c e  fro m  m u lt ip le  s o u rc e s  o f  p a t ie n t  s a fe t y  
in fo rm a t io n  (In s ig h t )

• 	 e q u ip p in g  p a t ie n t s , s t a ff  a n d  p a r tn e rs  w ith  th e  s k ills  
a n d  o p p o r tu n it ie s  to  im p ro v e  p a t ie n t  s a fe t y  
th ro u g h o u t  th e  w h o le  s y s te m  (In v o lv e m e n t )

• 	 d e s ig n in g  a n d  s u p p o r t in g  p ro g ram m e s  th a t  d e liv e r  
e ff e c t iv e  a n d  s u s ta in a b le  c h a n g e  in  th e  m o s t  
im p o r ta n t  a re a s  (Im p ro v e m e n t )

In  lin e  w ith  th e  n a t io n a l s t ra te g y , w e  w ill c o n t in u e  to  
d e v e lo p  a n d  t ra in  o u r  o w n  p a t ie n t  s a fe t y  s p e c ia lis t s , 
le a rn  fro m  H S IB  in v e s t ig a t io n s  a n d  in c re a s in g ly  u s e  a  
h u m a n  fa c to rs  a p p ro a c h  to  in c id e n t  in v e s t ig a t io n .  
O u r  q u a lit y  im p ro v e m e n t  a n d  p a t ie n t  s a fe t y  t ra in in g  th is  
p a s t  y e a r  h a v e  e n a b le d  s ta ff  to  u s e  th e s e  a p p ro a c h e s  
a n d  s h o w  a  p ro m is in g  t re n d  in  te rm s  o f  re d u c in g  
s e r io u s  in c id e n t s  a n d  N e v e r  E v e n t s .

D u t y  o f  C a n d o u r
O n  1 s t  A p r il 2 0 1 5  th e  s ta tu to r y  D u t y  o f  C a n d o u r  
(R e g u la t io n  2 0  H e a lth  a n d  S o c ia l C a re  A c t  2 0 0 8 ) 
re g u la te d  b y  th e  C a re  Q u a lit y  C o m m is s io n , c am e  in to  
fo rc e  fo r  a ll h e a lth  c a re  p ro v id e rs . T h e  in te n t io n  o f  th e  
re g u la t io n  is  to  e n s u re  th a t  p ro v id e rs  a re  o p e n  a n d  
t ra n s p a re n t  in  re la t io n  to  c a re  a n d  t re a tm e n t  p ro v id e d .  
I t  a ls o  s e t s  o u t  s p e c ifi c  re q u ire m e n ts  to  e n s u re  p a t ie n t s  
a n d  th e ir  fam ilie s  a re  to ld  a b o u t  ‘n o t ifi a b le  p a t ie n t  s a fe t y ’ 
in c id e n t s  th a t  a ff e c t  th e m . 

To  h e lp  s t a ff  u n d e r s t a n d  t h e  d u t y  o f  c a n d o u r  
r e q u ir e m e n t s  w e  h a v e : 
• 	 A d d e d  a  s h o r t  t ra in in g  v id e o  a n d  le t te r  g u id a n c e  to  

o u r  h o s p ita l in t ra n e t

• 	 In c lu d e d  d u t y  o f  c a n d o u r  t ra in in g  in  a ll o f  o u r  p a t ie n t  
s a fe t y  t ra in in g

• 	 Im p ro v e d  o u r  le v e l o f  c o m p lia n c e  a n d  a b ilit y  to  
m o n ito r  th is , b y  a d d in g  a  m a n d a to r y  d u t y  o f  c a n d o u r  
p ro m p t  o n  o u r  in c id e n t  m a n a g e m e n t  s y s te m  s o  th a t  
w h e n  in c id e n t s  a re  fi n a lly  a p p ro v e d  a s  m o d e ra te  h a rm  
o r  a b o v e  s ta ff  a re  d ire c te d  to  re c o rd  th e  re le v a n t  
in fo rm a t io n  a n d  ta k e  th e  a p p ro p r ia te  a c t io n

• 	 In c re a s e d  o u r  c o m p lia n c e  w ith  c o p ie s  o f  le t te rs  b e in g  
u p lo a d e d  c e n t ra lly  a s  fu r th e r  e v id e n c e  o f  c o m p lia n c e  
fro m  6 8% la s t  y e a r  to  9 4% th is  y e a r.

B e t t e r  c a r e  p a t h w a y s A c h ie v e m e n t s  in  2 0 1 9 /2 0 :
• 	 Id e n t ifi e d  2 4  c lin ic a l p a th w a y s  th a t  

h a v e  s y s te m s  w id e  le a d e rs h ip  to  
im p ro v e  p a th w a y s  fro m  
p re v e n t io n  th ro u g h  to  e n d  o f  life  
c a re

• 	 O u t lin e  b u s in e s s  c a s e  d ra f te d  fo r  
n e w  t re a tm e n t  c e n t re  a t  G le n fi e ld  
H o sp ita l

• 	 S u c c e s s fu lly  im p le m e n te d  
t ra n s fo rm in g  t ra n s c r ip t io n  in  m a n y  
a re a s .

S t r e a m lin e d  e m e rg e n c y  c a r e A c h ie v e m e n t s  in  2 0 1 9 /2 0 :
G o v e r n a n c e :
• 	 S t re am lin e d  E m e rg e n c y  C a re  

B o a rd  S e t  u p
• 	 S e t  u p  o f  n e w  re p o r t in g  s t ru c tu re  

t a k in g  o n  Q u a lit y  Im p ro v e m e n t  
M e th o d o lo g y  in c lu d in g  
d e v e lo p m e n t  o f  m e a su re s  a n d  
p ro je c t  m e e t in g .

P r io r i t ie s :
• 	 T TO s  (to  t a k e  o u t ; m e d ic in e s  g iv e n  

to  p a t ie n t  o n  d is c h a rg e  fro m  
h o sp ita l s t a y ):

	– N e w  p ro c e s s  a n d  p ra c t ic e  a c ro s s  
1 2  m e d ic a l w a rd s  a t  L R I te s te d  
a n d  in  im p le m e n ta t io n

	– N e w  le t te r  fo r  G P  s u c c e s s fu lly  
t r ia lle d

	– D e d ic a te d  w a rd  p h a rm a c is t s  
t r ia lle d  o n  2  m e d ic a l w a rd s  L R I 
to  s u p p o r t  p ro m p t  m e d ic in e s  
re c o n c ilia t io n , re s o lu t io n  o f  
m e d ic a t io n  is s u e s  e a r lie r  in  th e  
p a t ie n t  jo u rn e y , p re -e m p t iv e  
s u p p ly  o f  m e d ic a t io n s  a n d  to  
t a k e  a n  a c t iv e  ro le  in  T TO  
p la n n in g  a n d  c o m p le t io n

• 	 R e d u c e  v a r ia t io n  in  p ra c t ic e  o n  
B o a rd  R o u n d s  a n d  W a rd  R o u n d s :

	– L e d  b y  2  m e d ic a l C o n su lta n t s  
w o rk  to  im p ro v e  b o a rd  ro u n d  
p ro c e s s e s  a n d  d e c is io n  - m a k in g  
a s  a  d r iv e r  o f  im p ro v e d  c a re  
d e liv e r y  o n  W a rd  3 1  L R I (a  te s t  
w a rd )

• 	 D is c h a rg e  L o u n g e :
	– M a x im is in g  u s e  o f  d is c h a rg e  
lo u n g e

	– Im p ro v in g  p ro c e s s e s

	– E s ta b lis h e d  a  D is c h a rg e  L o u n g e  
C o lla b o ra t iv e

	– W o rk e d  in  p a r tn e rs h ip  w ith  TA S L  
to  e n s u re  t im e ly  b o o k in g  o f  
T ra n sp o r t  fo r  p a t ie n t s

• 	 T h e  “C o m m u n it y  O ff e r ” 
O p e ra t io n a l U n d e rs ta n d in g :

	– Im p ro v e d  k n o w le d g e  b a s e  o f  
f ro n t lin e  M D T  o n  w h a t  is  
a v a ila b le  in  th e  c o m m u n it y  a n d  
h o w  to  a c c e s s

• 	 D is c h a rg e  C o lla b o ra t iv e :
	– E s ta b lis h e d  a  c o lla b o ra t iv e  
g ro u p  w o rk in g  w ith  3  m e d ic a l 
w a rd s  a t  th e  L e ic e s te r  R o y a l 
In fi rm a r y  to  u n d e r ta k e  sm a ll 
c h a n g e  p ilo t s . (In  e a r ly  s t a g e s  o f  
s e t  u p  - S e v e ra l te s t s  o f  c h a n g e  
in  w o rk in g  p ro g re s s )

	– Q u a lit y  Im p ro v e m e n t  
M e th o d o lo g y  a p p ro a c h  ta k e n

	– E a r ly  te s t s  o f  c h a n g e  c o m p le te d :

	– S p e e d e d  u p  p a t ie n t  t ra n s fe rs  
to  re h a b ilit a t io n  b e d s

	– Im p ro v e d  c o m m u n ic a t io n  in  
M e d ic a l n o te s  re la t in g  to  
S t ro k e  p a t ie n t s  re fe r ra l a n d  
t ra n s fe r

• 	 S am e  D a y  E m e rg e n c y  C a re  (S D E C ):

	– M a x im is e  th e  u s e  o f  S am e  D a y  
E m e rg e n c y  C a re  p a th w a y s  
re d u c in g  n u m b e r  o f  p a t ie n t s  
b e in g  a d m it te d  to  a  h o s p ita l 
b e d  u n n e c e s s a r ily .

W e  s a i d  w e  w o u ld :  

“ P r o v id e  h ig h  q u a l i t y ,  e ffi c i e n t  
i n t e g r a t e d  c a r e  b y  r e d e s i g n in g  
p a t h w a y s  i n  k e y  c l i n i c a l  
s e r v i c e s  t o  m a n a g e  d e m a n d ,  
im p r o v e  u s e  o f  r e s o u r c e s  a n d  
d e l i v e r  fi n a n c i a l  im p r o v e m e n t ”

W e  s a i d  w e  w o u ld :  

“ W o r k  a s  a  s y s t e m  t o  c r e a t e  
s a f e ,  e ffi c i e n t  a n d  t im e ly  
u r g e n t  a n d  e m e r g e n c y  c a r e ,  
w i t h  a  f o c u s  o n  e m b e d d in g  
a c u t e  f r a i l t y  a n d  S a m e  D a y  
E m e r g e n c y  C a r e “
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3 .4 	 N a t io n a l P a t ie n t  S a fe t y  
A le r t  c o m p lia n c e

Pa t ie n t  s a fe t y  a le r t s  a re  is s u e d  v ia  th e  C e n t ra l A le r t in g  
S y s te m , a  w e b -b a s e d  c a s c a d in g  s y s te m  fo r  is s u in g  
p a t ie n t  s a fe t y  r is k s , a le r t s , im p o r ta n t  p u b lic  h e a lth  
m e s s a g e s  a n d  o th e r  s a fe t y  c r it ic a l in fo rm a t io n  a n d  
g u id a n c e  to  th e  N H S  a n d  o th e r  o rg a n is a t io n s .

N H S  t ru s t s  w h o  fa il to  c o m p ly  w ith  th e  a c t io n s  
c o n ta in e d  w ith in  p a t ie n t  s a fe t y  a le r t s  a re  re p o r te d  in  
m o n th ly  d a ta  p ro d u c e d  b y  N H S  Im p ro v e m e n t  a n d  
p u b lis h e d  o n  th e  N H S  Im p ro v e m e n t  w e b s ite . 
C o m p lia n c e  ra te s  a re  m o n ito re d  b y  C lin ic a l 
C o m m is s io n in g  G ro u p s  a n d  th e  C a re  Q u a lit y  
C o m m is s io n . F a ilu re  to  c o m p ly  w ith  th e  a c t io n s  in  a  
p a t ie n t  s a fe t y  a le r t  m a y  c o m p ro m is e  p a t ie n t  s a fe t y  a n d  
le a d s  to  a  re d  p e r fo rm a n c e  s ta tu s  o n  th e  N H S  C h o ic e s  
w e b s ite .

T h e  p u b lic a t io n  o f  th is  d a ta  is  d e s ig n e d  to  p ro v id e  
p a t ie n t s  a n d  th e ir  c a re rs  w ith  g re a te r  c o n fid e n c e  th a t  
th e  N H S  is  p ro a c t iv e  in  m a n a g in g  p a t ie n t  s a fe t y  a n d  
r is k s .

W ith in  L e ic e s te r ’s  H o sp ita ls  th e re  is  a  ro b u s t  
a c c o u n ta b ilit y  s t ru c tu re  to  m a n a g e  p a t ie n t  s a fe t y  a le r t s . 
T h e  M e d ic a l D ire c to r  a n d  C h ie f  N u rs e  o v e rs e e  th e  
m a n a g e m e n t  o f  a ll p a t ie n t  s a fe t y  a le r t s  a n d  th e  H e a d s  
o f  N u rs in g  t a k e  a n  a c t iv e  ro le  in  th e  w a y  o u r  C lin ic a l 
M a n a g e m e n t  G ro u p s  m a n a g e  a le r t s  a t  o p e ra t io n a l a n d  
s e r v ic e  le v e l. O u r  E x e c u t iv e  Q u a lit y  B o a rd  a n d  Q u a lit y  
a n d  O u tc o m e s  C o m m it te e  m o n ito r  th is  p ro c e s s  a n d  

in te rn a l a s s u ra n c e  m e e t in g s  a ls o  s c ru t in is e  C lin ic a l 
M a n a g e m e n t  G ro u p  p e r fo rm a n c e . A n y  a le r t  th a t  fa ils  to  
c lo s e  w ith in  th e  s p e c ifi e d  d e a d lin e  is  re p o r te d  to  th e  
E x e c u t iv e  Q u a lit y  B o a rd  a n d  Q u a lit y  a n d  O u tc o m e s  
C o m m it te e  w ith  a n  e x p la n a t io n  a s  to  w h y  th e  d e a d lin e  
w a s  m is s e d  a n d  a  re v is e d  t im e s c a le  fo r  c o m p le t io n .

W e  h a v e  fo rm e d  a  p a t ie n t  s a fe t y  a le r t  p a n e l to  m o n ito r  
p e r fo rm a n c e  a n d  to  a u d it  h o w  th e  re c o m m e n d e d  
a c t io n s  fro m  th e s e  a le r t s  a re  a p p lie d , w o rk in g  c lo s e ly  
w ith  c lin ic ia n s  a n d  m a n a g e rs  to  e n s u re  a  c o o rd in a te d  
re s p o n s e  w ith in  p re s c r ib e d  t im e s c a le s  w h e re v e r  
p o s s ib le .

D u r in g  2 0 1 9 /2 0  w e  re c e iv e d  s ix  p a t ie n t  s a fe t y  a le r t s . 
N o n e  b re a c h e d  th e ir  d u e  d a te .

3 .5 	 N e v e r  E v e n t s  2 019 /2 0
N e v e r  E v e n t s  a re  s e r io u s , la rg e ly  p re v e n ta b le  p a t ie n t  
s a fe t y  in c id e n t s  th a t  s h o u ld  n o t  o c c u r  if  th e  a v a ila b le  
p re v e n ta t iv e  m e a su re s  h a v e  b e e n  im p le m e n te d .

In  2 0 1 9 /2 0 , tw o  in c id e n t s  o c c u r re d  w h ic h  m e t  th e  
d e fin it io n  o f  a  N e v e r  E v e n t . T h o ro u g h  ro o t  c a u s e  
a n a ly s is  is  u n d e r ta k e n  fo r  N e v e r  E v e n t s  a n d  ro b u s t  

a c t io n  p la n s  a re  d e v e lo p e d  to  p re v e n t  a  s im ila r  
o c c u r re n c e .

T h e  fo llo w in g  ta b le  g iv e s  a  d e s c r ip t io n  o f  th e  tw o   
N e v e r  E v e n t s , th e ir  p r im a r y  ro o t  c a u s e , th e  k e y  
re c o m m e n d a t io n s  to  p re v e n t  re o c c u r re n c e  a n d  th e  
le v e l o f  p a t ie n t  h a rm . P a t ie n t s  a n d  /  o r  th e ir  fam ilie s  
w e re  in fo rm e d  o f  th e  s u b s e q u e n t  in v e s t ig a t io n s  a n d  
in v o lv e d  th ro u g h o u t  th e  p ro c e s s .

T a b le  1 :  N a t io n a l  p a t ie n t  s a f e t y  a le r t s  r e c e iv e d  d u r in g  2 0 1 9 /2 0
T it le D u e  d a t e C u r r e n t  S t a t u s

P S A -R E -2 0 1 9 -0 0 2
A s s e s sm e n t  a n d  m a n a g e m e n t  o f  b a b ie s  w h o  a re  a c c id e n ta lly  d ro p p e d  in  
h o s p ita l

0 8 /1 1 /2 0 1 9 C lo s e d

(N H S I  P S A ) C H
T-2 0 1 9 -0 0 1
A le r t  f ro m  th e  C e n t ra l A le r t in g  S y s te m  H e lp d e s k  Te am  -  
T h e  in t ro d u c t io n  o f  N a t io n a l P a t ie n t  S a fe t y  A le r t s

1 6 /1 2 /2 0 1 9 C lo s e d

N a t P S A -2 0 1 9 -0 0 1
D e p le te d  b a t te r ie s  in  in t ra o s s e o u s  in je c to rs

0 5 /0 5 /2 0 2 0 C lo s e d

N a t P S A -2 0 1 9 -0 0 2
R is k  o f  d e a th  a n d  s e v e re  h a rm  fro m  in g e s t in g  s u p e ra b s o rb e n t  p o lym e r  g e l 
g ra n u le s

0 1 /0 6 /2 0 2 0 O p e n

N a t P S A -2 0 1 9 -0 0 3  
R is k  o f  h a rm  to  b a b ie s  a n d  c h ild re n  fro m  c o in /b u t to n  b a t te r ie s  in  h e a r in g  
a id s  a n d  o th e r  h e a r in g  d e v ic e s

1 1 /0 9 /2 0 2 0 O p e n

N a t P S A -2 0 2 0 -0 0 1
L ig a tu re  a n d  lig a tu re  p o in t  r is k  a s s e s sm e n t  to o ls  a n d  p o lic ie s

0 3 /0 6 /2 0 2 0 O p e n

T a b le  2 :  S u m m a r y  o f  N e v e r  E v e n t s  d u r in g  2 0 1 9 /2 0

N e v e r  
E v e n t  t y p e

D e s c r ip t io n  o f  in c id e n t
a n d  le v e l  o f  h a rm

P r im a r y  r o o t  c a u s e R e c o m m e n d a t io n s

W ro n g  s i t e  
s u r g e r y  
– w ro n g  s i t e  
b lo c k
(J u n e  2 0 1 9 )

A  1 4  y e a r  o ld  p a t ie n t  w a s  lis te d  a n d  
c o n s e n te d  to  u n d e rg o  a  le f t  o p e n  
o rc h id o p e x y . T h e  p a t ie n t  w a s  g iv e n  a  
b lo c k  in to  h is  g ro in  o n  th e  r ig h t  h a n d  
s id e . O n e  o f  th e  te am  re a lis e d  th a t  th e  
‘S to p  b e fo re  y o u  b lo c k ’ m o m e n t  h a d  n o t  
b e e n  c o m p le te d  a n d  th a t  th e  s u rg ic a l 
s ite  h a d  n o t  b e e n  e x p o s e d  a n d  th a t  th e  
b lo c k  w a s  b e in g  a d m in is te re d  to  th e  
w ro n g  s id e . T h e  p ro c e d u re  w a s  s to p p e d  
im m e d ia te ly  a n d  th e  p a t ie n t  th e n  h a d  a  
s ite  b lo c k  a n d  p ro c e d u re  p e r fo rm e d  to  
th e  c o r re c t  s id e .
M in o r  P a t ie n t  H a rm

T h e re  w a s  a  fa ilu re  to  
fo llo w  th e  s a fe r  s u rg e r y  
p o lic y  in  o m it t in g  to  
p e r fo rm  a  S to p  B e fo re  
Yo u  B lo c k  (S B YB ) 
m o m e n t .

T h e  T ru s t ’s  S a fe r  S u rg e r y  C o m m it te e  is  
a s k e d  to  re v ie w  th e  la y o u t  o f  th e  s a fe r  
s u rg e r y  c h e c k lis t  in  re la t io n  to  th e  t im in g  
a n d  s ig n -o ff  o f  th e  S B YB  m o m e n t . 
A ll T h e a t re  s ta ff  a re  re m in d e d  th a t  a  Te am  
B r ie f  s h o u ld  b e  p e r fo rm e d  a f te r  a  c h a n g e  
o f  p e rs o n n e l. 
T h e  S B YB  p o s te r  is  re v ie w e d  a n d  th e n  
th e re  is  a  re la u n c h  o f  th e  S B YB  m o m e n t  
m a k in g  it  c le a r  th a t  th is  s h o u ld  t a k e  p la c e  
p r io r  to  th e  s ta r t  o f  a  n e r v e  b lo c k  
p ro c e d u re  i.e .. b e fo re  th e  in te n d e d  s ite  is  
e x p o s e d  o r  c le a n e d . 
T h e  re v is e d  S B YB  p o s te r  is  d is p la y e d  in  a ll 
a n a e s th e t ic  ro o m s  a n d  O D P  p ro c e d u re  
ro o m s  w h e re  b lo c k s  a re  u n d e r ta k e n
C o n s id e ra t io n  is  g iv e n  to  in s ta llin g  
in fo rm a t io n  b o a rd s  o u t s id e  o f  a n a e s th e t ic  
ro o m s  fo r  c e n t ra l d is p la y  o f  a le r t s  a n d  
n o t ifi c a t io n s  to  m in im is e  w r it te n  n o t ic e s  
o n  w a lls  in s id e  a n a e s th e t ic  ro o m s
P a t ie n t ’s  u n d e rg o in g  s u rg e r y  in  th e  
g e n ita l /  g ro in  re g io n  s h o u ld  h a v e  
u n d e rg a rm e n ts  c o m p le te ly  re m o v e d  
a f te r  th e  p a t ie n t  h a s  b e e n  a n a e s th e t is e d  
s o  th a t  s u rg ic a l s ite  m a rk  is  v is ib le  b e fo re  
a n y  b lo c k  o r  o th e r  p ro c e d u re  is  
u n d e r ta k e n .

R e t a in e d  
fo r e ig n  
o b je c t  p o s t  
p r o c e d u r e  
– r e t a in e d  
g u id e w ir e
(S e p t e m b e r  
2 0 1 9 )

A  2  w e e k  o ld  p a t ie n t  w ith  k n o w n  
c o n g e n ita l a b n o rm a lit ie s  w a s  t ra n s fe r re d  
to  th e  C a th e te r  L a b  in  o rd e r  to  h a v e  a  
R ig h t  Ve n t r ic u la r  O u tfl o w  T ra c t  (R VO T ) 
s te n t  p la c e d . T h is  p ro c e d u re  re q u ire d  
s h e a th e d  c a th e te rs  to  b e  p la c e d  in  b o th  
th e  fe m o ra l v e in  a n d  p u lm o n a r y  a r te r y  
to  a c c e s s  th e  r ig h t  v e n t r ic le  o f  th e  h e a r t . 
Tw o  d a y s  la te r  a n  E C H O  w a s  u n d e r ta k e n  
fro m  w h ic h  it  w a s  id e n t ifi e d  th a t  th e re  
a p p e a re d  to  b e  a  fo re ig n  b o d y  lo c a te d  
w ith in  th e  r ig h t  v e n t r ic le  o f  th e  h e a r t . 
T h is  w a s  id e n t ifi e d  to  b e  a  re ta in e d  p a r t  
o f  a  g u id e w ire .
N o  P a t ie n t  H a rm

A  g e n e r ic  fa ilu re  w ith in  
U H L  C a th e te r  L a b s  to  
fo llo w  lo c a l a n d  n a t io n a l 
g u id a n c e  in  re c o g n is in g  
g u id e w ire s  a s  
a c c o u n ta b le  ite m s , 
re s u lt in g  in  a n  a b s e n c e  
o f  a  ro b u s t  p ro c e s s  to  
a c c o u n t  fo r  a n d  c h e c k  
th e  in te g r it y  o f  
g u id e w ire s  u s e d  a s  p a r t  
o f  in v a s iv e  p ro c e d u re s  
w ith in  th e  C a th e te r  
L a b s .

T h e re  n e e d s  to  b e  a p p ro p r ia te  L o c S S IP s  
d e v e lo p e d  fo r  a ll p ro c e d u re s  th a t  t a k e  
p la c e  w ith in  C a th  L a b s . 
T h e  U H L  ‘a c c o u n ta b le  ite m s ’ g u id a n c e  
n e e d s  to  in c lu d e  th e  c o n fi rm a t io n  o f  th e  
in te g r it y  o f  th e  g u id e w ire s , n o t  ju s t  th e  
n u m b e r  o f  g u id e w ire s , a n d  a n y  o th e r  
e q u ip m e n t/ite m s  th a t  is /a re  in s e r te d  in to  
a  c a v it y  a t  th e  e n d  o f  a n y  p ro c e d u re s .
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3 .6 	 N H S  O u tc o m e  F r a m e w o rk  
In d ic a to r s

Ta b le  3 :  N H S  O u t c o m e  F r a m e w o r k  In d ic a t o r s
N H S  
O u t c o m e s  
F r a m e w o r k
d o m a in

In d ic a t o r 2 0 1 8 /1 9 2 0 1 9 /2 0 N a t io n a l  
A v e r a g e

H ig h e s t  
S c o r e  
A c h ie v e d

L o w e s t 	
S c o r e  
A c h ie v e d

P r e v e n t in g  
p e o p le  f r o m  
d y in g  
p r e m a t u r e ly

S H M I v a lu e  a n d  
b a n d in g

9 9
O c t1 7  - S e p 1 8
B a n d  2

9 5
J a n  – D e c  1 9  
B a n d  2

1 0 0
J a n  – D e c  1 9  
B a n d  2

1 1 9
J a n  – D e c  1 9  
B a n d  1

6 8
J a n  – D e c  1 9  
B a n d  3

% o f  a d m it te d  p a t ie n t s  
w h o s e  d e a th s  w e re  
in c lu d e d  in  th e  S H M I 
a n d  w h o s e  t re a tm e n t  
in c lu d e d  p a llia t iv e  c a re  
(c o n te x tu a l in d ic a to r)

2 7 .5%
O c t1 7  - S e p 1 8

3 1%  
J a n  – D e c  1 9

3 6%
Ja n  – D e c  1 9

6 0%
Ja n  – D e c  1 9

1 0%
Ja n  – D e c  1 9

H e lp in g  
p e o p le  t o  
r e c o v e r  f r o m  
e p is o d e s  o f  
i l l  h e a lt h  o r  
fo l lo w in g  
in ju r y

P a t ie n t  re p o r te d  
o u tc o m e  s c o re s  fo r  
g ro in  h e rn ia  s u rg e r y

N H S  D ig it a l 
c e a s e d  
c o lle c t io n  o f  
d a ta  fro m  
O c to b e r  2 0 1 7

N H S  D ig it a l 
c e a s e d  
c o lle c t io n  o f  
d a ta  fro m  
O c to b e r  2 0 1 7

N H S  D ig it a l 
c e a s e d  
c o lle c t io n  o f  
d a ta  fro m  
O c to b e r  2 0 1 7

N H S  D ig it a l 
c e a s e d  
c o lle c t io n  o f  
d a ta  fro m  
O c to b e r  2 0 1 7

N H S  D ig it a l 
c e a s e d  
c o lle c t io n  o f  
d a ta  fro m  
O c to b e r  2 0 1 7

P a t ie n t  re p o r te d  
o u tc o m e  s c o re s  fo r  h ip  
re p la c e m e n t  s u rg e r y
(H ip  re p la c e m e n t  
P r im a r y )

N H S  d ig it a l 
d a ta  n o t  
a v a ila b le

N H S  d ig it a l 
d a ta  n o t  
a v a ila b le

N H S  d ig it a l 
d a ta  n o t  
a v a ila b le

N H S  d ig it a l 
d a ta  n o t  
a v a ila b le

N H S  d ig it a l 
d a ta  n o t  
a v a ila b le

P a t ie n t  re p o r te d  
o u tc o m e  s c o re s  fo r  
k n e e  re p la c e m e n t  
s u rg e r y  (K n e e  
re p la c e m e n t  P r im a r y )

N H S  d ig it a l 
d a ta  n o t  
a v a ila b le

N H S  d ig it a l 
d a ta  n o t  
a v a ila b le

N H S  d ig it a l 
d a ta  n o t  
a v a ila b le

N H S  d ig it a l 
d a ta  n o t  
a v a ila b le

N H S  d ig it a l 
d a ta  n o t  
a v a ila b le

P a t ie n t  re p o r te d  
o u tc o m e  s c o re s  fo r  
v a r ic o s e  v e in  s u rg e r y

N H S  D ig it a l 
c e a s e d  
c o lle c t io n  o f  
d a ta  fro m  
O c to b e r  2 0 1 7

N H S  D ig it a l 
c e a s e d  
c o lle c t io n  o f  
d a ta  fro m  
O c to b e r  2 0 1 7

N H S  D ig it a l 
c e a s e d  
c o lle c t io n  o f  
d a ta  fro m  
O c to b e r  2 0 1 7

N H S  D ig it a l 
c e a s e d  
c o lle c t io n  o f  
d a ta  fro m  
O c to b e r  2 0 1 7

N H S  D ig it a l 
c e a s e d  
c o lle c t io n  o f  
d a ta  fro m  
O c to b e r  2 0 1 7

% o f  p a t ie n t s  <1 6  y e a rs  
o ld  re a d m it te d  to  
h o s p ita l w ith in  2 8  d a y s  
o f  d is c h a rg e

N H S  d ig it a l 
d a ta  n o t  
a v a ila b le  s e e  
a lte rn a t iv e  
in d ic a to r  
b e lo w

N H S  d ig it a l 
d a ta  n o t  
a v a ila b le  s e e  
a lte rn a t iv e  
in d ic a to r  
b e lo w

N H S  d ig it a l 
d a ta  n o t  
a v a ila b le  s e e  
a lte rn a t iv e  
in d ic a to r  
b e lo w

N H S  d ig it a l 
d a ta  n o t  
a v a ila b le  s e e  
a lte rn a t iv e  
in d ic a to r  
b e lo w

N H S  d ig it a l 
d a ta  n o t  
a v a ila b le  s e e  
a lte rn a t iv e  
in d ic a to r  
b e lo w

% o f  p a t ie n t s  <1 6  y e a rs  
o ld  re a d m it te d  to  
h o s p ita l w ith in  3 0  d a y s  
o f  d is c h a rg e *

9 .8%
A p r1 8  - M a r1 9
S o u rc e : C H K S

8 .8%
A p r1 9  - M a r2 0  
S o u rc e : C H K S

N H S  d ig it a l 
d a ta  n o t  
a v a ila b le

N H S  d ig it a l 
d a ta  n o t  
a v a ila b le

N H S  d ig it a l 
d a ta  n o t  
a v a ila b le

%  o f  p a t ie n t s  1 6+ y e a rs  
o ld  re a d m it te d  to  
h o s p ita l w ith in  2 8  d a y s  
o f  d is c h a rg e

N H S  d ig it a l 
d a ta  n o t  
a v a ila b le  s e e  
a lte rn a t iv e  
in d ic a to r  
b e lo w

N H S  d ig it a l 
d a ta  n o t  
a v a ila b le  s e e  
a lte rn a t iv e  
in d ic a to r  
b e lo w

N H S  d ig it a l 
d a ta  n o t  
a v a ila b le  s e e  
a lte rn a t iv e  
in d ic a to r  
b e lo w

N H S  d ig it a l 
d a ta  n o t  
a v a ila b le  s e e  
a lte rn a t iv e  
in d ic a to r  
b e lo w

N H S  d ig it a l 
d a ta  n o t  
a v a ila b le  s e e  
a lte rn a t iv e  
in d ic a to r  
b e lo w

% o f  p a t ie n t s  1 6+ y e a rs  
o ld  re a d m it te d  to  
h o s p ita l w ith in  3 0  d a y s  
o f  d is c h a rg e *

9 .1%
A p r1 8  - M a r1 9
S o u rc e : C H K S

8 .9%
A p r1 9 -M a r2 0  
S o u rc e : C H K S

N H S  d ig it a l 
d a ta  n o t  
a v a ila b le

N H S  d ig it a l 
d a ta  n o t  
a v a ila b le

N H S  d ig it a l 
d a ta  n o t  
a v a ila b le

T a b le  3 :  N H S  O u t c o m e  F r a m e w o r k  In d ic a t o r s  (c o n t in u e d )
N H S  
O u t c o m e s  
F r a m e w o r k
d o m a in

In d ic a t o r 2 0 1 8 /1 9 2 0 1 9 /2 0 N a t io n a l  
A v e r a g e

H ig h e s t  
S c o r e  
A c h ie v e d

L o w e s t 	
S c o r e  
A c h ie v e d

E n s u r in g  
t h a t  p e o p le  
h a v e  a  
p o s i t iv e  
e x p e r ie n c e  
o f  c a r e

R e sp o n s iv e n e s s  to  
in p a t ie n t s ’ p e rs o n a l 
n e e d s  
(P a t ie n t  e x p e r ie n c e  o f  
h o s p ita l c a re )

6 7 .5  (J u l1 7 ) 6 8 .1  (J u l1 8 ) 6 7 .2  (J u l1 8 ) 8 5 .0  (J u l 1 8 ) 5 8 .9  (J u l1 8 )

T r e a t in g  a n d  
c a r in g  fo r  
p e o p le  in  a  
s a fe  
e n v ir o n m e n t  
a n d  
p r o t e c t in g  
t h e m  f r o m  
a v o id a b le  
h a rm

% o f  s t a ff  w h o  w o u ld  
re c o m m e n d  th e  
p ro v id e r  to  f r ie n d s  o r  
fam ily  n e e d in g  c a re

6 5%
S o u rc e :
N a t io n a l N H S
S ta ff  S u r v e y  
2 0 1 8

6 7%
S o u rc e :
N a t io n a l N H S
S ta ff  S u r v e y  
2 0 1 9

7 1%
S o u rc e :
N a t io n a l N H S
S ta ff  S u r v e y  
2 0 1 9

8 7%
S o u rc e :
N a t io n a l N H S
S ta ff  S u r v e y  
2 0 1 9

4 0%
S o u rc e :
N a t io n a l N H S
S ta ff  S u r v e y  
2 0 1 9

% o f  a d m it te d  p a t ie n t s  
r is k -a s s e s s e d  fo r  Ve n o u s  
T h ro m b o e m b o lism

9 5 .8%
A p r1 8  - M a r1 9
S o u rc e :  
U H L

9 8 .1%
A p r1 9  - F e b 2 0
S o u rc e :  
U H L

9 5 .5%
Q 2  2 0 1 9 -2 0
(J u l1 9  - S e p 1 9 )
S o u rc e :  
N H S  E n g la n d

1 0 0%
Q 2  2 0 1 9 -2 0
(J u l1 9  - S e p 1 9 )
S o u rc e :  
N H S  E n g la n d

7 1 .2%
Q 2  2 0 1 9 -2 0
(J u l1 9  - S e p 1 9 )
S o u rc e :  
N H S  E n g la n d

R a te  o f  C . d iffi c ile  p e r  
1 0 0 ,0 0 0  b e d  d a y s

3 8 .6
A p r1 8  - M a r1 9
S o u rc e :
N H S  D ig it a l

2 0 .2 1   
A p r1 9  - M a r2 0  
S o u rc e :  
U H L  d a ta

3 5 .6   
A p r1 8  - M a r1 9  
S o u rc e :  
N H S  D ig it a l

1 6 8   
A p r1 8  - M a r1 9  
S o u rc e :  
N H S  D ig it a l

0 .0   
A p r1 8  - M a r1 9  
S o u rc e :  
N H S  D ig it a l

R a te  o f  p a t ie n t  s a fe t y  
in c id e n t s  p e r  1 0 0 0  
a d m is s io n s  (IP, O P  a n d  
A &E )

1 6 .8
A p r1 8  - M a r1 9
S o u rc e :
U H L  d a ta

1 6 .6  
A p r1 9  - M a r2 0  
S o u rc e :  
U H L  d a ta

2 1 .4  
O c t1 7  - M a r1 8  
S o u rc e :  
N H S  D ig it a l

1 2 4  
O c t1 7  - M a r1 8  
S o u rc e :  
N H S  D ig it a l

0 .0  
O c t1 7  - M a r1 8  
S o u rc e :  
N H S  D ig it a l

%  o f  p a t ie n t  s a fe t y  
in c id e n t s  re p o r te d  th a t  
re s u lte d  in  s e v e re  h a rm  
a n d  d e a th

0 .1%
O c t1 7  - M a r1 8
S o u rc e :
N H S  D ig it a l

0 .1%
O c t1 8  - M a r1 9
S o u rc e :
N H S  D ig it a l

0 .4%
Ja n 1 9  - M a r1 9
S o u rc e :
N H S  D ig it a l

4 .3%
O c t1 8  - M a r1 9
S o u rc e :
N H S  D ig it a l

0 .0%
O c t1 8  - M a r1 9
S o u rc e :
N H S  D ig it a l

*N H S  D ig it a l d a t a  o u t  o f  d a te  s o  a lt e rn a t iv e  n a t io n a l in d ic a to r  u s e d  (3 0  d a y s  re a d m is s io n s ).
W h e re  N H S  D ig it a l d a t a  is  u n a v a ila b le , a lt e rn a t iv e  d a ta  s o u rc e s  (s p e c ifi e d ) h a v e  b e e n  u s e d .
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P r e v e n t in g  p e o p le  f r o m  	
d y in g  p r e m a t u r e ly

S u m m a r y  H o s p it a l  L e v e l  M o r t a l i t y  In d ic a t o r  (S H M I)
T h e  S u m m a r y  H o sp ita l L e v e l M o r ta lit y  In d ic a to r  (S H M I) 
is  a  m e a su re  o f  m o r ta lit y  d e v e lo p e d  b y  th e  D e p a r tm e n t  
o f  H e a lth . It  c o m p a re s  o u r  a c tu a l n u m b e r  o f  d e a th s  w ith  
o u r  p re d ic te d  n u m b e r  o f  d e a th s .

F o r  th e  p e r io d  J a n u a r y  to  D e c e m b e r  2 0 1 9 , L e ic e s te r ’s  
H o sp ita ls  S H M I w a s  9 5 . T h is  is  in  lin e  w ith  th e  n a t io n a l 
a v e ra g e .

T h e  U n iv e r s i t y  H o s p it a ls  o f  L e ic e s t e r  N H S  T r u s t  
c o n s id e r s  t h a t  t h is  d a t a  is  a s  d e s c r ib e d  fo r  t h e  
fo l lo w in g  r e a s o n :

O u r  p a t ie n t  d e a th s  d a ta  is  s u b m it te d  to  th e  S e c o n d a r y  
U s e s  S e r v ic e  a n d  is  lin k e d  to  d a ta  fro m  th e  O ffi c e  fo r  
N a t io n a l S ta t is t ic s  d e a th  re g is t ra t io n s  in  o rd e r  to  c a p tu re  
d e a th s  w h ic h  o c c u r  o u t s id e  o f  h o s p ita l.

T h e  U n iv e r s i t y  H o s p it a ls  o f  L e ic e s t e r  N H S  T r u s t  in t e n d s  
t o  t a k e  t h e  fo l lo w in g  a c t io n  t o  r e d u c e  m o r t a l i t y  a n d  s o  
im p ro v e  t h e  q u a li t y  o f  i t s  s e r v ic e s , b y :

• 	 Im p le m e n ta t io n  o f  o u r  Q u a lit y  S t ra te g y  p r io r it ie s , 
s p e c ifi c a lly :

	– b e t te r  c a re  p a th w a y s  w ith  a  fo c u s  o n  d ia b e te s  in  
p re g n a n c y  a n d  c a rd ia c  s ym p to m s

	– s t re am lin e d  e m e rg e n c y  c a re  w ith  a  fo c u s  o n  c ro s s  
s ite  t ra n s fe rs

	– s a fe  a n d  t im e ly  d is c h a rg e  w ith  a  fo c u s  o n  
im p le m e n t in g  th e  R e S P E C T  p ro c e s s  fo r  e n d  o f  life  
p a t ie n t s  (R e S P E C T  is  a  p ro c e s s  th a t  c re a te s  
p e rs o n a lis e d  re c o m m e n d a t io n s  fo r  a  p e rs o n ’s  c lin ic a l 
c a re  in  a  fu tu re  e m e rg e n c y  in  w h ic h  th e y  a re  u n a b le  
to  m a k e  o r  e x p re s s  c h o ic e s )

• 	 S u s ta in e d  u s e  o f  e -O b s  a n d  s e p s is  c lin ic a l ru le s  in  
N e r v e c e n t re  (o u r  c lin ic a l in fo rm a t io n  s y s te m ) to  
s u p p o r t  e a r lie r  re c o g n it io n  o f  s e p s is

• 	 E m b e d d in g  th e  A c u te  K id n e y  In ju r y  A le r t  a n d  C a re  
B u n d le  a n d  F lu id  B a la n c e  A s s e s sm e n t  a n d  C a re  B u n d le  
in  N e r v e c e n t re .

A s  p a r t  o f  o u r  m o r ta lit y  m o n ito r in g  a n d  in v e s t ig a t io n s , 
w e  c o n t in u e  to  m a k e  u s e  o f  o u r  M e d ic a l E x am in e rs .  
A t  th e  e n d  o f  M a rc h  2 0 2 0  o u r  M e d ic a l E x am in e rs  h a d  
s c re e n e d  o v e r  3 ,0 0 0  a d u lt  p a t ie n t  re c o rd s  (9 8% o f  a ll 
a d u lt  d e a th s  b e tw e e n  A p r il 1 9  a n d  M a rc h  2 0 ). 1 0% o f  
th e s e  re c o rd s  w e re  re fe r re d  fo r  a  S t ru c tu re d  J u d g e m e n t  
R e v ie w  a s  p a r t  o f  th e  S p e c ia lt y  M o r ta lit y  a n d  M o rb id it y  
p ro c e s s  a n d  1 0% w e re  re fe r re d  fo r  c lin ic a l re v ie w  b y  th e  
p a t ie n t ’s  c lin ic a l te am  fo r  le a rn in g  a n d  a c t io n s .

H e lp in g  p e o p le  t o  r e c o v e r  f r o m  e p is o d e s  o f  
i l l  h e a lt h  o r  fo l lo w in g  in ju r y

P a t ie n t  r e p o r t e d  o u t c o m e  s c o r e s
P a t ie n t  R e p o r te d  O u tc o m e  M e a su re s  (P R O M s ) a s s e s s  th e  
q u a lit y  o f  c a re  d e liv e re d  to  N H S  p a t ie n t s  f ro m  th e  p a t ie n t  
p e rs p e c t iv e . C u r re n t ly  c o v e r in g  tw o  c lin ic a l p ro c e d u re s , 
P R O M s  c a lc u la te  th e  h e a lth  g a in s  a f te r  s u rg ic a l t re a tm e n t  
u s in g  p re - a n d  p o s t-o p e ra t iv e  s u r v e y s .

T h e  tw o  p ro c e d u re s  a re :
• 	 h ip  re p la c e m e n ts
• 	 k n e e  re p la c e m e n ts

P R O M s , w h ic h  h a v e  b e e n  c o lle c te d  b y  a ll p ro v id e rs  o f  
N H S -fu n d e d  c a re  s in c e  A p r il 2 0 0 9  c o n s is t s  o f  a  s e r ie s  o f  
q u e s t io n s  th a t  p a t ie n t s  a re  a s k e d  in  o rd e r  to  g a u g e  th e ir  
v ie w s  o n  th e ir  o w n  h e a lth .

F o r  e x am p le , p a t ie n t s  a re  a s k e d  to  s c o re  th e ir  h e a lth  
b e fo re  a n d  a f te r  s u rg e r y . W e  a re  th e n  a b le  to  u n d e rs ta n d  
w h e th e r  p a t ie n t s  s e e  a  ‘h e a lth  g a in ’ fo llo w in g  s u rg e r y . 
P a r t ic ip a t io n  ra te s  a n d  o u tc o m e  d a ta  is  p u b lis h e d  b y  
N H S  D ig it a l. 

T h e  U n iv e r s i t y  H o s p it a ls  o f  L e ic e s t e r  N H S  T r u s t  
c o n s id e r s  t h a t  t h is  d a t a  is  a s  d e s c r ib e d  fo r  t h e  
fo l lo w in g  r e a s o n s :

T h e  la te s t  a v a ila b le  P R O M ’s  d a ta  (A p r il 2 0 1 8  - M a rc h  
2 0 1 9 ) s h o w s  a  d e c re a s e  in  p a t ie n t s  re p o r t in g  a  
w o rs e n e d  p a in  s c o re  p o s t-s u rg e r y  c o m p a re d  to  A p r il 
2 0 1 7  - M a rc h  2 0 1 8 : 

• 	 A  1 .7%  d e c re a s e  in  k n e e  re p la c e m e n t  (b a s e d  o n  th e  
O x fo rd  k n e e  s c o re ) a n d ;

• 	 A  1 .2%  d e c re a s e  in  h ip  re p la c e m e n t  (b a s e d  o n  th e  
E Q -5 D  In d e x ).

W ith in  b o th  p re  a n d  p o s t  o p e ra t iv e  s u r v e y s  L e ic e s te r ’s  
H o sp ita ls  a re  re p o r t in g  w ith in  a  1%  m a rg in  fro m  th e  
E n g lis h  a v e ra g e  s c o re .

L e ic e s te r ’s  H o sp ita ls  p a r t ic ip a t io n  ra te  fo r  p re -o p e ra t iv e  
q u e s t io n n a ire  w a s  8 6 .2%  c o m p a re d  w ith  th e  n a t io n a l 
a v e ra g e  o f  8 5 .9%.

T h e  re s p o n s e  ra te  fo r  p o s t-o p e ra t iv e  q u e s t io n n a ire s  w a s  
6 6 .8%  c o m p a re d  w ith  th e  n a t io n a l a v e ra g e  o f  6 9 .7%.

T h e  U n iv e r s i t y  H o s p it a ls  o f  L e ic e s t e r  N H S  t r u s t  in t e n d s  
t o  t a k e  t h e  fo l lo w in g  a c t io n s  t o  im p ro v e  t h e  q u a li t y  o f  
i t s  s e r v ic e s :

L e ic e s te r ’s  H o sp ita ls  w ill c o n t in u e  to  c o lle c t  P R O M s  d a ta  
to  h e lp  in fo rm  fu tu re  s e r v ic e  p ro v is io n .

T h e  p e r c e n t a g e  o f  p a t ie n t s  r e a d m it t e d  t o  h o s p it a l  
w it h in  2 8  d a y s  o f  d is c h a rg e
D a ta  fo r  th e  p e rc e n ta g e  o f  p a t ie n t s  re a d m it te d  to  
h o s p ita l w ith in  2 8  d a y s  o f  d is c h a rg e  is  n o t  a v a ila b le  o n  
N H S  D ig it a l. L e ic e s te r ’s  H o sp ita ls  m o n ito rs  it s  
re a d m is s io n s  w ith in  3 0  d a y s  o f  d is c h a rg e .

T h e  d a ta  d e s c r ib in g  th e  p e rc e n ta g e  o f  p a t ie n t s  
re a d m it te d  to  h o sp ita l w ith in  3 0  d a y s  o f  d is c h a rg e  is  
s p lit  in to  tw o  c a te g o r ie s : p e rc e n ta g e  o f  p a t ie n t s  u n d e r  
1 6  y e a rs  o ld  a n d  p e rc e n ta g e  o f  p a t ie n t s  1 6  y e a rs  a n d  
o ld e r. T h is  d a ta  is  c o lle c te d  s o  th a t  L e ic e s te r ’s  H o sp ita ls  
c a n  u n d e rs ta n d  h o w  m a n y  p a t ie n t s  th a t  a re  d is c h a rg e d  
fro m  h o sp ita l, re tu rn  w ith in  o n e  m o n th . T h is  c a n  
h ig h lig h t  a re a s  w h e re  d is c h a rg e  p la n n in g  n e e d s  to  b e  
im p ro v e d  a n d  w h e re  L e ic e s te r ’s  H o sp ita ls  n e e d  to  w o rk  
m o re  c lo s e ly  w ith  c o m m u n it y  p ro v id e rs  to  e n s u re  
p a t ie n t s  d o  n o t  n e e d  to  re tu rn  to  h o s p ita l.

T h e  U n iv e r s i t y  H o s p it a ls  o f  L e ic e s t e r  N H S  T r u s t  
c o n s id e r s  t h a t  t h is  d a t a  is  a s  d e s c r ib e d  fo r  t h e  
fo l lo w in g  r e a s o n s :

D a ta  s h o w s  th a t  th e  o v e ra ll le v e l re a d m is s io n  ra te  h a s  
re d u c e d  in  p a t ie n t s  a g e d  u n d e r  1 6  y e a rs  in  a g e , b u t  
in c re a s e d  in  p a t ie n t s  a g e d  o v e r  1 6  y e a rs  in  a g e .

T h e  U n iv e r s i t y  H o s p it a ls  o f  L e ic e s t e r  N H S  t r u s t  in t e n d s  
t o  t a k e  t h e  fo l lo w in g  a c t io n s  t o  im p ro v e  t h e  q u a li t y  o f  
i t s  s e r v ic e s :

• 	 Im p ro v in g  c o m m u n ic a t io n s  w ith  G P  p ra c t ic e s  s o  th a t  
th e y  c a n  d o  m o re  e ff e c t iv e  p a t ie n t  fo llo w  u p  w o rk

• 	 W o rk in g  m o re  c lo s e ly  w ith  c a re  h o m e s , in c lu d in g  a  
p h a rm a c is t  re v ie w  o f  a n y  p a t ie n t  d is c h a rg e d  w ith  
m o re  th a n  e ig h t  m e d ic in e s

• 	 Ta rg e t in g  k e y  a re a s , in c lu d in g  re s p ira to r y , to  e n s u re  
p a t ie n t s  w ith  m u lt ip le  re a d m is s io n s  a re  fl a g g e d  fo r  
c o m m u n it y  re v ie w  b y  s p e c ia lis t  te am s

• 	 R e a d m is s io n /d is c h a rg e  le a d  id e n t ifi e d  to  w o rk  o n  p ilo t  
o n  C lin ic a l D e c is io n s  U n it  to  p re v e n t  m u lt ip le  
a d m is s io n s /re a d m is s io n s  b y  fre q u e n t  a t te n d e rs

• 	 M a k in g  b e t te r  u s e  o f  N e r v e c e n t re , o u r  e le c t ro n ic  
c lin ic a l in fo rm a t io n  s y s te m , to  re c o rd  p a t ie n t s  re a s o n s  
fo r  re a d m is s io n

• 	 A c t iv e ly  u s in g  th e  d e v e lo p e d  S ta n d a rd  O p e ra t in g  
P ro c e d u re  fo r  m a n a g in g  p a t ie n t s  a t  h ig h  r is k  o f  
re a d m is s io n  w ith in  3 0  d a y s  (u s in g  th e  PA R R 3 0  m o d e l).

E n s u r in g  p e o p le  h a v e  a  p o s i t iv e  e x p e r ie n c e  
o f  c a r e

R e s p o n s iv e n e s s  t o  in p a t ie n t s ’ p e r s o n a l n e e d s
T h is  in d ic a to r  p ro v id e s  a  m e a su re  o f  q u a lit y ;  
a  c o m p o s ite  s c o re  is  b a s e d  o n  fi v e  q u e s t io n s  t a k e n  fro m  
th e  C a re  Q u a lit y  C o m m is s io n  n a t io n a l in p a t ie n t  s u r v e y . 
T h e y  a re :

• 	 W e re  y o u  in v o lv e d  a s  m u c h  a s  y o u  w a n te d  to  b e  in  
d e c is io n s  a b o u t  y o u r  c a re  a n d  t re a tm e n t?

• 	 D id  y o u  fi n d  s o m e o n e  o n  th e  h o sp ita l s t a ff  to  t a lk  to  
a b o u t  y o u r  w o r r ie s  a n d  fe a rs ?

• 	 W e re  y o u  g iv e n  e n o u g h  p r iv a c y  w h e n  d is c u s s in g  y o u r  
c o n d it io n  o r  t re a tm e n t?

• 	 D id  a  m e m b e r  o f  s t a ff  te ll y o u  a b o u t  m e d ic a t io n  s id e  
e ff e c t s  to  w a tc h  fo r  w h e n  y o u  w e n t  h o m e ?

• 	 D id  h o sp ita l s t a ff  te ll y o u  w h o  to  c o n ta c t  if  y o u  w e re  
w o r r ie d  a b o u t  y o u r  c o n d it io n  a f te r  y o u  le f t  h o s p ita l?  

T h e  U n iv e r s i t y  H o s p it a ls  o f  L e ic e s t e r  N H S  T r u s t  
c o n s id e r s  t h a t  t h is  d a t a  is  a s  d e s c r ib e d  fo r  t h e  
fo l lo w in g  r e a s o n s : 

• 	 O v e ra ll a c ro s s  th e  fi v e  q u e s t io n s  L e ic e s te r ’s  H o sp ita ls  
h a v e  b e e n  s u c c e s s fu l in  s u s ta in in g  q u a lit y  o f  c a re  a s  
m e a su re d  b y  fe e d b a c k  fro m  p a t ie n t s . T h is  h a s  b e e n  
a c h ie v e d  b y  fo c u s e d  im p ro v e m e n t  a c t iv it y  in  re la t io n  
to  in v o lv in g  p a t ie n t s  in  d e c is io n s  a b o u t  th e ir  c a re  a n d  
in fo rm a t io n  p ro v is io n  a t  th e  p o in t  o f  d is c h a rg e

• 	 T h is  is  illu s t ra te d  a s  th e  q u e s t io n  “w e re  y o u  in v o lv e d  a s  
m u c h  a s  y o u  w a n te d  to  b e  in  d e c is io n s  a b o u t  y o u r  
c a re  a n d  t re a tm e n t ” h a s  im p ro v e d  fo r  th e  s e c o n d  y e a r  
in  a  ro w .

• 	 T h e re  h a s  a ls o  b e e n  a n  im p ro v e m e n t  o f  0 .1  in  th e  
q u e s t io n  “D id  a  m e m b e r  o f  s t a ff  te ll y o u  a b o u t  
m e d ic a t io n  s id e  e ff e c t s  to  w a tc h  fo r  w h e n  y o u  w e n t  
h o m e ”.

T h e  U n iv e r s i t y  H o s p it a ls  o f  L e ic e s t e r  N H S  T r u s t  
in t e n d s  t o  t a k e  t h e  fo l lo w in g  a c t io n s  t o  im p ro v e  t h e  
q u a li t y  o f  i t s  s e r v ic e s : 

• 	 To  e n s u re  th a t  th e  e le m e n ts  o f  c a re  th a t  m a t te r  m o s t  
to  p a t ie n t s  c o n t in u e  to  b e  o u r  fo c u s , L e ic e s te r ’s  
H o sp ita ls  h a v e  re v ie w e d  th e  q u e s t io n s  a s k e d  in  th e  
in p a t ie n t  fe e d b a c k  fo rm s . T h e s e  n o w  re fl e c t  th e  
q u e s t io n s  in  th e  N a t io n a l In p a t ie n t  S u r v e y . A llo w in g  
re a l t im e  fe e d b a c k  to  b e  a v a ila b le  to  f ro n t  lin e  s ta ff , 
w h ic h  th e n  c a n  in s t ig a te  c h a n g e /im p ro v e m e n ts

• 	 F e e d b a c k  fo rm s  a re  a v a ila b le  in  a ll w a rd s  a llo w in g  
p a t ie n t s , c a re rs  a n d  fam ily  m e m b e rs  th e  o p p o r tu n it y  
to  g iv e  fe e d b a c k  a b o u t  th e ir  e x p e r ie n c e  o f  c a re  a n d  
a n y  s u g g e s t io n s  fo r  im p ro v e m e n t

• 	 C lin ic a l te am s  w ill b e  e n c o u ra g e d  a n d  s u p p o r te d  to  
re v ie w  a n d  re s p o n d in g  to  fe e d b a c k  re c e iv e d , a llo w in g  
im p ro v e m e n ts  in  th e  e x p e r ie n c e  o f  p a t ie n t s  a n d  
fam ilie s  in  th e ir  c a re
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• 	 C a r r ie d  o u t  a  V T E  P re v e n t io n  a u d it  w h ic h  
d e m o n s t ra te d  w e  h a d  in c re a s e d  o u r  ra te s  o f  a s s e s s in g  
p a t ie n t s  fo r  th e ir  r is k  o f  a  V T E  e v e n t  w h ils t  in  h o s p ita l 
a n d  m a in ta in e d  o u r  h ig h  p e r fo rm a n c e  fo r  s u b s e q u e n t  
th ro m b o p ro p h y la x is  p re s c r ib in g  y e a r  o n  y e a r

• 	 P ro v id e d  p h a rm a c o lo g ic a l a n d  /  o r  m e c h a n ic a l 
th ro m b o p ro p h y la x is  to  e lig ib le  p a t ie n t s

• 	 C a r r ie d  o u t  ro o t  c a u s e  a n a ly s is  f ro m  c a s e  n o te s  a n d  
e le c t ro n ic  p a t ie n t  in fo rm a t io n  s y s te m s  fo r  a ll in p a t ie n t s  
w h o  e x p e r ie n c e  a  p o te n t ia lly  h o s p ita l a s s o c ia te d  V T E  
d u r in g  th e ir  a d m is s io n  o r  u p  to  9 0  d a y s  fo llo w in g  
d is c h a rg e

• 	 E m b e d d e d  a n  e le c t ro n ic  V T E  r is k  a s s e s sm e n t  m o d u le  
w ith in  o u r  e x is t in g  e le c t ro n ic  c lin ic a l in fo rm a t io n  
s y s te m s  w h ic h  n o w  a llo w s  u s  to  m o n ito r  o u r  
p e r fo rm a n c e  a g a in s t  th is  N IC E  q u a lit y  in d ic a to r  in  re a l 
t im e  a n d  e ff e c t  c h a n g e s  in  a  t im e ly  fa s h io n  a s  n e e d e d .

• 	 R e v is e d  o u r  p a t ie n t  in fo rm a t io n  fo r  th e  p re v e n t io n  o f  
V T E  b o th  o n  a d m is s io n  a n d  o n  d is c h a rg e . T h e s e  a re  
a v a ila b le  in  p a p e r  a n d  e le c t ro n ic  fo rm s  a n d  c a n  a ls o  b e  
d o w n lo a d e d  v ia  s c a n n in g  Q R  c o d e s .

C lo s t r id iu m  D iffi c i le  (C D iff )
C D iff  is  a  b a c te r ia l in fe c t io n  w h ic h  c a n  b e  id e n t ifi e d  in  
p a t ie n t s  w h o  a re  s ta y in g  in  h o s p ita l. 

T h e  U n iv e r s i t y  H o s p it a ls  o f  L e ic e s t e r  N H S  T r u s t  
c o n s id e r s  t h a t  t h is  d a t a  is  a s  d e s c r ib e d  fo r  t h e  
fo l lo w in g  r e a s o n s : 

• 	 C lo s t r id iu m  d iffi c ile  n u m b e rs  a re  c o lle c te d  a s  p a r t  o f  
a le r t  o rg a n ism  s u r v e illa n c e . N u m b e rs  a re  re p o r te d  to  
a n d  c o lla te d  b y  P u b lic  H e a lth  E n g la n d  o n  b e h a lf  o f   
th e  N H S

• 	 A  w e e k ly  d a ta  s e t  o f  a le r t  o rg a n ism  s u r v e illa n c e  is  
p ro d u c e d  b y  th e  in fe c t io n  p re v e n t io n  te am  w ith in  
L e ic e s te r ’s  H o sp ita l a n d  d is s e m in a te d  w id e ly  
th ro u g h o u t  th e  o rg a n is a t io n .

T h e  U n iv e r s i t y  H o s p it a ls  o f  L e ic e s t e r  h a s  t a k e n  t h e  
fo l lo w in g  a c t io n s  t o  im p ro v e  t h is  a n d  s o  t h e  q u a li t y  o f  
i t s  s e r v ic e s :

• 	 T h e  w e e k ly  d a ta  s e t  is  u s e d  to  in fo rm  c lin ic a l 
g o v e rn a n c e  a n d  a s s u ra n c e  m e e t in g s  th a t  t a k e  p la c e . 
C lin ic a l te am s  a re  th e n  a b le  to  d ire c t  th e  fo c u s  o f  
a c t io n s  a n d  in te r v e n t io n s  to  c o n t in u e  to  e n s u re  th a t  
in fe c t io n  n u m b e rs  a re  a s  lo w  a s  p o s s ib le .

P a t ie n t  s a fe t y  in c id e n t s
A  p a t ie n t  s a fe t y  in c id e n t  is  a n  u n in te n d e d  o r  
u n e x p e c te d  in c id e n t  w h ic h  c o u ld  h a v e  o r  d id  le a d  to  
h a rm  fo r  o n e  o r  m o re  p a t ie n t s  re c e iv in g  N H S  c a re .

T h e  U n iv e r s i t y  H o s p it a ls  o f  L e ic e s t e r  N H S  T r u s t  
c o n s id e r s  t h a t  t h is  d a t a  is  a s  d e s c r ib e d  fo r  t h e  
fo l lo w in g  r e a s o n s :

• 	 P a t ie n t  s a fe t y  in c id e n t s  a re  c a p tu re d  o n  L e ic e s te r ’s  
H o sp ita ls  p a t ie n t  s a fe t y  in c id e n t  re p o r t in g  s y s te m , 
D a t ix  a n d  a re  a ls o  u p lo a d e d  to  th e  N a t io n a l R e p o r t in g  
a n d  L e a rn in g  S y s te m  (N R L S )

• 	 M o d e ra te , m a jo r  a n d  d e a th  h a rm  in c id e n t s  a re  
v a lid a te d  b y  th e  c o rp o ra te  p a t ie n t  s a fe t y  te am  a n d  th is  
p ro c e s s  is  s u b je c t  to  e x te rn a l a u d it  e v e r y  o th e r  y e a r

• 	 T h e m e s  a n d  t re n d s  a re  re p o r te d  m o n th ly  a n d  
q u a r te r ly  to  p ro v id e  a  lo c a l a n d  n a t io n a l p ic tu re  o f  
p a t ie n t  s a fe t y  in c id e n t s

• 	 O u r  to p  th re e  re p o r te d  in c id e n t s  a re  p re s s u re  s o re s , 
la c k  o f  n u rs in g  s ta ff  a n d  s lip s  /  t r ip s  /  fa lls .

T h e  U n iv e r s i t y  H o s p it a ls  o f  L e ic e s t e r  N H S  T r u s t  h a s  
t a k e n  t h e  fo l lo w in g  a c t io n  t o  im p ro v e  t h e  p e r c e n t a g e  
o f  h a rm  in c id e n t s  b y :

• 	 H a v in g  a  c le a r  fo c u s  o n  th e  is s u e s  th a t  h a v e  c a u s e d  th e  
m o s t  p re v e n ta b le  h a rm  to  p a t ie n t s  a s  a  k e y  fo c u s  
w ith in  o u r  q u a lit y  p r io r it ie s

• 	 A c t iv e ly  e n c o u ra g in g  a  c u ltu re  o f  o p e n  re p o r t in g  a n d  
w id e s p re a d  s h a r in g  o f  le a rn in g  fro m  in c id e n t s  to  
im p ro v e  p a t ie n t  s a fe t y

• 	 B e in g  o p e n  a n d  t ra n s p a re n t  a b o u t  o u r  s a fe t y  w o rk , o u r  
in c id e n t s  a n d  o u r  a c t io n s  fo r  im p ro v e m e n t

• 	 U n d e r ta k in g  a  s t ru c tu re d  p ro g ram m e  o f  w o rk  to  
e n s u re  th a t  w e  le a rn  a n d  im p ro v e  a n d  w e  w ill 
c o n t in u e  to  w o rk  w ith  N H S  Im p ro v e m e n t , th e  
H e a lth c a re  S a fe t y  In v e s t ig a t io n  B ra n c h  a n d  o th e r  
g ro u p s  to  m a x im is e  o u r  e ff o r t s

• 	 F o c u s in g  o n  c u ltu re  a n d  le a d e rs h ip  a s  w e ll a s  
s u p p o r t in g  n a t io n a l, s y s te m -w id e  b a r r ie rs  to  re d u c in g  
h a rm  e v e n t s

A n  a n n u a l p a t ie n t  s a fe t y  re p o r t  is  p ro d u c e d  e a c h  
s u m m e r a n d  is  a v a ila b le  o n  L e ic e s te r ’s  H o sp ita ls  w e b s ite .

• 	 D e ta ils  o f  im p ro v e m e n ts  m a d e  in  re s p o n s e  to  
fe e d b a c k  re c e iv e d  b y  th e  c lin ic a l te am s  a re  d is p la y e d  
in  th e  c lin ic a l a re a s  o n  “P a t ie n t  F e e d b a c k  D r iv in g  
E x c e lle n c e ” b o a rd s

• 	 D e ta ils  o f  e x c e lle n t  w o rk  th a t  h a s  t a k e n  p la c e  in  
re s p o n s e  to  fe e d b a c k  is  s h o w c a s e d  in  a  b i-m o n th ly  
b u lle t in , w h ic h  is  c irc u la te d  th ro u g h o u t  L e ic e s te r ’s  
H o sp ita ls  to  h e lp  to  d r iv e  im p ro v e m e n ts  in  o th e r  a re a s .

T r e a t in g  a n d  c a r in g  fo r  p e o p le  in  a  s a fe  
e n v ir o n m e n t  a n d  p r o t e c t in g  t h e m  f r o m  
a v o id a b le  h a rm

P e r c e n t a g e  o f  s t a ff  w h o  w o u ld  r e c o m m e n d  t h e  
p r o v id e r  t o  f r ie n d s  o r  f a m ily  n e e d in g  c a r e  
T h e  N H S  s ta ff  s u r v e y  is  o n e  o f  th e  la rg e s t  w o rk fo rc e  
s u r v e y s  in  th e  w o r ld  a n d  h a s  b e e n  c o n d u c te d  e v e r y  
y e a r  s in c e  2 0 0 3 . It  a s k s  N H S  s ta ff  in  E n g la n d  a b o u t  th e ir  
e x p e r ie n c e s  o f  w o rk in g  fo r  th e ir  re s p e c t iv e  N H S  
o rg a n is a t io n s .

T h e  U n iv e r s i t y  H o s p it a ls  o f  L e ic e s t e r  N H S  T r u s t  
c o n s id e r s  t h a t  t h is  d a t a  is  a s  d e s c r ib e d  fo r  t h e  
fo l lo w in g  r e a s o n s : 

• 	 T h e  N H S  s ta ff  s u r v e y  a s k s  re s p o n d e n t s  w h e th e r  th e y  
s t ro n g ly  a g re e , a g re e , d is a g re e  o r  s t ro n g ly  d is a g re e  
w ith  th e  fo llo w in g  s ta te m e n t : “If  a  f r ie n d  o r  re la t iv e  
n e e d e d  t re a tm e n t  I w o u ld  b e  h a p p y  w ith  th e  s ta n d a rd  
o f  c a re  p ro v id e d  b y  th is  o rg a n is a t io n ”

• 	 T h e  re s u lt s  fo r  th is  e le m e n t  o f  th e  N H S  s ta ff  s u r v e y  
(6 7% o f  re s p o n d e n t s  s a id  th e y  w o u ld  b e  h a p p y  w ith  
th e  s ta n d a rd  o f  c a re ) re m a in s  u n c h a n g e d  fro m  th e  
p re v io u s  (2 0 1 7 ) N H S  s ta ff  s u r v e y   

T h e  U n iv e r s i t y  H o s p it a ls  o f  L e ic e s t e r  N H S  T r u s t  
in t e n d s  t o  t a k e  t h e  fo l lo w in g  a c t io n s  t o  im p ro v e  t h is  
a n d  s o  t h e  q u a li t y  o f  i t s  s e r v ic e s :

• 	 To  m a k e  m o re  p ro g re s s  L e ic e s te r ’s  H o sp ita ls  n e e d  to  
d o  s o m e th in g  d iff e re n t . O n e  o f  th e  m o s t  im p o r ta n t  
a s p e c t s  o f  th is  is  h a v in g  th e  r ig h t  c u ltu re  w h ic h  is  
p o w e re d  b y  th e  r ig h t  le a d e rs h ip  b e h a v io u rs .  
T h is  w ill b e  a t  th e  h e a r t  o f  o u r  q u a lit y  s t ra te g y

 V e n o u s  t h r o m b o e m b o lism  (V T E )
A s s e s s in g  in p a t ie n t s  to  id e n t ify  th o s e  a t  in c re a s e d  r is k  o f  
v e n o u s  th ro m b o e m b o lism  (V T E ) is  im p o r ta n t  to  h e lp  to  
re d u c e  h o sp ita l a s s o c ia te d  V T E . W e  w o rk  h a rd  to  e n s u re  
th a t  n o t  o n ly  a re  o u r  p a t ie n t s  r is k  a s s e s s e d  p ro m p t ly  b u t  
th a t  a n y  in d ic a te d  th ro m b o p ro p h y la x is  is  g iv e n  re lia b ly . 

T h e  U n iv e r s i t y  H o s p it a ls  o f  L e ic e s t e r  c o n s id e r s  t h a t  
t h is  d a t a  is  a s  d e s c r ib e d  fo r  t h e  fo l lo w in g  r e a s o n s :

• 	 M a t ro n s  a n d  le a d  n u rs e s  u n d e r ta k e  a  m o n th ly  re v ie w  
o f  V T E  o c c u r re n c e  a s  p a r t  o f  th e  s a fe t y  th e rm o m e te r

• 	 V T E  r is k  a s s e s sm e n t  ra te s  a re  re v ie w e d  b y  L e ic e s te r ’s  
H o sp ita l V T E  P re v e n t io n  Ta s k  a n d  F in is h  G ro u p  a n d  in  
o u r  Q u a lit y  a n d  P e r fo rm a n c e  R e p o r t  p re s e n te d  to  th e  
Q u a lit y  a n d  O u tc o m e s  C o m m it te e  o n  a  q u a r te r ly  b a s is .

T h e  U n iv e r s i t y  H o s p it a ls  o f  L e ic e s t e r  h a s  t a k e n  t h e  
fo l lo w in g  a c t io n s  t o  im p ro v e  t h is  a n d  s o  t h e  q u a li t y  o f  
i t s  s e r v ic e s :

• 	 P ro v id e d  V T E  r is k  a s s e s sm e n t  ra te  d a ta  to  c lin ic a l a re a s  
a n d  p re s e n te d  to  th e  V T E  P re v e n t io n  Ta s k  a n d  F in is h  
G ro u p  a n d  C lin ic a l Q u a lit y  R e v ie w  G ro u p  to  h ig h lig h t  
w h e re  c h a n g e s  to  c lin ic a l p ra c t ic e  w h e re  re q u ire d
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3 .7 	 L e a rn in g  f r o m  d e a th s

Ta b le  4 :  N u m b e r  o f  d e a t h s  in c lu d e d  in  t h e  L e a r n in g  f r o m  D e a t h s  p r o c e s s  in  2 0 1 9 /2 0

T im e  p e r io d N u m b e r  o f  d e a t h s

A p r i l  2 0 1 9  t o  e n d  D e c e m b e r  2 0 1 9 3 ,3 3 2

Q 1 7 6 8

Q 2 7 4 8

Q 3 8 8 0

Q 4  9 3 6

Ta b le  6 :  N u m b e r  o f  d e a t h s  r e v ie w e d  o r  in v e s t ig a t e d  d u r in g  2 0 1 9 /2 0  (t o  d a t e ) a n d  ju d g e d  t o  b e  m o re  l ik e ly  	
	 t h a n  n o t  t o  h a v e  b e e n  d u e  t o  p r o b le m s  in  t h e  c a r e  p r o v id e d  t o  t h e  p a t ie n t

T im e  P e r io d

D e a t h s  r e v ie w e d  o r  in v e s t ig a t e d  a n d  ju d g e d  t o  b e  m o r e  
l ik e ly  t h a n  n o t  t o  h a v e  b e e n  d u e  t o  p r o b le m s  in  t h e  c a r e  

p r o v id e d  t o  t h e  p a t ie n t 	
(%  o f  a l l  d e a t h s  in  t h a t  p e r io d )

Q 1 4  (0 .5 2%)

Q 2 2  (0 .2 7%) D a ta  n o t  y e t  c o m p le te

Q 3 3  (0 .3 4%) D a ta  n o t  y e t  c o m p le te

Q 4 D a ta  n o t  y e t  a v a ila b le

D u r in g  Q u a r te rs  1  to  4  in  2 0 1 9 /2 0 , 3 ,3 3 2  p a t ie n t s  w e re  
p a r t  o f  th e  L e a rn in g  fro m  D e a th s  p ro c e s s  w ith in  
L e ic e s te r ’s  H o sp ita ls , a s  fo llo w s :

T a b le  5 :  N u m b e r  o f  c a s e  r e c o rd  r e v ie w s  d u r in g  2 0 1 9 /2 0

T im e  p e r io d  o f  d e a t h
D e a t h s  R e v ie w e d  o r  In v e s t ig a t e d 	

(a s  a t  e n d  o f  M a y  2 0 2 0

A p r i l  1 9  t o  M a r c h  2 0 2 0 2 5 7

Q 1 9 3

Q 2 8 4

Q 3 5 6  to  d a te

Q 4 2 4  to  d a te

B y  th e  e n d  o f  D e c e m b e r  2 0 1 9 , 1 8 8  c a s e  re c o rd  re v ie w s  
a n d  1 0  in v e s t ig a t io n s  w e re  c a r r ie d  o u t  in  re la t io n  to  th e  
2 ,3 9 5  d e a th s . In  e ig h t  c a s e s , a  d e a th  w a s  s u b je c t  to  b o th  
a  c a s e  re c o rd  re v ie w  a n d  a n  in v e s t ig a t io n .

9  (0 .2 7% o f  3 ,3 3 2 ) d e a th s  re v ie w e d  o r  in v e s t ig a te d  (a s  a t  
th e  e n d  o f  M a y  2 0 2 0 ) w e re  ju d g e d  ‘to  b e  m o re  lik e ly  
th a n  n o t  to  h a v e  b e e n  d u e  to  p ro b le m s  in  c a re  p ro v id e d  
to  th e  p a t ie n t ’. A ll w e re  in v e s t ig a te d  c o n fi rm e d  to  b e  a  
s e r io u s  in c id e n t . T h is  c o n s is te d  o f : 

1 6  (0 .6 7% o f  2 ,3 9 5 ) d e a th s  w e re  fo u n d  to  h a v e  p ro b le m s  
in  c a re  b u t  th e s e  w e re  c o n s id e re d  u n lik e ly  to  h a v e  
c o n t r ib u te d  to  th e  d e a th .

T h e s e  n u m b e rs  h a v e  b e e n  c a lc u la te d  b y  u n d e r ta k in g  a  
c a s e  re c o rd  re v ie w  u s in g  th e  n a t io n a l S t ru c tu re d  
J u d g e m e n t  R e v ie w  te m p la te  a n d  th e  U n iv e rs it y  
H o sp ita ls  o f  L e ic e s te r  N H S  T ru s t  d e a th  c la s s ifi c a t io n  
c r ite r ia  o r  a n  in v e s t ig a t io n  u s in g  th e  S e r io u s  In c id e n t  
F ram e w o rk . 

L e a r n in g  id e n t ifi e d  t h r o u g h  o u r  c a s e  r e c o rd  r e v ie w s , 
h a s  in c lu d e d : 

• 	 N e e d  fo r  e le c t ro n ic  t ra n s fe r  o f  E C G  re c o rd in g s  b e tw e e n  
A m b u la n c e  c re w s  a n d  C o ro n a r y  C a re  U n it  (C C U ) a n d  
th e  E m e rg e n c y  D e p a r tm e n t  a n d  C C U

• 	 R e c o g n it io n  o f  b o w e l o b s t ru c t io n  p o s t  o p e ra t iv e ly

• 	 T im e lin e s s  o f  L ym p h o m a  d ia g n o s is

• 	 In te rp re ta t io n  o f  g ro w th  c h a r t s  a n d  s c h e d u lin g  o f  a n te  
n a ta l s c a n s

• 	 D ia b e te s  m a n a g e m e n t  d u r in g  p re g n a n c y

• 	 T h e  im p o r ta n c e  o f  g o o d  c o m m u n ic a t io n  w ith  b o th  
p a t ie n t s  a n d  re la t iv e s  a b o u t  p ro g n o s is  a n d  
m a n a g e m e n t  p la n s .

In  m o s t  o f  th e  c a s e s  re v ie w e d , a c t io n s  w e re  a ro u n d  
ra is in g  aw a re n e s s  a n d  d is s e m in a t in g  th e  le s s o n s  le a rn t  
to  c lin ic a l te am s . T h e  o th e r  k e y  a c t io n  h a s  b e e n  to  
fu r th e r  e m b e d  u s e  o f  a s s e s sm e n ts  a n d  c a re  b u n d le s  
a n d  t ra n sm is s io n  o f  E C G  re c o rd in g s  in  N e r v e c e n t re .

O u r  M o r ta lit y  R e v ie w  C o m m it te e  re v ie w s  th e  th e m e s  
fro m  o u r  c a s e  re c o rd  re v ie w s  a n d  e n s u re s  th a t  w e  h a v e  
th e  a p p ro p r ia te  w o rk  s t re am s  in  p la c e  to  t a k e  fo rw a rd  
le s s o n s  le a rn e d . T h e  M o r ta lit y  R e v ie w  C o m m it te e  w ill 
a s s e s s  th e  im p a c t  o f  a c t io n s  t a k e n  to  in  re s p o n s e  to  
le s s o n s  le a rn t  f ro m  c a s e  re c o rd  re v ie w s .

4 3 9  d e a th s  w e re  s u b je c t  to  c a s e  re c o rd  re v ie w s  a s  p a r t  
o f  s p e c ia lt y  m o r ta lit y  a n d  m o rb id it y  re v ie w  in  2 0 1 8 /1 9 .

1 4 3  c a s e  re c o rd  re v ie w s  a n d  in v e s t ig a t io n s  w e re  
c o m p le te d  a f te r  2 0 1 8 /1 9  w h ic h  re la te d  to  d e a th s  w h ic h  
to o k  p la c e  b e fo re  th e  s ta r t  o f  th e  re p o r t in g  p e r io d .

F o llo w in g  th e  c o m p le t io n  o f  th e s e  a d d it io n a l 1 4 3  c a s e  
re c o rd  re v ie w s , th e re  w e re  in  to ta l, e ig h t  o u t  o f  3 ,3 4 0  
d e a th s  in  2 0 1 8 /1 9  (0 .2 4%) w h ic h  w e re  c o n s id e re d  to  b e  
m o re  lik e ly  th a n  n o t , to  h a v e  b e e n  d u e  to  p ro b le m s  in  
c a re . A ll o f  th e s e  e ig h t  c a s e s  w e re  in v e s t ig a te d  b y  th e  
p a t ie n t  s a fe t y  te am .

Re
vie

w
 o

f Q
ua

lit
y 

Pe
rfo

rm
an

ce
Review

 of Q
uality Perform

ance



22 23

P r io r i t y  C l in ic a l  S t a n d a rd s

Standard 2
Time to Consultant Review

Standard 5
Diagnostics

Standard 6
Consultant directed 

interventions

Standard 8
On-going daily  

consultant-directed review
A ll e m e rg e n c y  a d m is s io n s  
m u s t  b e  s e e n  a n d  h a v e  a  
th o ro u g h  c lin ic a l a s s e s sm e n t  
b y  a  s u it a b le  c o n su lta n t  a s  
s o o n  a s  p o s s ib le  b u t  a t  th e  
la te s t  w ith in  1 4  h o u rs  f ro m  
th e  t im e  o f  a d m is s io n  to  
h o s p ita l

H o sp ita l in p a t ie n t s  m u s t  
h a v e  s c h e d u le d  s e v e n -d a y  
a c c e s s  to  c o n su lta n t-
d ire c te d  d ia g n o s t ic  te s t s  a n d  
c o m p le te d  re p o r t in g  w ill b e  
a v a ila b le  s e v e n  d a y s  a  w e e k :

-	 W ith in  1  h o u r  fo r  
	 c r it ic a l p a t ie n t s  
-	 W ith in  1 2  h o u rs  fo r   
	 u rg e n t  p a t ie n t s

H o sp ita l in p a t ie n t s  m u s t  
h a v e  t im e ly  2 4  h o u r  a c c e s s , 
s e v e n  d a y s  a  w e e k , to  
c o n su lta n t-d ire c te d  
in te r v e n t io n s  th a t  m e e t  th e  
re le v a n t  s p e c ia lt y  g u id e lin e s , 
e ith e r  o n -s ite  o r  th ro u g h  
fo rm a lly  a g re e d  n e tw o rk e d  
a r ra n g e m e n ts  w ith  c le a r  
p ro to c o ls

A ll p a t ie n t  w ith  h ig h -
d e p e n d e n c y  n e e d s  s h o u ld  
b e  re v ie w e d  tw ic e  d a ily  b y  a  
c o n su lta n t  a n d  a ll o th e r  
in p a t ie n t s  s h o u ld  b e  
re v ie w e d  b y  a  c o n su lta n t  
o n c e  d a ily  s e v e n  d a y s  a  
w e e k , u n le s s  it  h a s  b e e n  
d e te rm in e d  th a t  th is  w o u ld  
n o t  a ff e c t  th e  p a t ie n t ’s  c a re  
p a th w a y

T h e  e m e rg e n c y  d e p a r tm e n t  p ro v id e s  a n  in te g ra te d  
fro n t  d o o r  a p p ro a c h  fo r  a ll p a t ie n t s  w h e th e r  a s  a n  a c u te  
e m e rg e n c y  a r r iv in g  b y  am b u la n c e , s e lf-re fe r ra ls  o r  b y  
N H S 1 1 1 . T h e re  a re  s e p a ra te  fa c ilit ie s  fo r  a d u lt s  a n d  
p a e d ia t r ic s  (c h ild re n ).

T h e  a d u lt  e m e rg e n c y  d e p a r tm e n t  is  c o m p r is e d  o f  a  1 2  
b e d d e d  e m e rg e n c y  ro o m , 3 2  in d iv id u a l m a jo r  b a y s , 4  o f  
w h ic h  h a v e  b e e n  d e s ig n e d  fo r  th o s e  w ith  m e n ta l h e a lth  
n e e d s  o r  liv in g  w ith  d e m e n t ia , in  a d d it io n  th e re  a re  1 1  
am b u la n c e  a s s e s sm e n t  c u b ic le s  in  th e  am b u la n c e  
a s s e s sm e n t  a re a  w ith  s e p a ra te  e n t ra n c e  a n d  e ig h t  t r ia g e  
ro o m s . T h e re  is  ro o m  fo r  1 3  am b u la n c e s  to  a t te n d  th e  
d e p a r tm e n t  a t  a n y  o n e  t im e . 

T h e  p a e d ia t r ic  E D  c o m p r is e s  o f  1 0  m a jo r  a re a s  
(in c lu d in g  th re e  h ig h  d e p e n d e n c y  a re a s ), fo u r  p r im a r y  
c a re  ro o m s , fi v e  s t re am in g  ro o m s  a n d  s ix  m in o r  in ju r y  
ro o m s .

In  a d d it io n  to  th e  am b u la n c e  a s s e s sm e n t  a re a , th e  
e m e rg e n c y  d e p a r tm e n t  h a s  e x p a n d e d  in to  a  p u rp o s e -
b u ilt  p o d  w h e re  p a t ie n t s  a re  d ro p p e d  o ff  b y  
am b u la n c e s  w h e n  th e  d e p a r tm e n t  is  fu ll a n d  
a re  c a re d  fo r  b y  am b u la n c e  s ta ff .  

T h e  a im  o f  th e  p o d  is  to  a llo w  am b u la n c e s  to  g e t  b a c k  
o u t  o n to  th e  ro a d  to  a t te n d  e m e rg e n c ie s  a s  q u ic k ly  a s  
p o s s ib le . T h e  p o d  is  s t a ff e d  b y  N H S  p a ram e d ic s  a n d  
am b u la n c e  te c h n ic ia n s .

T h e re  h a v e  b e e n  s ig n ifi c a n t  c h a lle n g e s  a ll y e a r  w ith  
p ro v id in g  t im e ly  c a re  a t  th e  L e ic e s te r  H o sp ita l’s  
e m e rg e n c y  d e p a r tm e n t . L e ic e s te r ’s  H o sp ita ls  h a v e  n o t  
m e t  th e  t a rg e t  to  t re a t  a n d  d is c h a rg e  a  m in im u m  o f  
9 5% o f  p a t ie n t s  w ith in  fo u r  h o u rs .

D e s p ite  th e  h ig h  n u m b e r  o f  p a t ie n t s  in  th e  d e p a r tm e n t  
a t  a n y  o n e  t im e  w e  h a v e  s t r iv e d  to  m e e t  th e  u rg e n t  c a re  
s ta n d a rd s  b u t  th e  in c re a s e d  d e m a n d  fo r  e m e rg e n c y  
c a re  h a s  in e v it a b ly  p u t  a d d it io n a l p re s s u re  o n  th e  a b ilit y  
to  d e liv e r  a  c o n s is te n t ly  h ig h  s ta n d a rd  o f  c a re  fo r  
p a t ie n t s .

W e  c o n t in u e  to  w o rk  w ith  p a r tn e rs  a c ro s s  L e ic e s te r, 
L e ic e s te rs h ire  a n d  R u t la n d  to  im p ro v e  o u r  e m e rg e n c y  
p e r fo rm a n c e  a n d  th e  q u a lit y  o f  c a re  p ro v id e d  o n  th e  
e m e rg e n c y  c a re  p a th w a y .

3 .9 	 P e r fo rm a n c e  a g a in s t  
n a t io n a l s t a n d a rd s

In d ic a t o r s

E D  4  h o u r  w a it  a n d  a m b u la n c e  h a n d o v e r s

T a b le  7 :  P e r fo rm a n c e  a g a in s t  t h e  E D  t a r g e t s

P e r fo rm a n c e  In d ic a t o r T a r g e t 2 0 1 9 /2 0 2 0 1 8 /1 9  

E D  4  H o u r  W a it s  U H L 9 5 % 6 9 .2 % 7 7 .0 %

E D  4  H o u r  W a it s  U H L  + L L R  U C C  (T y p e  3 ) 9 5 % 7 8 .8 % 8 3 .2 %

K e y : G r e e n  = Ta rg e t  A c h ie v e d    R e d  = Ta rg e t  F a ile d

3 .8 	 S e v e n  d a y  h o s p it a l  
s e r v ic e s

P ro g re s s  to w a rd s  s ta n d a rd s  is  m e a su re d  tw ic e  a  y e a r  
th ro u g h  a  7  D a y  S e r v ic e  S e lf  A s s e s sm e n t  t o o l.  
A ll a c u te  N H S  p ro v id e r  t ru s t s  u n d e r ta k e  a n d  s u b m it  a  
s am p le  o f  c a s e  n o te s  re v ie w s  fo r  s t a n d a rd s  2  a n d  8  
a c ro s s  a  s e v e n  d a y  p e r io d  a n d  c o m p le te  a  s e lf  
a s s e s sm e n t  fo r  s t a n d a rd s  5  a n d  6 .

W e  h a v e  c o m p le te d  2  c lin ic a l n o te  a u d it s  b a s e d  o n  
C lin ic a l S ta n d a rd s  2  a n d  8  d u r in g  th e  p a s t  y e a r  th e  
re s u lt s  o f  w h ic h  w e re  p re s e n te d  a t  o u r  Q u a lit y  a n d  
P e r fo rm a n c e  B o a rd  a n d  s u b s e q u e n t ly  a t  o u r  Q u a lit y  a n d  
O u tc o m e s  C o m m it te e  w ith  le a rn in g  s h a re d  w ith  th e  
s e r v ic e s .

A lth o u g h  w e  s t ill fa c e  c h a lle n g e s  in  a c h ie v in g  th e s e  
s ta n d a rd s  w e  h a v e  e ith e r  m a in ta in e d  o u r  p re v io u s  
p e r fo rm a n c e  o r  s h o w n  im p ro v e m e n t  o v e ra ll y e a r  o n  
y e a r.

O f  n o te  w e  h a v e  im p ro v e d  o u r  re s p ira to r y  m e d ic in e  
p e r fo rm a n c e  a g a in s t  s t a n d a rd  2 .

W e  h a v e  e m b e d d e d  o u r  p ro c e s s e s  fo r  m o n ito r in g  o u r  
p e r fo rm a n c e  a g a in s t  th e  7  d a y  s e r v ic e s  s t a n d a rd  
th ro u g h  th e  n e w  B o a rd  A s s u ra n c e  F ram e w o rk

W e  c o n t in u e  to  fa c e  c h a lle n g e s  in  a c h ie v in g  th e s e  
s ta n d a rd s , h o w e v e r  b e n c h m a rk in g  a c ro s s  th e  E a s t  
M id la n d s  a n d  a c ro s s  th e  c o u n t r y  s h o w  th a t  w e  a re  w e ll 
w ith in  n a t io n a l a n d  re g io n a l p a ram e te rs .

W e  c o n t in u e  to  fa c e  c h a lle n g e s  in  a c h ie v in g  th e s e  
s ta n d a rd s , h o w e v e r  b e n c h m a rk in g  a c ro s s  th e  E a s t  
M id la n d s  a n d  a c ro s s  th e  c o u n t r y  s h o w  th a t  w e  a re  w e ll 
w ith in  n a t io n a l a n d  re g io n a l p a ram e te rs .
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T h e  s e v e n  d a y  s e r v ic e  n a t io n a l s u r v e y  c o v e rs  th e  
m a n a g e m e n t  o f  p a t ie n t s  a d m it te d  a s  a n  e m e rg e n c y , 
m e a su re d  a g a in s t  th e  fo u r  p r io r it y  s t a n d a rd s .
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Ta b le  8 :  P e r fo rm a n c e  a g a in s t  t h e  r e fe r r a l  t o  t r e a tm e n t
P e r fo rm a n c e  In d ic a t o r T a r g e t 2 0 1 9 /2 0 2 0 1 8 /1 9  

R T T  - in c o m p le t e  9 2 %  in  1 8  w e e k s 9 2 % 7 6 .5 %  8 4 .7 %  

R T T  - w a i t in g  l i s t  s i z e
2 0 1 9 /2 0  – 6 4 ,4 0 4  
2 0 1 8 /1 9  – 6 4 ,7 5 1

6 4 ,5 5 9 6 4 ,5 0 6

K e y : G r e e n  = Ta rg e t  A c h ie v e d    R e d  = Ta rg e t  F a ile d

T a b le  9 :  P e r fo rm a n c e  a g a in s t  t h e  c a n c e lle d  o p e r a t io n s  t a r g e t s

P e r fo rm a n c e  In d ic a t o r T a r g e t 2 0 1 9 /2 0 2 0 1 8 /1 9  

C a n c e l le d  o p e r a t io n s 1 .0 % 1 .3 % 1 .1 %

P a t ie n t s  c a n c e l le d  a n d  n o t  o ff e r e d  a n o t h e r  
d a t e  w it h in  2 8  d a y s

0 3 5 3  2 4 8  

K e y : G r e e n  = Ta rg e t  A c h ie v e d    R e d  = Ta rg e t  F a ile d

C a n c e lle d  o p e r a t io n s  a n d  p a t ie n t s  r e b o o k e d  
w it h in  2 8  d a y s
C a n c e lle d  o p e ra t io n s  in  q u a r te r  1  fo r  2 0 1 9 /2 0  
o u tp e r fo rm e d  th e  p re v io u s  fi n a n c ia l y e a r. U n fo r tu n a te ly  
f ro m  q u a r te r  2  L e ic e s te r ’s  H o sp ita ls  e x p e r ie n c e d  a n  
in c re a s e  in  c a p a c it y  re la te d  c a n c e lla t io n s  d u e  to  h ig h e r  
le v e ls  o f  e m e rg e n c y  p a t ie n t s  re d u c in g  th e  a v a ila b ilit y  o f  
s u rg ic a l b e d s  fo r  e le c t iv e  s u rg e r y .

T h e  in c re a s e  in  c a n c e lla t io n s  a ls o  re g re t ta b ly  le a d  to  a n  
in c re a s e  in  th e  n u m b e r  o f  p a t ie n t s  n o t  o ff e re d  a  d a te  
w ith in  2 8  d a y s  o f  a  c a n c e lla t io n . A v a ila b le  c a p a c it y  is  
p r io r it is e d  w ith , c lin ic a lly  u rg e n t , c a n c e r  a n d  lo n g e s t  
w a it in g  p a t ie n t s  a n d  th is  s o m e t im e s  m e a n s  w e  a re  
u n a b le  to  re -b o o k  a  p a t ie n t  w ith in  2 8  d a y s  o f  th e ir  
c a n c e lla t io n .

In c re a s e d  c o m p e t in g  p re s s u re s  o n  a v a ila b le  th e a t re  
c a p a c it y  w ith  c lin ic a lly  u rg e n t  p a t ie n t s , p a t ie n t s  o n  a  
c a n c e r  p a th w a y  a n d  lo n g  w a ite rs  m e a n s  L e ic e s te r ’s  

H o sp ita ls  w ill c o n t in u e  to  s t ru g g le  to  m e e t  th is  t a rg e t  o f  
z e ro .

O u r  S u rg ic a l C a re  P ro g ram  w ill c o n t in u e  to  w o rk  o n  
re d u c in g  s h o r t  n o t ic e  c a n c e lla t io n s  fo r  p a t ie n t s . T h is  w ill 
a ls o  h a v e  a  p o s it iv e  im p a c t  o n  o u r  2 8  d a y  p e r fo rm a n c e  
in d ic a to r.

W in t e r  c a r e
In  th e  W in te r  o f  2 0 1 9 /2 0 , in  c o m m o n  w ith  m a n y  o th e r  
a c u te  t ru s t s , L e ic e s te r ’s  H o sp ita ls  e x p e r ie n c e d  
c o m p ro m is e d  e m e rg e n c y  d e p a r tm e n t  p e r fo rm a n c e , 
in c re a s e d  n u m b e rs  o f  p a t ie n t s  in  h o s p ita l fo r  o v e r  s e v e n  
d a y s  a n d  h ig h  le v e ls  o f  o c c u p a n c y  (th e  n u m b e r  o f  b e d s  
fi lle d ). D e s p ite  th e  h ig h  d e m a n d  o n  o u r  h o s p ita l b e d s  
w e  e n s u re d  th a t  o v e r  th e  w in te r  m o n th s  o u r  p a t ie n t s  
w e re  s a fe  a n d  re c e iv e d  t re a tm e n t  a s  q u ic k ly  a s  p o s s ib le .

H a v in g  m o d e lle d  th e  s h o r t fa ll in  b e d s  a g a in s t  th e  
p re d ic te d  d e m a n d  fo r  2 0 2 0 /2 1  w e  w ill b e  k e e p in g  o u r  
w in te r  e x t ra  c a p a c it y  b e d s  o p e n  th ro u g h o u t  th e  y e a r  in  
o rd e r  to  m it ig a te  th e  s h o r t fa ll in  b e d s .

W in t e r  p la n n in g  fo r  2 0 2 0 /2 1  h a s  a lr e a d y  s t a r t e d  a n d  
w e  w i l l :

• 	 E n s u re  th a t  o u r  p la n  a d d re s s e s  b o th  th e  p h y s ic a l a n d  
m e n ta l h e a lth  n e e d s  o f  o u r  p a t ie n t s

• 	 E n s u re  w e  h a v e  ro b u s t  e ffi c ie n c y  p la n s  in  p la c e  to  
d e c re a s e  b e d  o c c u p a n c y  a n d  fa c ilit a te  fl o w

•	 D e v e lo p  a  s y s te m  w id e  p la n  fo r  w in te r  w h ic h  in c lu d e s  
s o c ia l c a re , p r im a r y  c a re  a n d  c o m m u n it y  c a re

• 	 E n s u re  ro b u s t  s t affi n g  o v e r  h o lid a y  p e r io d s

• 	 E n s u re  re a lis t ic  p h a s in g  o f  e le c t iv e  a c t iv it y  th ro u g h o u t  
th e  y e a r  to  d e c re a s e  th e  r is k  o f  c a n c e lla t io n s

• 	 E n s u re  th a t  o u r  m o s t  u rg e n t  a n d  c a n c e r  p a t ie n t s  a re  
n o t  c a n c e lle d  d u e  to  n o n -c lin ic a l re a s o n s

• 	 E n s u re  th a t  R e d 2 G re e n  (a  p ro c e s s  fo r  m in im is in g  b o th  
in te rn a l a n d  e x te rn a l d e la y s  fo r  p a t ie n t s ) is  a s  e ff e c t iv e  
a s  p o s s ib le , re d u c in g  o c c u p a n c y  p r io r  to  w in te r

• 	 E n s u re  th a t  lo n g  s ta y  p a t ie n t s  a re  k e p t  to  a  m in im u m  
th ro u g h o u t  th e  y e a r  a n d  e s p e c ia lly  o v e r  w in te r

• 	 E n s u re  ro b u s t  p la n n in g  a n d  m a n a g e m e n t  o f  in fe c t io u s  
d is e a s e s  th ro u g h o u t  th e  y e a r  a n d  o v e r  th e  w in te r  
m o n th s  w h e n  in c id e n c e  is  h ig h e r.

R e fe r r a l  t o  t r e a tm e n t  (R T T )
T h e  R T T  in c o m p le te s  s t a n d a rd  m e a su re s  th e  p e rc e n ta g e  
o f  p a t ie n t s  a c t iv e ly  w a it in g  fo r  t re a tm e n t . T h e  R T T  t a rg e t  
w a s  n o t  a c h ie v e d  in  2 0 1 9 /2 0 .

P la n n in g  g u id a n c e  fo r  2 0 1 9 /2 0  s e t s  o u t  th e  e x p e c ta t io n  
th a t  p ro v id e rs  w ill a c h ie v e  a  sm a lle r  w a it in g  lis t  s iz e  a t  
th e  e n d  o f  M a rc h  2 0 2 0  th a n  M a rc h  2 0 1 9 . C h a n g e s  to  
n a t io n a l p e n s io n  c o n t r ib u t io n  re s u lte d  in  a  2 5 .9%  
re d u c t io n  in  n o n -c o n t ra c te d  s e s s io n s . T h is , a lo n g s id e  
in c re a s e d  e m e rg e n c y  d e m a n d  o v e r  w in te r, re s u lte d  in  
re d u c e d  c a p a c it y  w ith  L e ic e s te r ’s  H o sp ita ls  n o t  
a c h ie v in g  th e  p la n n in g  g u id a n c e  t a rg e t .

T h e  im p a c t  o f  w in te r  a n d  p e n s io n  c h a n g e  w a s  a ls o  fe lt  
in  th e  n u m b e r  o f  p a t ie n t s  w a it in g  o v e r  4 0  w e e k s  fo r  
t re a tm e n t . T h ro u g h  s t ro n g  o p e ra t io n a l p ro c e s s e s  w e  
w e re  a b le  to  a v o id  a n y  p a t ie n t s  b re a c h in g  th e  5 2  w e e k  
s ta n d a rd  fo r  t re a tm e n t . T h is  re m a in s  a  k e y  q u a lit y  
s t a n d a rd  n a t io n a lly  a n d  w ill re m a in  p r io r it y  fo r  u s  
th ro u g h o u t  2 0 2 0 /2 1 .

T h e  f a c t o r s  t h a t  h a v e  im p a c t e d  o n  o u r  a b i l i t y  t o  
d e liv e r  t h e  9 2 %  s t a n d a rd  a r e :

• 	 C h a n g e s  to  n a t io n a l p e n s io n  c o n t r ib u t io n  re s u lte d  in  a  
re d u c t io n  in  c a p a c it y . 2 9 7  fe w e r  n o n  c o n t ra c te d  
s e s s io n s  w e re  c o m p le te d  p e r  m o n th  (2 5 .9%) a c ro s s  a ll 
jo b s  ro le s . T h e  im p a c t  w a s  p a r t ic u la r ly  fe lt  w ith in  th e  

s u rg ic a l w o rk fo rc e  w h o  c o m m it te d  to  1 7 9  (3 1 .8%) 
fe w e r  n o n  c o n t ra c te d  s e s s io n s  p e r  m o n th

• 	 H ig h  d e m a n d  fo r  e m e rg e n c y  m e d ic a l b e d s  a b o v e  le d  
to  a n  in c re a s e  in  m e d ic a l o u t lie rs  a c ro s s  s u rg ic a l b e d s  
o v e r  w in te r

• 	 A  fu r th e r  7 .5%  in c re a s e  in  tw o  w e e k  w a it  re fe r ra ls , a f te r  
a  1 5 .5%  in c re a s e  in  2 0 1 8 /1 9  re s u lt in g  in  c a p a c it y  b e in g  
m o v e d  fro m  ro u t in e  R e fe r ra l to  T re a tm e n t  p a t ie n t s  a t  
lo n g e r  w a it s  to  p o te n t ia l c a n c e r  p a t ie n t s  a t  s h o r te r  
w a it s

• 	 A v a ila b le  fi n a n c ia l re s o u rc e s  w ith in  L e ic e s te r, 
L e ic e s te rs h ire  a n d  R u t la n d  to  s u p p o r t  t re a tm e n t  fo r  
p a t ie n t s . 

A lth o u g h  th e  n u m b e r  o f  p a t ie n t s  w a it in g  o v e r  1 8  w e e k s  
h a s  in c re a s e d  y e a r  o n  y e a r, o u r  fo c u s  re m a in s  t re a t in g  
th e  m o s t  c lin ic a lly  u rg e n t  a n d  lo n g e s t  w a it in g  p a t ie n t s .

W e  c o n t in u e  to  h a v e  c a p a c it y  c o n s t ra in t s  w ith in  s o m e  
k e y  s e r v ic e s , n o ta b ly  a d u lt  a n d  p a e d ia t r ic  E N T , G e n e ra l 
S u rg e r y , U ro lo g y  a n d  O r th o p a e d ic s . T h is  is  b e in g  
a d d re s s e d  b y  re v ie w in g  a n d  im p ro v in g  e ffi c ie n c y  w ith in  
th e s e  s e r v ic e s  a n d  w o rk in g  c lo s e ly  w ith  c o m m is s io n e rs  
to  re d u c e  d e m a n d .

T a b le  1 0 :  P e r fo rm a n c e  a g a in s t  t h e  d ia g n o s t ic  w a it in g  t im e s  t a r g e t
P e r fo rm a n c e  In d ic a t o r T a r g e t 2 0 1 9 /2 0 2 0 1 8 /1 9  

D ia g n o s t ic  T e s t  W a it in g  T im e s 1 .0 % 4 .6 % 0 .9 %

K e y : G r e e n  = Ta rg e t  A c h ie v e d    R e d  = Ta rg e t  F a ile d
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D ia g n o s t ic s  

L e ic e s te r ’s  H o sp ita ls  m a in ta in e d  a  s te a d y  p e r fo rm a n c e  
a g a in s t  th e  ro u t in e  s ix  w e e k  to  s c a n  ta rg e t  th ro u g h o u t  
2 0 1 9 . H o w e v e r, d u e  to  in c re a s e d  d e m a n d  a n d  

u n p la n n e d  m a c h in e  d o w n t im e  in  th e  fi rs t  q u a r te r  o f  
2 0 2 0 , L e ic e s te r ’s  H o sp ita ls  fa ile d  to  m e e t  th e  y e a r-e n d  
ta rg e t  o f  1%  fo r  d ia g n o s t ic  w a it  t im e s .
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Ta b le  1 2 :  P e r fo rm a n c e  a g a in s t  t h e  M R S A  t a r g e t s
P e r fo rm a n c e  In d ic a t o r T a r g e t 2 0 1 9 /2 0 2 0 1 8 /1 9  

M R S A  (A l l) 0 5 3

K e y : G r e e n  = Ta rg e t  A c h ie v e d    R e d  = Ta rg e t  F a ile d

T a b le  1 3 :  P e r fo rm a n c e  a g a in s t  t h e  p r e s s u r e  u lc e r  t a r g e t s
P e r fo rm a n c e  In d ic a t o r T a r g e t 2 0 1 9 /2 0 2 0 1 8 /1 9  

P r e s s u r e  u lc e r s  c a t e g o r y  4 0 0 0

P r e s s u r e  u lc e r s  c a t e g o r y  3 2 7 4 7

P r e s s u r e  u lc e r s  c a t e g o r y  2 8 4 6 1 6 2

K e y : G r e e n  = Ta rg e t  A c h ie v e d    R e d  = Ta rg e t  F a ile d

T a b le  1 1 :  P e r fo rm a n c e  a g a in s t  t h e  c a n c e r  t a r g e t s
P e r fo rm a n c e  In d ic a t o r T a r g e t 2 0 1 9 /2 0 2 0 1 8 /1 9  

C a n c e r : 2  w e e k  w a i t  f r o m  r e f e r r a l  t o  d a t e  fi r s t  
s e e n  - a l l  c a n c e r s

9 3 % 9 3 .0 % 9 2 .3 %

C a n c e r : 2  w e e k  w a i t  f r o m  r e f e r r a l  t o  d a t e  fi r s t  
s e e n , f o r  s y m p t o m a t ic  b r e a s t  p a t ie n t s  

9 3 % 9 5 .9 % 7 9 .3 %

A ll  C a n c e r s : 3 1 -d a y  w a i t  f r o m  d ia g n o s is  t o  fi r s t  
t r e a tm e n t

9 6 % 9 2 .8 % 9 5 .2 %

A ll  C a n c e r s : 3 1 -d a y  f o r  s e c o n d  o r  s u b s e q u e n t  
t r e a tm e n t  - a n t i  c a n c e r  d r u g  t r e a tm e n t s

9 8 % 9 9 .6 % 9 9 .6 %

A ll  C a n c e r s : 3 1 -d a y  w a i t  f o r  s e c o n d  o r  
s u b s e q u e n t  t r e a tm e n t  - s u r g e r y  

9 4 % 8 1 .1 % 8 6 .1 %

A ll  C a n c e r s : 3 1 -d a y  w a i t  f o r  s e c o n d  o r  
s u b s e q u e n t  c a n c e r  t r e a tm e n t  - r a d io t h e r a p y  
t r e a tm e n t s

9 4 % 8 7 .1 % 9 7 .9 %

A ll  C a n c e r s : 6 2 -d a y  w a i t  f o r  fi r s t  t r e a tm e n t  f r o m  
u r g e n t  G P  r e f e r r a l

8 5 % 7 3 .6 % 7 5 .2 %

A ll  C a n c e r s : 6 2 -d a y  w a i t  f o r  fi r s t  t r e a tm e n t  f r o m  
c o n s u lt a n t  s c r e e n in g  s e r v ic e  r e f e r r a l

9 0 % 8 4 .0 % 8 2 .3 %

K e y : G r e e n  = Ta rg e t  A c h ie v e d    R e d  = Ta rg e t  F a ile d

P r e s s u r e  u lc e r s
L e ic e s te r ’s  H o sp ita ls  a re  c o m m it te d  to  re d u c in g  y e a r  o n  
y e a r  th e  n u m b e r  o f  p re s s u re  u lc e rs  th a t  o c c u r  in  o u r  
h o s p ita ls . T h is  y e a r  w e  c h a n g e d  o u r  a p p ro a c h  to  
re v ie w in g  h o sp ita l a c q u ire d  p re s s u re  u lc e rs  to  e n s u re  
th a t  a n y  le a rn in g  fro m  p a t ie n t  in c id e n t s  is  s h a re d .

T h ro u g h  th is  s c ru t in y  a n d  c h a lle n g e  p ro c e s s  L e ic e s te r ’s  
H o sp ita ls  h a v e  s e e n  a  y e a r  o n  y e a r  re d u c t io n  in  th e  
n u m b e r  o f  a v o id a b le  p re s s u re  u lc e rs . 

T h is  y e a r  w e  in t r o d u c e d  a  n u m b e r  o f  in i t ia t iv e s  t o  
im p ro v e  c a r e , in c lu d in g :

• 	 R e v ie w in g  o u r  a p p ro a c h  to  p re s s u re  u lc e r  v a lid a t io n  , 
to  e n s u re  th a t  a ll re p o r te d  h o sp ita l a c q u ire d  p re s s u re  
u lc e rs  a re  fo rm a lly  re v ie w e d

• 	 T h e  c e le b ra t io n  o f  n a t io n a l p re s s u re  u lc e r  d a y  to  ra is e  
aw a re n e s s  o f  s t ra te g ie s  to  p re v e n t  p re s s u re  u lc e rs , 
u s in g  a  tw it te r  c am p a ig n  a n d  lo c a l w a rd  e v e n t s

• 	 P ro v id in g  d e ta ile d  a n a ly s is  o f  a ll h o s p ita l a c q u ire d  
p re s s u re  u lc e rs , a n d  a lig n in g  re p o r t in g  in  lin e  w ith  
n a t io n a l g u id a n c e  fro m  N H S  Im p ro v e m e n t

M R S A
In  2 0 1 8 /1 9  th e re  w e re  5  M e t ic illin  R e s is ta n t  
S ta p h y lo c o c c u s  a u re u s  (M R S A ) b lo o d  s t re am  in fe c t io n s  
re p o r te d , a g a in s t  a  t ra je c to r y  o f  z e ro  a v o id a b le  c a s e s .  
A ll 5  c a s e s  w e re  d e e m e d  u n -a v o id a b le .

A  P o s t-In fe c t io n  R e v ie w  (P IR ) o f  a ll p a t ie n t s  w h o  h a v e  a  
T ru s t  o r  n o n -T ru s t  a p p o r t io n e d  M R S A  id e n t ifi e d  is  

u n d e r ta k e n . T h is  is  in  a c c o rd a n c e  w ith  th e  s ta n d a rd  
n a t io n a l p ro c e s s  a n d  in v o lv e s  a  m u lt ia g e n c y  re v ie w  o f  
th e  p a t ie n t s  c a re  to  d e te rm in e  if  th e re  h a v e  b e e n  a n y  
la p s e s  o f  c a re  w h ic h  w o u ld  h a v e  c o n t r ib u te d  to  th e  
in fe c t io n  a n d  w h e re  le s s o n s  m a y b e  le a rn e d  to  p re v e n t  
fu r th e r  o c c u r re n c e .

C a n c e r  t a r g e t s
In  2 0 1 9  /  2 0  w e  s aw  a n  in c re a s e  in  re fe r ra ls  to  c a n c e r  
a c ro s s  a ll th e  tu m o u r  s ite s ; th is  is  g o o d  n e w s  a s  a n  
in c re a s e  in  re fe r ra l ra te  e n a b le s  u s  to  d ia g n o s e  a n d  t re a t  
c a n c e r  m u c h  q u ic k e r. T h e re  a re  n a t io n a l c h a lle n g e s  in  
U ro lo g y  c a p a c it y , O n c o lo g y  s taffi n g  a n d  re g io n a lly  in  
ro b o t ic  p ro v is io n  a n d  w e  a re  w o rk in g  to  m a n a g e  th is  
b o th  in te rn a lly  a n d  w ith  re g io n a l te am s . D e s p ite  th e  
g ro w th  in  re fe r ra ls , w e  h a v e  s e e n  th e  p e r fo rm a n c e  
t a rg e t s  re m a in  re la t iv e ly  s t a b le .

2 0 /2 1  b r in g s  th e  n e w  Fa s te r  D ia g n o s is  S ta n d a rd  fo r  
c a n c e r  (F D S ) w h e re  p a t ie n t s  re fe r re d  o n  a  c a n c e r  
p a th w a y  m u s t  b e  to ld  if  th e y  h a v e  c a n c e r  o r  n o t  b y  d a y  

2 8 . T h is  w ill e n s u re  e a r lie r  c o m m u n ic a t io n  to  p a t ie n t s  
d u r in g  a  w o r r y in g  t im e  a n d  e n a b le  n e x t  s te p s  to  e n a b le  
t re a tm e n t  to  o c c u r  q u ic k e r. 

In  2 0 1 9 / 2 0  w e  p ro g re s s e d  th e  o p t im a l lu n g  p a th w a y  
w o rk  a n d  th e  ra p id  p ro s ta te  p a th w a y ; b o th  a re  n o w  fu lly  
e m b e d d e d  a n d  w e  a re  s e e in g  b e t te r  a c c e s s  a n d  fa s te r  
d ia g n o s is  a  s  a  re s u lt . W e  a re  aw a it in g  th e  fu n d in g  
a llo c a t io n  fo r  2 0 /2 1  o n c e  re c e iv e d  th is  w ill e n a b le  
fu r th e r  t ra n s fo rm a t io n a l w o rk .

F o r  th o s e  c a n c e r  s t a n d a rd s  th a t  a re  n o t  b e in g  m e t , 
L e ic e s te r ’s  H o sp ita ls  h a s  a g re e d  a  c a n c e r  re c o v e r y  p la n  
w ith  c o m m is s io n e rs . T h is  h a s  re s u lte d  in  s o m e  c le a r  
s ig n s  o f  im p ro v e m e n t  th a t  w ill c o n t in u e  in to  2 0 2 0 /2 1 .
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3 .10 	 M e n t a l  H e a lt h
W e  a re  s e e in g  a n  in c re a s in g  n u m b e r  o f  p a t ie n t s  
a t te n d in g  o u r  h o s p ita ls  w ith  e ith e r  a  p r im a r y  o r  
s e c o n d a r y  m e n ta l h e a lth  p ro b le m . W e  h a v e  a  
re s p o n s ib ilit y  fo r  e n s u r in g  th a t  a ll p a t ie n t s  s e e n  a t  
L e ic e s te r ’s  H o sp ita ls  h a v e  a c c e s s  to  th e  r ig h t  t re a tm e n t  
a t  th e  r ig h t  t im e  w ith  th e  r ig h t  h e a lth c a re  p ro fe s s io n a ls .

T h e  n u m b e r  o f  re fe r ra ls  fo r  a  m e n ta l h e a lth  a s s e s sm e n t  
in  th e  e m e rg e n c y  d e p a r tm e n t  h a s  c o n t in u e d  to  
in c re a s e .

T h e  p ro c e s s  fo r  re fe r r in g  fo r  a  m e n ta l h e a lth  a s s e s sm e n t  
is  w e ll e s ta b lis h e d  in  th e  e m e rg e n c y  d e p a r tm e n t .  
A  n e w  s e r v ic e  m o d e , jo in t ly  d e v e lo p e d  w ith  L e ic e s te r  
P a r tn e rs h ip  T ru s t  to  d e liv e r  th e  C o re  2 4  s e r v ic e  s ta n d a rd , 
w ill c o m m e n c e  in  th e  S p r in g  /  S u m m e r o f  2 0 2 0 .

F u n d in g  fo r  th e  s e r v ic e , w h ic h  w ill b e  b a s e d  a t  th e  
L e ic e s te r  R o y a l In fi rm a r y  s ite  w ill e n a b le  th e  re c ru itm e n t  
o f  a d d it io n a l C o n su lta n t  P s y c h ia t r is t  p o s t s  (p ro v id in g  
c lin ic a l le a d e rs h ip  fo r  th e  s e r v ic e , s t re n g th e n in g  th e  
in te r fa c e  w ith  th e  a c u te  h o s p ita l, s u p p o r t in g  th e  
t ra in in g  a n d  e d u c a t io n  fu n c t io n  a n d  p ro v id in g  
d e d ic a te d  m e d ic a l c o v e r  fo r  th e  E D ) a n d  w e ll a s  
a d d it io n a l m e n ta l h e a lth  p ra c t it io n e rs . M e n ta l h e a lth  
s u p p o r t  in  th e  E m e rg e n c y  D e p a r tm e n t  w ill b e  m o d e lle d  
o n  th re e  s ta ff  p e r  s h if t  o v e r  a  2 4  h o u r  p e r io d , to  e n s u re  
s u ffi c ie n t  c a p a c it y  to  p ro v id e  a  o n e  h o u r  re s p o n s e  t im e .

P a t ie n t  e x p e r ie n c e
b e n e fi t s  o f  t h e  C o r e  2 4  l ia is o n  m e n t a l  h e a lt h  s e r v ic e  
in c lu d e :

• 	 Sw if t  a n d  c o m p a s s io n a te  a s s e s sm e n t  o f  m e n ta l h e a lth  
n e e d s  fo r  p a t ie n t s  p re s e n t in g  w ith  m e n ta l h e a lth  
p ro b le m s  (in  th e  E m e rg e n c y  D e p a r tm e n t  o r  h o s p ita l 
w a rd s )

• 	 A  re d u c t io n  in  in a p p ro p r ia te  g e n e ra l h o s p ita l in p a t ie n t  
a d m is s io n s

• 	 Im p ro v e d  d is c h a rg e  p la n n in g  a n d  c o o rd in a t io n

• 	 S h o r te r  le n g th s  o f  s t a y  a n d  re d u c e d  g e n e ra l h o s p ita l 
re -a d m is s io n s

• 	 S ig n p o s t in g  to  o th e r  a p p ro p r ia te  s e r v ic e s

C lin ic a l  e ff e c t iv e n e s s
b e n e fi t s  o f  t h e  C o r e  2 4  l ia is o n  m e n t a l  h e a lt h  s e r v ic e  
in c lu d e :

• 	 T h e  a b ilit y  to  a s s e s s  p a t ie n t s  q u ic k ly , e s ta b lis h  th e ir  
n e e d s  a n d  d e v e lo p  a p p ro p r ia te  in te r v e n t io n  p la n s

• 	 Im p ro v e m e n ts  in  p h y s ic a l h e a lth c a re  o u tc o m e s  
th ro u g h  th e  p ro v is io n  o f  N IC E  re c o m m e n d e d  
p s y c h o s o c ia l b r ie f  in te r v e n t io n s  a n d  w h e re  n e e d e d , 
o u tp a t ie n t  fo llo w  u p  a p p o in tm e n ts

• 	 In c re a s e d  c a p a c it y  to  w o rk  w ith  th e  E m e rg e n c y  
D e p a r tm e n t  In te g ra te d  D is c h a rg e  Te am  F re q u e n t  
A t te n d e r  N u rs e  to  a d d re s s  m e n ta l h e a lth  c o m o rb id it ie s  
a n d  s o c io -e c o n o m ic  p ro b le m s

• 	 In c re a s e d  le v e l o f  e d u c a t io n  a n d  t ra in in g , in c re a s in g  
th e  ra n g e  o f  s k ills  a n d  e x p e r t is e

Im p ro v e m e n ts  a re  b e in g  m a d e  to  o u r  e le c t ro n ic  
s y s te m s  u s e d  to  c o lle c t  d a ta  a n d  m o n ito r  o u tc o m e s , 
w ith  a  fo c u s  o n  s h a re d  a c c e s s  to  p a t ie n t  re c o rd s  a c ro s s  
th e  s y s te m  w ith  o u r  p a r tn e r  o rg a n is a t io n s .

W e  h a v e  d e v e lo p e d  a  t ra in in g  p a c k  to  s u p p o r t  th e  
ro ll-o u t  o f  o u r  re c e n t ly  re v ie w e d  lig a tu re  r is k  a s s e s sm e n t  
p o lic y  a n d  p ro c e d u re s .

T h e  d e liv e r y  o f  m e n ta l h e a lth  c a re  w ith in  L e ic e s te r ’s  
H o sp ita ls  is  m o n ito re d  b y  o u r  m e n ta l h e a lth  s te e r in g  
g ro u p , w h ic h  re p o r t s  to  o u r  Q u a lit y  a n d  O u tc o m e s  
C o m m it te e .

3 .11 	 E q u a lit y  &  d iv e r s it y
O u r  re fre s h e d  e q u a lit y , d iv e rs it y  a n d  in c lu s io n  (E D I) 
s t ra te g ic  p la n  h a s  a  c le a r  fo c u s  o n  d is a b ilit y , g e n d e r, ra c e  
a n d  le s b ia n , g a y , b is e x u a l, t ra n s g e n d e r  /  t ra n s s e x u a l a n d  
o th e r  g ro u p s  (LG B T+) a n d  is  b a s e d  u p o n : 

• 	 O u t s ta n d in g  h e a lth  o u tc o m e s  a n d  e x p e r ie n c e s  fo r  a ll 
o u r  p a t ie n t s , re g a rd le s s  o f  th e ir  s o c ia l b a c k g ro u n d

• 	 A  d iv e rs e , t a le n te d  a n d  h ig h  p e r fo rm in g  w o rk fo rc e

• 	 A n  in c lu s iv e , a c c e s s ib le  a n d  c iv il c u ltu re

W e  a re  d e v e lo p in g  o u r  e v id e n c e  b a s e  fo r  c h a n g e  a n d  
e v a lu a t in g  w h e re  th e re  a re  d iff e re n t ia l o u tc o m e s  fo r  
p a t ie n t s  a n d  s ta ff . 

W e  h a v e  w o r k e d  w it h  a  w id e  r a n g e  o f  b o t h  in t e r n a l  
a n d  e x t e r n a l c o lle a g u e s  t o  d e v e lo p  t h e  o b je c t iv e s  a n d  
a c t io n s  w h ic h  u n d e r p in  o u r  p la n  in c lu d in g :

• 	 Id e n t ify in g  E D I c h am p io n s  a t  T ru s t  B o a rd  le v e l

• 	 E n s u r in g  a ll o f  o u r  le a d e rs  h a v e  a n  E D I o b je c t iv e  in  
th e ir  a n n u a l a p p ra is a l

• 	 E m b e d d in g  E D I in to  o u r  le a d e rs h ip  a n d  m a n a g e m e n t  
d e v e lo p m e n t

• 	 E v a lu a t in g  le s s o n s  le a rn e d  fro m  o u r  R e v e rs e  M e n to r in g  
P ro g ram m e

•	 D e s ig n in g  a n d  d e v e lo p in g  a n  E q u a lit y  A n a ly s is  
F ram e w o rk

• 	 D e v e lo p in g  a n  A c t iv e  B y s ta n d e r  P ro g ram m e  to  
p ro m o te  a n  in c lu s iv e  a n d  c o m p a s s io n a te  c u ltu re  a n d  
to  a d d re s s  in a p p ro p r ia te  a n d  u n a c c e p ta b le  b e h a v io u rs

• 	 D e v e lo p in g  o u r  s t a ff  n e tw o rk  to  in c lu d e  g e n d e r  a n d  
LG B T+ re p re s e n ta t io n

• 	 D e v e lo p in g  a  c o m m u n ic a t io n  a n d  e n g a g e m e n t  
s t ra te g y  to  s u p p o r t  th e  im p le m e n ta t io n  o f  E D I a c t iv it y  
a c ro s s  L e ic e s te r ’s  h o s p ita ls

• 	 H o ld in g  a n  E D I c o n fe re n c e , c o v e r in g  a ll a s p e c t s  o f  
e q u a lit y

• 	 E n s u r in g  o u r  w o rk fo rc e  ra c e  e q u a lit y  s t a n d a rd  (W R E S ) 
a n d  w o rk fo rc e  d is a b ilit y  e q u a lit y  s t a n d a rd  (W D E S ) 
a c t io n  p la n s  u n d e rp in  o u r  E D I s t ra te g ic  p la n

K e y  A c h ie v e m e n t s  in  2 0 1 9 /2 0
•	 T h e  s u c c e s s fu l ro llo u t  o f  c o h o r t  1  o f  o u r  re v e rs e  

m e n to r in g  p ro g ram m e

•	 T h e  e s ta b lis h m e n t  o f  a  lo c a l ‘s te p p in g  u p ’ p ro g ram m e

•	 A  p ilo t  o f  ‘d ig n it y  g o w n s ’ in  p a r tn e rs h ip  w ith  th e  lo c a l 
c o m m u n it y

• 	 T h e  im p le m e n ta t io n  o f  T ra n s  in c lu s io n  p o lic ie s  fo r  
p a t ie n t s  a n d  s ta ff

• 	 A c h ie v e d  “G o o d ” in  th e  C Q C ’s  W e ll-L e d  re v ie w  w h e re  
o u r  E D I w o rk  w a s  c o m m e n d e d

• 	 C o m p le te d  th e  N a t io n a l N H S  Em p lo y e rs  P a r tn e rs  E D I 
P ro g ram m e  (y e a r  1 &2 )

• 	 L a u n c h e d  th e  c u ltu ra l am b a s s a d o rs  p ro g ram m e

•	 P ro v id e d  E D I t ra in in g  fo r  a ll o f  o u r  Im p ro v e m e n t  
A g e n t s

In t e r p r e t in g  a n d  T r a n s la t io n  S e r v ic e
O u r  w r it te n  p a t ie n t  in fo rm a t io n  a s k s  p a t ie n t s , th e ir  
re la t iv e s  o r  c a re rs  to  c o n ta c t  L e ic e s te r ’s  h o s p ita ls  if  
in fo rm a t io n  is  re q u ire d  in  a  d iff e re n t  la n g u a g e  o r  fo rm a t . 
T h is  g u id a n c e  is  w r it te n  in  th e  to p  fi v e  la n g u a g e s  a s  w e ll 
a s  E n g lis h .

If  a  le a fl e t  c a n n o t  b e  t ra n s la te d  in  t im e  fo r  a n  
a p p o in tm e n t , th e  p a t ie n t  w ill b e  o ff e re d  a n  in te rp re te r  
to  t ra n s la te  th e  le a fl e t .

K e y  a c t io n s  fo r  2 0 2 0 /2 0 2 1  in c lu d e :
• 	 E x p lo r in g  b e s t  p ra c t ic e  f ro m  o th e r  T ru s t s

• 	 R a is in g  aw a re n e s s  w ith  s ta ff  in  h o w  to  u s e  th e  
in te rp re t in g  a n d  t ra n s la t io n  s e r v ic e

• 	 W o rk  w ith  o u r  in te rp re t in g  a n d  t ra n s la t in g  p ro v id e r  to  
d e liv e r  t ra in in g  in  th e  u s e  o f  t ra n s la t io n  s e r v ic e s

• 	 In c lu d in g  a  s p e c ifi c  o b je c t iv e  fo r  t ra n s la t io n  s e r v ic e s  in  
th e  E D I s t ra te g ic  p la n .
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3 .12 	 P a t ie n t  a n d  p u b lic  
p e r s p e c t iv e

In fo rm a t io n  fo r  p u b lic  a n d  p a t ie n t s
W e  p ro d u c e  a  q u a r te r ly  m a g a z in e  c a lle d  ‘To g e th e r ’ fo r  
s t a ff , o u r  m e m b e rs  a n d  th e  g e n e ra l p u b lic . In  th is , w e  
s h a re  n e w s , re s e a rc h , in n o v a t io n s , in fo rm a t io n  a n d  
o p p o r tu n it ie s  to  g e t  in v o lv e d , f ro m  a c ro s s  o u r  h o s p ita ls .

O u r  c o m m u n ic a t io n s  te am  m a n a g e s  s e v e ra l s o c ia l 
m e d ia  a c c o u n t s  s u c h  a s  Tw it te r, F a c e b o o k , V im e o , 
In s ta g ram  a n d  Yo u Tu b e , w h ic h  w e  u s e  to  s h a re  
in fo rm a t io n , im a g e s  a n d  a d v ic e . W e  re s p o n d  to  is s u e s  /  
c o n c e rn s  ra is e d  b y  m e m b e rs  o f  th e  p u b lic  th ro u g h  
th e s e  fo ru m s  a s  w e ll a s  re s p o n d in g  to  c o m m e n ts  
p o s te d  o n  N H S  C h o ic e s  a n d  P a t ie n t  O p in io n  a b o u t  o u r  
s e r v ic e s .

O u r  p u b lic  w e b s ite  (w w w .le ic e s t e r s h o s p it a ls .n h s .u k ) 
p ro v id e s  p a t ie n t s  a n d  v is ito rs  w ith  in fo rm a t io n  a b o u t  
o u r  h o s p ita ls  a n d  s e r v ic e s . W e  re g u la r ly  is s u e  p re s s  
re le a s e s  a b o u t  g o o d  n e w s  a n d  in te re s t in g  
d e v e lo p m e n ts  w ith in  o u r  h o s p ita ls , a lo n g  w ith  ‘n e w s  
a le r t s ’ fo r  th o s e  w h o  h a v e  s ig n e d  u p  to  re c e iv e  
n o t ifi c a t io n s .

P a t ie n t  a n d  p u b lic  in v o lv e m e n t  s t r a t e g y  
O u r  p a t ie n t  a n d  p u b lic  in v o lv e m e n t  s t r a t e g y  s e t s  o u t  
t h e  w a y s  in  w h ic h  L e ic e s t e r ’s  h o s p it a ls : 

• 	 C o m m u n ic a te s  a n d  e n g a g e s  w ith  s ta k e h o ld e rs

• 	 In v o lv e s  p a t ie n t s  a n d  th e  w id e r  c o m m u n it y  in  s e r v ic e  
d e v e lo p m e n t

• 	 Is  w o rk in g  to  a c h ie v e  h ig h  q u a lit y  s t a k e h o ld e r, p a t ie n t  
a n d  p u b lic  in v o lv e m e n t

O u r  p a t ie n t  a n d  p u b lic  in v o lv e m e n t  s t ra te g y  is  re g u la r ly  
re fre s h e d  a n d  w a s  re v ie w e d  in  J u n e  2 0 1 9  to  e n s u re  th a t  
it  a lig n s  c lo s e ly  w ith  o u r  Q u a lit y  S t ra te g y .

O u r  p a t ie n t  a n d  p u b lic  in v o lv e m e n t  s t ra te g y  s e t s  o u t  
o u r  jo u rn e y  to  g re a te r  c o -p ro d u c t io n  o f  o u r  s e r v ic e s  a n d  
d e s c r ib e s  h o w  w e  w o rk  w ith  o u r  p a t ie n t s  to  e n s u re  th a t  
th e ir  v o ic e  re m a in s  a t  th e  c e n t re  o f  w h a t  w e  d o . It  a ls o  
s e t s  o u t  o u r  g ro w in g  p ro g ram m e  o f  c o m m u n it y  
e n g a g e m e n t  a n d  re la t io n sh ip  b u ild in g  w ith  o th e r  lo c a l 
s t a k e h o ld e rs .

O u r  p a t ie n t  a n d  p u b lic  in v o lv e m e n t  s t ra te g y  d e s c r ib e s  
h o w  w e  w o rk  w ith  o u r  P a t ie n t  P a r tn e rs  to  e n s u re  th a t  
th e  p a t ie n t  v o ic e  re m a in s  a t  th e  c e n t re  o f  w h a t  w e  d o . It  
a ls o  s e t s  o u t  o u r  p ro g ram m e  o f  c o m m u n it y  
e n g a g e m e n t  a n d  re la t io n sh ip  b u ild in g  w ith  o th e r  
s t a k e h o ld e rs .

P a t ie n t  P a r t n e r s

P a t ie n t  P a r t n e r s  – C o m m e n t s  b y  M a r t in  C a p le , 
C h a ir, P a t ie n t  P a r t n e r  G r o u p
“W ith in  L e ic e s te r ’s  H o sp ita ls  th e  p a t ie n t  v o ic e  is  m a in ly  
re p re s e n te d  th ro u g h  P a t ie n t  P a r tn e rs  w h o  a re  m e m b e rs  
o f  th e  p u b lic  s e le c te d  to  p ro v id e  a n  in d e p e n d e n t  la y  
p e rs p e c t iv e  o n  th e  w o rk  w ith in  th e  h o sp ita ls . W e  a re  
in v o lv e d  a n d  c o n su lte d  a t  a ll s t a g e s  o f  th e  p a t ie n t  
jo u rn e y  in  L e ic e s te r ’s  H o sp ita ls  a n d  in te ra c t  w ith  a ll 
le v e ls  o f  s t a ff . A s  in d iv id u a ls  w e  p ro v id e  fe e d b a c k  a n d  
w o rk  w ith  s ta ff  to  a d d re s s  p a t ie n t  m a t te rs  w h ils t  a t  th e  
s am e  t im e  s h a r in g  o u r  c o lle c t iv e  th o u g h ts  a n d  c o n c e rn s  
w ith  s e n io r  m a n a g e rs  a t  o u r  re g u la r  b i-m o n th ly  
m e e t in g s . T h e re  a re  n o w  1 6  p e o p le  fu lfi llin g  th is  ro le  
f ro m  a  d iv e rs e  ra n g e  o f  b a c k g ro u n d s  a n d  e x p e r ie n c e s .

F o llo w in g  a n  e v a lu a t io n  a n d  re v ie w  o f  th e  ro le  o f  P a t ie n t  
P a r tn e r  th e  e m p h a s is  h a s  c h a n g e d  in  w h a t  w e  d o . F ro m  
b e in g  a t ta c h e d  to  C lin ic a l M a n a g e m e n t  G ro u p s  (C M G s ) 
it  w a s  d e c id e d  th a t  m o s t  o f  o u r  w o rk  s h o u ld  b e  a lig n e d  
to  th e  T ru s t ’s  Q u a lit y  S t ra te g y  a n d  it s  k e y  P r io r it ie s  w h ils t  
s t ill b e in g  in v o lv e d  in  in it ia t iv e s  th a t  e n h a n c e  th e  
p a t ie n t  e x p e r ie n c e . In d e e d  p a t ie n t  a n d  p u b lic  
in v o lv e m e n t  is  a t  th e  h e a r t  o f  th e  Q u a lit y  S t ra te g y  a n d  
th e  T ru s t  B o a rd ’s  a s p ira t io n  is  fo r  th e re  to  b e  “c o -
p ro d u c t io n ” w ith  p a t ie n t  g ro u p s  a n d  th e  p u b lic  o n  k e y  
is s u e s  in  th e  fu tu re . W h ils t  th is  t ra n s it io n  in  o u r  ro le  h a s  
b e e n  s lo w  in  it s  im p le m e n ta t io n  th e re  h a s  b e e n  s o m e  
in it ia l in v o lv e m e n t  w ith  th e  Q u a lit y  P r io r it ie s  a n d  o th e r  
im p o r ta n t  a n d  re le v a n t  w o rk  h a s  t a k e n  p la c e  o n  C M G s  
a n d  a c ro s s  th e  T ru s t  in  th e  p a s t  y e a r.

O u r  w o r k  a n d  r o le  in  t h e  p a s t  y e a r  in c lu d e s  t h e  
fo l lo w in g  m a in  a c t iv i t ie s :

• 	 T h re e  P a t ie n t  P a r tn e rs  a re  m e m b e rs  o f  th e  T ru s t ’s  
Q u a lit y  O u tc o m e s  C o m m it te e

• 	 Tw o  P a t ie n t  P a r tn e rs  s it  o n  a n  In d e p e n d e n t  C o m p la in t s  
R e v ie w  P a n e l re v ie w in g  c o m p le te d  c o m p la in t s  fi le s

• 	 In v o lv e m e n t  in  a  s t re am lin e d  e m e rg e n c y  c a re  in it ia t iv e

• 	 M e m b e rs h ip  o f  a  L e ic e s te r ’s  H o sp ita ls  D e m e n t ia  B o a rd

• 	 A d v is in g  o n  e n d  o f  life  c a re  w ith in  th e  T ru s t

• 	 S it t in g  o n  a  N e u ro lo g y  Ta s k  a n d  F in is h  G ro u p

• 	 L e a rn in g  D iffi c u lt ie s  S u p p o r t  G ro u p

• 	 M e m b e rs h ip  o f  m e n ta l h e a lth  fo ru m s

• 	 M e m b e rs h ip  o f  s e v e ra l s t ra te g ic  c o m m it te e s , in c lu d in g  
S a fe g u a rd in g , P h a rm a c y , A d v e rs e  E v e n t s , a  S a fe  a n d  
T im e ly  D is c h a rg e  C o lla b o ra t iv e  a n d  N u t r it io n  a n d  
H y d ra t io n

• 	 U n d e r ta k in g  p a t ie n t  s u r v e y s

• 	 In v o lv e d  in  s e r io u s  in c id e n t  re v ie w  p a n e ls

• 	 O n e  P a t ie n t  P a r tn e r  h a s  b e e n  in v o lv e d  in  a  n a t io n a l 
p a t ie n t  s a fe t y  s t ra te g y  g iv in g  fe e d b a c k  fro m  a  lo c a l 
p e rs p e c t iv e
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• 	 A d v is e  o n  n e w  p ro je c t s  a n d  b u ild in g  d e v e lo p m e n ts

• 	 Im p ro v e d  fa c ilit ie s  fo r  p a t ie n t s  in  th e  E m e rg e n c y  
D e p a r tm e n t

• 	 F a c ilit a t io n  o f  p a t ie n t  u s e r  e v e n t s  w h e re  p a t ie n t s  a n d  
re la t iv e s  s h a re  th e ir  e x p e r ie n c e s  a n d  g iv e  fe e d b a c k  to  
d o c to rs  a n d  n u rs e s

• 	 In d e p e n d e n t  a s s e s sm e n ts  o f  c lin ic a l a re a s

T h is  lis t  o f  a c t iv it ie s  is  n o t  e x h a u s t iv e  b u t  d e m o n s t ra te s  
o u r  in v o lv e m e n t  in  a  w id e  b re a d th  o f  h e a lth  is s u e s  
e n s u r in g  th e  p a t ie n t  v o ic e  a n d  v ie w p o in t  is  h e a rd  a n d  
a c t io n s  a re  t a k e n  a c c o rd in g ly . T h e  o u tc o m e s  a n d  
p o s it iv e  b e n e fi t s  e m a n a t in g  fro m  th e s e  a c t iv it ie s  v a r ie s  
in  e a c h  c a s e . T h e  la t te r  3  a c t iv it ie s  lis te d  a b o v e  a re  g o o d  
e x am p le s  o f  w h e re  P a t ie n t  P a r tn e rs  m a k e  a  s ig n ifi c a n t  
d iff e re n c e .

In  th e  E m e rg e n c y  D e p a r tm e n t  c o m m e n ts  a n d  
c o m p la in t s  w e re  re c e iv e d  fro m  p a t ie n t s  re g a rd in g  th e  
la c k  o f  in fo rm a t io n , a v a ila b ilit y  o f  d r in k s , w i fi  a c c e s s  a n d  
in a d e q u a te  s ig n a g e . A s  a  re s u lt  a  P a t ie n t  P a r tn e r, in  
c o n ju n c t io n  w ith  a  D o c to r, s p o k e  to  1 5 0  p a t ie n t s  o v e r  a  
4  w e e k  p e r io d  a b o u t  th e  is s u e s  a n d  e n s u re d  c h a n g e s  
w e re  m a d e  in c lu d in g : im p ro v e d  s ig n a g e , p o s te rs  
in d ic a t in g  fre e  w i fi , th e  p ro v is io n  o f  a  H o u s e k e e p e r  w ith  
a  d r in k s  t ro lle y  w h e n  th e  v e n d in g  m a c h in e  w a s  o u t  o f  
o rd e r  a n d  a  re v is e d  s e a t in g  a r ra n g e m e n t  s o  e v e r y o n e  
c o u ld  s e e  th e  s c re e n s . F e e d b a c k  fro m  p a t ie n t s  a f te r  4  
w e e k s  o f  th e  n e w  a r ra n g e m e n ts  w a s  1 0 0% p o s it iv e .

P a t ie n t  U s e r  E v e n t s  a re  re g u la r ly  h e ld  in v o lv in g  fo rm e r  
In te n s iv e  C a re  U n it  p a t ie n t s  a c ro s s  a ll 3  h o s p ita ls . P a t ie n t  
P a r tn e rs  fa c ilit a te  s u c h  e v e n t s , a ls o  a t te n d e d  b y  D o c to rs  
a n d  n u rs e s , a n d  fe e d b a c k  is  re c e iv e d  fro m  th e  p a t ie n t s  
a n d  re la t iv e s  in  re la t io n  to  th e ir  s t a y  in  h o s p ita l, w h e re  
d is c h a rg e  a r ra n g e m e n ts  a n d  p re s c r ip t io n s  d e la y s  a re  
o f te n  a t  th e  fo re fro n t . A c t io n  p la n s  fo r  im p ro v e m e n ts  
a re  th e n  m a d e . T h e s e  e v e n t s  a ls o  p ro v id e  a n  
o p p o r tu n it y  fo r  p a t ie n t s  to  e x te n d  th e ir  g ra t itu d e  to  
s ta ff  fo r  th e ir  c a re .

A n o th e r  e x am p le  o f  w h e re  th e  p a t ie n t  e x p e r ie n c e  h a s  
b e e n  im p ro v e d  in  2 0 1 9  s te m s  fro m  in d e p e n d e n t  
a s s e s sm e n ts  o f  c lin ic a l a re a s  b y  P a t ie n t  P a r tn e rs  w ith  
s ta ff . S u c h  a s s e s sm e n ts , b a s e d  o n  a  n a t io n a l in it ia t iv e  
c a lle d  th e  “1 5  S te p s  C h a lle n g e ”, (th e  fi rs t  1 5  s te p s  b e in g  
c o n s id e re d  to  b e  a  g o o d  in d ic a t io n  o f  th e  g e n e ra l a re a ), 
w e re  c o n d u c te d  in  a ll 3  In te n s iv e  C a re  U n it s  a n d  
T h e a t re s . L o o k in g  a t  th e s e  a re a s  in  a  f re s h  o b je c t iv e  
m a n n e r  h ig h lig h te d  a n y  s h o r tc o m in g s  fro m  a  p a t ie n t  
p e rs p e c t iv e . T h e  o u tc o m e s  w e re  im p ro v e d  w a it in g  
a re a s , le s s  c lu t te r, im p ro v e d  p o s te rs , s ig n a g e  a n d  
in fo rm a t io n  a ll b e n e fi t in g  p a t ie n t s  a n d  v is ito rs .

A s  a  g r o u p  o u r  m a in  c o n c e r n s  a n d  p r io r i t ie s  w h ic h  w e  
h a v e  b r o u g h t  t o  t h e  a t t e n t io n  o f  t h e  B o a rd  t h is  y e a r  a r e :

• 	 P a t ie n t  c o m m u n ic a t io n

• 	 C a n c e r  p e r fo rm a n c e  t a rg e t s

• 	 C a n c e lle d  o p e ra t io n s

• 	 T im e ly  a n d  s a fe  d is c h a rg e  a r ra n g e m e n ts  

• 	 E n d  o f  L ife  C a re
• 	 P a t ie n t  fo o d  a n d  n u t r it io n
• 	 N u rs in g  s taffi n g  le v e ls

T h e  a p p ro v a l o f  £ 4 5 0  m illio n  fro m  C e n t ra l G o v e rn m e n t  
fo r  s e v e ra l k e y  re c o n fig u ra t io n  p ro je c t s , in c lu d in g  a  n e w  
C h ild re n ’s  H o sp ita l a n d  M a te rn it y  U n it , w a s  w a rm ly  
w e lc o m e d  b y  e v e r y o n e  a n d  d e m o n s t ra te s  a  v o te  o f  
c o n fid e n c e  in  th e  B o a rd  a n d  s e n io r  m a n a g e m e n t . T h e  
re c e n t ly  p u b lis h e d  re p o r t  o f  th e  C a re  Q u a lit y  
C o m m is s io n  s h o w in g  th e  o u tc o m e  o f  th e ir  2 0 1 9  re v ie w  
w a s  a ls o  v e r y  e n c o u ra g in g  w ith  th e  o v e ra ll ra t in g  o f  
“G o o d ” a  b o o s t  fo r  b o th  s ta ff , p a t ie n t s  a n d  th e  p u b lic  
a lik e .

A t  th e  t im e  o f  w r it in g  th is  re p o r t , (in  M a rc h  2 0 2 0 ), th e  
m a in  c o n c e rn  a n d  e m p h a s is  w a s  o n  th e  c o ro n a v iru s  
w h ic h  is  h a v in g  s u c h  d ram a t ic  e ff e c t s  o n  e v e r y o n e  w ith  
th e  N H S  b e in g  a t  th e  fo re fro n t . T h e  s te p s  b e in g  ta k e n  in  
th e  T ru s t  a n d  th e  in c re a s e d  p re s s u re s  o n  s ta ff  in  
L e ic e s te r ’s  h o s p ita ls  a re  im m e n s e . A s  P a t ie n t  P a r tn e rs  w e  
s e e  a t  fi rs t  h a n d  th e  p la n n in g  a n d  d ilig e n c e  o f  a ll s t a ff  a t  
th is  d iffi c u lt  t im e  a n d  w e  a re  e x t re m e ly  g ra te fu l a n d  
s u p p o r t iv e  o f  th e ir  e ff o r t s . W e  h a v e  e v e r y  fa ith  in  th e  
le a d e rs h ip  a n d  c o m m itm e n t  o f  a ll s t a ff  to  d e a l w ith  a n d  
o v e rc o m e  th e s e  c h a lle n g e s .

W ith  re g a rd  to  th e  fu tu re  it  is  h o p e d  th a t  th e  p ro fi le  a n d  
ro le  o f  P a t ie n t  P a r tn e rs  a n d  w id e r  p a t ie n t  a n d  p u b lic  
e n g a g e m e n t  is  e n h a n c e d  fu r th e r  a n d  th e y  b e c o m e  k e y  
c o m p o n e n t s  o f  n o t  o n ly  th e  Q u a lit y  S t ra te g y  b u t  a ll k e y  
a c t iv it ie s  in  th e  L e ic e s te r  H o sp ita ls . B y  d o in g  th a t  t ru e  
“c o -p ro d u c t io n ” w ill b e c o m e  m o re  o f  a  re a lit y .

M a r t in  C a p le  	
2 0 th  M a rc h , 2 0 2 0
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C o m m u n it y  e n g a g e m e n t
A s  p a r t  o f  a  p ro g ram m e  o f  c o m m u n it y  e n g a g e m e n t , 
L e ic e s te r ’s  H o sp ita ls  ru n  q u a r te r ly  “C o m m u n it y  
C o n v e rs a t io n s” e v e n t s . T h e  a im  o f  th e s e  e v e n t s  is  to  
e n a b le  T ru s t  B o a rd  m e m b e rs  to  b e  m o re  v is ib le  in  th e  
lo c a l c o m m u n it y , to  lis te n  to  a  d iv e rs e  ra n g e  o f  v ie w s  o n  
o u r  s e r v ic e s  a n d  p ro m o te  a n d  p u b lic is e  th e  w o rk  o f  o u r  
H o sp ita ls . T h e s e  e v e n t s  a re  h e ld  in  a  v a r ie t y  o f  d iff e re n t  
c o m m u n it y  v e n u e s  a c ro s s  L e ic e s te r, L e ic e s te rs h ire  a n d  
R u t la n d . M o s t  re c e n t ly  w e  h e ld  a  s u c c e s s fu l e v e n t  w ith  
L e ic e s te r ’s  S o m a li c o m m u n it y . D u r in g  th e  e v e n t  o u r  
C h a irm a n  a n d  o th e r  m e m b e rs  o f  th e  T ru s t  B o a rd  h e a rd  
fi rs t-h a n d  a b o u t  h o w  th e  c o m m u n it y  fe lt  a b o u t  th e ir  
h o s p ita l e x p e r ie n c e .

P a t ie n t  f e e d b a c k
L e ic e s te r ’s  H o sp ita ls  a c t iv e ly  s e e k  fe e d b a c k  fro m  
p a t ie n t s , fam ily  m e m b e rs  a n d  c a re rs . T h is  fe e d b a c k  is  
u s e d  to  h e lp  d e v e lo p  s e r v ic e s  a n d  in  tu rn  th e  o v e ra ll 
e x p e r ie n c e  o f  o u r  p a t ie n t s  a n d  v is ito rs  to  o u r  h o s p ita ls .

C lin ic a l a re a s  d is p la y  “P a t ie n t  F e e d b a c k  D r iv in g  
E x c e lle n c e ” b o a rd s  w h ic h  h ig h lig h t  a c t io n s  th a t  h a v e  
b e e n  ta k e n  in  th e  a re a  in  re s p o n s e  to  th e  fe e d b a c k ; th is  
c a n  b e  s u g g e s t io n s  fo r  im p ro v e m e n t  o r  h o w  p o s it iv e  
fe e d b a c k  h a s  b e e n  s h a re d .

F e e d b a c k  is  c o lle c t e d  f r o m  p a t ie n t s , f a m ily  m e m b e r s  
a n d  c a r e r s  u s in g  v a r io u s  m e t h o d s  in c lu d in g :

• 	 P a t ie n t  e x p e r ie n c e  fe e d b a c k  fo rm s , b o th  p a p e r  a n d  
e le c t ro n ic

• 	 F am ily , C a re rs  a n d  F r ie n d s  fe e d b a c k  fo rm s , b o th  p a p e r  
a n d  e le c t ro n ic

• 	 SM S /te x t s  s e n t  to  p a t ie n t s  w h o  a t te n d  o u tp a t ie n t  
a p p o in tm e n ts

• 	 R e c o rd e d  p a t ie n t  s to r ie s

• 	 C o m m u n it y  c o n v e rs a t io n s , c o n d u c te d  b y  th e  
E n g a g e m e n t  Te am

•	 Vo lu n te e r  s u r v e y s

• 	 M e s s a g e  to  M a t ro n  c a rd s

• 	 N H S  C h o ic e s  /  P a t ie n t  O p in io n

• 	 C o m p lim e n ts  a n d  c o m p la in t s  p ro v id e d  to  th e  P a t ie n t  
In fo rm a t io n  a n d  L ia is o n  S e r v ic e  (P IL S )

• 	 L e ic e s te r ’s  H o sp ita ls  w e b s ite .

F r ie n d s  a n d  F a m ily  T e s t
T h e  F r ie n d s  a n d  F am ily  Te s t  is  a  n a t io n a lly  s e t  q u e s t io n  
th a t  is  a s k e d  in  a ll N H S  H o sp ita ls .

T h e  F r ie n d s  a n d  F am ily  Te s t  is  u s e d  a c ro s s  a ll c lin ic a l a re a s  
in  L e ic e s te r ’s  H o sp ita ls  a llo w in g  p a t ie n t  le d  s e r v ic e s . T h e  
re s p o n s e  to  th is  q u e s t io n  fro m  p a t ie n t s  is  m o n ito re d  a t  
w a rd /d e p a r tm e n t  le v e l in  re a l t im e  e n a b lin g  fe e d b a c k  
fro m  p a t ie n t s  to  g u id e  im p ro v e m e n ts .

L e ic e s te r ’s  H o sp ita ls  h a v e  s e t  a  m in im a l t a rg e t  to  
a c h ie v e  a  re c o m m e n d e d  s c o re  in  th e  F r ie n d s  a n d  F am ily  
Te s t  o f  9 6% re c o m m e n d  a c ro s s  a ll in p a t ie n t  a n d  d a y  
c a s e  s e r v ic e s  w h ic h  h a s  b e e n  a c h ie v e d  c o n t in u a lly  
d u r in g  2 0 1 9 -2 0  a n d  th is  h a s  b e e n  a b o v e  th e  n a t io n a l 
a v e ra g e  fo r  2 0 1 9 -2 0 .

T h is  is  a  s im ila r  p ic tu re  in  o u tp a t ie n t s  s e r v ic e s  w ith  
L e ic e s te r ’s  H o sp ita ls  a c h ie v in g  a  F r ie n d s  a n d  F am ily  Te s t  
s c o re  a b o v e  it s  s e t  t a rg e t  o f  9 4% re c o m m e n d  fo r  th e  
y e a r  w h ic h  is  a ls o  a b o v e  th e  n a t io n a l a v e ra g e  fo r  th e  
s am e  p e r io d .

T h e re  a re  v a r io u s  m e th o d s  a d o p te d  w ith in  L e ic e s te r ’s  
H o sp ita ls  to  c o lle c t  th e  F r ie n d s  a n d  F am ily  Te s t  
fe e d b a c k , th is  in c lu d e s  p a p e r  fe e d b a c k  fo rm s  in  th e  
in p a t ie n t  a n d  d a y  c a s e  a re a s , e le c t ro n ic  d e v ic e s  in  s o m e  
c lin ic a l a re a s  a n d  o u tp a t ie n t s  a n d  a n  SM S  /  te x t in g  
s e r v ic e  w h ic h  is  a v a ila b le  fo r  p a t ie n t s  w h o  h a v e  
a t te n d e d  o u tp a t ie n t  a p p o in tm e n ts . T h e  SM S  /  te x t in g  
s e r v ic e  a n d  o u r  w e b s ite  g iv e  p a t ie n t s  a n d  fam ily  
m e m b e rs  th e  o p p o r tu n it y  to  g iv e  fe e d b a c k  w h e n  th e y  
h a v e  le f t  th e  h o sp ita l.

To  e n s u re  in c lu s iv it y , th e  fe e d b a c k  fo rm s  a re  a v a ila b le  in  
a n  e a s y  re a d  fo rm a t  a n d  a ls o  in  th e  to p  th re e  s p o k e n  
la n g u a g e s  in  L e ic e s te r, L e ic e s te rs h ire  a n d  R u t la n d ; 
G u ja ra t i, P u n ja b i a n d  P o lis h .

L e ic e s te r ’s  H o sp ita ls  a c t iv e ly  s e e k s  fe e d b a c k  fro m  fam ily  
m e m b e rs , c a re rs  a n d  fr ie n d s . T h e re  is  a  fo rm  d e s ig n a te d  
fo r  th e m  to  c o m p le te , to  g iv e  th e ir  v ie w s  a n d  to  ra te  
th e ir  e x p e r ie n c e  w h ic h  is  a v a ila b le  in  th e  w a rd  a re a s .

D u r in g  2 0 1 8  N H S  E n g la n d  h a s  c o n d u c te d  a n  e x te n s iv e  
p e r io d  o f  e n g a g e m e n t  a n d  h a s  a n n o u n c e d  th a t  th e  
q u e s t io n  w ill b e  c h a n g in g  n a t io n a lly  f ro m  1 s t  A p r il 2 0 2 0  
to  th e  fo llo w in g  q u e s t io n :

It  is  fe lt  th a t  th is  q u e s t io n  is  m o re  a p p ro p r ia te  to  th e  
h o sp ita l s e t t in g  a n d  e a s ie r  fo r  p a t ie n t s  a n d  th e ir  fam ilie s  
to  a n sw e r, th a n  th e  p re s e n t  q u e s t io n , w h ic h  a s k e d  if  
th e y  w o u ld  re c o m m e n d  th e  w a rd  to  fam ily  a n d  fr ie n d s .
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“ T h in k in g  a b o u t  o u r  
w a r d .. .  

O v e r a l l  h o w  w a s  y o u r  
e x p e r i e n c e  o f  o u r  
s e r v i c e ? ”

T h e re  c o n t in u e s  to  b e  s ix  o p t io n s  fo r  th e  re s p o n d e n t  to  
c h o o s e , th e s e  h o w e v e r  h a v e  a ls o  c h a n g e d  a n d  ra n g e  
fro m  v e r y  g o o d  to  v e r y  b a d . L e ic e s te r ’s  H o sp ita ls  h a v e  
c h o s e n  th e  fo llo w in g  q u e s t io n  to  g iv e  th e  re s p o n d e n t  
th e  o p p o r tu n it y  to  e x p la in  w h y  th e y  h a v e  g iv e n  th e ir  
a n sw e r :

T h e  t im in g  o f  th e  q u e s t io n  is  a ls o  c h a n g in g ; t ra d it io n a lly  
p a t ie n t s  a n d  th e ir  fam ilie s  w e re  g iv e n  th e  o p p o r tu n it y  
to  g iv e  fe e d b a c k  a b o u t  th e ir  c a re  o n  d is c h a rg e  fro m  
h o sp ita l o r  fo llo w in g  th e ir  a p p o in tm e n t . T h e  n e w  
g u id a n c e  a d v is e s  th a t  fe e d b a c k  c a n  b e  g iv e n  a t  a n y  
t im e  a n d  a s  o f te n  a s  p a t ie n t s  a n d  th e ir  fam ilie s  w is h  to  
d o  s o .

L e ic e s te r ’s  H o sp ita ls  a re  p re p a r in g  fo r  th e s e  c h a n g e s  to  
e n s u re  th a t  a ll p ro c e s s e s  a re  re a d y  fo r  th e  n a t io n a l 
la u n c h  o n  1 s t  A p r il 2 0 2 0 .

“ P le a s e  t e l l  u s  w h y  y o u  
g a v e  t h i s  a n s w e r  a n d  
a n y t h in g  w e  c o u ld  
h a v e  d o n e  b e t t e r ”

The Friends & Family Test

P a t ie n t  In fo rm a t io n  a n d  L ia is o n  S e r v ic e  
(P IL S )
F e e d b a c k  fro m  o u r  p a t ie n t s , th e ir  fam ilie s  a n d  c a re rs  
g iv e s  u s  a  v a lu a b le  o p p o r tu n it y  to  re v ie w  o u r  s e r v ic e s  
a n d  m a k e  im p ro v e m e n ts . T h e  P a t ie n t  In fo rm a t io n  a n d  
L ia is o n  S e r v ic e  is  a n  in te g ra l p a r t  o f  th e  c o rp o ra te  
p a t ie n t  s a fe t y  te am . T h e  P IL S  s e r v ic e  a c t s  a s  a  s in g le  
p o in t  o f  c o n ta c t  fo r  m e m b e rs  o f  th e  p u b lic  w h o  w is h  to  
ra is e  c o m p la in t s , c o n c e rn s , c o m p lim e n ts  o r  h a v e  a  
re q u e s t  fo r  in fo rm a t io n .

T h e  s e r v ic e  is  
re s p o n s ib le  fo r  
c o o rd in a t in g  th e  
p ro c e s s  a n d  
m a n a g in g  th e  re s p o n s e s  
o n c e  th e  in v e s t ig a t io n s  a n d  u p d a te s  a re  re c e iv e d  fro m  
re le v a n t  s e r v ic e s  o r  in d iv id u a ls . T h e y  a re  c o n ta c ta b le  b y  
a  f re e  p h o n e  te le p h o n e  n u m b e r, e m a il, w e b s ite , in  
w r it in g  o r  in  p e rs o n .

T a b le  1 4 :	 P IL S  a c t iv i t y  (fo rm a l c o m p la in t s , v e r b a l c o m p la in t s , r e q u e s t s  fo r  in fo rm a t io n  a n d  c o n c e r n s )	
	 b y  fi n a n c ia l  y e a r  - A p r i l  2 0 1 5  t o  F e b r u a r y  2 0 2 0

2 0 1 6 /1 7 2 0 1 7 /1 8 2 0 1 8 /1 9 2 0 1 9 /2 0

F o rm a l c o m p la in t s 1 5 7 4 1 4 6 7 1 8 8 6 2 2 6 0

Ve rb a l c o m p la in t s 4 3 9 3 2 1 1 4 3 1 1 8

R e q u e s t s  fo r  in fo rm a t io n 2 2 0 5 2 4 4 0 2 0 0 2 1 6 6 2

C o n c e rn  (e x c lu d e s  C C G  &  G P ) 4 2 1 8 4 2 2 8 4 0 3 1 4 0 4 0

To t a l 9 %  in c r e a s e 0 .2 %  in c r e a s e 4 .7 %  d e c r e a s e 0 .2 %  in c r e a s e

%  c h a n g e  o f  t o t a l  a g a in s t  p r e v io u s  y e a r 1 5 7 4 1 4 6 7 1 8 8 6 2 2 6 0

RUTLAND
Leicester

LE ICESTERSHIRE
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L e a r n in g  f r o m  c o m p la in t s
L e ic e s te r ’s  H o sp ita ls  P a t ie n t  In fo rm a t io n  a n d  L ia is o n  
S e r v ic e  (P IL S ) a d m in is te r  a ll fo rm a l c o m p la in t s  a n d  
c o n c e rn s . B e tw e e n  A p r il 2 0 1 9  a n d  M a rc h  2 0 2 0  w e  
re c e iv e d  2 ,5 3 6  fo rm a l c o m p la in t s  a n d  1 ,6 8 0  c o n c e rn s .

L e ic e s te r ’s  H o sp ita ls  a c h ie v e d  7 7%, 7 6% a n d  6 7% fo r  th e  
1 0 , 2 5  a n d  4 5  d a y  fo rm a l c o m p la in t s  p e r fo rm a n c e  
re s p e c t iv e ly .

T h e  m o s t  f re q u e n t  p r im a r y  c o m p la in t s  th e m e s  a re  
M e d ic a l c a re , A p p o in tm e n t  is s u e s  a n d  W a it in g  t im e s .

C o m p la in t s  a re  a  v it a l s o u rc e  o f  in fo rm a t io n  a b o u t  th e  
v ie w s  o f  o u r  p a t ie n t s , fam ilie s  a n d  c a re rs  a b o u t  th e  
q u a lit y  o f  o u r  s e r v ic e s  a n d  s ta n d a rd s  o f  o u r  c a re . W e  a re  
k e e n  to  lis te n , le a rn  a n d  im p ro v e  u s in g  fe e d b a c k  fro m  
th e  p u b lic , H e a lth W a tc h , fe e d b a c k  fro m  o u r  lo c a l G P s  
a n d  a ls o  fro m  n a t io n a l re p o r t s  p u b lis h e d  b y  th e  L o c a l 
G o v e rn m e n t  a n d  P a r liam e n ta r y  H e a lth  S e r v ic e  
O m b u d sm a n .

W e  h a v e  c o n t in u e d  to  w o rk  c o lla b o ra t iv e ly  w ith  
c o m m is s io n e rs  a n d  p r im a r y  c a re  o n  th e  t ra n s fe r r in g  
c a re  s a fe ly  p ro c e s s  a n d  th e  m a n a g e m e n t  o f  G P  
c o n c e rn s . T h is  y e a r  w e  h a v e  s e e n  a  1 7 .2%  d e c re a s e  in  G P  
c o n c e rn s , th e  p ro c e s s  is  n o w  e m b e d d e d  a c ro s s  th e  
c lin ic a l c o m m is s io n in g  g ro u p s  w ith  g o o d  e n g a g e m e n t  
fro m  th e  m a jo r it y  o f  G P  P ra c t ic e s .

T h e  m o s t  f re q u e n t  G P  c o n c e rn  th e m e s  a re  re la te d  to  
in a c c u ra te  d is c h a rg e  s u m m a r ie s  a n d  re q u e s t s  fo r  G P s  to  
u n d e r ta k e  t a s k s  th a t  a re  n o t  a p p ro p r ia te .

T h e  T ra n s fe r r in g  C a re  S a fe ly  B o a rd  h a s  re v ie w e d  th e  
c o n su lta n t  to  c o n su lta n t  p o lic y  a n d  a n  u p d a te d  v e rs io n  

o f  th is  w ill b e  c irc u la te d  to  L e ic e s te r ’s  H o sp ita l’s  
c o n s u lta n t  b o d y . It  is  th e  h o p e  th a t  w ith  th e  c irc u la t io n  
o f  th e  u p d a te d  p o lic y  th e  p re v a le n c e  o f  th e s e  th e m e s  
w ill d e c re a s e .

L e a rn in g  fro m  c o m p la in t s  t a k e s  p la c e  a t  a  n u m b e r  o f  
le v e ls . T h e  s e r v ic e , d e p a r tm e n t  o r  s p e c ia lt y  id e n t ifi e s  a n y  
im m e d ia te  le a rn in g  a n d  a c t io n s  th a t  c a n  b e  t a k e n  
lo c a lly .

A  b i-a n n u a l re p o r t  id e n t ifi e s  th e m e s , t re n d s  a n d  
s u g g e s t io n s  fo r  im p ro v e m e n t  b a s e d  o n  a  v a r ie t y  o f  
fe e d b a c k  (c o m p la in t s , f r ie n d s  a n d  fam ily  te s t , s o c ia l 
m e d ia , P a t ie n t  C h o ic e s  e tc ). T h is  re p o r t  is  d is c u s s e d  a t  
o u r  P a t ie n t  In v o lv e m e n t  a n d  P a t ie n t  E x p e r ie n c e  
A s s u ra n c e  C o m m it te e , E x e c u t iv e  Q u a lit y  B o a rd  a n d  
Q u a lit y  O u tc o m e s  C o m m it te e .

C o m p la in t  d a ta  is  t r ia n g u la te d  w ith  o th e r  in fo rm a t io n  
s u c h  a s  in c id e n t s , s e r io u s  in c id e n t s , f re e d o m  to  s p e a k  
u p  d a ta , in q u e s t  c o n c lu s io n s  a n d  c la im s  in fo rm a t io n  to  
e n s u re  a  fu ll p ic tu re  o f  e m e rg in g  a n d  p e rs is te n t  is s u e s  is  
re c o g n is e d  a n d  d e s c r ib e d . T h is  is  u n d e r ta k e n  in  p a r t  a t  
th e  A d v e rs e  E v e n t  C o m m it te e . L e a rn in g  fro m  
c o m p la in t s  is  s h a re d  w ith  s ta ff  a t  a  v a r ie t y  o f  m e e t in g s  
a n d  is  b u ilt  in to  o u r  s a fe t y  a n d  c o m p la in t  t ra in in g .

M a n y  o f  th e  a c t io n s  id e n t ifi e d  fro m  c o m p la in t s  fo rm  
p a r t  o f  w id e r  p ro g ram m e s  o f  w o rk  s u c h  a s  in  o u r  q u a lit y  
p r io r it ie s  a n d  th e  s a fe  a n d  t im e ly  d is c h a rg e  w o rk  s t re am .

A n  a n n u a l c o m p la in t s  re p o r t  is  p ro d u c e d  e a c h  s u m m e r  
a n d  is  a v a ila b le  o n  L e ic e s te r ’s  H o sp ita ls  w e b s ite .

T a b le  1 5 :  N u m b e r  o f  G P  c o n c e r n s  b y  fi n a n c ia l  y e a r

Ye a r N u m b e r  o f  G P  C o n c e r n s

2 0 1 7 /1 8 5 9 2

2 0 1 8 /1 9 1 ,2 7 5

2 0 1 9 /2 0 1 ,1 0 6
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Ta b le  1 6 :  N u m b e r  o f  fo rm a l c o m p la in t s  r e c e iv e d  a n d  n u m b e r  r e o p e n e d  b y  q u a r t e r  A p r i l  2 0 1 7  t o  M a r c h  2 0 2 0

F o rm a l  c o m p la in t s  r e c e iv e d F o rm a l  c o m p la in t s  r e o p e n e d %  r e s o lv e d  a t  fi r s t  r e s p o n s e

2 0 1 7 /1 8  Q 1 3 9 4 4 6 8 8 %

2 0 1 7 /1 8  Q 2 4 8 3 5 1 8 9 %

2 0 1 7 /1 8  Q 3 4 9 1 3 3 9 3 %

2 0 1 7 /1 8  Q 4 5 1 8 6 8 8 7 %

2 0 1 8 /1 9  Q 1 5 3 3 4 2 9 2 %

2 0 1 8 /1 9  Q 2 5 8 7 4 9 9 2 %

2 0 1 8 /1 9  Q 3 5 5 1 6 3 8 9 %

2 0 1 8 /1 9  Q 4 5 8 9 6 9 8 8 %

2 0 1 9 /2 0  Q 1 6 2 0 7 1 8 9 %

2 0 1 9 /2 0  Q 2 6 4 5 7 5 8 8 %

2 0 1 9 /2 0  Q 3 6 6 0 8 2 8 8 %

2 0 1 9 /2 0  Q 4 6 1 1 5 0 9 2 %

T o t a l 6 ,6 8 2 6 9 9 9 0 %

R e o p e n e d  c o m p la in t s

Im p ro v in g  c o m p la in t  h a n d lin g
T h ro u g h o u t  2 0 1 9 /2 0 , L e ic e s te r ’s  H o sp ita ls  c o n t in u e d  to  
p a r t ic ip a te  in  th e  In d e p e n d e n t  C o m p la in t s  R e v ie w  
P a n e l p ro c e s s .

T h is  p a n e l re v ie w s  a  s am p le  o f  c o m p la in t s  a n d  re p o r t s  
b a c k  o n  w h a t  w a s  h a n d le d  w e ll a n d  w h a t  c o u ld  h a v e  
b e e n  d o n e  b e t te r. 

T h is  f e e d b a c k  w h ic h  is  u s e d  fo r  r e fl e c t io n  a n d  
le a r n in g  in c lu d e d : 

• 	 C o m p la in t s  h a n d lin g  o v e ra ll in  lin e  w ith  N H S  
C o m p la in t s  re g u la t io n s  a n d  m e e t in g s  a re  o ff e re d  to  
c o m p la in a n t s  w h e re  a p p ro p r ia te

• 	 T h e re  is  a  n e e d  to  re d u c e  th e  am o u n t  o f  m e d ic a l 
ja rg o n  u s e d . T h e  P IL S  te am  a re  e n c o u ra g e d  to  m ir ro r  
th e  la n g u a g e  a n d  te rm in o lo g y  u s e d  b y  th e  
c o m p la in a n t  to  p ro v id e  th e  m o s t  a p p ro p r ia te ly  
w o rd e d  re s p o n s e s

• 	 R e s p o n s e s  d o  n o t  c o n s is te n t ly  in c lu d e  a c t io n s /
im p ro v e m e n ts  th a t  w ill b e  t a k e n  a s  a  re s u lt  o f  th e  
c o m p la in t .

T h is  y e a r  t o  im p ro v e  o u r  c o m p la in t s  p r o c e s s  a n d  
h a n d lin g  o f  c a s e s  w e  h a v e :

• 	 U p d a te d  o u r  P IL S  p a t ie n t  in fo rm a t io n  le a fl e t

• 	 S ta r te d  w o rk  o n  re v is in g  th e  c o n s e n t  e le m e n t  w ith in  
th e  c o m p la in t s  p ro c e s s  in  lin e  w ith  b e s t  p ra c t ic e  a n d  
n a t io n a l g u id a n c e .

• 	 S ta r te d  w o rk  to  d e v e lo p  a n  e le c t ro n ic  c o m p la in t  
s a t is fa c t io n  s u r v e y

• 	 B e e n  p a r t  o f  th e  E a r ly  D is p u te  R e s o lu t io n  p ilo t  
p ro g ram m e  w ith  th e  P a r liam e n ta r y  H e a lth  S e r v ic e  
O m b u d sm a n

• 	 D e v e lo p e d  a n d  fi n a lis e d  o u r  c o m p la in t s  in te rm e d ia te  
t ra in in g  p ro g ram m e .

In  2 0 2 0 /2 1 , w e  w i l l :

• 	 Im p le m e n t  th e  e le c t ro n ic  c o m p la in t  s a t is fa c t io n  
s u r v e y

• 	 L a u n c h  a n d  p ro m o te  o u r  C o m p la in t s  In te rm e d ia te  
T ra in in g  P ro g ram m e

•	 Im p le m e n t  th e  re v is e d  c o n s e n t  e le m e n t  w ith in  th e  
c o m p la in t s  p ro c e s s  in  lin e  w ith  b e s t  p ra c t ic e  a n d  
n a t io n a l g u id a n c e .

C o n t in u e  to  c o lla b o ra te  o n  th e  E a r ly  D is p u te  R e s o lu t io n  
p ilo t  p ro g ram m e  w ith  th e  P a r liam e n ta r y  H e a lth  S e r v ic e  
O m b u d sm a n
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Ta b le  1 7 :  P a r l ia m e n t a r y  H e a lt h  S e r v ic e  O m b u d sm a n  c o m p la in t s  - A p r i l  2 0 1 6  t o  M a r c h  2 0 2 0

2 0 1 6 /1 7 2 0 1 7 /1 8 2 0 1 8 /1 9 2 0 1 9 /2 0 To t a l

A w a it in g  o u t c o m e  v a l id a t io n 0 0 0 1 1

E n q u i r y  o n ly  - n o  in v e s t ig a t io n 0 0 1 0 1

In v e s t ig a t e d  - n o t  u p h e ld 3 6 4 0 1 3

In v e s t ig a t e d  - p a r t ia l ly  u p h e ld 2 2 4 2 1 0

In v e s t ig a t e d  - u p h e ld 1 0 0 0 1

T o t a l 6 8 9 3 2 6

P a r l ia m e n t a r y  H e a lt h  S e r v ic e  O m b u d sm a n
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3 .13 	 S t a ff  p e r s p e c t iv e

S t a ff  s u r v e y  r e s u lt s
In  2 0 1 9  1 2% o f  L e ic e s te r ’s  H o sp ita ls  s t a ff  re p o r te d  th a t  
th e y  h a d  e x p e r ie n c e d  h a ra s sm e n t , b u lly in g  o r  a b u s e  a t  
w o rk  fro m  m a n a g e rs  in  th e  la s t  1 2  m o n th s  (c o m p a re d  
to  1 3 .1%  n a t io n a lly ). T h is  c o m p a re s  w ith  a  s c o re  o f  
1 3 .7%  in  2 0 1 8 .

In  2 0 1 9  1 9 .4% o f  L e ic e s te r ’s  H o sp ita ls  s t a ff  re p o r te d  th a t  
th e y  h a d  e x p e r ie n c e d  h a ra s sm e n t , b u lly in g  o r  a b u s e  a t  
w o rk  fro m  o th e r  c o lle a g u e s  in  th e  la s t  1 2  m o n th s  
(c o m p a re d  to  2 0 .3%  n a t io n a lly ). T h is  c o m p a re s  w ith  a  
s c o re  o f  2 1 .7%  in  2 0 1 8 .

In  2 0 1 9  8 1 .7% o f  s t a ff  re p o r te d  th a t  th e y  b e lie v e d  th a t  
L e ic e s te r ’s  H o sp ita ls  b e lie v e s  th a t  th e  o rg a n is a t io n  a c t s  
fa ir ly  w ith  re g a rd  to  c a re e r  p ro g re s s io n /p ro m o t io n , 
re g a rd le s s  o f  e th n ic  b a c k g ro u n d , g e n d e r, re lig io n , s e x u a l 
o r ie n ta t io n , d is a b ilit y  o r  a g e  (c o m p a re d  to  8 4 .4%  
n a t io n a lly ). T h is  c o m p a re s  w ith  a  s c o re  o f  8 1 .1%  in  2 0 1 8 .

F r e e d o m  t o  S p e a k  U p  G u a rd ia n
T h e  F re e d o m  to  S p e a k  u p  ro le  a t  L e ic e s te r ’s  H o sp ita ls  
h a s  b e e n  in  p la c e  s in c e  F e b ru a r y  2 0 1 7 , p ro v id in g  a  
c o n fid e n t ia l s e r v ic e  to  s u p p o r t  s t a ff  in  ‘s p e a k in g  u p ’ a n d  
ra is in g  p a t ie n t  s a fe t y  c o n c e rn s . T h e re  a re  d iff e re n t  
a v e n u e s  th a t  s t a ff  c a n  a c c e s s  to  ra is e  c o n fid e n t ia l 
c o n c e rn s . L is te n in g  to  s ta ff  is  a  p r io r it y  o f  th e  s e r v ic e  
w h ic h  u lt im a te ly  le a d s  to  a n  im p ro v e d  p a t ie n t  s a fe t y  
c u ltu re  a n d  b e t te r  s t a ff  e n g a g e m e n t .

A v e n u e s  fo r  r e p o r t in g  s t a ff  c o n c e r n s  a r e  a s  fo l lo w s :

• 	 3 6 3 6  c o n fid e n t ia l te le p h o n e  lin e

• 	 F re e d o m  to  S p e a k  u p  m a ilb o x

• 	 F re e d o m  to  S p e a k  U p  G u a rd ia n ’s  te le p h o n e  n u m b e r

• 	 J u n io r  D o c to r  G r ip e  to o l

• 	 A n t i-b u lly in g  a n d  H a ra s sm e n t  S e r v ic e

• 	 C o u n te r  F ra u d  M a n a g e m e n t  S e r v ic e s

• 	 C Q C .

T h e r e  a r e  t h r e e  m a in  w a y s  t h a t  s t a ff  a t  L e ic e s t e r ’s  
H o s p it a ls  c a n  r a is e  c o n c e r n s :

3 6 3 6
3 6 3 6  is  a  c o n fid e n t ia l te le p h o n e  lin e  th a t  e n a b le s  a  s t a ff  
m e m b e r  to  re p o r t  s a fe t y  
c o n c e rn s  2 4  h o u rs  a  d a y , 
7  d a y s  a  w e e k .  
T h e ir  c o n c e rn  is  e s c a la te d  to  th e  
D ire c to r  o n  C a ll to  fo llo w  u p  
a p p ro p r ia te ly . T h is  e n s u re s  a n  
im m e d ia te , s e n io r  a n d  im p a r t ia l 
re s p o n s e  to  s e r io u s  s a fe t y  
c o n c e rn s .

T h e  G u a rd ia n  w i l l :

• 	 E s c a la te  to  T h e  D ire c to r  o n  C a ll fo r  th a t  d a y  fo r  
in v e s t ig a t io n

• 	 T h o s e  c o n c e rn s  ra is e d  th a t  a re  fe lt  b e lo n g  w ith  H u m a n  
R e s o u rc e s  o r  S ta ff  S id e  T ru s t  U n io n  a n d  s ig n p o s te d  to

• 	 L o g g e d  c o n c e rn s  a re  re v ie w e d  w e e k ly  a n d  c o n ta c t  is  
m a d e  to  th e  s ta ff  m e m b e r  (if  th e y  h a v e  s h a re d  th e ir  
d e ta ils ) fo r  u p d a te s

• 	 U p d a te s  a re  a ls o  re q u e s te d  fro m  th e  s e n io r  c o lle a g u e s  
m a n a g in g  th e  c o n c e rn

F r e e d o m  t o  S p e a k  u p  C o n c e r n s
T h e  F re e d o m  to  S p e a k  u p  
G u a rd ia n  re s p o n d s  to  
e m a ile d  c o n c e rn s  a n d  
te le p h o n e  c a lls  d ire c t ly  f ro m  
s ta ff  m e m b e rs .

T h e  G u a rd ia n  w i l l :

• 	 A r ra n g e  to  m e e t  w ith  th e  s ta ff  m e m b e r  a n d  e x p la in  
th e  G u a rd ia n s  ro le

• 	 E s c a la te  to  a p p ro p r ia te  m o s t  s e n io r  m a n a g e r/
e x e c u t iv e , H e a d  o f  O p e ra t io n s , H e a d  o f  N u rs in g  o r  
C lin ic a l D ire c to r

• 	 T h o s e  c o n c e rn s  ra is e d  th a t  a re  fe lt  b e lo n g  w ith  H u m a n  
R e s o u rc e s  o r  S ta ff  S id e  T ru s t  U n io n  a n d  s ig n p o s te d  to

• 	 L o g g e d  c o n c e rn s  a re  re v ie w e d  w e e k ly  a n d  c o n ta c t  is  
m a d e  w ith  th e  s ta ff  m e m b e r  (if  th e y  h a v e  s h a re d  th e ir  
d e ta ils ) fo r  u p d a te s

• 	 U p d a te s  a re  a ls o  re q u e s te d  fro m  th e  s e n io r  c o lle a g u e s  
m a n a g in g  th e  c o n c e rn .

F re e d o m  to  S p e a k  U p

T h is  y e a r  w e  h a v e  a g a in  h a d  le s s  in v e s t ig a te d  a n d  le s s  
u p h e ld  c a s e s  b y  th e  P a r liam e n ta r y  H e a lth  S e r v ic e  
O m b u d sm a n , fu r th e r  d e ta ils  a re  p ro v id e d  b e lo w .
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J u n io r  D o c t o r  G r ip e  To o l
T h e  J u n io r  D o c to r  G r ip e  to o l 
e n a b le s  D o c to rs  to  re p o r t  
c o n fid e n t ia lly  a n y  c o n c e rn s  th e y  
h a v e  in  re la t io n  to  p a t ie n t  s a fe t y , 
s t affi n g  is s u e s  a n d  in d e e d  a n y th in g  
th a t  is  im p a c t in g  o n  th e m  to  
d e liv e r  q u a lit y  p a t ie n t  c a re .  
T h e y  c a n  a c c e s s  th e  to o l th ro u g h  L e ic e s te r ’s  H o sp ita ls  
in t ra n e t .

T h e  g r ip e  is :

• 	 E s c a la te d  to  a p p ro p r ia te  C lin ic a l D ire c to r  o f  a  C lin ic a l 
M a n a g e m e n t  G ro u p

• 	 T h e  J u n io r  D o c to r  is  th a n k e d  fo r  th e ir  c o n c e rn  b e in g  
ra is e d

• 	 R e p o r te d  o n  th e  G r ip e  To o l S p re a d sh e e t  b u t  w ill b e  
re c o rd e d  o n  D AT IX  fro m  A p r il 2 0 2 0

• 	 F e e d b a c k  to  th e  J u n io r  D o c to r  th a t  ra is e d  th e  c o n c e rn  
is  c o n ta c te d  to  k e e p  u p  to  d a te  w ith  p ro g re s s

• 	 U p d a te s  a re  a ls o  re q u e s te d  fro m  th e  s e n io r  c o lle a g u e s  
m a n a g in g  th e  c o n c e rn

T h e  n u m b e r  o f  c o n c e rn s  ra is e d  in  2 0 1 9 /2 0  w a s  a  to ta l o f  
2 6 0 . T h e s e  a re  b ro k e n  d o w n  in to  th e  m e c h a n ism s  w e  
re p o r t  o n  (p le a s e  s e e  b e lo w ) c o m p a re d  to  2 0 1 8 /1 9  
th e re  h a s  b e e n  a n  in c re a s e  in  re p o r t in g  s ta ff  th a t  h a v e  
u s e d  th e  J u n io r  D o c to r  G r ip e  to o l w h ic h  is  re a lly  
e n c o u ra g in g  a n d  s h o w s  th a t  th e  aw a re n e s s  a n d  
w illin g n e s s  to  re p o r t  s t a ff  c o n c e rn s  is  b e c o m in g  
e m b e d d e d  in to  th e  c u ltu re . 

O u r  E x e c u t iv e  P e o p le  a n d  C u ltu re  B o a rd  a n d  P e o p le , 
P ro c e s s  a n d  P e r fo rm a n c e  C o m m it te e  re c e iv e  a  q u a r te r ly  
re p o r t  c o v e r in g  th e  th e m e s  a n d  t re n d s  o f  c o n c e rn s  
ra is e d , to g e th e r  w ith  a c t io n s  t a k e n  o r  p ro p o s a ls  fo r  th e  
B o a rd . T h e  F re e d o m  to  S p e a k  U p  G u a rd ia n  w ill c o n t in u e  
to  a t te n d  th e  T ru s t  B o a rd  w h e n  in v ite d  to  p re s e n t  th e  
d a ta  a c q u ire d , to  s h a re  s ta ff  s to r ie s  a n d  o u tc o m e s  o f  
a c t io n s , a n d  c o n t in u e  to  h a v e  g o v e rn a n c e  s u p p o r t  b y  
m e e t in g  b i-m o n th ly  w ith  th e  C h ie f  E x e c u t iv e  a n d  C h ie f  
N u rs e  a n d  M o n th ly  w ith  th e  D ire c to r  o f  S a fe t y  a n d  R is k .

D o c t o r s ’ r o t a s
In  lin e  w ith  th e  re q u ire m e n ts  o f  Te rm s  a n d  C o n d it io n s  o f  
S e r v ic e  fo r  N H S  D o c to rs  a n d  D e n t is t s  in  T ra in in g  
(E n g la n d ) 2 0 1 6 , a  q u a r te r ly  g u a rd ia n  o f  s a fe  w o rk in g  
re p o r t  is  s u b m it te d  to  th e  T ru s t  B o a rd . E a c h  re p o r t  
in c lu d e s  th e  n u m b e r  o f  ju n io r  m e d ic a l s t a ff  v a c a n c ie s  a t  
L e ic e s te r ’s  H o sp ita ls .

In  c o m p a r is o n  to  th e  fi g u re s  p ro v id e d  fo r  th e  Q u a lit y  
A c c o u n t  in  2 0 1 8 /2 0 1 9 , w h e n  w e  re p o r te d  th e  h ig h e s t  
b e in g  1 2% in  J u n e  2 0 1 7  a n d  th e  lo w e s t  b e in g  6%  in  
F e b ru a r y  2 0 1 9 , th e  p o s it io n  h a s  im p ro v e d  a s  p e r  th e  
fi g u re s  b e lo w :

 

Va c a n c ie s  a re  p ro -a c t iv e ly  m a n a g e d  w ith  a  ro llin g  
p ro g ram m e  o f  t ru s t  g ra d e  re c ru itm e n t  to  fi ll ju n io r  
m e d ic a l s t a ff  v a c a n c ie s , b y  fi llin g  s u b s ta n t iv e  p o s t s  
w h e re  p o s s ib le  to  a v o id  lo c u m  b a c kfi ll a n d  p re m iu m  
p a y .

T im e  p e r io d %  V a c a n c y

M a rc h  - M a y  2 0 1 9 7%

Ju n e  - A u g u s t  2 0 1 9 6%

S e p te m b e r  - N o v e m b e r  2 0 1 9 5%

S t a ff  c o n c e r n s  2 0 1 9 /2 0

S t a ff  c o n c e r n s  2 0 1 8 /1 9

3 6 3 6
3 9

F T S U
9 5

G r ip e s
1 0 0

3 6 3 6
3 0

G r ip e s
1 5 6

F T S U
7 4
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4	 Our Plans for the Future

4 .1 	 Q u a lit y  im p ro v e m e n t  	
a t  L e ic e s te r ’s  H o s p it a ls

Leicester’s Hospital’s Quality Strategy, “Becoming the Best”, seeks to 
learn from trusts which have shown significant and sustained improvement. 
Its goal is to enable us to deliver Caring at its Best to every patient, every time  
and thus be judged to be an outstanding organisation.

B u ild in g  o n  o u r  s t re n g th s  w h ils t  a ls o  a d d re s s in g  w h a t  
w e  n e e d  to  d o  b e t te r, o r  d iff e re n t ly , o u r  Q u a lit y  S t ra te g y  
is  d e s ig n e d  to  b e  a  c o m p re h e n s iv e , e v id e n c e -b a s e d  
a p p ro a c h , c a p a b le  o f  t ra n s fo rm in g  o u r  o rg a n is a t io n .

T h e  d e v e lo p m e n t  o f  o u r  Q u a lit y  S t ra te g y  h a s  in v o lv e d  a  
w id e  ra n g e  o f  p e o p le , p a r t ic u la r ly  th o s e  w ith  q u a lit y  
im p ro v e m e n t  a n d  o rg a n is a t io n a l d e v e lo p m e n t  
e x p e r t is e . I t  h a s  a ls o  h a d  e x te n s iv e  in p u t  th ro u g h  T ru s t  
B o a rd  th in k in g  d a y s  a n d  th ro u g h  o u r  le a d e rs h ip  a n d  
c o n su lta n t  c o n fe re n c e s .

O u r  Q u a lit y  S t ra te g y  s e t s  o u t  o u r  im p ro v e m e n t  
m e th o d o lo g y  a n d  o u r  p r io r it ie s  fo r  im p ro v e m e n t ; a  
“u n ifi e d  p ro g ram m e ” a p p ro a c h  w ill m e a n  a  s in g le  
p ro g ram m e  in c o rp o ra t in g  a ll th e  k e y  th in g s  th a t  w e  
n e e d  to  d o  u s in g  th e  o v e ra ll a p p ro a c h  s e t  o u t  in  th is  
s t ra te g y . It  re fram e s  o u r  a p p ro a c h  in to  o n e  o f  c o n s ta n t  
le a rn in g  a n d  im p ro v e m e n t  a n d  e n s u re s  th a t  q u a lit y  
im p ro v e m e n t  is  o u r  o rg a n is in g  p r in c ip le .

T h e  s u c c e s s  o f  o u r  Q u a lit y  S t ra te g y  w ill d e p e n d  o n  a  
c o m p le te  c o m m itm e n t  fro m  th e  to p  le v e l o f  th e  
o rg a n is a t io n  to  th e  a p p ro a c h  w e  h a v e  s e t  o u t .  
T h is  in c lu d e s  v is ib le  c h am p io n in g  o f  th e  a p p ro a c h  a n d  
c h a n g in g  th e  w a y  in  w h ic h  w e  d o  th in g s . It  a ls o  
d e p e n d s  o n  c re a t in g  th e  h e a d  s p a c e  fo r  e v e r y o n e  to  
t a lk  a b o u t  h o w  b e s t  to  p u rs u e  th is  am b it io n .

In  o rd e r  to  m e a su re  a n d  e v id e n c e  th e  im p a c t  o f  o u r  
in v e s tm e n t  in  q u a lit y  im p ro v e m e n t , w e  w ill c a r r y  o u t  a  
s y s te m a t ic  re v ie w  o f  o u r  re p o r t in g  s t ru c tu re s  a n d  
p ro c e s s e s  to  e n s u re  th a t  th e y  a re  fi t  fo r  p u rp o s e .  
W e  w ill in t ro d u c e  p ro c e s s e s  to  e n s u re  th e  b a s ic  q u a lit y  
a n d  fu n c t io n in g  o f  a ll o u r  c lin ic a l s e r v ic e s , c o m b in in g  
b o th  q u a lit y  c o n t ro l a n d  q u a lit y  a s s u ra n c e .

T h e  a p p ro a c h  o f  L e ic e s te r ’s  H o sp ita ls  h a s  b e e n  to  
im p le m e n t  a  ra n g e  o f  q u a lit y  im p ro v e m e n t  c a p a b ilit y  
a n d  c a p a c it y  b u ild in g . 

T h e  c o lla b o r a t iv e  p r o g r a m m e
Le ic e s te r ’s  H o sp ita ls  h a v e  s e t  o u t  to  d e v e lo p  a n d  e m b e d  
a  le a rn in g  c u ltu re  o f  q u a lit y  im p ro v e m e n t  a n d  b y  w a y  o f  
a n  e x am p le  w e  h a v e  d e v e lo p e d  a  c o lla b o ra t iv e  
p ro g ram m e  fo r  te am s  to  le a rn  a b o u t  h o w  im p ro v e m e n t  
p ro g ram m e s  s u p p o r t  th e  s t ra te g ic  a im s  o f  th e  
o rg a n is a t io n .

T h e  in i t ia l  p h a s e s  t o  b e  d e liv e r e d  in  2 0 1 9  t o  2 0 2 0  a r e :
B o a r d  &  S e n io r  L e a d e r s h ip  D e v e lo p m e n t  P r o g r a m m e

A  p ro g ram m e  o f  w o rk s h o p s  fo r  b o a rd  &  s e n io r  le a d e rs  w ith  
a c t io n  le a rn in g  p h a s e s

C a p a b i l i t y  b u i ld in g

A n  ‘A d v a n c in g  P ra c t it io n e r ’ p ro g ram m e  to  d e v e lo p  c o h o r t s  
o f  e x p e r t  q u a lit y  im p ro v e m e n t  p ra c t it io n e rs  /  c o a c h e s , 
m e d ic a l le a d e rs  &  a  w h o le  o rg a n is a t io n  aw a re n e s s  o f  
q u a lit y  im p ro v e m e n t  e -le a rn in g  m o d u le

C o l la b o r a t iv e  P r o g r a m m e

A  c o lla b o ra t iv e  p ro g ram m e  to  s u p p o r t  q u a lit y  
im p ro v e m e n t  p ro je c t s  a c ro s s  t h e  o rg a n is a t io n  to  d e liv e r  o n  
th e  k e y  s t ra te g ic  o b je c t iv e  o f  ‘S a fe  a n d  T im e ly  D is c h a rg e ’
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4 .2 	 Q u a lit y  p la n s  fo r  2 0 2 0 /21
Th e  fi v e  q u a lit y  p r io r it ie s  s e t  o u t  in  s e c t io n  th re e  o f  th is  
Q u a lit y  A c c o u n t  re m a in  th e  k e y  a re a s  fo r  im p ro v e m e n t  
a c ro s s  L e ic e s te r ’s  H o sp ita ls .

T ra n s fo rm a t io n  p ro g ram m e s  to  im p ro v e  c a n c e r  &  
e m e rg e n c y  c a re  p a th w a y s  a n d  im p le m e n t  s u s ta in a b le  
t ra n s fo rm a t io n  o f  c a re  p a th w a y s  a re  e m b e d d e d  w ith in  
th e  p r io r it ie s  o f  o u r  p a r tn e rs  a c ro s s  th e  w id e r  L e ic e s te r, 
L e ic e s te rs h ire  a n d  R u t la n d  h e a lth  a n d  c a re  s y s te m  a s  

p a r t  o f  th e  lo c a l re s p o n s e  to  
th e  re q u ire m e n ts  w ith in  

th e  N H S  L o n g  Te rm  
P la n .

T h e s e  fi v e  q u a lit y  
p r io r it ie s  c o n t in u e  
to  a lig n  w ith  
fe e d b a c k  fro m  
b o th  o u r  s t a ff  a n d  
p a t ie n t s  in  te rm s  o f  

a re a s  th e y  w o u ld  lik e  
to  s e e  im p ro v e d .

W e  h a v e  r e v ie w e d  o u r  s u p p o r t in g  p r io r i t ie s  in  l ig h t  o f  
t h e  r e le a s e  o f  t h e  N H S  L o n g  Te rm  P la n  w h ic h  
m a n d a t e s  s o m e  a r e a s  t h a t  w e r e  n o t  r e fl e c t e d  w it h in  
o u r  o r ig in a l  s u p p o r t in g  p r io r i t ie s :

1 	 ‘S u s ta in a b le  fi n a n c e s ’ re p la c e s  ‘Q u a lit y  S t ra te g y  
d e v e lo p m e n t ’

2 	 ‘E s ta te  in v e s tm e n t  a n d  re c o n fig u ra t io n ’ h a s  b e e n  
am e n d e d  to  ‘In v e s tm e n t  in  s u s ta in a b le  e s ta te  a n d  
re c o n fig u ra t io n ’. T h is  in c lu d e s  o u r  c o m m itm e n t  to , fo r  
e x am p le , re d u c e  th e  u s e  o f  a v o id a b le  s in g le  u s e  
p la s t ic s  a n d  to  t a c k le  a ir  p o llu t io n  a n d  t ra v e l w ith  o u r  
p a r tn e rs

3 	 ‘B e t te r  w o rk in g  a c ro s s  b o u n d a r ie s ’ re p la c e s  ‘B e t te r  
c o rp o ra te  s e r v ic e s ’ to  re fl e c t  th e  n e e d  fo r  c o rp o ra te  
a n d  c lin ic a l s e r v ic e s  to  w o rk  c o lla b o ra t iv e ly  b o th  
w ith in  th e  T ru s t  a n d  th e  w id e r  h e a lth  a n d  s o c ia l c a re  
s y s te m

4 	  ‘E m b e d d e d  re s e a rc h , t ra in in g  a n d  e d u c a t io n ’ re p la c e s  
‘M o re  e m b e d d e d  re s e a rc h ’.

T h e  s a fe  a n d  t im e ly  d is c h a rg e  c o lla b o r a t iv e
T h is  le a rn in g  c o lla b o ra t iv e  fo c u s e s  o n  h o w  w e  c a n  h e lp  
a c h ie v e  s a fe  a n d  t im e ly  d is c h a rg e  fo r  p a t ie n t s . T h is  w o rk  
is  a  d ire c t  d r iv e r  o f  o u r  ‘S t re am lin e d  E m e rg e n c y  C a re ’ 
q u a lit y  p r io r it y . T h e  c o lla b o ra t iv e  is  p a r t  o f  a  L e ic e s te r  
H o sp ita l’s  w id e  a p p ro a c h  to  im p ro v in g  s e r v ic e s  fo r  o u r  
p a t ie n t s  a n d  s ta ff .

W e  h a v e  s ta r te d  th is  p ro g ram m e  w ith  te am s  fro m  th re e  
m e d ic a l w a rd s , to  h e lp  m a k e  “b re a k th ro u g h ” 
im p ro v e m e n ts  in  q u a lit y  w h ile  re d u c in g  o r  m a in ta in in g  
c o s t s . T h e  d r iv in g  p r in c ip le  b e h in d  th is  is  th a t  s o u n d  
s c ie n c e  th a t  e x is t s  o n  th e  b a s is  o f  w h ic h  is , th e  c o s t s  a n d  
o u tc o m e s  o f  o u r  c u r re n t  h e a lth  c a re  p ra c t ic e s  a c ro s s  th e  
s y s te m  c a n  b e  g re a t ly  im p ro v e d , b u t  m u c h  o f  th is  
s c ie n c e  lie s  fa llo w  a n d  u n u s e d  in  o u r  c u r re n t  d a ily  w o rk . 
T h e re  is  a  g a p  b e tw e e n  w h a t  w e  k n o w  a n d  w h a t  w e  d o .

T h e  p ro g ram m e  to  d a te  h a s  c o -d e v e lo p e d  a n d  te s te d  
th e  im p le m e n ta t io n  o f  ‘S h a re d  D e c is io n  M a k in g ’ a c ro s s  
m u lt ip le  c lin ic a l te am s  a n d  h e a lth  p a r tn e rs  u s in g  q u a lit y  
im p ro v e m e n t  m e th o d o lo g ie s . T h e  a p p ro a c h , a n  
a c k n o w le d g e d  q u a lit y  im p ro v e m e n t  s c ie n c e  
m e th o d o lo g y  d e s ig n e d  to  fa c ilit a te  ra p id  c h a n g e  a t  
s c a le  u s in g  th re e  ‘L e a rn in g  E v e n t s ’ a n d  th re e  ‘A c t io n  
P e r io d s ’ h a s  re a c h e d  a  s ta te  o f  m a tu r it y  a n d  th e  s ig n s  a re  
p o s it iv e  w ith  th e  w a rd  te am s  e n g a g e d  a n d  m o t iv a te d  
a n d  e a g e r  to  le a rn  h o w  to  im p ro v e .

T h e  w a rd  te am s  h a v e  im p ro v e m e n t  id e a s  a s  p ro je c t s  
a n d  th e s e  m u lt ip le  p ro je c t s  fo r  a  p ro g ram m e . A s  th is  
w o rk  m a tu re s , w e  w ill d e v e lo p  o u tc o m e  d a ta  a n d  th is  
d a ta  w ill b e  s h a re d  in  o u r  n e x t  Q u a lit y  A c c o u n t . In  th e  
in te r im , p ro g re s s  w ill b e  re p o r te d  a t  th e  re le v a n t  T ru s t  
a n d  p a r tn e rs h ip  b o a rd s  in  n e w  p e r fo rm a n c e  
d a s h b o a rd s  u s in g  s ta t is t ic a l p ro c e s s  c o n t ro l c h a r t s  (S P C ). 

T h e  d is c h a rg e  lo u n g e  
L e ic e s te r ’s  H o sp ita ls  o p e ra te  d is c h a rg e  lo u n g e s  a t  tw o  
s ite s . T h e y  a re  a  k e y  re s o u rc e  th a t  e n a b le s  u s  to  f re e  u p  
b e d s  o n  w a rd s  w ith  a  q u ic k e r  tu rn -a ro u n d  t im e , a n d  th is  
e n a b le s  u s  to  m a n a g e  a n d  re d u c e  th e  am o u n t  o f  t im e  it  
t a k e s  u s  to  d is c h a rg e  a  ra n g e  o f  p a t ie n t s .  
T h is  im p ro v e m e n t  p ro je c t  is  u s in g  q u a lit y  im p ro v e m e n t  
m e th o d s  to  le a rn  a b o u t  h o w  w e  g e t  th e  b e s t  u s e  o u t  o f  
th e  d is c h a rg e  lo u n g e  fa c ilit ie s  a n d  fo r  L e ic e s te r ’s  
H o sp ita ls  to  d is c h a rg e  a s  m a n y  p a t ie n t s  a s  p o s s ib le  a s  
s o o n  a s  p o s s ib le .

W e  h a v e  c o -d e s ig n e d  th is  p ro je c t  w ith  th e  in v o lv e m e n t  
a n d  s u p p o r t  o f  o u r  ‘P a t ie n t  P a r tn e rs ’ (v o lu n te e r  m e m b e rs  
o f  th e  p u b lic  w h o  h e lp  u s  to  im p ro v e  o u r  s e r v ic e ) a n d  
th e y  h a v e  a n  a c t iv e  ro le  in  th e  e v a lu a t io n  o f  th e  te s t s  o f  
c h a n g e  th a t  w e  a re  im p le m e n t in g . T h e  P a t ie n t  P a r tn e rs  
a re  u n d e r ta k in g  in te r v ie w s  a n d  c o lle c t in g  d a ta  a b o u t  
th e  e x p e r ie n c e  o f  p a t ie n t s  u s in g  th e  d is c h a rg e  lo u n g e  
s o  th a t  w e  b e t te r  u n d e rs ta n d  w h a t  is  im p o r ta n t  to  th e m  

a s  w e  w o rk  to  p ro v id e  o u r  b e s t  s e r v ic e .

T h e  in v o lv e m e n t  o f  P a t ie n t  P a r tn e rs  in  o u r  m e th o d s  o f  
q u a lit y  im p ro v e m e n t  is  a  c o re  e le m e n t  o f  o u r  q u a lit y  
s t ra te g y  a n d  th is  p r in c ip le  ru n s  th ro u g h o u t  o u r  
a p p ro a c h , th e s e  e x am p le s  w ill a ls o  s e r v e  a s  a  le a rn in g  
o p p o r tu n it y  fo r  th e  T ru s t  to  g e t  th e  b e s t  f ro m  o u r  
re la t io n sh ip  w ith  P a t ie n t  P a r tn e rs . T h is  le a rn in g  c a n  th e n  
b e  s h a re d  a n d  s p re a d  to  o th e r  p ro je c t s  a n d  s e r v ic e s  
a c ro s s  L e ic e s te r ’s  H o sp ita ls .

L e ic e s te r ’s  H o sp ita ls  h a v e  im p le m e n te d  a n  
‘Im p ro v e m e n t  A g e n t ’ p h ilo s o p h y  in v it in g  a n y o n e  to  
u n d e r ta k e  im p ro v e m e n t  w o rk  w ith in  th e ir  o w n  a re a s . 
S ta r t in g  in  M a y  2 0 1 9  w ith  1 0 8  Im p ro v e m e n t  A g e n t s , 
th e re  a re  n o w  o v e r  3 0 0  a g e n t s  a c ro s s  o u r  h o s p ita l s ite s . 
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5 .2 	 P a r t ic ip a t io n  in  c lin ic a l  
a u d it s

Le ic e s te r ’s  H o sp ita ls  a re  c o m m it te d  to  u n d e r ta k in g  
e ff e c t iv e  c lin ic a l a u d it  a c ro s s  a ll c lin ic a l s e r v ic e s  a n d  
re c o g n is e s  th a t  th is  is  a  k e y  e le m e n t  fo r  d e v e lo p in g  a n d  
m a in ta in in g  h ig h  q u a lit y  p a t ie n t-c e n t re d  s e r v ic e s .

N a t io n a l c lin ic a l a u d it s  a re  la rg e ly  fu n d e d  b y  th e  
D e p a r tm e n t  o f  H e a lth  a n d  c o m m is s io n e d  b y  th e  
H e a lth c a re  Q u a lit y  Im p ro v e m e n t  P a r tn e rs h ip  (H Q IP ), 
w h ic h  m a n a g e s  th e  N a t io n a l C lin ic a l A u d it  a n d  P a t ie n t s  
O u tc o m e  P ro g ram m e  (N C A P O P ).

M o s t  o th e r  n a t io n a l a u d it s  a re  fu n d e d  fro m  s u b s c r ip t io n s  

p a id  b y  N H S  p ro v id e r  o rg a n is a t io n s . P r io r it ie s  fo r  th e  
N C A P O P  a re  s e t  b y  th e  D e p a r tm e n t  o f  H e a lth .

D u r in g  th e  2 0 1 9 /2 0  p e r io d  L e ic e s te r ’s  H o sp ita ls  
p a r t ic ip a te d  in  9 7% (5 9  o u t  o f  6 1 ) o f  th e  n a t io n a l c lin ic a l 
a u d it s . O f  th e  s ix  n a t io n a l c o n fid e n t ia l e n q u ir ie s , 
L e ic e s te r ’s  H o sp ita ls  h a s  p a r t ic ip a te d  in  1 0 0% o f  th e  
s tu d ie s  w h ic h  h a v e  c o m m e n c e d  a n d  w h ic h  it  is  e lig ib le  
to  p a r t ic ip a te  in .

T h e  n a t io n a l c lin ic a l a u d it s  a n d  n a t io n a l c o n fid e n t ia l 
e n q u ir ie s  th a t  L e ic e s te r ’s  H o sp ita ls  p a r t ic ip a te d  in  a n d  
fo r  w h ic h  d a ta  c o lle c t io n  w a s  c o m p le te d  d u r in g  th e  
2 0 1 9 /2 0  p e r io d  a re  lis te d  b e lo w  a lo n g s id e  th e  n u m b e r  
o f  c a s e s  s u b m it te d  to  e a c h  a u d it  o r  e n q u ir y  w h e re  
p o s s ib le .

N a t io n a l C l in ic a l  A u d it s

N a m e  o f  A u d i t
D id  L e ic e s t e r ’s  
H o s p i t a ls  p a r t ic ip a t e ?

S t a g e  / %  o f  c a s e s  
s u b m it t e d

A s s e s s in g  C o g n it iv e  Im p a irm e n t  in  O ld e r  P e o p le   
(C a re  in  E m e rg e n c y  D e p a r tm e n ts )

Ye s A w a it in g  n a t io n a l re p o r t

C y s te c to m y Ye s D a ta  c o lle c t io n  o n g o in g

F e m a le  S t re s s  U r in a r y  In c o n t in e n c e  A u d it Ye s D a ta  c o lle c t io n  o n g o in g

N e p h re c to m y  A u d it Ye s D a ta  c o lle c t io n  o n g o in g

P e rc u ta n e o u s  N e p h ro lith o to m y  (P C N L ) Ye s D a ta  c o lle c t io n  o n g o in g

R a d ic a l P ro s ta te c to m y  A u d it Ye s D a ta  c o lle c t io n  o n g o in g

C a re  o f  C h ild re n  (C a re  in  E m e rg e n c y  D e p a r tm e n ts ) Ye s A w a it in g  n a t io n a l re p o r t

In te n s iv e  C a re  N a t io n a l A u d it  a n d  R e s e a rc h  C e n t re  (IC N A R C ) Ye s D a ta  c o lle c t io n  o n g o in g

E le c t iv e  S u rg e r y  (N a t io n a l P R O M s  P ro g ram m e ) Ye s D a ta  c o lle c t io n  o n g o in g

E n d o c r in e  a n d  T h y ro id  N a t io n a l A u d it N o In s u ffi c ie n t  re s o u rc e s  to  
u n d e r ta k e  a u d it  a t  p re s e n t

F ra c tu re  L ia is o n  S e r v ic e  D a ta b a s e N A L e ic e s te r ’s  H o sp ita ls  d o  n o t  h a v e  
a  F ra c tu re  L ia is o n  S e r v ic e

F ra c tu re  L ia is o n  S e r v ic e  D a ta b a s e  /  Ve r te b ra l F ra c tu re  S p r in t  A u d it N A L e ic e s te r ’s  H o sp ita ls  d o  n o t  h a v e  
a  F ra c tu re  L ia is o n  S e r v ic e

N a t io n a l A u d it  o f  In p a t ie n t  F a lls Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l H ip  F ra c tu re  D a ta b a s e Ye s D a ta  c o lle c t io n  o n g o in g

In fl am m a to r y  B o w e l D is e a s e  (IB D ) A u d it N o N o  fu n d s  a v a ila b le  to  b u y  a u d it  
In fo fl e x  s y s te m

T ra u m a  A u d it  &  R e s e a rc h  N e tw o rk  (TA R N ) Ye s D a ta  c o lle c t io n  o n g o in g

M a n d a to r y  S u r v e illa n c e  o f  H C A I Ye s D a ta  c o lle c t io n  o n g o in g

M e n ta l H e a lth  (C a re  in  E m e rg e n c y  D e p a r tm e n ts ) Ye s A w a it in g  n a t io n a l re p o r t

P a e d ia t r ic  A s th m a  S e c o n d a r y  C a re Ye s D a ta  c o lle c t io n  o n g o in g

A d u lt  A s th m a  S e c o n d a r y  C a re Ye s D a ta  c o lle c t io n  o n g o in g

C h ro n ic  O b s t ru c t iv e  P u lm o n a r y  D is e a s e  (C O P D ) S e c o n d a r y  C a re Ye s D a ta  c o lle c t io n  o n g o in g

P u lm o n a r y  re h a b ilit a t io n  - o rg a n is a t io n a l a n d  c lin ic a l a u d it Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l A u d it  o f  B re a s t  C a n c e r  in  O ld e r  P e o p le  (N A B C O P ) Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l A u d it  o f  C a rd ia c  R e h a b ilit a t io n Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l A u d it  o f  C a re  a t  th e  E n d  o f  L ife  (N A C E L ) Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l A u d it  o f  D e m e n t ia  (c a re  in  g e n e ra l h o s p ita ls ) Ye s N a t io n a l re p o r t  p u b lis h e d

N a t io n a l A u d it  o f  P u lm o n a r y  H y p e r te n s io n  (N A P H )
N A L e ic e s te r ’s  H o sp ita ls  d o  n o t  

p ro v id e  th is  s e r v ic e

N a t io n a l A u d it  o f  S e iz u re  m a n a g e m e n t  in  H o sp ita ls  (N A S H ) Ye s A w a it in g  n a t io n a l re p o r t

5	 Statements of Assurance 
from the Board

5 .1 	 R e v ie w  o f  s e r v ic e s
Leicester’s Hospitals comprises of three acute hospitals;  
the Leicester Royal Infirmary, the Leicester General and 
Glenfield hospital and the midwifery led birthing unit, St Mary’s.

T h e  R o y a l In fi rm a r y  h a s  th e  o n ly  E m e rg e n c y  
D e p a r tm e n t  w h ic h  c o v e rs  th e  a re a  o f  L e ic e s te r, 
L e ic e s te rs h ire  a n d  R u t la n d . T h e  G e n e ra l p ro v id e s  
m e d ic a l s e r v ic e s  w h ic h  in c lu d e  a  c e n t re  fo r  re n a l a n d  
u ro lo g y  p a t ie n t s , a n d  G le n fi e ld  p ro v id e s  a  ra n g e  o f  
s e r v ic e s  w h ic h  in c lu d e  m e d ic a l c a re  s e r v ic e s  fo r  lu n g  
c a n c e r, c a rd io lo g y , c a rd ia c  s u rg e r y  a n d  b re a s t  c a re .

D u r in g  2 0 1 9 /2 0  L e ic e s t e r ’s  H o s p it a ls  a n d  t h e  A ll ia n c e  
p r o v id e d  a n d  / o r  s u b -c o n t r a c t e d  in  e x c e s s  o f  1 2 0  
N H S  s e r v ic e s . T h e s e  in c lu d e :

• 	 In p a t ie n t  - 6 4  s e r v ic e s  (s p e c ia lt ie s )

• 	 D a y  C a s e  - 6 1  s e r v ic e s  (s p e c ia lt ie s )

• 	 E m e rg e n c y  - 6 8  s e r v ic e s  (s p e c ia lt ie s )

• 	 O u tp a t ie n t  - 8 6  s e r v ic e s  (s p e c ia lt ie s )

• 	 E m e rg e n c y  D e p a r tm e n t  a n d  E y e  C a s u a lt y  

• 	 D ia g n o s t ic  S e r v ic e s  - in c lu d in g  H e a r in g  S e r v ic e s , 
Im a g in g , E n d o s c o p y , S le e p  S tu d ie s  a n d  U ro d y n am ic s

• 	 D ire c t  a c c e s s  - in c lu d in g  Im a g in g , P a th o lo g y , 
P h y s io th e ra p y  a n d  O c c u p a t io n a l T h e ra p y

• 	 C r it ic a l C a re  S e r v ic e s  in  In te n s iv e  T h e ra p y  U n it  (IT U ), 
H ig h  D e p e n d e n c y  U n it  (H D U ), P o s t  A n a e s th e s ia  C a re  
U n it  (PA C U ), C o ro n a r y  C a re  U n it  (C C U ), P a e d ia t r ic  
In te n s iv e  C a re  U n it  (P IC U ), O b s te t r ic s  H D U , N e o n a ta l 
In te n s iv e  C a re  U n it  (N IC U ), E x t ra  C o rp o re a l M e m b ra n e  
O x y g e n a t io n  (E C M O ), S p e c ia l C a re  B a b y  U n it  (S C B U ) 
a n d  a ls o  P a e d ia t r ic  a n d  N e o n a ta l T ra n s p o r t  S e r v ic e s  

• 	 A  n u m b e r  o f  n a t io n a l s c re e n in g  p ro g ram m e s  in c lu d in g  
R e t in a l S c re e n in g  (D ia b e te s ), B re a s t  S c re e n in g  in c lu d in g  
a g e  e x te n s io n  (C a n c e r), B o w e l S c re e n in g  (C a n c e r) a n d  
A b d o m in a l A o r t ic  A n e u r ism  (A A A ), C e r v ic a l s c re e n in g , 
fo e ta l a n o m a lie s , in fe c t io u s  d is e a s e s  o f  th e  n e w b o rn , 
n e w b o rn  in fa n t s  p h y s ic a l e x am in a t io n , n e w b o rn  b lo o d  
s p o t  a n d  s ic k le  c e ll th a la s s e m ia

S e r v ic e s  a re  a ls o  p ro v id e d  a t :

• 	 D ia ly s is  u n it s  in  L e ic e s te r, L o u g h b o ro u g h , G ra n th am , 
C o rb y , K e t te r in g , N o r th am p to n  a n d  P e te rb o ro u g h

• 	 T h e  A llia n c e  p a r tn e rs h ip  a t  A s h b y  &  D is t r ic t  H o sp ita l, 
C o a lv ille  H o sp ita l, F ie ld in g  P a lm e r  H o sp ita l, H in c k le y  &  
D is t r ic t  H o sp ita l, L o u g h b o ro u g h  H o sp ita l, M e lto n  
M o w b ra y  H o sp ita l, R u t la n d  M e m o r ia l H o sp ita l a n d  S t  
L u k e ’s  H o sp ita l

• 	 T h e  n a t io n a l C e n t re  fo r  S p o r t s  a n d  E x e rc is e  M e d ic in e  a t  
L o u g h b o ro u g h  U n iv e rs it y

T h e  U n iv e rs it y  H o sp ita ls  o f  L e ic e s te r  N H S  T ru s t  h a s  
re v ie w e d  a ll th e  d a ta  a v a ila b le , o n  th e  q u a lit y  o f  c a re  in  
th e s e  N H S  s e r v ic e s . T h e  in c o m e  g e n e ra te d  b y  th e  N H S  
s e r v ic e s  re v ie w e d  in  2 0 1 8 /1 9  re p re s e n t s  1 0 0% o f  th e  
to ta l in c o m e  g e n e ra te d  fro m  th e  p ro v is io n  o f  N H S  
s e r v ic e s  b y  L e ic e s te r ’s  H o sp ita ls  fo r  2 0 1 9 /2 0 .

E x a m p le s  o f  h o w  w e  r e v ie w e d  o u r  s e r v ic e s  
in  2 0 1 9 /2 0
A  v a r ie t y  o f  p e r fo rm a n c e  a n d  q u a li t y  in fo rm a t io n  is  
c o n s id e r e d  w h e n  r e v ie w in g  o u r  s e r v ic e s . 	
A  f e w  e x a m p le s  in c lu d e : 

• 	 A  Q u a lit y  a n d  P e r fo rm a n c e  re p o r t  (a v a i la b le  a t  h t t p ://
w w w .le ic e s t e r s h o s p it a ls .n h s .u k /) is  p re s e n te d  a t  th e  
E x e c u t iv e  Q u a lit y  B o a rd , E x e c u t iv e  P e r fo rm a n c e  b o a rd  
a n d  in  a  jo in t  s e s s io n  b e tw e e n  th e  Q u a lit y  a n d  
O u tc o m e s  C o m m it te e  a n d  th e  P e o p le , P ro c e s s e s  a n d  
P e r fo rm a n c e  C o m m it te e

• 	 M o n th ly  C lin ic a l M a n a g e m e n t  G ro u p  A s s u ra n c e  a n d  
P e r fo rm a n c e  R e v ie w  M e e t in g s  c h a ire d  b y  th e  c h ie f  
o p e ra t in g  o ffi c e r

• 	 S e r v ic e  le v e l d a s h b o a rd s  (e .g . w o m e n ’s  s e r v ic e s , 
c h ild re n ’s  s e r v ic e s , f ra c tu re d  n e c k  o f  fe m u r  a n d  th e  
E m e rg e n c y  D e p a r tm e n t )

• 	 W a rd  p e r fo rm a n c e  d a ta  a t  th e  N u rs in g  a n d  M id w ife r y  
B o a rd  a n d  E x e c u t iv e  Q u a lit y  B o a rd

• 	 T h e  a s s e s sm e n t  a n d  a c c re d ita t io n  p ro c e s s

• 	 R e s u lt s  f ro m  p e e r  re v ie w s  a n d  o th e r  e x te rn a l 
a c c re d ita t io n s

• 	 O u tc o m e  d a ta  in c lu d in g  m o r ta lit y  is  re v ie w e d  a t  th e  
M o r ta lit y  R e v ie w  C o m m it te e

• 	 P a r t ic ip a t io n  in  c lin ic a l a u d it  p ro g ram m e s

• 	 O u tc o m e s  fro m  c o m m is s io n e r  q u a lit y  v is it s

• 	 C o m p la in t s , s a fe t y  a n d  p a t ie n t  e x p e r ie n c e  d a ta

• 	 R e v ie w  o f  r is k  re g is te rs

• 	 A n n u a l re p o r t s  f ro m  s e r v ic e s  in c lu d in g  th e  s c re e n in g  
p ro g ram m e s .
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N a m e  o f  E n q u i r y
D id  L e ic e s t e r ’s  
H o s p i t a ls  p a r t ic ip a t e ?

S t a g e  / %  o f  c a s e s  
s u b m it t e d

L o n g -te rm  v e n t ila t io n  in  c h ild re n , y o u n g  p e o p le  a n d  y o u n g  a d u lt s  
(N C E P O D ) Ye s D a ta  c o lle c t io n  o n g o in g

P e r in a ta l M o r t a lit y  S u r v e illa n c e  (M B R R A C E ) Ye s D a ta  c o lle c t io n  o n g o in g

M a te rn a l M o r t a lit y  s u r v e illa n c e  a n d  m o r t a lit y  c o n fi d e n t ia l e n q u ir ie s  
(M B R R A C E ) Ye s D a ta  c o lle c t io n  o n g o in g

D y s p h a g ia  in  P a rk in s o n ’s  D is e a s e  (N C E P O D ) Ye s D a ta  c o lle c t io n  o n g o in g

In -h o s p it a l m a n a g e m e n t  o f  o u t-o f-h o s p it a l c a rd ia c  a r re s t  (N C E P O D ) Ye s D a ta  c o lle c t io n  o n g o in g

A c u te  B o w e l O b s t ru c t io n  (N C E P O D ) Ye s D a ta  c o lle c t io n  o n g o in g

L e ic e s te r ’s  H o sp ita ls  h a v e  re v ie w e d  th e  re p o r t s  o f  4 3  
n a t io n a l c lin ic a l a u d it s  a n d  3 9 5  lo c a l c lin ic a l a u d it s  in  
2 0 1 9 /2 0 .

U n iv e r s i t y  H o s p it a ls  o f  L e ic e s t e r  N H S  T r u s t  in t e n d s  t o  
t a k e  t h e  fo l lo w in g  a c t io n  t o  im p ro v e  t h e  q u a li t y  o f  
h e a lt h c a r e  p r o v id e d :

• 	 A n  a u d it  s u m m a r y  fo rm  is  c o m p le te d  fo r  a ll a u d it s  a n d  
in c lu d e s  d e ta ils  o f  c o m p lia n c e  le v e ls  w ith  th e  a u d it  
s t a n d a rd s  a n d  a c t io n s  re q u ire d  fo r  im p ro v e m e n t  
in c lu d in g  th e  n am e s  o f  th e  c lin ic a l le a d s  re s p o n s ib le  
fo r  im p le m e n t in g  th e s e  a c t io n s . T h e s e  s u m m a r y  fo rm s  
a re  a v a ila b le  to  a ll s t a ff  o n  o u r  in t ra n e t

• 	 T h e re  a re  v a r io u s  e x am p le s  w ith in  th is  Q u a lit y  A c c o u n t  
o f  th e  d iff e re n t  t y p e s  o f  c lin ic a l a u d it s  b o th  n a t io n a l 
a n d  lo c a l b e in g  u n d e r ta k e n  w ith in  o u r  h o s p ita ls  a n d  
th e  im p ro v e m e n ts  to  p a t ie n t  c a re  a c h ie v e d

• 	 E a c h  y e a r  w e  h o ld  a  c lin ic a l a u d it  im p ro v e m e n t  
c o m p e t it io n  fo r  p ro je c t s  th a t  h a v e  im p ro v e d  p a t ie n t  
c a re . T h is  y e a r ’s  w in n e r  w a s  th e  N a t io n a l C h ro n ic  
O b s t ru c t iv e  P u lm o n a r y  D is e a s e  (C O P D ) s e c o n d a r y  c a re  
a u d it

N a t io n a l C o n fi d e n t ia l  E n q u ir ie s
N a m e  o f  A u d i t

D id  L e ic e s t e r ’s  
H o s p i t a ls  p a r t ic ip a t e ?

S t a g e  / %  o f  c a s e s  
s u b m it t e d

N a t io n a l A u d it  o f  S e iz u re s  a n d  E p ile p s ie s  in  C h ild re n  a n d  Yo u n g  P e o p le  
(E p ile p s y 1 2 )

Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l B a r ia t r ic  S u rg e r y  R e g is t r y  (N B S R ) Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l C a rd ia c  A r re s t  A u d it  (N C A A ) Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l A u d it  o f  C a rd ia c  R h y th m  M a n a g e m e n t  (C RM ) Ye s D a ta  c o lle c t io n  o n g o in g

M yo c a rd ia l Is c h a e m ia  N a t io n a l A u d it  P ro je c t  (M IN A P ) Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l A d u lt  C a rd ia c  S u rg e r y  A u d it Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l A u d it  o f  P e rc u ta n e o u s  C o ro n a r y  In te r v e n t io n s  (P C I) 
(C o ro n a r y  A n g io p la s t y )

Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l H e a r t  F a ilu re  A u d it Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l C o n g e n ita l H e a r t  D is e a s e  (C H D ) Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l C lin ic a l A u d it  o f  A n x ie t y  a n d  D e p re s s io n  (N C A A D ): C o re  a u d it N A L e ic e s te r ’s  H o sp ita ls  d o  n o t  
p ro v id e  th is  s e r v ic e

P s y c h o lo g ic a l T h e ra p ie s  S p o t lig h t N A L e ic e s te r ’s  H o sp ita ls  d o  n o t  
p ro v id e  th is  s e r v ic e

N a t io n a l D ia b e te s  F o o t  C a re  A u d it Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l D ia b e te s  In p a t ie n t  A u d it  (N a D IA ) - re p o r t in g  d a ta  o n  s e r v ic e s  
in  E n g la n d  a n d  W a le s

Ye s A w a it in g  n a t io n a l re p o r t

N a D IA -H a rm s  - re p o r t in g  o n  d ia b e t ic  in p a t ie n t  h a rm s  in  E n g la n d Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l C o re  D ia b e te s  A u d it Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l D ia b e te s  T ra n s it io n Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l P re g n a n c y  in  D ia b e te s  A u d it Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l E a r ly  In fl am m a to r y  A r th r it is  A u d it  (N E IA A ) Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l E m e rg e n c y  L a p a ro to m y  A u d it  (N E L A ) Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l O e s o p h a g o -g a s t r ic  C a n c e r  (N O G C A ) Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l B o w e l C a n c e r  A u d it  (N B O C A ) Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l J o in t  R e g is t r y  (N JR ) Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l L u n g  C a n c e r  A u d it  (N LC A ) Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l M a te rn it y  a n d  P e r in a ta l A u d it  (N M PA ) Ye s A w a it in g  n a t io n a l re p o r t

N a t io n a l N e o n a ta l A u d it  P ro g ram m e  -  
N e o n a ta l In te n s iv e  a n d  S p e c ia l C a re  (N N A P )

Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l O p h th a lm o lo g y  A u d it  (N O D ) Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l P a e d ia t r ic  D ia b e te s  A u d it  (N P D A ) Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l P ro s ta te  C a n c e r  A u d it Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l Sm o k in g  C e s s a t io n  A u d it  2 0 1 9 Ye s D a ta  c o lle c t io n  o n g o in g

N a t io n a l Va s c u la r  R e g is t r y Ye s D a ta  c o lle c t io n  o n g o in g

P a e d ia t r ic  In te n s iv e  C a re  A u d it  N e tw o rk  (P IC A N e t ) Ye s D a ta  c o lle c t io n  o n g o in g

P e r io p e ra t iv e  Q u a lit y  Im p ro v e m e n t  P ro g ram m e  (P Q IP ) T B C D a ta  c o lle c t io n  o n g o in g

P re s c r ib in g  O b s e r v a to r y  fo r  M e n ta l H e a lth  (P O M H -U K ) 
S u b s c r ip t io n -b a s e d  p ro g ram m e

N A Le ic e s te r ’s  H o sp ita ls  d o  n o t  
p ro v id e  th is  s e r v ic e

R e d u c in g  th e  im p a c t  o f  s e r io u s  in fe c t io n s  
(A n t im ic ro b ia l R e s is ta n c e  a n d  S e p s is )

Ye s D a ta  c o lle c t io n  o n g o in g

S e n t in e l S t ro k e  N a t io n a l A u d it  p ro g ram m e  (S S N A P ) Ye s D a ta  c o lle c t io n  o n g o in g

S e r io u s  H a z a rd s  o f  T ra n s fu s io n  (S H O T ):  
U K  N a t io n a l h a e m o v ig ila n c e  s c h e m e

T B C D a ta  c o lle c t io n  o n g o in g

S o c ie t y  fo r  A c u te  M e d ic in e ’s  B e n c h m a rk in g  A u d it  (S A M B A ) Ye s D a ta  c o lle c t io n  o n g o in g

S u rg ic a l S ite  In fe c t io n  S u r v e illa n c e  S e r v ic e Ye s D a ta  c o lle c t io n  o n g o in g

U K  C y s t ic  F ib ro s is  R e g is t r y Ye s D a ta  c o lle c t io n  o n g o in g

U K  P a rk in s o n ’s  A u d it Ye s D a ta  c o lle c t io n  o n g o in g
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5 .4 	 U s e  o f  t h e  C Q U IN  
P a y m e n t  F r a m e w o rk  

In  2 0 1 9 /2 0  L e ic e s t e r ’s  H o s p it a ls  h a d :

• 	 F iv e  m a n d a te d  N a t io n a l C Q U IN S , e a c h  w ith  a  
m in im u m  w e ig h t in g  o f  £ 1 ,2 0 8 ,2 8 0

• 	 F iv e  N H S  E n g la n d  S p e c ia lis e d  C Q U IN S  w ith  a  to ta l 
v a lu e  o f  £ 3 ,4 5 7 ,0 0 0

T h e  c o m b in e d  2 0 1 9 /2 0  C Q U IN  s c h e m e s  w e re  w o r th  
£ 9 ,5 7 9 ,2 6 0 . 

F u r th e r  d e ta ils  o f  th e  a g re e d  g o a ls  fo r  2 0 1 9 /2 0  a re  
a v a ila b le  e le c t ro n ic a lly  a t :

h t t p s ://w w w .e n g la n d .n h s .u k /n h s -s t a n d a rd -
c o n t r a c t /c q u in /c q u in -1 9 -2 0 /

P a ym e n t  w ith  th is  y e a r ’s  N a t io n a l C Q U IN  s c h e m e s  w a s  
b a s e d  o n  p e r fo rm a n c e  fa llin g  b e tw e e n  th e  m in im u m  
a n d  m a x im u m  th re s h o ld s  fo r  e a c h  in d ic a to r, d u r in g  
e a c h  fi n a n c ia l q u a r te r  w ith  o v e ra ll p a ym e n t  b a s e d  o n  
Q 1 -4  c o m b in e d  p e r fo rm a n c e .

• 	 If  p e r fo rm a n c e  w a s  a t  o r  b e lo w  th e  m in im u m  
th re s h o ld , n o  p a ym e n t  w ill b e  a c h ie v e d

• 	 If  p e r fo rm a n c e  w a s  b e tw e e n  th e  m in im u m  a n d  
m a x im u m  th re s h o ld s , p a ym e n t  w ill b e  p ro p o r t io n a te

• 	 If  p e r fo rm a n c e  re a c h e d  o r  e x c e e d e d  th e  m a x im u m  
th re s h o ld , th e  p a ym e n t  a c h ie v e d  w a s  1 0 0%

Le ic e s te r ’s  H o sp ita ls  d id  n o t  fu lly  m e e t  th e  m a x im u m  
th re s h o ld  fo r  4  o f  th e  N a t io n a l C Q U IN s , w ith  th e  b ig g e s t  
fi n a n c ia l lo s s  a s s o c ia te d  to  tw o  o f  th e  C Q U IN s :

T h r e e  h ig h  im p a c t  a c t io n s  t o  p r e v e n t  h o s p it a l  f a l ls
T h e re  w e re  th re e  fa lls  p re v e n ta t iv e  a c t io n s  to  th is  
C Q U IN . T h e  C Q U IN  s o u g h t  to  e n s u re  th a t  a d m it te d  
p a t ie n t s  a g e d  o v e r  6 5  y e a rs ; w ith  le n g th  o f  s t a y  a t  le a s t  
4 8  h o u rs  re c e iv e d  th e  fo llo w in g :

• 	 L y in g  a n d  s ta n d in g  b lo o d  p re s s u re  re c o rd e d  a t  le a s t  
o n c e

• 	 N o  h y p n o t ic s  /  a n t ip s y c h o t ic s  o r  a n x io ly t ic s  g iv e n  
d u r in g  s ta y , u n le s s  in d ic a te d

• 	 M o b ilit y  a s s e s sm e n t  d o c u m e n te d  w ith  2 4 h rs  o f  
a d m is s io n  a n d  a  w a lk in g  a id  p ro v id e d  if  in d ic a te d

N a t io n a lly , d u e  to  th e  sm a ll n u m b e r  o f  p a t ie n t s  h a v in g  
a ll 3  h ig h  im p a c t  in te r v e n t io n s  c o m p le te d  in  Q 1  th e  
N a t io n a l C Q U IN  te am  to o k  th e  d e c is io n  to  re m o v e  
q u a r te r  1  p e r fo rm a n c e  fro m  th e  2 0 1 9 /2 0  p e r fo rm a n c e  
a n d  p a ym e n t  c a lc u la t io n  fo r  th is  C Q U IN . P e r fo rm a n c e  in  
q u a r te r  2  a n d  q u a r te r  3  fo r  L e ic e s te r ’s  H o sp ita ls  w a s  
a b o v e  w h a t  w a s  e x p e c te d  a n d  th e re fo re  th e  fi n a n c ia l 
r is k  a g a in s t  th is  C Q U IN  w a s  le s s e n e d . 

A n t im ic r o b ia l  R e s is t a n c e  - L o w e r  U r in a r y  T r a c t  
In fe c t io n s  (U T I) in  o ld e r  p e o p le
T h is  C Q U IN  s o u g h t  to  a c h ie v e  9 0% o f  a n t ib io t ic  
p re s c r ip t io n s  in  p a t ie n t s  o v e r  6 5  y e a rs  m e e t in g  N IC E  
g u id a n c e  fo r  lo w e r  U T Is .

T h e re  w e re  fo u r  a u d it  c r ite r ia  in  th e  N IC E  g u id a n c e  fo r  
th is  g ro u p  o f  p a t ie n t s , o n e  o f  w h ic h  is  th a t  ‘u r in e  
d ip s t ic k s ’ s h o u ld  n o t  b e  u s e d  to  d ia g n o s e  a  U T I.

A s  w ith  th e  th re e  h ig h  im p a c t  a c t io n s  to  p re v e n t  
h o s p ita l fa lls  C Q U IN , th e  N a t io n a l C Q U IN  te am  to o k  th e  
d e c is io n  to  re m o v e  q u a r te r  1  p e r fo rm a n c e  fro m  th e  
2 0 1 9 /2 0  p e r fo rm a n c e  a n d  p a ym e n t  c a lc u la t io n  fo r  th is  
C Q U IN . D e s p ite  th is  th e  C Q U IN  c o n t in u e d  to  b e  
c h a lle n g in g .

A s  w ith  q u a r te r  2 , q u a r te r  3  a u d it  re s u lt s  re m a in e d  p o o r. 
A s  th is  is  a  C Q U IN  fo r  2 0 2 0 /2 1  fu r th e r  c la r it y  o f  th e  
g u id e lin e s  w ill b e  c o n s id e re d , in  o rd e r  th a t  e v id e n c e  
b a s e d  b e s t  p ra c t ic e  is  b e in g  fo llo w e d . F u r th e r  e d u c a t io n  
a n d  t ra in in g  is  a ls o  re q u ire d  th ro u g h o u t  th e  s e r v ic e s  to  
e n s u re  e v id e n c e  b a s e d  p ra c t ic e  g u id e lin e s  a re  b e in g  
fo llo w e d .

T h e  fi v e  N H S E  s p e c ia lis e d  C Q U IN S  p ro g re s s e d  w e ll, w ith  
th e  c o n t in u e d  s u p p o r t  o f  th e  s e r v ic e s . T h e s e  C Q U IN S , 
u n lik e  th e  N a t io n a l C Q U IN S , d id  n o t  h a v e  th e  s am e  le v e l 
o f  r is k s  a s s o c ia te d  w ith  th e  p a ym e n t  t r ig g e rs  th is  y e a r  
a n d  w e re  fu lly  a c h ie v e d .

A t  th e  e n d  o f  q u a r te r  3 , th e  fi n a n c ia l lo s s  a s s o c ia te d  w ith  
th e  C Q U IN S  w a s  £ 1 ,2 8 5 ,0 9 6 .

5 .3 	 P a r t ic ip a t io n  in  c lin ic a l  
r e s e a r c h

T h e  n u m b e r  o f  p a t ie n t s  re c e iv in g  N H S  s e r v ic e s  p ro v id e d  
b y  o r  s u b c o n t ra c te d  b y  th e  U n iv e rs it y  H o sp ita ls  o f  
L e ic e s te r  in  2 0 1 9 /2 0  th a t  w e re  re c ru ite d  d u r in g  th a t  
p e r io d  to  p a r t ic ip a te  in  re s e a rc h  a p p ro v e d  b y  a  re s e a rc h  
e th ic s  c o m m it te e  w a s  1 3 ,6 1 8 .

T h e  U n iv e rs it y  H o sp ita ls  o f  L e ic e s te r  w e re  in v o lv e d  in  
c o n d u c t in g  9 7 4  c lin ic a l re s e a rc h  s tu d ie s . O f  th e s e  7 9 2  
(8 1%) w e re  a d o p te d  o n to  th e  N a t io n a l In s t itu te  fo r  
H e a lth  R e s e a rc h  p o r t fo lio , a n d  2 2 9  (2 4%) o f  th e  to ta l 
w e re  c o m m e rc ia lly  s p o n s o re d  s tu d ie s . L e ic e s te r ’s  
H o sp ita ls  u s e d  n a t io n a l s y s te m s  to  m a n a g e  th e  s tu d ie s  
in  p ro p o r t io n  to  r is k  a n d  9 0% o f  th e  s tu d ie s  g iv e n  
a p p ro v a l w e re  e s ta b lis h e d  a n d  m a n a g e d  u n d e r  n a t io n a l 
m o d e l a g re e m e n ts .

In  2 0 1 9 /2 0  th e re  w e re  o v e r  5 5 0  fu ll p a p e rs  p u b lis h e d  in  
p e e r  re v ie w e d  jo u rn a ls .

L e ic e s te r ’s  H o sp ita ls  fo rm e d  L e ic e s te rs h ire  A c a d e m ic  
H e a lth  P a r tn e rs  w ith  L e ic e s te rs h ire  P a r tn e rs h ip  T ru s t  a n d  
th e  U n iv e rs it y  o f  L e ic e s te r  to  w o rk  to g e th e r  o n  
s t ra te g ic a lly  im p o r ta n t  re s e a rc h  p ro je c t s  th a t  t ra n s la te  
in to  h e a lth c a re  im p ro v e m e n ts  fo r  th e  b e n e fi t  o f  lo c a l 
p a t ie n t s . L e ic e s te r ’s  \h o sp ita ls  w e re  a c c e p te d  o n to  th e  
A d v a n c e d  T h e ra p y  T re a tm e n t  C e n t re  – M id la n d s  a n d  
W a le s  w ith  th e  a im  o f  in t ro d u c in g  p io n e e r in g  
t re a tm e n ts  th a t  u s e  m o d ifi e d  c e lls  o r  n e w  g e n e t ic  
m a te r ia l to  e n h a n c e  p a t ie n t  c a re .

C a rd io lo g is t  P ro fe s s o r  A n d re  N g  s u c c e s s fu lly  p e r fo rm e d  
th e  U K ’s  fi rs t  c a th e te r  a b la t io n  to  t re a t  a t r ia l fi b r illa t io n  
w ith  s o f tw a re  th a t  le t s  s u rg e o n s  s e e  a  re a l-t im e  3 D  m a p  
o f  h e a r t  d u r in g  th e  p ro c e d u re . T h is  e n a b le s  
u n p re c e d e n te d  a c c u ra c y  a n d  p re c is io n , in c re a s in g  th e  
o p e ra t io n ’s  e ff e c t iv e n e s s  a n d  re d u c in g  th e  r is k  o f  
c o m p lic a t io n s .

A  n e w  b lo o d  te s t  fo r  T B  s h o w e d  p o te n t ia l in  a  sm a ll 
s c a le  t r ia l le d  b y  D r  P ra n a b a sh is  H a ld a r  (c o n su lta n t  in  
re s p ira to r y  m e d ic in e ). A s  w e ll a s  id e n t ify in g  p e o p le  w ith  

a c t iv e  T B , tw o  o u t  o f  th re e  p e o p le  w ith  la te n t  T B  w h o  
a ls o  te s te d  p o s it iv e  la te r  w e n t  o n  to  d e v e lo p  th e  d is e a s e  
m o re  th a n  s ix  m o n th s  la te r. B y  id e n t ify in g  th e s e  p a t ie n t s  
e a r ly , th e  s p re a d  o f  T B  c o u ld  b e  re d u c e d . A  la rg e r  s c a le  
t r ia l is  n o w  u n d e rw a y .

A  fam ily  re c ru ite d  b y  P ro fe s s o r  J u lia n  B a rw e ll (c o n su lta n t  
in  c lin ic a l g e n e t ic s ) to  th e  1 0 0 ,0 0 0  G e n o m e s  p ro je c t  
w e re  in fo rm e d  th a t  tw o  o f  th e  th re e  s is te rs  c a r r ie d  a  
g e n e t ic  v a r ia n t  th a t  s ig n ifi c a n t ly  in c re a s e s  th e ir  r is k  o f  
d e v e lo p in g  b re a s t  c a n c e r. A  fo u r th  s is te r  w h o  w a s  n o t  
p a r t  o f  th e  o r ig in a l s tu d y  h a s  s in c e  b e e n  fo u n d  to  c a r r y  
th e  s am e  PA L B 2  m u ta t io n . T h e  fi n d in g s  s u g g e s t  fam ilie s  
w ith  a  s t ro n g  h is to r y  o f  b re a s t  c a n c e r  b u t  w h o  h a v e  
te s te d  n e g a t iv e  fo r  B R C A 1  a n d  B R C A 2  c o u ld  c o n s id e r  
te s t in g  fo r  PA L B 2 .

U s in g  U K  B io b a n k  d a ta  fro m  n e a r ly  h a lf  a  m illio n  p e o p le , 
P ro fe s s o r  To m  Ya te s  e t  a l. s h o w e d  th a t  th o s e  w h o  
re p o r te d  a  s lo w  w a lk in g  p a c e  h a d  a  lo w e r  life  
e x p e c ta n c y  th a n  fa s te r  w a lk e rs , re g a rd le s s  o f  a  p e rs o n ’s  
b o d y  w e ig h t  o r  o b e s it y  s t a tu s . T h is  s u g g e s t s  th a t  
p h y s ic a l a c t iv it y  le v e ls  m a y  b e  a  b e t te r  in d ic a to r  o f  life  
e x p e c ta n c y  th a n  BM I a n d  th a t  b r is k  w a lk in g  m a y  a d d  
y e a rs  to  p e o p le ’s  liv e s .
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5 .7 	 C lin ic a l  c o d in g  e r ro r  r a t e  
C lin ic a l c o d in g  t ra n s la te s  th e  m e d ic a l te rm in o lo g y  
w r it te n  b y  c lin ic ia n s  to  d e s c r ib e  a  p a t ie n t ’s  d ia g n o s is  
a n d  t re a tm e n t  in to  s ta n d a rd , re c o g n is e d  c o d e s .  
T h e  a c c u ra c y  o f  th is  c o d in g  is  a  fu n d am e n ta l in d ic a to r  
o f  th e  a c c u ra c y  o f  th e  p a t ie n t  re c o rd s .

T h e  U n iv e rs it y  H o sp ita ls  o f  L e ic e s te r  N H S  T ru s t  w a s  n o t  
s u b je c t  to  a  P a ym e n t  b y  R e s u lt s  c lin ic a l c o d in g  a u d it  
d u r in g  2 0 1 9 /2 0 .

5 .8 	 D a t a  S e c u r it y  a n d  
P ro te c t io n  To o lk it  S c o re  

U n iv e rs it y  H o sp ita ls  o f  L e ic e s te r  N H S  T ru s t ’s  D a ta  
S e c u r it y  a n d  P ro te c t io n  To o lk it  s c o re  w a s  1 0 0% fo r  b o th  
2 0 1 8 /1 9  a n d  2 0 1 9 /2 0 .

W e  re c o g n is e  th e  im p o r ta n c e  o f  ro b u s t  in fo rm a t io n  
g o v e rn a n c e . D u r in g  2 0 1 9 /2 0 , th e  c h ie f  in fo rm a t io n  
o ffi c e r  re ta in e d  th e  ro le  o f  s e n io r  in fo rm a t io n  r is k  o w n e r  
a n d  th e  m e d ic a l d ire c to r  c o n t in u e d  a s  o u r  c a ld ic o t t  
g u a rd ia n .

A ll N H S  T ru s t s  a re  re q u ire d  a n n u a lly  to  c a r r y  o u t  a n  
in fo rm a t io n  g o v e rn a n c e  s e lf-a s s e s sm e n t  u s in g  th e  N H S  
D a ta  S e c u r it y  &  P ro te c t io n  To o lk it .

T h is  c o n t a in s  1 0  s t a n d a rd s  o f  g o o d  p r a c t ic e , s p r e a d  
a c r o s s  t h e  d o m a in s  o f : 

1 	 R o b u s t  P a t ie n t  C o n fid e n t ia l D a ta  p ro c e s s e s

2 	 S ta ff  t ra in in g  a ro u n d  P a t ie n t  C o n fid e n t ia l D a ta

3 	 S ta ff  t ra in in g  fo r  G e n e ra l D a ta  P ro te c t io n  R e g u la t io n  
(G D P R )

4 	 P C D  is  a c c e s s e d  b y  a p p ro p r ia te  p e rs o n n e l

5 	 P o lic y  a n d  P ro c e s s  R e v ie w  S t ra te g y  in  p la c e

6 	 C y b e r  A t ta c k  P re v e n t io n

7 	 C o n t in u it y  P la n  in  p la c e  fo r  D a ta

8 	 U n su p p o r te d  S o f tw a re  S t ra te g y

9 	 C y b e r  A t ta c k  S t ra te g y

1 0 	 C o n t ra c t  M a n a g e m e n t

A s  w ith  th e  p re v io u s  y e a r  o f  th e  to o lk it , L e ic e s te r ’s  
H o sp ita ls  a re  n o t  re q u ire d  to  m e e t  a  s p e c ifi e d  ta rg e t  to  
b e  c o n s id e re d  a  t ru s te d  o rg a n is a t io n . L e ic e s te r ’s  
H o sp ita ls  w e re  c o m p la in t  w ith  a ll m a n d a to r y  a s s e r t io n s . 
A n y  n o n -m a n d a to r y  a s s e r t io n s  w o u ld  re q u ire  a n  a c t io n  
p la n  to  a c h ie v e  w ith in  a  s p e c ifi c  t im e  fram e  s e t  b y  
L e ic e s te r ’s  H o sp ita ls .

O u r  in fo rm a t io n  g o v e rn a n c e  im p ro v e m e n t  p la n  fo r  
2 0 1 9 /2 0 2 0  w a s  o v e rs e e n  b y  o u r  in fo rm a t io n  
g o v e rn a n c e  s te e r in g  g ro u p , c h a ire d  b y  th e  d a ta  
p ro te c t io n  o ffi c e r.

O u r  in fo rm a t io n  g o v e rn a n c e  
im p ro v e m e n t  p la n  fo r  
2 0 1 8 /1 9  w a s  o v e rs e e n  
b y  o u r  in fo rm a t io n  
g o v e rn a n c e  s te e r in g  
g ro u p , c h a ire d  b y  
th e  d a ta  p ro te c t io n  
o ffi c e r.

5 .5 	 D a t a  q u a lit y
U n iv e r s i t y  H o s p it a ls  o f  L e ic e s t e r  N H S  T r u s t  w i l l  b e  
t a k in g  t h e  fo l lo w in g  a c t io n s  t o  im p ro v e  d a t a  q u a li t y :

• 	 T h e  D a ta  Q u a lit y  F o ru m  is  c h a ire d  b y  th e  D ire c to r  o f  
C o rp o ra te  a n d  L e g a l A ff a irs  to  p ro v id e  a s s u ra n c e  o n  
th e  q u a lit y  o f  d a ta  re p o r te d  to  th e  T ru s t  B o a rd .  
T h e  fo ru m  is  a  m u lt i-d is c ip lin a r y  p a n e l f ro m  th e  
d e p a r tm e n ts  o f  in fo rm a t io n , s a fe t y  a n d  r is k , c lin ic a l 
q u a lit y , n u rs in g , m e d ic in e , fi n a n c e , c lin ic a l o u tc o m e s , 
w o rk fo rc e  d e v e lo p m e n t , p e r fo rm a n c e  a n d  p r iv a c y .  
T h e  p a n e l is  p re s e n te d  w ith  a n  o v e r v ie w  o f  d a ta  
c o lle c t io n  a n d  p ro c e s s in g  fo r  e a c h  p e r fo rm a n c e  
in d ic a to r  in  o rd e r  to  g a in  a s s u ra n c e  b y  b e s t  
e n d e a v o u rs  th a t  it  is  o f  s u it a b ly  h ig h  q u a lit y . T h e  N H S  
D ig it a l e n d o rs e d  D a ta  Q u a lit y  F ram e w o rk  p ro v id e s  
s c ru t in y  a n d  c h a lle n g e  o n  th e  q u a lit y  o f  d a ta  
p re s e n te d  a g a in s t  th e  d im e n s io n s  o f  a c c u ra c y , v a lid it y , 
re lia b ilit y , t im e lin e s s , re le v a n c e  a n d  c o m p le te n e s s

• 	 W h e re  s u c h  a s s e s sm e n ts  id e n t ify  s h o r t fa lls  in  d a ta  
q u a lit y , th e  p a n e l m a k e  re c o m m e n d a t io n  fo r  
im p ro v e m e n ts  to  ra is e  q u a lit y  to  th e  re q u ire d  
s ta n d a rd s . T h e y  o ff e r  a d v ic e  a n d  d ire c t io n  to  c lin ic a l 
m a n a g e m e n t  a n d  c o rp o ra te  te am s  o n  h o w  to  im p ro v e  
th e  q u a lit y  o f  th e ir  d a ta

• 	 F o r  th e  m a n a g e m e n t  o f  p a t ie n t  a c t iv it y  d a ta , w e  h a v e  
a  d e d ic a te d  c o rp o ra te  d a ta  q u a lit y  te am . T h e y  re s p o n d  
to  a n y  id e n t ifi e d  is s u e s  a n d  u n d e r ta k e  d a ily  p ro c e s s e s  
to  e n s u re  s in g u la r it y  o f  p a t ie n t  re c o rd s  a n d  a c c u ra te  
G P  a n d  c o m m is s io n e r  a t t r ib u t io n . W e  h a v e  b e e n  
a c t iv e ly  w o rk in g  to  re d u c e  G P  in a c c u ra c y  b y  
im p le m e n t in g  a u to m a te d  c h e c k in g  a g a in s t  th e  
S u m m a r y  C a re  R e c o rd . O u r  w e e k ly  c o rp o ra te  d a ta  
q u a lit y  m e e t in g  c h a lle n g e s  in a c c u ra te  a n d  in c o m p le te  
d a ta  c o lle c t io n . T h e  d a ta  q u a lit y  te am  a c t io n  re p o r t s  
o n  a  d a ily  b a s is  to  m a x im is e  c o v e ra g e  o f  N H S  n u m b e r, 
a c c u ra te  G P  re g is t ra t io n  a n d  e n s u re s  s in g u la r it y  o f  
p a t ie n t  re c o rd s

• 	 T h e  N H S  D ig it a l D a ta  Q u a lit y  M a tu r it y  In d e x  is  u s e d  fo r  
b e n c h m a rk in g  a g a in s t  1 7  p e e r  T ru s t s . D a ta  q u a lit y  a n d  
c lin ic a l c o d in g  a u d it  is  u n d e r ta k e n  in  lin e  w ith  D a ta  
P ro te c t io n  a n d  S e c u r it y  To o lk it  a n d  m a n d a to r y  
s ta n d a rd s  a re  a c h ie v e d . F o r  c lin ic a l c o d in g  w e  h a v e  
s e v e ra l a s s u ra n c e  p ro c e s s e s  in  p la c e  to  e n s u re  th a t  
p a t ie n t  c o m p le x it y  is  a c c u ra te ly  c a p tu re d . In  2 0 1 9  w e  
h a v e  im p ro v e d  th e  in fo rm a t io n  s u p p ly  c h a in  fo r  c lin ic a l 
c o d in g  w h ic h  h a s  re s u lte d  in  m o re  d o c u m e n ta t io n  
b e in g  a v a ila b le  fo r  th e  C lin ic a l C o d in g  p ro c e s s . 
L e ic e s te r ’s  H o sp ita ls  h a s  a  C lin ic a l C o d in g  S te e r in g  
G ro u p , w h ic h  a im s  to  d e v e lo p  w id e r  c lin ic a l 
e n g a g e m e n t  a s  p a r t  o f  q u a lit y  im p ro v e m e n t

• 	 T h e  E x e c u t iv e  B o a rd  re c e iv e  q u a r te r ly  re p o r t s  o n  th e  
D a ta  Q u a lit y  a n d  C lin ic a l C o d in g .

5 .6 	 N H S  N u m b e r  a n d  G e n e r a l  
M e d ic a l  P r a c t ic e  C o d e  
V a lid it y

T h e  U n iv e rs it y  H o sp ita ls  o f  L e ic e s te r  N H S  T ru s t  
s u b m it te d  re c o rd s  d u r in g  2 0 1 9 /2 0  to  th e  S e c o n d a r y  
U s e s  S e r v ic e  fo r  in c lu s io n  in  th e  H o sp ita l E p is o d e  
S ta t is t ic s  w h ic h  a re  in c lu d e d  in  th e  la te s t  p u b lis h e d  
d a ta .

T h e  p e r c e n t a g e  o f  r e c o rd s  in  t h e  p u b lis h e d  d a t a :

• 	 w h ic h  in c lu d e d  th e  p a t ie n t ’s  v a lid  N H S  n u m b e r  w a s :

	– 9 9 .8% fo r  a d m it te d  p a t ie n t  c a re

	– 9 9 .9% fo r  o u tp a t ie n t  c a re

	– 9 9 .1% fo r  e m e rg e n c y  d e p a r tm e n t  c a re

• 	 w h ic h  in c lu d e d  th e  p a t ie n t ’s  v a lid  G e n e ra l M e d ic a l 
P ra c t ic e  C o d e  w a s :

	– 1 0 0% fo r  a d m it te d  p a t ie n t  c a re

	– 1 0 0% fo r  o u tp a t ie n t  c a re

	– 1 0 0% fo r  e m e rg e n c y  d e p a r tm e n t  c a re .
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5 .9 	 C a re  Q u a lit y  C o m m is s io n  
(C Q C ) r a t in g s  

U n iv e rs it y  H o sp ita ls  o f  L e ic e s te r  N H S  T ru s t  is  re q u ire d  to  
re g is te r  w ith  th e  C Q C  a n d  it s  c u r re n t  re g is t ra t io n  s ta tu s  
is  ‘G o o d ’.

In  S e p te m b e r  a n d  O c to b e r  2 0 1 9 , th e  C a re  Q u a lit y  
C o m m is s io n  (C Q C ) c a r r ie d  o u t  u n a n n o u n c e d  
in s p e c t io n s  o f  o u r  s e r v ic e s . T h is  w a s  fo llo w e d  b y  a n  
a n n o u n c e d  w e ll-le d  re v ie w  in  N o v e m b e r  2 0 1 9 . T h e  a im  
o f  th e s e  in s p e c t io n s  w a s  to  c h e c k  w h e th e r  th e  s e r v ic e s  
th a t  w e  a re  p ro v id in g  a re  s a fe , c a r in g , e ff e c t iv e  a n d  
re s p o n s iv e  to  p e o p le ’s  n e e d s  a n d  a re  w e ll-le d .

T h is  in s p e c t io n  c o v e r e d  s ix  o f  t h e  n in e  c o r e  a n d  
a d d it io n a l s e r v ic e s  a c r o s s  t h r e e  lo c a t io n s :

• 	 U rg e n t  a n d  e m e rg e n c y  s e r v ic e s  (A &E ) a t  th e  L e ic e s te r  
R o y a l In fi rm a r y

• 	 M e d ic a l c a re  (in c lu d in g  o ld e r  p e o p le ’s  c a re ) a t  th e  
L e ic e s te r  R o y a l In fi rm a r y  a n d  G le n fi e ld  H o sp ita l

• 	 M a te rn it y  s e r v ic e s  a t  th e  L e ic e s te r  R o y a l In fi rm a r y

• 	 C h ild re n  &  Yo u n g  P e o p le  a t  th e  L e ic e s te r  R o y a l 
In fi rm a r y

• 	 E n d  o f  L ife  c a re  a t  th e  L e ic e s te r  R o y a l in fi rm a r y

• 	 O u tp a t ie n t s  a t  th e  L e ic e s te r  G e n e ra l H o sp ita l

• 	 S u rg e r y  a t  th e  L e ic e s te r  R o y a l In fi rm a r y  a n d  th e  
L e ic e s te r  G e n e ra l H o sp ita l

W h e re  s e r v ic e s  w e re  n o t  in s p e c te d  b y  th e  
C Q C  in  2 0 1 9 , th e y  re ta in  th e ir  ra t in g  fro m  
th e  p re v io u s  c o m p re h e n s iv e  
in s p e c t io n  in  2 0 1 7 .

G e n e r a l  H o s p it a l
S a fe E ff e c t iv e C a r in g R e s p o n s iv e W e ll-le d O v e r a l l

M e d ic a l  C a r e  	
(in c lu d in g  o ld e r  p e o p le ’s  c a r e )

R e q u ir e s  
Im p ro v e m e n t

G o o d G o o d G o o d G o o d G o o d

S u r g e r y G o o d G o o d G o o d R e q u ir e s  
Im p ro v e m e n t

G o o d R e q u ir e s  
Im p ro v e m e n t

C r i t i c a l  C a r e R e q u ir e s  
Im p ro v e m e n t

G o o d G o o d G o o d G o o d G o o d

M a t e r n i t y R e q u ir e s  
Im p ro v e m e n t

G o o d G o o d G o o d G o o d G o o d

E n d  o f  L i f e  C a r e R e q u ir e s  
Im p ro v e m e n t

R e q u ir e s  
Im p ro v e m e n t

G o o d G o o d R e q u ir e s  
Im p ro v e m e n t

R e q u ir e s  
Im p ro v e m e n t

O u t p a t ie n t s G o o d N /A G o o d G o o d G o o d G o o d

D ia g n o s t ic  im a g in g R e q u ir e s  
Im p ro v e m e n t

N /A G o o d G o o d R e q u ir e s  
Im p ro v e m e n t

R e q u ir e s  
Im p ro v e m e n t

O v e r a l l R e q u ir e s  
Im p ro v e m e n t

G o o d G o o d G o o d R e q u ir e s  
Im p ro v e m e n t

R e q u ir e s  
Im p ro v e m e n t

R o y a l In fi rm a r y
S a fe E ff e c t iv e C a r in g R e s p o n s iv e W e ll-le d O v e r a l l

U rg e n t  &  e m e rg e n c y  
s e r v ic e s

G o o d G o o d G o o d G o o d G o o d G o o d

M e d ic a l  C a r e  	
(in c lu d in g  o ld e r  p e o p le ’s  c a r e )

R e q u ir e s  
Im p ro v e m e n t

G o o d G o o d G o o d R e q u ir e s  
Im p ro v e m e n t

R e q u ir e s  
Im p ro v e m e n t

S u rg e r y G o o d G o o d G o o d R e q u ir e s  
Im p ro v e m e n t

G o o d G o o d

C r i t ic a l  C a r e G o o d G o o d G o o d G o o d G o o d G o o d

M a t e r n it y G o o d G o o d G o o d G o o d G o o d G o o d

S e r v ic e s  fo r  c h i ld r e n  &  
Yo u n g  P e o p le

G o o d G o o d G o o d R e q u ir e s  
Im p ro v e m e n t

R e q u ir e s  
Im p ro v e m e n t

R e q u ir e s  
Im p ro v e m e n t

E n d  o f  L i f e  C a r e G o o d R e q u ir e s  
Im p ro v e m e n t

G o o d G o o d G o o d G o o d

O u t p a t ie n t s R e q u ir e s  
Im p ro v e m e n t

N /A G o o d R e q u ir e s  
Im p ro v e m e n t

R e q u ir e s  
Im p ro v e m e n t

R e q u ir e s  
Im p ro v e m e n t

D ia g n o s t ic  im a g in g R e q u ir e s  
Im p ro v e m e n t

N /A G o o d G o o d R e q u ir e s  
Im p ro v e m e n t

R e q u ir e s  
Im p ro v e m e n t

O v e r a l l R e q u i r e s  
Im p r o v e m e n t

G o o d G o o d R e q u i r e s  
Im p r o v e m e n t

R e q u i r e s  
Im p r o v e m e n t

R e q u i r e s  
Im p r o v e m e n t

O v e r a ll  T r u s t  R a t in g s

S a fe E ff e c t iv e C a r in g R e s p o n s iv e W e ll-le d O v e r a l l

R e q u i r e s  
Im p r o v e m e n t

G o o d G o o d G o o d G o o d G o o d

K e y  t o  t a b le s

R a t in g s N o t  r a t e d In a d e q u a t e R e q u i r e s  
im p r o v e m e n t

G o o d O u t s t a n d in g

S t  M a r y ’s  B i r t h  c e n t r e
S a fe E ff e c t iv e C a r in g R e s p o n s iv e W e ll-le d O v e r a l l

M a t e r n i t y G o o d G o o d G o o d G o o d G o o d G o o d

O v e r a l l G o o d G o o d G o o d G o o d G o o d G o o d

G le n fi e ld  H o s p it a l
S a fe E ff e c t iv e C a r in g R e s p o n s iv e W e ll-le d O v e r a l l

M e d ic a l  C a r e  	
(in c lu d in g  o ld e r  p e o p le ’s  c a r e )

R e q u ir e s  
Im p ro v e m e n t

R e q u ir e s  
Im p ro v e m e n t

G o o d G o o d R e q u ir e s  
Im p ro v e m e n t

R e q u ir e s  
Im p ro v e m e n t

S u r g e r y R e q u ir e s  
Im p ro v e m e n t

G o o d G o o d G o o d G o o d G o o d

C r i t i c a l  C a r e G o o d G o o d G o o d G o o d G o o d G o o d

Services for children 
& Young People

G o o d O u t s t a n d in g G o o d G o o d G o o d G o o d

E n d  o f  L i f e  C a r e R e q u ir e s  
Im p ro v e m e n t

R e q u ir e s  
Im p ro v e m e n t

G o o d G o o d R e q u ir e s  
Im p ro v e m e n t

R e q u ir e s  
Im p ro v e m e n t

O u t p a t ie n t s  a n d  
D ia g n o s t ic  im a g in g

G o o d N /A G o o d R e q u ir e s  
Im p ro v e m e n t

R e q u ir e s  
Im p ro v e m e n t

R e q u ir e s  
Im p ro v e m e n t

O v e r a l l R e q u ir e s  
Im p ro v e m e n t

R e q u ir e s  
Im p ro v e m e n t

G o o d G o o d R e q u ir e s  
Im p ro v e m e n t

R e q u ir e s  
Im p ro v e m e n t
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T h e  r e p o r t s  f r o m  t h is  in s p e c t io n  h a v e  b e e n  p u b lis h e d  
a r e  a v a i la b le  o n  t h e  C Q C ’s  w e b s it e  a lo n g  w it h  t h e ir  
r a t in g s  o f  t h e  c a r e  p r o v id e d , a  s u m m a r y  o f  w h ic h  is :
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O f  t h e  1 1 5  r a t in g s  in  t o t a l  (fo r  e a c h  d o m a in  o f  e a c h  
m a in  s e r v ic e  g r o u p in g ):

• 	 1  is  ‘o u t s ta n d in g ’ (fo r  th e  e ff e c t iv e n e s s  o f  o u r  E a s t  
M id la n d s  C o n g e n ita l H e a r t  S e r v ic e  a t  G le n fi e ld )

• 	 8 0  a re  ‘g o o d ’

• 	 2 9  a re  ‘re q u ire s  im p ro v e m e n t ’

• 	 N o n e  a re  ‘in a d e q u a te ’

• 	 F iv e  a re  u n ra te d  fo r  te c h n ic a l re a s o n s

T h ro u g h  th e ir  in s p e c t io n s , th e  C Q C  fo u n d  a  s t ro n g  lin k  
b e tw e e n  th e  q u a lit y  o f  o v e ra ll m a n a g e m e n t  o f  
L e ic e s te r ’s  H o sp ita ls  a n d  th e  q u a lit y  o f  it s  s e r v ic e s .

U n iv e rs it y  H o sp ita ls  o f  L e ic e s te r  N H S  T ru s t  h a s  n o t  
p a r t ic ip a te d  in  a n y  s p e c ia l re v ie w s  o r  in v e s t ig a t io n s  b y  
th e  C Q C  d u r in g  th e  re p o r t in g  p e r io d .

D u r in g  t h e ir  T h e  C Q C  fo u n d  a n  n u m b e r  o f  e x a m p le s  
o f  o u t s t a n d in g  p r a c t ic e , in c lu d in g : 

• 	 T h e  N u rs in g  A s s o c ia te  P ro g ram m e  d e liv e re d  a s  p a r t  o f  
a  fo rm a l a c a d e m ic  p a r tn e rs h ip  a r ra n g e m e n t  b e tw e e n  
L e ic e s te r ’s  h o s p ita ls  a n d  th e  lo c a l u n iv e rs it y  w h ic h  is  
th e  o n ly  m o d e l o f  it s  k in d  in  th e  U n ite d  K in g d o m

•	 O u r  ‘A s s e s sm e n t  a n d  A c c re d ita t io n ’ p ro c e s s

• 	 T h e  re la t io n sh ip s  th a t  L e ic e s te r ’s  h o s p ita ls  h a v e  
d e v e lo p e d  w ith  a  n u m b e r  o f  lo c a l c o m m u n it y  a n d  
v o lu n ta r y  s e c to r  p a r tn e rs

• 	 S e n s o r y  e q u ip m e n t  in  th e  p a e d ia t r ic  e m e rg e n c y  
d e p a r tm e n t  in  a  d e d ic a te d  ro o m  to  c a re  fo r  c h ild re n  
a n d  m o v e a b le  a c c e s s o r ie s  th a t  c a n  b e  u s e d  in  th e  
a d u lt  e m e rg e n c y  d e p a r tm e n t

• 	 ‘M e m o r y  la n e ’, a  s p e c ia lly  d e s ig n e d  a re a  fo r  p a t ie n t s  
liv in g  w ith  d e m e n t ia

• 	 T h e  ‘h a p p y  t im e s  c a fé ’ w h e re  p a t ie n t s  c a n  e a t  m e a ls  
to g e th e r  s u p p o r te d  b y  m e a n in g fu l a c t iv it ie s  fa c ilit a to rs  
a n d  a  p o r ta b le  c a fé  c a lle d  R it a ’s  fo r  p a t ie n t s  w h o  a re  
b e d  b o u n d

• 	 T h e  ‘s u ite  o f  t ra n q u illit y ’, a n  a ro m a th e ra p y  s u ite  fo r  
c h ild re n , y o u n g  p e o p le  a n d  th e ir  fam ilie s  w h o  a re  
u n d e rg o in g  t re a tm e n t  fo r  c a n c e r

• 	 S u p p o r t  f ro m  th e  p a in  te am  fo r  c h ild re n  a n d  y o u n g  
p e o p le  in  h o w  to  m a n a g e  th e ir  p a in  in  a  n u m b e r  o f  
d iff e re n t  w a y s  in c lu d in g  m in d fu l re la x a t io n

T h e  C Q C  h a s  t a k e n  e n fo r c e m e n t  a c t io n  a g a in s t  
U n iv e r s i t y  H o s p it a ls  o f  L e ic e s t e r  N H S  T r u s t  d u r in g  
2 0 2 0  a s  fo l lo w s :

In  F e b ru a r y  2 0 2 0  th e  C Q C  is s u e d  a  S e c t io n  2 9 A  W a rn in g  
N o t ic e  in  re la t io n  to  u rg e n t  a n d  e m e rg e n c y  s e r v ic e s  
p ro v id e d  a t  th e  L e ic e s te r  R o y a l In fi rm a r y  (A &E ).

T h e  C Q C  fo u n d  th a t  d u r in g  a  fo c u s e d  in s p e c t io n  o n  th e  
2 7 th  J a n u a r y  2 0 2 0 , th e  e m e rg e n c y  d e p a r tm e n t  w a s  
o v e rc ro w d e d  a n d  th a t  th e re  w e re  lo n g  d e la y s  fo r  
p a t ie n t s  t r y in g  to  a c c e s s  th e  s e r v ic e .

6	 Other Statements

6 .1 	 S t a te m e n t s  f r o m  o u r  
s t a k e h o ld e r s

S t a t e m e n t  f r o m  H e a lt h w a t c h  L e ic e s t e r  a n d  
L e ic e s t e r s h ir e
W e  w e lc o m e  th is  o p p o r tu n it y  to  c o m m e n t  o n  th e  
U n iv e rs it y  H o sp ita ls  o f  L e ic e s te r  Q u a lit y  A c c o u n t  fo r  
2 0 1 9 /2 0 .   

P a t ie n t  a n d  P u b lic  In v o lv e m e n t  is  t a k e n  s e r io u s ly  b y  U H L  
a n d  th e  T ru s t ’s  P P I s t ra te g y  c o n t in u e s  to  b e  im p le m e n te d .  
In  th is  p ro c e s s , H e a lth w a tc h  m e e t s  q u a r te r ly  w ith  th e  
C h ie f  E x e c u t iv e  to  s h a re  it s  s u c c e s s  a n d  a n y  fa ilu re s  a n d  is  
a n  o p p o r tu n it y  to  h ig h lig h t  is s u e s  a s  th e y  e m e rg e .

P a t ie n t s  c o n t in u e  to  re p o r t  th a t  c lin ic a l c a re  is  m o s t ly  
p o s it iv e . T h e re  a re  s o m e  c o m p la in t s  o f  m in o r  
in e ffi c ie n c ie s .  

T h e  T ru s t  is  fa c in g  in c re a s in g  d e m a n d  fo r  E m e rg e n c y  
s e r v ic e s . W a it in g  t im e s  is  a n  a re a  o f  c o n c e rn  a s  
h ig h lig h te d  b y  H e a lth w a tc h  a n d  th e  C Q C  re p o r t  in  
J a n u a r y .  In  re s p o n s e  to  th is , U H L  o p e n e d  a n o th e r  w a it in g  
a re a  in  th e  E m e rg e n c y  D e p a r tm e n t , to  e a s e  th e  d e la y  in  
am b u la n c e  h a n d o v e r. T h e  le v e l o f  d e m a n d  re q u ire s  a n  
N H S  s y s te m -w id e  re s p o n s e  to  re d u c e  a n y  u n n e c e s s a r y  
a t te n d a n c e  to  th e  E D .

W e  c o n t in u e  to  v a lu e  th e  p o s it iv e  a n d  o p e n  re la t io n sh ip  
b e tw e e n  th e  lo c a l H e a lth w a tc h  a n d  L e ic e s te r  H o sp ita ls .

H a r s h a  K o t e c h a

C h a ir  H e a lth w a tc h  L e ic e s te r  a n d  
H e a lth w a tc h  L e ic e s te rs h ire .
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S t a t e m e n t  f r o m  t h e  L e ic e s t e r s h ir e  C o u n t y  
C o u n c i l  H e a lt h  O v e r v ie w  S c r u t in y  
C o m m it t e e
L E IC E S T E R S H IR E  C O U N T Y  C O U N C IL  H E A LT H  
O V E R V IE W  A N D  S C R U T IN Y  C O M M IT T E E

C O M M E N T S  O N  T H E  U N IV E R S IT Y  H O S P ITA L S  O F  
L E IC E S T E R  N H S  T R U S T  Q U A L IT Y  A C C O U N T  F O R  
2 0 1 9 /2 0

M a y  2 0 1 9

T h e  L e ic e s te rs h ire  H e a lth  O v e r v ie w  a n d  S c ru t in y  
C o m m it te e  th a n k s  U H L  fo r  a  c a n d id  a n d  b a la n c e d  
Q u a lit y  A c c o u n t  w h ic h  fa ir ly  re fl e c t s  th e  T ru s t ’s  
p e r fo rm a n c e  o v e r  th e  2 0 1 9 /2 0  y e a r. W e  a re  aw a re  th a t  it  
h a s  b e e n  a  c h a lle n g in g  y e a r  fo r  L e ic e s te r  h o s p ita ls  a n d  it  
is  p le a s in g  th a t  th e  T ru s t  fu lly  a c k n o w le d g e s  th e  a re a s  
w h e re  p e r fo rm a n c e  h a s  b e e n  b e lo w  th e  re q u ire d  
s ta n d a rd  a n d  h a s  p u t  p la n s  in  p la c e  to  im p ro v e  
p e r fo rm a n c e . T h e  C o m m it te e  c o n g ra tu la te s  U H L  fo r  
a c h ie v in g  a n  o v e ra ll ra t in g  o f  “G o o d ” fro m  th e  C Q C  in  a n  
in s p e c t io n  re p o r t  d a te d  5  F e b ru a r y  2 0 2 0  d e s p ite  th e  
c h a lle n g e s , th o u g h  is  c o n c e rn e d  to  n o te  th a t  a s  a  re s u lt  
o f  a  s e p a ra te  in s p e c t io n  c a r r ie d  o u t  o n  2 7  J a n u a r y  2 0 2 0  
th e  C Q C  is s u e d  a  S e c t io n  2 9  W a rn in g  N o t ic e  in  re la t io n  
to  u rg e n t  a n d  e m e rg e n c y  s e r v ic e s  p ro v id e d  a t  U H L .  
T h e  Q u a lit y  A c c o u n t  w o u ld  b e n e fi t  f ro m  m o re  
in fo rm a t io n  re g a rd in g  th is . T h e  C o m m it te e  is  aw a re  th e  
m a in  c o n c e rn s  o f  th e  C Q C  in  re la t io n  to  th e  E m e rg e n c y  
D e p a r tm e n t  re la te d  to  A m b u la n c e  h a n d o v e r  a n d  th e  
u s e  o f  th e  E s c a la t io n  P O D . It  is  p le a s in g  th a t  th e  
E s c a la t io n  P O D  is  n o  lo n g e r  in  u s e . A m b u la n c e  
h a n d o v e r  a n d  fl o w  th ro u g h  th e  h o sp ita l h a s  lo n g  b e e n  
a  c o n c e rn  o f  th e  C o m m it te e . T h e  Q u a lit y  A c c o u n t  s ta te s  
th a t  th e  E m e rg e n c y  D e p a r tm e n t  h a s  n o t  m e t  th e  t a rg e t  
to  t re a t  a n d  d is c h a rg e  a  m in im u m  o f  9 5% o f  p a t ie n t s  
w ith in  fo u r  h o u rs , a n d  it  is  p le a s in g  th a t  th e  Q u a lit y  
A c c o u n t  re c o g n is e s  th a t  p a r tn e rs h ip  w o rk in g  is  o n e  o f  
th e  w a y s  to  t a c k le  th is  p ro b le m  a n d  th a t  th e  n e w  
Em e rg e n c y  D e p a r tm e n t  w a s  n o t  g o in g  to  im p ro v e  th e  
fl o w  w o rk in g  in  is o la t io n .

W e  a re  aw a re  th a t  th e  2 0 1 9 /2 0  w in te r  p e r io d  w a s  
p a r t ic u la r ly  c h a lle n g in g  a n d  th e  s p re a d  o f  C O V ID 1 9  h a s  
a d d e d  to  th o s e  p re s s u re s . T h e s e  is s u e s  a re  g iv e n  d u e  
re c o g n it io n  in  th e  re p o r t . I t  is  re a s s u r in g  th a t  w in te r  
p la n n in g  fo r  2 0 2 0 /2 1  h a s  a lre a d y  s ta r te d  a n d  th e  
C o m m it te e  h o p e s  th a t  w o rk  c a n  b e  u n d e r ta k e n  to  
a d d re s s  th e  g a p  b e tw e e n  c a p a c it y  a n d  d e m a n d , th o u g h  
th e  fu ll im p a c t  o f  C O V ID 1 9  re m a in s  to  b e  s e e n .

T h e  C o m m it te e  n o te s  th a t  th e  Q u a lit y  A c c o u n t  is  b u ilt  
a ro u n d  U H L’s  3  y e a r  Q u a lit y  S t ra te g y  a n d  th e  C o m m it te e  
w e lc o m e s  th e  a p p ro a c h  o f  U H L  to w a rd s  q u a lit y  
im p ro v e m e n t . It  is  p le a s in g  th a t  U H L  a c k n o w le d g e s  th a t  
c u ltu re  c h a n g e s  n e e d  to  t a k e  p la c e  w ith in  th e  
o rg a n is a t io n , a n d  th e  le a d e rs h ip  s t y le s  o f  U H L  s ta ff  n e e d  

to  b e  d e v e lo p e d , to  e n s u re  th a t  im p ro v e m e n ts  in  
q u a lit y  a re  s u s ta in e d  w h ils t  e n s u r in g  th a t  q u a lit y  
m o n ito r in g  d o e s  n o t  p re v e n t  s t a ff  fro m  fo c u s in g  o n  
p a t ie n t  c a re . T h e  C o m m it te e  d o e s  h a v e  re s e r v a t io n s  a s  
to  h o w  th e  Q u a lit y  Im p ro v e m e n t  p h ilo s o p h y  w ill b e  
im p le m e n te d  w ith  b a n k  s ta ff  a n d  a g e n c y  w o rk e rs .

T h e  C o m m it te e  w e lc o m e s  th a t  s a fe  a n d  t im e ly  
d is c h a rg e  h a s  b e e n  a n d  c o n t in u e s  to  b e  a  p r io r it y  fo r  
U H L . T h e  C o m m it te e  h a s  s c ru t in is e d  th is  a re a  in  th e  
c o n te x t  o f  a  re p o r t  f ro m  H e a lth w a tc h  L e ic e s te r  a n d  
L e ic e s te rs h ire  re g a rd in g  th e  p a t ie n t  e x p e r ie n c e  o f  b e in g  
d is c h a rg e d  fro m  U H L . T h e  k e y  fi n d in g  fro m  th is  re p o r t  
w a s  th a t  p a t ie n t s  fe lt  th e y  w e re  s p e n d in g  to o  lo n g  in  
th e  d is c h a rg e  lo u n g e , w a it in g  to o  lo n g  fo r  m e d ic a t io n  
to  b e  p ro v id e d , w a n te d  to  b e  g iv e n  a c c u ra te  
e x p e c ta t io n s  o f  h o w  s o o n  it  w o u ld  b e  b e fo re  th e y  
w o u ld  b e  le a v in g  h o sp ita l a n d  w a n te d  to  b e  p a r t  o f  
th e ir  o w n  d is c h a rg e  p la n n in g . It  is  th e re fo re  p le a s in g  
th a t  th e  Q u a lit y  A c c o u n t  in d ic a te s  th a t  U H L  h a s  fo c u s e d  
o n  in v o lv in g  p a t ie n t s  in  d e c is io n s  a b o u t  th e ir  c a re , 
p ro v id in g  a c c u ra te  in fo rm a t io n  a t  th e  p o in t  o f  d is c h a rg e  
a n d  th a t  U H L  is  u s in g  fe e d b a c k  fro m  p a t ie n t s  to  
im p ro v e  th e  d is c h a rg e  lo u n g e .

T h e  C o m m it te e  h a s  c o n c e rn s  re g a rd in g  U H L’s  
p e r fo rm a n c e  a g a in s t  th e  c a n c e r  t a rg e t s  th e re fo re  it  is  
p le a s in g  to  n o te  th a t  im p ro v in g  c a n c e r  p a th w a y s  is  a  
p r io r it y  fo r  U H L  a n d  th a t  U H L  h a s  a g re e d  a  c a n c e r  
re c o v e r y  p la n  w ith  c o m m is s io n e rs  w h ic h  h a s  re s u lte d  in  
s ig n s  o f  im p ro v e m e n t . T h e  C o m m it te e  h a s  re q u e s te d  
fu r th e r  in fo rm a t io n  re g a rd in g  th e  re a s o n s  b e h in d  th e  
c a n c e r  p e r fo rm a n c e  fi g u re s  a n d  w ill d e lv e  d e e p e r  in to  
th e  is s u e s  a t  a  fu tu re  C o m m it te e  m e e t in g .

T h e  C o m m it te e  h a s  c o n c e rn s  re g a rd in g  re c ru itm e n t  
a n d  re te n t io n  o f  s t a ff  a t  U H L  a n d  h o w  th is  w ill b e  
m a n a g e d  g o in g  fo rw a rd . T h e  C o m m it te e  is  p le a s e d  to  
n o te  fro m  th e  Q u a lit y  A c c o u n t  th a t  n u rs e  s taffi n g  le v e ls  
is  a  p r io r it y  fo r  U H L . T h e  C o m m it te e  in te n d s  to  c o n s id e r  
re c ru itm e n t  is s u e s  in  m o re  d e ta il a t  a  fu tu re  m e e t in g  in  
th e  c o n te x t  o f  th e  N H S  P e o p le  P la n .

T h e  C o m m it te e  w e lc o m e s  th e  £ 4 5 0  m illio n  fro m  C e n t ra l 
G o v e rn m e n t  fo r  s e v e ra l k e y  re c o n fig u ra t io n  p ro je c t s , 
in c lu d in g  a  n e w  C h ild re n ’s  H o sp ita l a n d  M a te rn it y  U n it . 
C o m m it te e  m e m b e rs  lo o k  fo rw a rd  to  re v ie w in g  U H L’s  
p la n s  fo r  c o n s u lta t io n  o n  th e  re c o n fig u ra t io n  s c h e m e  
a n d  ta k in g  p a r t  in  th e  c o n su lta t io n  it s e lf.

In  c o n c lu s io n , th e  C o m m it te e  w o u ld  lik e  to  th a n k  U H L  
fo r  p re s e n t in g  a  c le a r  Q u a lit y  A c c o u n t  a n d , b a s e d  o n  th e  
C o m m it te e ’s  k n o w le d g e  o f  th e  p ro v id e r, is  o f  th e  v ie w  
th a t  th e  Q u a lit y  A c c o u n t  is  a c c u ra te .

S t a t e m e n t  f r o m  t h e  L e ic e s t e r  C i t y  C o u n c i l  
H e a lt h  a n d  W e llb e in g  S c r u t in y  C o m m is s io n
L e ic e s te r  C it y  C o u n c il H e a lth  a n d  w e llb e in g  S c ru t in y  
C o m m is s io n  w e re  in v ite d  to  c o m m e n t  o n  th is  y e a r ’s  
Q u a lit y  A c c o u n t , b u t  n o  c o m m e n ts  w e re  re c e iv e d .
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6 .2 	 S t a te m e n t  o f  D ir e c to r s ’ 
r e s p o n s ib ilit ie s  in  r e s p e c t  
t o  t h e  Q u a lit y  A c c o u n t

T h e  d ire c to rs  a t  L e ic e s te r ’s  H o sp ita ls  a re  re q u ire d  u n d e r  
th e  H e a lth  A c t  2 0 0 9  to  p re p a re  a  Q u a lit y  A c c o u n t  fo r  
e a c h  fi n a n c ia l y e a r. T h e  D e p a r tm e n t  o f  H e a lth  h a s  is s u e d  
g u id a n c e  o n  th e  fo rm  a n d  c o n te n t  o f  a n n u a l Q u a lit y  
A c c o u n t s  (w h ic h  in c o rp o ra te s  th e  le g a l re q u ire m e n ts  in  
th e  H e a lth  A c t  2 0 0 9  a n d  th e  N a t io n a l H e a lth  S e r v ic e  
(Q u a lit y  A c c o u n t s ) R e g u la t io n s  2 0 1 0  (a s  am e n d e d  b y  
th e  N a t io n a l H e a lth  S e r v ic e  (Q u a lit y  A c c o u n t s ) 
A m e n d m e n t  R e g u la t io n s  2 0 1 1 ). 

In  p r e p a r in g  t h e  Q u a li t y  A c c o u n t , d i r e c t o r s  a r e  
r e q u ir e d  t o  t a k e  s t e p s  t o  s a t is f y  t h e m s e lv e s  t h a t :

• 	 T h e  Q u a lit y  A c c o u n t  p re s e n t s  a  b a la n c e d  p ic tu re  o f  th e  
T ru s t ’s  p e r fo rm a n c e  o v e r  th e  p e r io d  c o v e re d

• 	 T h e  p e r fo rm a n c e  in fo rm a t io n  re p o r te d  in  th e  Q u a lit y  
A c c o u n t  is  re lia b le  a n d  a c c u ra te

• 	 T h e re  a re  p ro p e r  in te rn a l c o n t ro ls  o v e r  th e  c o lle c t io n  
a n d  re p o r t in g  o f  th e  m e a su re s  o f  p e r fo rm a n c e  
in c lu d e d  in  th e  Q u a lit y  A c c o u n t  a n d  th e s e  c o n t ro ls  a re  
s u b je c t  to  re v ie w  to  c o n fi rm  th a t  th e y  a re  w o rk in g  
e ff e c t iv e ly  in  p ra c t ic e

• 	 T h e  d a ta  u n d e rp in n in g  th e  m e a su re s  o f  p e r fo rm a n c e  
re p o r te d  in  th e  Q u a lit y  A c c o u n t  is  ro b u s t  a n d  re lia b le , 
c o n fo rm s  to  s p e c ifi e d  d a ta  q u a lit y  s t a n d a rd s  a n d  
p re s c r ib e d  d e fin it io n s , a n d  is  s u b je c t  to  a p p ro p r ia te  
s c ru t in y  a n d  re v ie w

•	 T h e  Q u a lit y  A c c o u n t  h a s  b e e n  p re p a re d  in  a c c o rd a n c e  
w ith  D e p a r tm e n t  o f  H e a lth  g u id a n c e

T h e  D ire c to rs  c o n fi rm  to  th e  b e s t  o f  th e ir  k n o w le d g e  
a n d  b e lie f  th e y  h a v e  c o m p lie d  w ith  th e  a b o v e  
re q u ire m e n ts  in  p re p a r in g  th e  Q u a lit y  A c c o u n t .

B y  o rd e r  o f  th e  B o a rd .

K a r a m j i t  S in g h  C B E , C h a irm a n

J o h n  A d le r, C h ie f  E x e c u t iv e

S t a t e m e n t  f r o m  t h e  C l in ic a l  C o m m is s io n in g  
G ro u p s
C o m m is s io n e r  Q u a li t y  A c c o u n t  S t a t e m e n t  fo r  
U n iv e r s i t y  H o s p it a ls  o f  L e ic e s t e r  N H S  T r u s t  (U H L ) 
2 0 1 9 /2 0 2 0

T h e  L e ic e s te r, L e ic e s te rs h ire  a n d  R u t la n d  C lin ic a l 
C o m m is s io n in g  G ro u p s  (C C G s ) h a v e  re v ie w e d  th e  
D R A F T  Q u a lit y  A c c o u n t  fo r  U n iv e rs it y  H o sp ita ls  o f  
L e ic e s te r  T ru s t  (U H L ) 2 0 1 9 /2 0 2 0  a n d  w e lc o m e  th e  
o n g o in g  w o rk  o f  th e  T ru s t  w ith in  im p ro v in g  th e  q u a lit y  
a n d  s a fe t y  o f  th e  s e r v ic e s  it  p ro v id e s .

A s  C o m m is s io n e rs  w e  a c k n o w le d g e  a n d  w e lc o m e  th e  
w o rk  th e  T ru s t  h a s  u n d e r ta k e n  in  th e  d e v e lo p m e n t  o f  s ix  
q u a lit y  in d ic a to rs  in c lu d in g ; W a rd  a c c re d ita t io n , S a fe  
s u rg e r y  a n d  p ro c e d u re s , S a fe  a n d  t im e ly  d is c h a rg e , 
Im p ro v e d  c a n c e r  p a th w a y s  a n d  B e t te r  c a re  p a th w a y s , 
a n d  th a t  w h ils t  s o m e  p o s it iv e  im p ro v e m e n ts  h a v e  b e e n  
m a d e  to  d a te , w e  w e lc o m e  th a t  th e  T ru s t  h a s  d e c id e d  to  
ro ll th e s e  q u a lit y  in d ic a to rs  o v e r  in to  2 0 2 0 -2 0 2 1 . 
H o w e v e r, w e  w o u ld  s u g g e s t  th a t  fu r th e r  d e ta il s h o u ld  
b e  p ro v id e d  w ith in  th e  fi n a l p u b lis h e d  Q u a lit y  A c c o u n t  
to  d e m o n s t ra te  h o w  p a t ie n t s  w e re  in v o lv e d  in  th e  
p ro c e s s  th a t  th e  T ru s t  u s e d  to  d e c id e  u p o n  th e s e  
p r io r it ie s  fo r  im p ro v e m e n t .

W e  a re  p le a s e d  w ith  th e  w o rk  s o  fa r  th a t  th e  T ru s t  h a s  
u n d e r ta k e n  in  re s p e c t  to  d e liv e r in g  in  th e ir  3  y e a r  
Q u a lit y  S t ra te g y  “B e c o m in g  th e  B e s t ” a n d  h o w  th is  is  
b e in g  u t ilis e d  w ith in  d a y -to -d a y  p ra c t ic e  w ith in  th e  
o rg a n is a t io n  th ro u g h  th e  im p le m e n ta t io n  o f  a n  
e v id e n c e -b a s e d  Q u a lit y  Im p ro v e m e n t  m e th o d o lo g y .

A s  C o m m is s io n e rs  w e  a re  p le a s e d  w ith  th e  w o rk  th e  
L e ic e s te r ’s  h o s p ita ls  a re  c o n t in u in g  to  u n d e r ta k e  in  
re s p e c t  to  th e ir  am b it io n  to  re d u c e  a v o id a b le  d e a th  a n d  
h a rm  a n d  to  im p ro v e  p a t ie n t  s a fe t y , n o t in g  th a t  th is  
in c lu d e s  th e  a d o p t io n  o f  th e  k e y  p r io r it ie s  w ith in  th e  
n e w  N a t io n a l P a t ie n t  S a fe t y  S t ra te g y , a n d  th e  c o n t in u e d  
c o m m itm e n t  to  fo c u s  o n  th e  s ix  lo c a l c lin ic a l p r io r it ie s .

W e  a re  a c u te ly  aw a re  th a t  th e  T ru s t  h a s  h a d  a  n u m b e r  o f  
c h a lle n g e s  d u r in g  th e  la s t  y e a r :

In  2 0 1 9 /2 0 2 0  th e  T ru s t  re p o r te d  tw o  s e r io u s  in c id e n t s  
w h ic h  m e t  th e  d e fin it io n  o f  a  N e v e r  E v e n t  a n d  
u n d e r to o k  th o ro u g h  lo c a l in v e s t ig a t io n , w h ic h  in c lu d e d  
ro o t  c a u s e  a n a ly s is , a n d  d e v e lo p m e n t  o f  ro b u s t  a c t io n  
p la n s  to  p re v e n t  a  s im ila r  o c c u r re n c e . H o w e v e r, w h ils t  it  
is  d is a p p o in t in g  fo r  a n y  o rg a n is a t io n  to  h a v e  a  N e v e r  
E v e n t , w e  n o te d  th a t  th is  w a s  a  c o n s id e ra b le  
im p ro v e m e n t  fro m  th e  e ig h t  N e v e r  E v e n t s  th a t  w e re  
re p o r te d  d u r in g  th e  p re v io u s  y e a r  (2 0 1 8 /2 0 1 9 ).  
A ls o , th e  T ru s t  h a s  h a d  s ig n ifi c a n t  c h a lle n g e s  a ll y e a r  
w ith  p ro v id in g  t im e ly  c a re  a t  th e  L e ic e s te r  H o sp ita l’s  
e m e rg e n c y  d e p a r tm e n t , h o w e v e r, d e s p ite  c o n t in u e d  
h ig h  n u m b e rs  o f  p a t ie n t s  re s u lt in g  in  in c re a s e d  

d e m a n d , w e  a re  p le a s e d  w ith  th e  w o rk  u n d e r ta k e n  
b e tw e e n  th e  T ru s t  a n d  k e y  p a r tn e rs  a c ro s s  L e ic e s te r, 
L e ic e s te rs h ire  a n d  R u t la n d  to  im p ro v e  e m e rg e n c y  
p e r fo rm a n c e  a n d  th e  q u a lit y  o f  c a re  p ro v id e d  o n  th e  
e m e rg e n c y  c a re  p a th w a y .

In  re s p e c t  to  p ro m o t in g  a n d  le a rn in g  fro m  p a t ie n t  a n d  
p u b lic  in v o lv e m e n t , w e  w e re  p le a s e d  to  n o te  th a t  
w ith in  2 0 1 9 /2 0 2 0  th e  T ru s t  re v ie w e d  th e ir  p a t ie n t  a n d  
p u b lic  in v o lv e m e n t  s t ra te g y  a n d  c o n t in u e s  to  w o rk  to  
e n s u re  th a t  th e  v o ic e  o f  th e  p a t ie n t  re m a in s  a t  th e  h e a r t  
o f  c a re . It  is  a ls o  h e a r te n in g  to  re a d  a b o u t  th e  p o s it iv e  
w o rk  th a t  P a t ie n t  P a r tn e rs  a re  b r in g in g  to  th e  w o rk  o f  
th e  T ru s t , a n d  h o w  s e e m in g ly  s im p le  in n o v a t io n s  s u c h  
a s  C lin ic a l a re a s  d is p la y in g  “P a t ie n t  F e e d b a c k  D r iv in g  
E x c e lle n c e ” b o a rd s  a re  b e in g  u s e d  to  p ro m o te  e ff e c t iv e  
c o m m u n ic a t io n  e x c h a n g e  b y  h ig h lig h t in g  h o w  p a t ie n t  
a n d  p u b lic  fe e d b a c k  c o m m e n ts  h a v e  b e e n  c o n v e r te d  to  
p o s it iv e  im p ro v e m e n ts .

It  w a s  n o te d  th a t  th e  d ra f t  Q u a lit y  A c c o u n t  d o c u m e n t  
p ro v id e d  fo r  C o m m is s io n e rs  to  re v ie w  d id  n o t  in d ic a te  
h o w  th e  T ru s t  s a fe g u a rd s  p a t ie n t s . I t  is  th e re fo re  
re c o m m e n d e d  th a t  a  s t a te m e n t  to  th is  re s p e c t  s h o u ld  
b e  in c lu d e d  in  th e  fi n a l p u b lis h e d  Q u a lit y  A c c o u n t .

F in a lly , C o m m is s io n e rs  c o n s id e re d  th a t  th e  s t y le , 
c o n te n t  a n d  fo rm a t  o f  th e  Q u a lit y  A c c o u n t  w a s  v e r y  
re a d a b le  w ith  c o m p le x  te rm s  e x p la in e d  in  a n  e a s y  to  
u n d e rs ta n d  la n g u a g e  a n d  w ith  m e d ic a l a b b re v ia t io n s  
b e in g  c le a r ly  e x p la in e d  th ro u g h o u t  th e  d o c u m e n t .

T h e  C C G  h a s  a  p o s it iv e  re la t io n sh ip  w ith  th e  T ru s t  a n d  
lo o k s  fo rw a rd  d u r in g  2 0 2 0 /2 0 2 1  to  c o n t in u e d  
c o lla b o ra t iv e  p a r tn e rs h ip  w o rk in g  to  e n s u re  h ig h  q u a lit y  
a c u te  s e r v ic e s  fo r  th e  p e o p le  o f  L e ic e s te r, L e ic e s te rs h ire  
a n d  R u t la n d , a s  w e ll a s  p ro v id in g  c o m m is s io n e r  s u p p o r t  
w ith  th e  im p ro v e m e n t  a c t io n s  o u t lin e d  w ith in  th is  
Q u a lit y  A c c o u n t .
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7	 Appendices

7.1 	 F e e d b a c k  fo rm  
We hope you have found this Quality Account useful. 

In order to make improvements to our Quality Account we would be 
grateful if you would take the time to complete this feedback form.

1  	 H o w  u s e f u l  d i d  y o u  fi n d  t h i s  r e p o r t ?  

	 V e r y  u s e f u l

	 Q u it e  u s e f u l

	 N o t  v e r y  u s e f u l

	 N o t  u s e f u l  a t  a l l

2  	 D i d  y o u  fi n d  t h e  c o n t e n t s ?  

	 To o  s im p lis t ic

	 A b o u t  r ig h t  

	 To o  c o m p lic a t e d  

3 	 I s  t h e  p r e s e n t a t i o n  o f  d a t a 	
c le a r l y  l a b e l l e d ?  

	 Ye s , c o m p le t e ly  

	 Ye s , t o  s o m e  e x t e n t  

	 N o

4 	 I s  t h e r e  a n y t h in g  i n  t h i s  r e p o r t  y o u  
f o u n d  p a r t i c u la r l y  u s e f u l ?

5 	 I s  t h e r e  a n y t h in g  y o u  w o u ld  l i k e  t o  s e e  
i n  n e x t  y e a r ’s  Q u a l i t y  A c c o u n t ?

R e t u r n  t o :
C Q C  P r o je c t  M a n a g e r 	
L e ic e s t e r ’s  H o s p it a ls  	
L e ic e s t e r  R o y a l In fi rm a r y  	
In fi rm a r y  S q u a r e 	
L e ic e s t e r  	
L E 1  5 W W

E m a il:	 H e le n .h a r r is o n @ u h l-t r.n h s .u k

O
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Appendices
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If you would like this 
information in another 
language or format such 
as EasyRead or Braille,  
please telephone  
0116 250 2959 or email 
equality@uhl-tr.nhs.uk

D e s ig n  a n d  p h o to g ra p h y  b y  U H L  M e d ic a l Illu s t ra t io n  0 1 1 6  2 5 8  5 9 0 4      (5 2 0 1 3 0 3 7 )

@Leic_hospital leicester’shospitals LeicesterHospitalsNHS leicestershospitals
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Purpose of report:  

This paper is for:  Description  Select (X)

Decision   To formally receive a report and approve its recommendations OR a 

particular course of action  

Discussion  To  discuss,  in  depth,  a  report  noting  its  implications  without  formally 

approving a recommendation or action 

Assurance  To assure the Board that systems and processes are in place, or to advise a 

gap along with treatment plan  X 
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the categories above 
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provisions across the Trust portfolio, highlight where improvements have been made and indicate 

where further Fire Safety related improvements and investments are necessary. 
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Conclusion 
1. The Fire Risk Assessment register continues to show high levels of compliance.
2. The Fire Safety Team continues to provide the required capacity for all staff to complete ‘Face

to Face’ Annual Fire Safety. Fire Training compliance has risen significantly to 92% and we are
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confident of continuing with this upturn. In addition specific evacuation training and Fire 

Warden training uptake continues to improve.  

3. There are a number of areas that are to be focused on in the coming year within the Fire 
Safety Team but the greatest priority is to recruit and retain competent fire safety advisors to 
continue to drive improvements across the Trust such as:  

a) Policy Review planned for Quarter 2; 
b) Improved recording (classification) and reporting of all Fire Signals by Switchboard; 
c) Reduction of Unwanted Fire Signals across all 3 acute sites and the assessment of the 

implementation of the new procedure at the Glenfield Hospital; 
d) Responding to the “new normal” following changes brought about via COVID‐19; 
e) Implement the new Fire Evacuation Procedure Training; 
f) Provide Fire Evacuation Drills to all stand‐alone buildings and Clinical Education Centres. 
g) Provide the Capital Team with advice and assistance on all Capital Schemes taking place 

and also those in the planning stage.  

Input Sought 
We would welcome the EQB’s input regarding the content of the report and to: 
 Recognise the progress being made in relation to Fire Safety across the Trust.  
 Request that report is endorsed to enable the annual fire statement to be signed. 

For Reference: 

This report relates to the following UHL quality and supporting priorities: 
 

1. Quality priorities 

Safe, surgery and procedures            [Not applicable] 
Safely and timely discharge            [Not applicable] 
Improved Cancer pathways            [Not applicable] 
Streamlined emergency care            [Not applicable] 
Better care pathways              [Not applicable] 
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2. Supporting priorities: 

People strategy implementation          [Not applicable] 
Estate investment and reconfiguration          [Yes] 
e‐Hospital                [Not applicable] 
More embedded research            [Not applicable] 
Better corporate services            [Not applicable] 
Quality strategy development            [Not applicable] 
 

3. Equality Impact Assessment and Patient and Public Involvement considerations: 

 What was the outcome of your Equality Impact Assessment (EIA)? 

 Briefly describe the Patient and Public Involvement (PPI) activities undertaken in relation to this report,  

or confirm that none were required 

 How did the outcome of the EIA influence your Patient and Public Involvement? 

 If an EIA was not carried out, what was the rationale for this decision? – not required  



U N I V E R S I T Y  H O S P I T A L S  O F  L E I C E S T E R  N H S  T R U S T  P A G E  3  O F  3

 

 

 

4. Risk and Assurance   

Risk Reference: 

Does this paper reference a risk event?  Select 

(X) 

Risk Description: 

Strategic: Does this link to a Principal Risk on the BAF?     

 

Organisational:  Does  this  link  to  an 

Operational/Corporate Risk on Datix Register 

   

New Risk identified in paper: What type and description?    

 

 

 

None  X   

 

5. Scheduled date for the next paper on this topic:  [TBC] 

6. Executive Summaries should not exceed 5 sides  [My paper does comply] 

 



Page 1 of 19 
 

 

 

 
 
 
Annual Fire Report 
University Hospitals of Leicester 
2019/20 
 
University Hospitals of Leicester NHS Trust 
Michael Blair – Head of Compliance (interim) 
 

  



Page 2 of 19 
 

Contents 
 

1.0  Introduction ................................................................................................................................ 3 

2.0  Executive summary .................................................................................................................. 3 

3.0  Covid-19 Response ................................................................................................................. 4 

4.0 Fire Safety Committee ......………………………………………………………………….5 

5.0  Fire Risk Assessment (FRA) .................................................................................................. 6 

6.0  Common Themes Fire Risk Assessments ........................................................................... 7 

7.0  Capital works ............................................................................................................................. 8 

8.0  Training ...................................................................................................................................... 9 

9.0  Unwanted Fire Signals (UwFS) ............................................................................................ 11 

10.0  Fires ........................................................................................................................................ 144 

11.0  Freedom of information requests ....................................................................................... 155 

12.0  Enforcement .......................................................................................................................... 155 

13.0  Estates Returns Information Collective (ERIC) Return .................................................. 166 

14.0  Fire Safety Resources ........................................................................................................... 17 

15.0  Fire Safety Work Plan / Priorities for 2020/21 .................................................................... 17 

16.0  Appendix A – Annual Fire Statement .............................................................................. 1818 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 



Page 3 of 19 
 

1.0 Introduction 
 
1.1 The University Hospitals of Leicester (UHL) NHS Trust has a statutory duty to ensure 

that all of the premises owned and operated by the Trust comply with current fire 
safety legislation. This is achieved by following Department of Health Guidance.  

1.2 The Trust must ensure that effective arrangements are in place for the management 
of fire safety and implement any necessary improvements or adjustments required 
which relate to an increased potential risk of fire. 

1.3 The purpose of this report is to inform the Trust Board, all other stakeholders and 
interested parties of the current state of fire safety provision in all Trust premises, and 
indicates where further fire safety related improvements are necessary. 

1.4 It should be noted that the COVID-19 Virus has adversely affected the standard Fire 
Safety working process in Quarter Four; consequently the figures provided in regards 
to Training, LFRS Visits and the Fire Risk Assessment Review process will provide 
significant anomalies.   

2.0 Executive summary 
 
2.1 The Reporting Period 2019/20 has seen a consolidation of the Fire Safety services 

provided by the Trust; the Fire Safety Team has managed to maintain a high level of 
compliance in regards to Fire Risk Assessments (FRA) and Annual Fire Training. 

 
2.2 The Fire Risk Assessment (FRA) register continues to show high levels of 

compliance. A total of 220 FRA’s were undertaken in the reporting period; these were 
a mixture of new FRA’s and FRA Reviews.  This is a 13% rise on the previous 
reporting year. 

 
2.3 The COVID-19 Virus has had a major impact towards the end of the reporting year 

and consequently the decision was made to postpone all FRA Reviews in order to 
avoid potential cross contamination.  New FRA’s will continue to be carried out when 
required. 

 
2.4 The hoarding provided to a number of areas across the Trust has been assessed by 

the Fire Safety Team to ensure that it does not pose a significant risk in regards to 
fire and significantly affect the means of escape.  The Fire Safety Team will continue 
to monitor the locating and movement of hoarding over the next reporting period. 

 
2.5 Fire Training compliance remains high and at the end of the reporting year was at 

92% compliant.  The aim over the forthcoming year is to attain the Trust benchmark 
of 95%. 

 
2.6 Due to the COVID-19 Virus; all ‘Face to Face’ fire training has been cancelled 

however; the E-Learning Module is still available and staff are still required to ensure 
that they complete the E-Learning in a period not to exceed one year.  The use of the 
E-Learning will be reviewed over the next reporting year. 

 
2.7 The new call out procedure for the Switchboard in relation to fire calls at the LRI has 

been a huge success over its first 10 months.  With actual fire alarm occurrences still 
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remaining high, the Leicester Fire and Rescue Service (LFRS) attendance has been 
reduced to an all-time low.  In the first two months of the year with the old system in 
place the LFRS attended the site 17 times to Unwanted Fire Signals (UwFS); the 
following 10 months with the new procedure has seen them attend on only 7 
occasions for UwFS.  All 7 attendances during the new system were at the request of 
the Duty Manager due to uncertainty and safety concerns. 

 
2.8 The Trust is currently embarking on an extended period of large Capital Works 

Schemes; the Fire Safety Team has provided advice and guidance on numerous 
schemes across all three acute sites.  The most assistance and advice has been 
provided to the East Midlands Congenital Heart Centre (EMCHC) Kensington 
Scheme and the Roof Top Wards, ITU Extension and Interventional Radiology 
Schemes at the Glenfield Hospital. 

 
2.9 The LFRS has made only two Risk Visits over the reporting period however: following 

an UwFS at the Victoria Building a decision was made to carry out an Audit of the 
Victoria Basement Level.  Following the inspection the LFRS provided the Trust with 
a Deficiency Letter highlighting areas for improvement in regards to the Fire 
Compartmentation.  This information was passed on to the Head of Estates for 
completion.  The LFRS indicated that no follow up visit was required. 

 
2.10 There were 5 reported fires within the reporting period; three at the LRI and two at 

the LGH. All five fires were well dealt with and there were no injuries/casualties 
resulting from these fires.  The most significant fire occurred in a kitchen between 
Wards 15 and 16 at the LRI while the area was under CDM due to a large 
refurbishment of the area.  The fire resulted from a suspected electrical fault with an 
under counter fridge and although the products of combustion were contained within 
the kitchen compartment, the decision was made to evacuate Wards on the same 
level and above as a point of safety.  In total 109 patients were successfully 
evacuated and returned later that evening to their original Wards. 

3.0 Covid-19 Response 
   

3.1 In March 2020 the COVID-19 Virus began to have a significant impact on the 
operational running of all three main acute sites.  In response to those operational 
changes, the Fire Safety Team made a number of changes that impacted on the 
normal ‘day to day’ work processes in regards to Fire Safety.   

 
3.2 Due to Infection Control measures significant amounts of hoarding has been added 

to areas of all three Hospitals.  The locations of the hoarding have been assessed by 
the Fire Safety Team to ensure that it does not significantly affect the available 
Means of Escape (MOE).  Drawings of the hoarding locations have been located onto 
FRA Review Documents that were specifically designed for the COVID-19 Virus. 
 

3.3 The FRA Review form provides specific information in regards to the safe use of 
electrical equipment in Oxygen enriched atmospheres and also any increased risks in 
regards to evacuating in the event of fire. 

3.4 In order to prevent the risk of cross contamination; the decision was made to 
postpone all FRA Reviews other than those specifically for COVID-19 patient areas.  
It should be noted that these areas already have a suitable and sufficient FRA. 
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3.5 The decision whether to simply delay all reviews for approximately 4 to 6 months or 
send out a Remote FRA Review form for completion by Departments will be made in 
the next Reporting Year.  A Remote FRA Review form has been created in 
preparation. 
 

3.6 The Fire Safety Team will continue to provide new Fire Risk Assessments where they 
are required. 
 

3.7 Due to unforeseen issues in regards to Fire Extinguishers in Critical Care locations, 
the decision was made to purchase 60 new appliances (30 x Foam and 30 x CO2) 
 

3.8  Following concerns raised at the Glenfield Hospital in regards to provision of suitable 
Fire Assembly locations; the decision was made to locate 2 Fire Extinguishers (1 x 
Foam and 1 x CO2) inside the hoarded areas containing Intensive Care for COVID-
19 patients; this allows staff to potentially tackle and extinguish a small fire without 
leaving the ‘dirty area’ to acquire the appliance. 
 

3.9 All ‘Face to Face’ fire training has been cancelled until further notice; the decision 
when to reinstate ‘Face to Face’ training will be made in the next reporting period.  It 
should be noted that the E-Learning is still available to all staff and they are expected 
to complete this training in a period not to exceed one year.  Current statistics 
indicate that staff are using the E-Learning as the compliancy figures are still high 
despite the cancelation of courses. 
 

3.10 Fire Warden Training has been cancelled until further notice in line with Trust 
Guidelines.  It was also cancelled in order to not remove ‘front line’ staff from there 
operational clinical priorities. 
 

3.11 All Fire Evacuation Training planned for the next reporting period has been 
postponed and a new plan to provide evacuation training will be created in the next 
reporting year. 

 
3.12 No fire drills will be carried out until further notice in order to allow administrative staff 

to social distance in line with Government Guidelines. 

4.0 Fire Safety Committee 
 
4.1 The UHL Fire Safety Committee continues to act as a subcommittee to the UHL 

Health and Safety Committee chaired by the Director of Safety and Risk for the Trust.  
The meetings which are now chaired by UHL’s Head of Compliance are planned 
quarterly to enable any issues raised to be escalated to the Health and Safety 
Committee in a timely manner.  Following the promotion of the Committee at the 
Quality and Safety Boards, there has been an increase in Clinical CMG attendance. 

 
4.2 The Committee continues to meet on a quarterly basis with the meetings currently 

taking place in May, August, November and February.  The aim is to sit in the month 
prior to the H&S Committee which allows any issue escalation to be raised in a timely 
manner. 
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5.0 Fire Risk Assessment (FRA) 
 
5.1 In the reporting period 2019/2020 a total 220 Fire Risk Assessments (FRAs) and 

FRA Reviews were undertaken and completed across the three acute sites.  

5.2 The total number of FRAs highlights a 13% increase in FRAs compared to the 
previous reporting year.  

 
5.3 Chart 01: Fire Risk Assessments completed  
 

 

5.4 The graph above demonstrates the progress that has been made in relation to the 
completion of FRA’s since 2014.  

5.5 The Fire Risk Assessment audit is only one part of the process to ensure that the 
Trust has robust Fire Safety Procedures, and in some cases it is only the first step in 
identifying what needs to be addressed, rectified and in some cases replaced. It also 
drives both backlog maintenance and capital expenditure. It also identifies training 
needs and drives policy development and implementation. 

5.6 Chart 02: Fire Risk Assessments Completed by Site   
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5.7 The COVID-19 Virus and its impact across the three acute sites has driven a change 
in focus in regards to Fire Safety.  In quarter four, the FRA Review procedure was 
‘frozen’ due to the risk of cross contamination between clinical areas containing 
vulnerable patients and in order to monitor the changes in regards to structure 
around COVID-19 patients.  The changes around the Review Procedures are 
documented within Section Three of this Report. 

6.0 Common Themes Fire Risk Assessments  
 

6.1  The main issues identified within the FRA Significant Findings are listed below and 
how we are trying to resolve these issues is also recorded. 

 
Observations and Actions: 

 
6.2 Fire resisting door sets; damaged heat and smoke seals/failing to close into 

frame/insufficient fire resisting potential. 
 

a) The Fire Safety Department are informing all staff during annual training 
sessions, the requirement for them to report damage to fire resisting door sets. 
They are also being advised of the impact on maintenance completion, if issues 
are not reported in a timely manner.  

b) Early in the reporting period, a scheme was run by the Capital Team to replace 
specific Compartment door sets at the Glenfield and LRI sites.  A similar 
scheme was created in the early stages of quarter four; this time the door sets 
to be replaced were to be across all three sites. 

 
6.3 Fire resisting doors into hazard rooms wedged or held open by irregular means. 
 

a) The Fire Safety Department are informing all staff during annual refresher 
training, corporate induction and fire warden training, of the potential hazards 
which can result from this practise. Department managers are informed at the 
time of Fire Risk Assessments (FRA), when fire resisting doors are found 
wedged open and wedges are removed. The information along with 
photographs is recorded in within the FRA report, which is sent to Department 
managers. All their staff should be subsequently informed of any Hazards 
identified within the report. 

b) A way of preventing the wedging of doors would also be to repair and improve 
the air conditioning systems where required as the door wedging tends to 
increase during the summer months. 

 
6.4 The lack of fire alarm mimic/display/repeater panels within specific areas; 

Glenfield/Kensington/ Balmoral Level 2/Sandringham. 
 

a) This has been raised through the Capital Team and progression to be made 
during new Capital Projects. All Staff are informed of safe investigation 
techniques, during annual fire training sessions and Fire Risk Assessment visits.  

 
6.5   Departments with no Fire Wardens and not carrying out monthly inspections. 

 
a) This is identified during Fire Risk Assessment visits/reports. The situation has 

improved significantly however the continuing need to train more staff is evident 
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due to the initial starting position in regards to Fire Wardens and the continual 
staff movements between Departments. 

b) The maximum number of trained staff in this reporting year was 180 persons (12 
courses of 15 trainees) In order to increase the number of available Fire 
Wardens; the Fire Warden Course in the next reporting year will now provide an 
annual maximum capacity of 240 persons (6 courses of 40 persons).  This 
increase in course occupancy combined with a reduction in the required training 
sessions will prove to be a more economical use of the Fire Safety Teams time.  

 
6.6   No suitable Emergency Evacuation Plans. 

 
a) A standardised ‘Fire Evacuation Procedure’ template is sent to Responsible 

Persons on request and also provided to staff during the Fire Warden course. 
The Responsible Persons are informed of their requirement to create and 
complete the template. They are then required to inform all local team members, 
by visually displaying the procedure in prominent areas and cascading through 
local team meetings. A copy of the Fire Evacuation Procedure is contained 
within the Fire Safety Policy (Appendix C) and the Fire Risk Assessment 
template. 

b) Where assistance is required; the Fire Safety Team provides on-site advice to 
the Responsible Persons and assists in the creation of the procedure.  

 
6.7   Storage and waste located within the Means of Escape (MOE). 

 
a) Awareness is raised during annual fire training and hazards identified during 

Fire Risk Assessment visits; the Fire Safety department have been informed 
that Estates & Facilities will continue to provide ‘Dump Your Junk’ days; this is 
to facilitate the removal of items. 

7.0 Capital works  
 
7.1 There are a significant number of large Projects ‘in progress’ or awaiting a start date 

following the completion of a Capital Works Business Case; the list of Projects is 
below:-  

 
a) GH - Interventional Radiology (In progress and a completion date of May 2020). 
b) GH - AICU Extension (In progress and a completion date of approximately June 

2020). 
c) GH - Three Modular Wards provided to the roof area (In progress; completion 

date planned for June 2020 and occupation planned for April 2021). 
d) GH – Temporary Decontamination Unit (Completed during this reporting period). 
e) GH – New purpose built Decontamination Building (Planned to start during next 

reporting period) 
f) GH - MRI Extension (In progress with completion date in next reporting period). 
g) GH – Catheter Laboratory C (Completed during this reporting period). 
h) LRI – Kensington EMCHC (In progress with a completion date in next reporting 

period) 
i) LRI – Wards 15 & 16 Refurbishment (Completed during this reporting period). 
j) LRI – Ward 8 Refurbishment (Completed during this reporting period). 
k) LRI – Ward 21 Refurbishment (Completed during this reporting period). 
l) LRI – Ward 22 Refurbishment (Planned to start during next reporting period). 
m) LGH – Fluoroscopy Rooms in Radiology (Completed during this reporting period). 
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7.2 Despite the design of a number of these Projects already being agreed; many of 
them are under constant review/change and the Fire Safety Team are mostly kept in 
‘the loop’ regarding these changes. 

 
7.3  A Fire Prioritisation Meeting mid-way through the reporting period identified areas 

requiring capital funding.  A decision was made to direct the Fire Budget Capital 
Funds to the areas listed below (6.4).  The funding decisions were based around risk 
priorities in regards to life and also potential impacts on the operational running of the 
Trust. 

 
7.4 LGH – Fire Alarm upgrade to Radiology and Diabetes compartments (scheduled start 

in next reporting year). 
LRI – Balmoral Fire Alarm upgrade (scheduled start in next reporting year). 
LRI – Kensington Fire Alarm upgrade (to be completed following EMCHC works). 
GH – Fire compartmentation to the Hospital Street (scheduled start in next reporting 
year & to be carried out in selected areas on a rolling scheme schedule). 

 
7.5 The GH fire compartmentation works are to be carried out over an extended period of 

time due to the capital required.  A meeting was held with Envirograph this reporting 
year to confirm the fire stopping materials available for use in the Hospital. 

 
7.6 Following discussions with regards to the Fire Alarm system at the LGH; it was 

decided to place stand-alone systems into the Radiology Department and Diabetes 
area.  The systems will be installed by Siemens which will allow them to ‘talk’ to the 
existing system within the rest of the Hospital.  This will also enable further 
improvements as it will free up valuable capacity on the current alarm system.  The 
Radiology and Diabetes Departments were chosen in line with the current 
reconfiguration plan. 

7.7 Due to restricted time constraints around the installation of the new Balmoral Fire 
Alarm system; a decision was made by the Capital Team to move forward the 
replacement of the Sandringham Fire Alarm system and to move the Balmoral 
system to the next reporting period.  The new Sandringham Fire Alarm system is 
currently being installed and is estimated for completion in May 2020. 

8.0 Training  
 

8.1 During Quarter 2 the Senior Management Team were presented with a proposal 
regarding alterations for Fire Safety Training. These changes were accepted and 
have been implemented and came into effect during Quarter 4.  

 
8.2 Since January 2020 face to face training sessions were reduced to one session per 

site per month as a result of a decline in attendance due to staff members using the 
e-Learning alternative.  

 
8.3 Since January 2020; Fire Warden training will take place every 2 months and with an 

increased capacity that will also allow us to increase the potential annual trained fire 
wardens by up to 60 persons with a reduced training time of 50%. 

 
8.4 Since January 2020; the Corporate Induction training has been slimmed down to 15 

minutes and new staff will be expected to attend a ‘face to face’ session or carryout 
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the e-learning programme on HELM within 4 weeks of arrival.  New starters will be 
provided with a local induction form and fire safety handbook. 

 
8.5 Since January 2020; Fire Evacuation drills are to be carried out on all stand-alone 

buildings and in the Clinical Education Centres.  The drills have been postponed 
since the COVID-19 Virus and will start at a suitable time in the next reporting year.  
Two fire drills were carried out prior to their suspension. 

 
8.6 From April 2020 (the next reporting year) a decision was made to provide fire 

evacuation training to all inpatient areas however; the decision was made in March 
2020 to suspend this due to COVID-19 implications. 

 
8.7 Currently the reporting figures on HELM show compliancy for Fire Safety Training at 

92%. This figure has increased significantly from the previous year due to a new 
training package being implemented for Estates & Facilities staff. 

 
    Table No 1 – Mandatory/Specialist Fire Safety Training Sessions provided for 

reporting year: 
 

Training/Department/Type Qtr 1 Qtr 2 Qtr 3 Qtr 4 Totals 

Annual Refresher 20 17 18 6 61 
Induction 11 18 9 11 49 
Fire Warden 4 4 8 2 18 
Evacuation Training 1 3 6 0 10 
DMU Students 0 0 3 3 6 
Paediatric Induction 1 0 0 2 3 
Volunteer 2 3 2 2 9 
Total 39 45 46 26 156 

 
8.8 Chart 04 shows the percentage of compliance in regards to Fire Safety Training 

since 2014.  After a large reduction in the compliance during 2017/18; there has been 
a significant upturn within the reporting period and we are hopeful that this rise can 
continue as it had done throughout the previous years. 

 
8.9 Chart 03 – HELM Training figures 
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8.10 Fire Safety Training is offered and delivered in a number of ways to ensure 
compliance. 

a) Fire Safety Induction (Corporate & Volunteer) 
b) Fire Safety Induction (Local) 
c) General Fire Safety: Face to Face sessions (Lecture Theatres). 
d) General Fire Safety: E-Learning 

 
8.11 A total number of 91 Fire Wardens have been trained throughout the year with the 

training has been well received by all new trainees. 
 
8.12   During Quarter 4 a Practical Fire Simulator was invested in to allow the facility for 

providing simulated Fire Training. This training is to be included within Fire Warden 
Training and ad-hoc drop in sessions across all three sites. 

 

9.0 Unwanted Fire Signals (UwFS) 
 
9.1 The occurrence of an unwanted fire signal is detrimental to the operation of any 

healthcare establishment. Such instances can lead to disruption of service and 
patient care, increased costs, and unnecessary risk to those required to respond to 
the alarm raised. Therefore, no unwanted fire signal is considered acceptable.  

 
On the 4th June 2019 at 09:00 a new Switchboard procedure for the LRI was 
introduced which placed a 5 minute delay on making a ‘999’ call to the Fire Service; 
this allows for a suitable investigation to take place.  At any time during the 5 minute 
delay; Switchboard may place a ‘999’ call on request. 

9.2 The new Switchboard procedure has decreased the ammount of UwFS attended by 
the Fire Service significantly; due to the success of the new call out procedure, we 
will assess the potential for implementing the same procedure at the Glenfield and 
LGH sites; this will be done in the next reporting year.  The Tables and Charts below 
(Table 02 & Chart 06) demonstrate the progress made in reducing Fire Service 
attendance over the past three reporting years; the reduction by 42% demonstrates 
the Trusts commitment to reducing Fire Service attendance during UwFS 
occurrences. 

Table 02 - UwFS vs LFRS attendance last 3 years 

 

 

  

  

 

 

 

 

Year UwFS Attended % 
2017/18 246 163 66 
2018/19 221 108 49 
2019/20 252 69 27 
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Chart 06 – Fire Service attendance vs UwFS last year  

 

 

 

 

 

 

 

 

 

 

 

9.3 The Table below (Table 03) demonstrates how the change in Switchboard 
procedures has reduced the Fire Service attendance at the LRI for Unwanted Calls.  
LFRS attended the LRI for 17 false alarms in the first two months of the reporting 
period; the following 10 months resulted in a mere 7 attendances to false alarms.  It 
should be noted that all 7 attendances for the false alarms were on request from the 
Duty Manager/Fire Response Team on a point of concern or safety. 

Table 03 – Fire Service attendance since introduction of new switchboard process 

Occurrences Attend 
False 
Alarm 

Special 
Service Fire 

Old 
Process 

01/04/2019 to 
4/6/19 43 18 17 1 0 

New 
Process 5/6/19 to 31/3/20 166 14 7 6 1 

  

9.4 During 2019-20 a third party was engaged to install a new Fire Alarm System in the 
Windsor Building this was requested to help reduce the number of UwFS and also 
provide a ‘double knock’ on smoke detection within the building. Still ‘early days’ in 
regards to assessing the effect on reducing UwFS within the building; the overall 
impact will be assessed during the next reporting period. 

9.5 The table below (Table 04) identifies the location of all UwFS at the LRI that requires 
LFRS attendance for the reporting year 2019/20.  It should be noted that the 
Balmoral Building accounted for almost 50% of the call outs and consequently the 
replacement of the current alarm system is at the top of the 2020/21 Fire Capital 
Budget list. 
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  Table 04 – UwFS Locations at LRI Site 

 

 

 

 

 

 

 

       

9.6 Unwanted fire signals should be categorised in order to identify their causes, record 
and report their occurrence, and allow appropriate actions to be decided on for their 
reduction. Following any UwFS an investigation should take place to identify the 
cause. The table below (Chart 09) shows the identified causes of UwFs across all 
three sites. 

 
9.7 Chart 09 – UwFS by classification type 
 

 
 
9.8 The total UwFS across the UHL sites in this reporting period totalled 252 with the 

highest percentage originating from the LRI site. It is however worth relating this 
figure to the number of detectors (c.6000) located at this site. 

 
9.9 Incidents involving the improper use of toasters have reduced significantly with only 8 

recorded cases of UwFS caused by Cooking. 
 
9.10 The reporting of the UwFS has improved significantly however the amount of 

unknown causes is still a concern despite reducing from 70% of all call outs to 25%.  

UwFS Classifications by type

Unknown

Malicious

System Fault/Design

Accidental Damage

Cooking

Environmental ‐ Other

Smoking

Public/Patiant Activation

Good Intent



Page 14 of 19 
 

The aim in 2020/21 will be to reduce this even further by improving the reporting 
process. 

 

9.11 During the next financial year the Fire Safety Team plan to reduce UwFS  by 
installing new Fire Alarm Systems within the Sandringham building and Leicester 
General Hospital Sites.  We expect the new Sandringham system to have a 
significant impact on the current false activations within that building and the 
disruption caused to staff. 

10.0 Fires 
 
10.1 There have been five fires within the reporting period: 
 

a) Leicester General Hospital – Public Car Park – 28th May 2019 at 14:34 
 Patient’s vehicle caught fire on the public car park, there were no injuries and 

the incident was dealt with by the LFRS. 
 

b) Leicester Royal Infirmary – Ward 15&16 – 26th July 2019 at 17:52 
 Under counter fridge fire, the Fridge was in a kitchen within the circulation 

space between Wards 15 & 16 in the Balmoral Building.  The area was under 
CDM at the time of the fire and consequently no Trust staff were actively 
engaged in the immediate area. 
 

c) Leicester General Hospital – ITU Kitchen – 30th August 2019 at 14:34 
 A member of the ITU clinical staff identified a small flame/external sparking at 

the bottom front of the fridge where LED lights are situated; the fire alarm was 
not sounding. The Department activated a ‘break glass manual call point’ and 
followed this up with a ‘2222’ call.  The Switchboard made an immediate ‘999’ 
call to the Fire Service. After raising the alarm the Department Staff then 
extinguished the fire with the use of a single 2kg CO2 extinguisher.   
 

d) Leicester Royal Infirmary – Research Department – 30th October 2019 at 11:30 
 Whilst photocopying in the Research Department at the LRI a member of staff 

observed smoke appearing from inside the photocopier.  On witnessing the 
incident; the Department immediately isolated the photocopier by turning it off 
at the socket and removing the plug.  After a short period of time; the smoke 
ceased emanating from the unit. 
 

e) Leicester Royal Infirmary – Estates Department – 5th December 2019 at 06:22 
 Night manager reported hearing the Fire Alarm sounding; upon investigation 

they discovered a fire in the estates ground floor front office. The fire was 
within the radio battery charging unit/ batteries (figures 4, 5). The electrics 
were isolated and fire was extinguished. 

 
10.2 Each reported fire is fully investigated to gain an understanding of the immediate, 

underlying and root causes and where improvements can be implemented in order to 
prevent a reoccurrence. 

 
10.3 The findings of the reports are shared at the Executive Meetings by the Director of 

Estates and Facilities as a “hot topic” item and submitted for inclusion in the Health 
and Safety Committee meeting. 
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10.4 Any lessons learned are shared with staff via the members of the Fire Safety 
Committee. 

 
 

11.0 Freedom of information requests  
 
 
11.1 During the reporting period the Trust has received two Freedom of information 

requests the first was a request from the BBC requesting details of cladding use 
across UHL sites. The second was a request from a student requesting details 
regarding passive and active Fire Safety provisions across the trust. Both requests 
were responded to and no further requests were made. 

12.0 Enforcement  
 
12.1 No Enforcement notices were issued to the Trust in the reporting period however; a 

failure to comply deficiency letter was sent to the Trust in regards to the 
compartmentation in the Victoria Building Basement.  The Trust is planning to rectify 
the failings in the early stages of the next financial year and consequently there is no 
further action pending from LFRS.  The work required was discussed by the Fire 
Safety Team and Head of Estates. 

12.2 Leicestershire Fire and Rescue Service (LFRS) have conducted two visits at the LRI 
site; these are listed below.  Three further visits were arranged however; two were 
cancelled due to LFRS Emergency Call Out reasons and the third due to COVID-19. 

a)   Quarter 3 – LRI – Sandringham/Kensington/Balmoral - review access and risers 

b)   Quarter 4 – LRI – Victoria Basement – audit generating Deficiency Letter. 
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13.0 Estates Return Information Collection (ERIC)  
 

13.1 The ERIC report is a mandatory information return required by the Department of 
Health for all NHS Trusts including Ambulance Trusts. It comprises information 
relating to the costs of providing and maintaining the NHS Estate including buildings, 
maintaining and equipping hospitals, the provision of service e.g. laundry and food, 
and the costs and consumption of utilities.   

13.2 The ERIC data relating to Fire Safety for 2019/20 has been submitted as outlined 
below: 

13.3  Table 05 UHL ERIC Return for FIRE 2019/20 

Ref Field Definition Unit(s)

01 Fires 
recorded  

Total number of fires recorded as required by HTM 05-
01: Managing healthcare fire safety. 
https://www.gov.uk/government/publications/managing-
healthcare-fire-safety 

5 

02 False 
alarms – 
No call out 

Total number of false alarms that were dealt with by the 
organisation, without the fire and rescue service being 
called out. 

192 

03 False 
alarms – 
Call out 

Total number of fire alarms that were attended by the 
fire and rescue service, but which the cause was a 
false alarm. 

60 

04 Number of 
deaths 
resulting 
from fire(s) 

Total number of deaths of patients, visitors and staff 
resulting from fire(s). 

0 

05 Number of 
people 
injured 
resulting 
from fire(s) 

Total number of patients, visitors and staff injured 
resulting from fire(s). 

0 

06 Number of 
patients 
sustaining 
injuries 
during 
evacuation 

Total number of patients injured during evacuations, 
caused by fires or false alarms. 

0 
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14.0 Fire Safety Resources 
 

14.1 The Fire Safety Team currently employs three Fire Safety Advisors equating to two 
and a half full-time equivalent posts. There is currently one vacancy for a full time fire 
advisor. There has been a successful re-banding exercise with the positions now 
being banded at band 7, the vacancy has been advertised and the recruitment 
process is to be completed during Quarter 1. 

14.2 The roles are required to support University Hospital of Leicester NHS Trust (UHL) 
and Leicester Partnership Trust (LPT) across multiple premises in Leicester, 
Leicestershire and Rutland.  

14.3 UHL are supported by two full-time Fire Safety Advisors (Currently one) 

14.4 LPT are supported by two part-time Fire Safety Advisors 

15.0 Fire Safety Work Plan / Priorities for 2020/21 
 

15.1 There are a number of priority areas that are to be focused on in the coming year 
within the Fire Safety Team including:  

a) Improved recording and reporting of all Fire Signals by Switchboard including the 
reduction of recorded “unknown” causations as illustrated in Chart 09. 

b) Reduction of UwFS across all 3 acute sites and the assessment of the 
implementation of the new procedure at the Glenfield Hospital. 

c) Development and improvement of documented local evacuation procedures. 
d) Continue to increase the number of suitably training Fire Wardens across the 

Trust. 
e) Continuation of the development and implementation of local Fire Log books. 
f) Development of new training presentations for the varied training sessions 

provided: Induction / Annual / Volunteer / Fire Warden. 
g) Maintain and potentially re-organise the Fire Risk Assessment schedule to 

ensure compliance following the COVID-19 Virus. 
h) Implement the new Fire Evacuation Procedure Training. 
i) Provide Fire Evacuation Drills to all stand-alone buildings and Clinical Education 

Centres. 
j) Provide the Capital Team with advice and assistance on all Capital Schemes 

taking place and also those in the planning stage.  
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16.0 Appendix A – Annual Fire Statement 
Annual Fire Safety Statement:  2019/20 

 
NHS Organisation: University Hospitals of Leicester NHS Trust (UHL) 
 
I confirm that for the period 1st April 2019 to 31st March 2020, all premises which the 
organisations owns, occupies or manages have had Fire Risk Assessments undertaken in 
compliance with the Regulatory Reform (Fire Safety) Order 2005, and  
(please ‘check’ the appropriate boxes) 
 

1 
There are no significant risks arising from the fire risk assessments. 
 

 

2 

The organisation has developed a programme of work to eliminate or reduce 
to a reasonably practicable level the significant risks identified by the risk 
assessment.  
(limitations / cuts on available budgets may place constraints on what risks 
can be targeted / prioritised / rectified) 

 

3 
The organisation has identified significant risks, but does not have a 
programme of work to mitigate those significant risks. 

 

4 
Where a programme to mitigate significant risks has not been developed, 
please insert the date by which such a programme will be available, taking 
account of the degree of risk. 

 

5 
During the period covered by this statement, the organisation has not been 
subject to any enforcement action by the fire and rescue authority. 
Please outline details of enforcement action in Annex A Part 1. 

 

6 
The organisation does not have any on-going enforcement action pre-dating 
this Statement. 
Please outline details of on-going enforcement action in Annex A Part 2. 

 

7 
The organisation achieves compliance with the Department of Health’s fire 
safety policy by the application of HTM 05 or some other suitable method. 

 

 
Chief Executive (Acting) Rebecca Brown 
Signature:  

 
Date:  

 
 
Director of Estates and Facilities: Darryn Kerr 
Signature:  

Date  

 
Fire Safety Manager: Michael Blair 
Signature: MBlair
Date: 11 May 2020 

 
Completed Statement to be retained for future audit. 
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ANNEX A 
 

Part 1 – Outline any enforcement action taken during the past 12 months and the action 
taken or intended by the organisation. Include, where possible, an indication of the cost to 
comply.  
 

 

 
No enforcement action taken in the last 12 months 
 
 

Part 2 – Outline any enforcement action on-going from previous years and the action the 
organisation has taken so far. Include any proposed action needed. Include an indication 
of the cost incurred so far and, where possible, an indication of costs to fully comply.  
 

 

 
Not Applicable – no on-going enforcement from previous years. 
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