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Executive Summary from CEO

Paper D1

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 X
approving a recommendation or action
Assurance To assure the Board that systems and processes are in place, or to advise a X
gap along with treatment plan
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 25/02/20 Discussion and Assurance

Trust Board Committee 27/02/20 Discussion and Assurance

Trust Board

Executive Summary

Context

This report provides a high level summary of the Trust’s performance against the key quality and
performance metrics, together with a brief commentary where appropriate. This complements the full
Quality and Performance Report and the exception reports within that which are triggered automatically
when identified thresholds are met. The exception reports contain the full detail of recovery actions and
trajectories where applicable. Note that the definition of “Good” and “Bad” news is for headline reporting
purposes only and the full Q&P report should be consulted when determining any action required in
response.

Question

1. What is the Trust performance against the key quality and performance metrics.

Conclusion
Good News:
e Mortality — the latest published SHMI (period November 2018 to October 2019) is 96, and remains
within the expected range.
e 52+ weeks wait — has been compliant for 20 consecutive months
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Delayed transfers of care - remain within the tolerance.

CAS alerts - compliant.

MRSA - 0 cases reported.

C DIFF — 6 cases reported this month.

Pressure Ulcers - 0 Category 4, 2 Category 3 reported during February

Inpatient and Day Case Patient Satisfaction (FFT) achieved 97% which is above the national
average.

Single Sex Accommodation Breaches — 0 reported in February.

90% of Stay on a Stroke Unit — threshold achieved with 82.1% reported in January.
TIA (high risk patients) — threshold achieved with 71.1% reported in February.
Diagnostic 6 week wait — standard achieved in February.

Cancelled operations OTD — 0.9% reported in February.

Cancer Two Week Wait was 94.7% in January against a target of 93%.

2 Week Wait Cancer Symptomatic Breast was 93.9% in January.

Annual Appraisal is at 92.6%.

Bad News:

UHL ED 4 hour performance — 66.8% for February, system performance (including LLR UCCs) for
February is 78.6%.

12 hour trolley wait - 9 breaches reported.

Ambulance Handover 60+ minutes (CAD) — performance at 14.5%.

Cancer 31 day treatment was 89.8% in January against a target of 96%.

Cancer 62 day treatment was 70.2% in January against a target of 85%.

Referral to treatment — the number on the waiting list (now the primary performance measure)
was above the NHSE/I trajectory and 18 week performance was below the NHS Constitution
standard at 79.3% at the end of February.

Patients not rebooked within 28 days following late cancellation of surgery - 36.

Statutory and Mandatory Training compliance has increased to 93%

Pressure Ulcers - 9 Category 2 reported during February.

Input Sought

| recommend that the Committee:

Commends the positive achievements noted under Good News
Note the areas of Bad News and consider by reference to the Q&P and topic-specific reports if the
actions being taken are sufficient.

For Reference:

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

1. Quality priorities

Safe, surgery and procedures [Yes /Ne/Netapplicable]
Safely and timely discharge [Yes /Ne/Notapplicable]
Improved Cancer pathways [Yes /Ne/Notapplicable]
Streamlined emergency care [Yes /Ne/Netapplicable]
Better care pathways [Yes /Ne/Notapplicable]

Ward accreditation [Yes /Ne/Notapplicable]
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2. Supporting priorities:

People strategy implementation
Estate investment and reconfiguration
e-Hospital

More embedded research

Better corporate services

Quality strategy development

w

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

Not applicable as purely data reporting.

[Yes /Ne/Netapplicable]
[Yes/Ne /Not applicable]
[Yes/Ne /Not applicable]
[Yes/Ne /Not applicable]
[¥es#Ne /Not applicable]
[Yes /Ne/Notapplicable]

Equality Impact Assessment and Patient and Public Involvement considerations:

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

or confirm that none were required

Not applicable as purely data reporting. What to measure is determined nationally or through

priorities.

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

N/A

e [f an EIA was not carried out, what was the rationale for this decision?

As above.

4. Risk and Assurance
Risk Reference:

Does this paper reference a risk event? Select | Risk Description:
(X)
Strategic: Does this link to a Principal Risk on the BAF? Failure to deliver key performance
X standards for emergency, planned and

cancer care.

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:

6. Executive Summaries should not exceed 5 sides

30" April 2020

My paper does comply
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This dashboard uses icons to indicate if a process is showing special cause or common cause variation. It
also indicates whether the process is able to meet any stated target. Here is a key to the icons

g

n Description lcon Description

Special cause variation - cause for concern

(indicator where high is a concern) The system is expected to consistently fail the target

Special cause variation - cause for concern The system is expected to consistently pass the

(indicator where low is a concern) target

The system may achieve or fail the target subject to
random variation

Common cause variation

GHB®

Special cause variation - improvement
(indicator where high is good)

Special cause variation - improvement
(indicator where low is good)

PHOD®

These icons are used to indicate statistical These icons are used to indicate if a
variation. We have identified special cause target is likely to be achieved next
variation based on three rules which are month, has the potential to be achieved
shown below. If none of the rules are or is expected to fail.

present then the metric is showing

common cause variation.

* An upwards or downwards trend in
performance for seven or more
consecutive months.

* Seven or more months above or below
the average.

* One month or more outside the control
limits .

Green indicates that the metric has passed the monthly or YTD target while Red indicates
a failure to do so.

The trend shows performance for the most recent 13 months.

Data Quality Assessment — The Data Quality Forum 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 forum provides
scrutiny and challenge on the quality of data presented, via the attributes of (i) Sign off
and Validation (ii) Timeliness and Completeness (iii) Audit and Accuracy and (iv) Systems
and Data Capture to calculate an assurance rating.
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Domain KPI

Never events

Overdue CAS alerts

% of all adults VTE Risk Assessment on Admission

Emergency C-section rate

Clostridium Difficile

MRSA Total

E. Coli Bacteraemias Acute

Safe

MSSA Acute

All falls reported per 1000 bed stays

Rate of Moderate harm and above Falls

PSis with finally approved status per 1,000 bed days

Pressure ulcers category 4

Pressure ulcers category 3

Pressure ulcers category 2

Domain KPI

Staff Survey Recommend for treatment

Single Sex Breaches

Inpatient and Daycase F&F Test % Positive

A&KE F&F Test % Positive

Caring

Maternity F&F Test % Positive

Outpatient F&F Test % Positive

Complaints per 1,000 staff (WTE)

Domain KPI

Staff Survey % Recommend as Place to Work

Turnover Rate

Sickness Absense

% of Staff with Annual Appraisal

Well Led

Statutory and Mandatory Training

Nursing Vacancies

Target Dec-19 Jan-20 Feb-20
0 0 0 0 2
0 0 0 0 1
95% 98.5% 98.2% 98.4% 98.1%
No
19.7% 19.1% 19.8% 19.6%
Target

108 11 11 6 94

0 1 0 0 3
No
Target 12 ! e
No
Target 5 4 35
6.02 2.5 2.9 2.7
No 004 015 0.07
Target
0 0 0 0 0
3 1 0 2 2
7 4 6 9 56
Target Dec-19 Jan-20 Feb-20 YTD
NO 6706 0% 73%
Target
0 0 3 0 13
96% | 97% | 97%  97% @ 97%
94% | 92% | 97% @ 95% @ 94%
96% 96% @ 95% 94% 94%
94% | 96% | 95% @ 96% @ 95%
N

o .
Tera Q3 Available March  49.7

Target Dec-19 Jan-20 Feb-20

Ta'\:get 62% 0% 61.0%
10%  8.7%  8.7%  8.7%  8.7%
3% 47% 4.T7% 4.1%
95% 92.3% 91.8% 92.6% 92.6%
95%  93% 92% 93% 93%
No' 10.0% 9.7% 9.7%

Target

OO GB®

®
HOEOOEOOOO®

HEE

Assurance Variation

HOHEE®

POO®
@OO®®

YTD Assurance Variation

YTD Assurance Variation

Trend

Trend

Trend

Data Quality
Assessment

Jan-20

Nov-19

Dec-19

Feb-20

Nov-17

Nov-17

Jun-18

Nov-17

Jun-18

TBC

Aug-17

Aug-17

Aug-17

Data Quality
Assessment

Aug-17

Dec-16

Jun-17

Jun-17

Jun-17

Jun-17

Jan-20

Data Quality

Assessment

Sep-17

Nov-19

Dec-16

Feb-20

Dec-19
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Domain KPI Target Dec-19 Jan-20 Feb-20 YTD Assurance Variation Trend 22:35;2'3
96 (Nov
Mortality Published SHMI 99 97 96 96 18 to Oct Sep-16
19)
94 (Dec
Mortality 12 months HSMR 99 95 95 94 18 to Nov Sep-16
19)
Crude Mortality Rate Ta'\r‘get 1.2% 1.3% 1.1% 1.1% v%vﬂ Sep-16
o) .
; Emergency Readmissions within 30 Days 8.5% 9.3% 9.2% 9.1% WvAAa%ﬁ Jun-17
S
-od;) Emergency Readmissions within 48 hours No 1.0% 1.1% 1.1% Q“\?‘M’VW Jun-17
m Target
No of #neck of femurs operated on 0-35hrs T72% 72.4% 54.4% 76.2% 70.3%  bmorey  \%¥) o0 Y5 Jul-17
Stroke - 90% Stay on a Stroke Unit 80% 85.5% 82.1% 87.0% @ %’i{{% Apr-18
Stroke TIA Clinic Within 24hrs 60% 64.0% 76.8% 71.1% 69.8% @ A== Apr-18
Domain KPI Target Dec-19 Jan-20 Feb-20 YTD Assurance Variation Trend [;ast;gs;a:g
ED 4 hour waits UHL 95% 61.1% 64.0% 66.8% 69.0% Sep-18
ED 4 hour waits Acute Footprint 95% 73.0% 76.5% 78.6% 78.6% Aug-17
12 hour trolley waits in A&E 0 24 18 9 54
Ambulance handover >60mins 0.0% 21.0% 24.3% 14.5% 13.0% TBC
RTT Incompletes 92% 81.0% 80.1% 79.3% 79.3% Nov-19
() RTT Waiting 52+ Weeks 0 0 0 0 0 Nov-19
=
0 64404
2 Total Number of Incompletes (byyear 66,925 66,397 66,147 66,147 Nov-19
o end)
% 6 Week Diagnostic Test Waiting Times 1.0% 1.0% 1.7% 0.8% 0.8% Nov-19
[}
D: Cancelled Patients not offered <28 Days 0 46 64 36 333 Nov-19
% Operations Cancelled OTD 1.0% 1.4% 13% 09% 1.3%
Delayed Transfers of Care 35% 21% 19% 1.9% 1.8% Oct-17
Long Stay Patients (21+ days) 135 173 179 185 185 TBC
Inpatient Average LOS No 3.8 3.2 3.3 3.4 TBC
Target
N°
Emergency Average LOS TBC
gency Averag Target 4.8 5.0 5.1 4.6
Domain KPI Target Nov-19 Dec-19 Jan-20 YTD Assurance Variation Trend 22‘;3;::3
2ww 93% 90.0% 96.8% 94.7% 92.5% ST Dec-19
- T T Tt T T T oA TN Y=
(<] 2WW Breast 93% 97.7% 97.8% 93.9% 95.7% AV Dec-19
(&)
c
8 31 Day 96% 93.3% 93.1% 89.8% 92.6% Dec-19
q') 31 Day Drugs 98% 100% 100%  100% 99.6% Dec-19
=
‘» 31 Day Sub Surgery 94% 78.9% 79.2% 70.6% 81.1% Dec-19
c
8_ 31 Day Radiotherapy 94% 79.4% 80.7% 65.9% 89.0% Dec-19
(%]
& Cancer 62 Day 85% 72.2% 70.5% 70.2% 74.0% Dec-19
Cancer 62 Day Consultant Screening 90% 90.9% 88.3% 72.8% 83.9% Dec-19
Domain KPI Target Dec-19 Jan-20 Feb-20 YTD Assurance Variation Trend [;ast:eg;:e"g
5 % DNArate Ta'\r“;et 7.2% 68% 69% 6.9% Feb-20
S ®
(5]
= =
g é % Virtual clinic appointments Ta'\r‘get 6.6% 7.0% 6.8% 5.9% @ Feb-20
5 0
(ol =
= % 7 day turnaround of OP clinic letters 90% 76.3% 82.5% 85.2% 78.3% @
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UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST

REPORT TO: PEOPLE, PROCESS AND PERFORMANCE COMMITTEE/QUALITY AND OUTCOMES COMMITTEE
DATE: 26" March 2020
REPORT BY: ANDREW FURLONG, MEDICAL DIRECTOR

REBECCA BROWN, CHIEF OPERATING OFFICER

CAROLYN FOX, CHIEF NURSE

HAZEL WYTON, DIRECTOR OF PEOPLE AND ORGANISATIONAL DEVELOPMENT

SUBJECT: FEBRUARY 2020 QUALITY & PERFORMANCE SUMMARY REPORT

Introduction

The Quality and Performance (Q&P) report provides an overview of Key Performance Indicators (KPI's)
mapped to the Becoming the Best priorities.

The KPI’s include:-

- those monitored by NHSI/E via the NHS Single Oversight Framework, which sets out the approach to
overseeing and supporting NHS trusts and NHS foundation trusts under the Single Oversight
Framework

*  UHL clinical/quality priorities
«  KPI's monitored in the contract with Leicester, Leicestershire and Rutland commissioners.

As part of the refresh of the report all KPI's are presented in Statistical Process Control (SPC) charts
instead of graphs or RAG rated dashboards, as recommended by the CQC. Presented in this format will
allow the Board to ask the right questions and is a more effective approach to assurance.

Data Quality Assessment — The Data Quality Forum 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 forum provides scrutiny and challenge on the quality of data
presented, via the attributes of (i) Sign off and Validation (ii) Timeliness and Completeness (iii) Audit and
Accuracy and (iv) Systems and Data Capture to calculate an assurance rating.



Statistical Process Control (SPC) charts

SPC charts look like a traditional run chart but consist of:

e A line graph showing the data across a time series. The data can be in months, weeks, or
days- but it is always best to ensure there are at least 15 data points in order to ensure the
accurate identification of patterns, trends, anomalies and random variations.

¢ A horizontal line showing the Mean. This is used in determining if there is a statistically
significant trend or pattern.

e Two horizontal lines either side of the Mean- called the upper and lower control limits. Any
data points on the line graph outside these limits, are ‘extreme values’ and is not within the
expected ‘normal variation’.

¢ A horizontal line showing the Target. In order for this target to be achievable, it should sit
within the control limits. Any target set that is not within the control limits will not be reached
without dramatic changes to the process involved in reaching the outcomes.
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Normal variations in performance across time can occur randomly- without a direct cause,
and should not be treated as a concern, or a sign of improvement, and is unlikely to require
investigation unless one of the patterns defined below applies.

Within an SPC chart there are three different patterns to identify:

e Normal variation — (common cause) fluctuations in data points that sit between the upper
and lower control limits

e Extreme values — (special cause) any value on the line graph that falls outside of the
control limits. These are very unlikely to occur and where they do, it is likely a reason or
handful of reasons outside the control of the process behind the extreme value

¢ A trend — may be identified where there are 7 consecutive points in either a pattern that
could be; a downward trend, an upward trend, or a string of data points that are all above, or
all below the mean. A trend would indicate that there has been a change in process resulting
in a change in outcome

One team shared values m L”J % d J fm



University Hospitals of Leicester m

NHS Trust

. ‘ !—
oring ot 1t bes
Cocing at i

Key elements of a SPC dashboar

Appreciation of
variance over time ;
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Highlighting special
cause and its nature °

Apr17  Jun-17 Aug-17 Oct-17 Dec-17 Feb-18 Apr-18 Jun-18 Aug-18 Oct-18 Dec-18
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Key elements of a SP
dashboard

Narrative support

that SUppOFtS SPC This indicator records 85% in May 2018 and
is demonstrating common cause variation.
theory

Variation Assurance
. Special Special :Corrmm: CDI'IEIBI.EI‘III].I' Hit and miss ICmsmBnﬂy
S umma ry Icons Goncen Nutecf?#f:sngate O et tt?:r?:tnfsgw ! target
5 High Low | High Low | | | !

and a top level

Target

summary view

Jun-18 Target \ariation Capability Comment

i N Shift change in August 2017 showing
Staff Sickness absence 4.4% 3.5% 'Q:_:,-' increase in sickness - staff survey review
indicated.. ...

One team shared values m Exg E‘% Q m
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Performance Overview

. o Data Quality
Domain KPI Target Dec-19 Jan-20 Feb-20 YTD Assurance Variation Trend Assessment

Never events 0 0 0 0 2 :=E‘f~:=5_=:°§'§:= Jan-20
Overdue CAS alerts 0 0 0 0 1

Yootall adults VIE RISk | 9506 1 98.506 98.2% 98.4% 98.1%

Assessment on Admission

Nov-19

Dec-19

Emergency C-section rate NE 19.7% 19.1% 19.8% 19.6%
Target

Feb-20

Clostridium Difficile 108 11 11 6 94 DA Nov-17

=
©
7y

MRSA Total 0 1 0 0 a2 (2 (A s
E. Coli Bacteraemias No
Acute Target

MSSA Acute T 1 5 4 35

Target

A AAA Nov-17

VAWAQ*VA Jun-18

12 7 88

~AAASAE L Nov-17

One team shared values
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Performance Overview

Data Quality
Assessment

Domain KPI Target Dec-19 Jan-20 Feb-20 YTD Assurance Variation Trend

All falls reported per 1000

b simye 6.02 2.5 2.9 2.7

Jun-18

®

Rate of Moderate harm
and above Falls No
PSis with finally approved Target
status per 1,000 bed days

Aug-17

0.04 0.15 0.07

Pressure ulcers category
4

Safe

Pressure ulcers category
3

Pressure ulcers category
2

HE®

One team shared values
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Performance Overview

. - Data Quality
Domain KPI Target Dec-19 Jan-20 Feb-20 YTD Assurance Variation Trend Assessment
Staff Survey Recommend No
0 0 0 .
for treatment Target 67% 0% 73% Aug-17

Single Sex Breaches 0 0 3 0 13 A A Dec-16

==L Jun-17

Inpatient and Daycase F&F 96% 97% | 97% @ 97% @ 97%

‘@)) Test % Positive
% A&E F&F Test % Positive 949 92% 97% 9504 9494 %}{V‘:;& Jun-17
O MatemiVEAF TeSt% 9696 96%  95%  94%  94% A una7
Outpationt PSP TeSt™ ' 9496 | 96%  95%  96% | 95% it Juna
Complaints per 1,000 staff ~ NO Q3 Available March  49.7 Jan-20

(WTE) Target

One team shared values m a %‘% E
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Performance Overview

Domain KPI Target Dec-19 Jan-20 Feb-20 YTD Assurance Variation Trend iitsaegsl:na;:i’
Staff Survey % No
Recommend as Place to 62% 0% 61.0% Sep-17
Work Target
Turnover Rate 10%  8.7% | 8.7% 8.7% 8.7% Nov-19
D
—l Sickness Absense 3% 4.7% 4.7% 4.1%
= % of Staff with Annual .. LEN N N N
g v 95% 92.3% 91.8% 92.6% 92.6% AP Dec-1s
S d Mand )
e Y 95% | 93% 92% 93% 93% Feb-20
. : No
Nursing Vacancies 10.0% 9.7% 9.7% Dec-19
Target

One team shared values
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Performance Overview

Domain KPI Target Dec-19 Jan-20 Feb-20 YTD Assurance Variation Trend ii;aegs;ae”ﬁ/
96 (Nov
Mortality Published SHMI 99 o7 96 96 18 to Oct Sep-16
19)
94 (Dec
Mortality 12 months HSMR 99 o5 95 94 18 to Nov Sep-16
19)
Crude Mortality Rate M 1.2% 1.3% 1.1% 1.1% vvbﬁvﬂ Sep-16
O Target ~— N/ T
> Emergency Readmissions @ ““““““
Z 0 0 0 0 LWVA,AGDVC .
_L_,) within 30 Days 85% 9.3% 9.2% 9.1% (&~  \¥¥) ‘s Jun-17
HG_J Emerggn(?y Readmissions No 1.0% 1.1% 1.1% A Jun-17
quj within 48 hours Target| 7" | 7T . | 00 | NS [
No of #neck of femurs @ ;&%
0 0 0 0 0 bened | lafbe) T NN -
operated on 0-35hrs 72% 72.4% 54.4% 76.2% 70.3% . Jul-17
Stroke - 90% Stayona = ., . _ 2N N T A A
O aroreunt 0| 80% |85.5%)82.1% 87.0% N Apr-18
rokeUnit | 077 [T | NV | NS Y-
Stroke TIA Clinic Within . .., . _ 2N N 6
roke T Linie Wi 6006 64.0%  76.8%  71.1% 69.8% P Apr18

One team shared values

£
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Domain KPI Target Dec-19 Jan-20 Feb-20 YTD Assurance Variation Trend izzgs;a;:{
ED 4 hour waits UHL 95% 61.1% 64.0% 66.8% 69.0% Sep-18

ED 4 hour waits Acute
Footprint

95% 73.0% 76.5% 78.6% 78.6%

_________ _ Aug-17

)
> 12 hour trolley waits in e
= oy 0 24 18 9 54
c
o | Amoulance nandover | g.0u 21.0% 24.3% 14.5% 13.0% TBC
(@R
N
()] RTT Incompletes 92% 81.0% 80.1% 79.3% 79.3% Nov-19
ad

RTT Waiting 52+ Weeks 0 0 0 0 0 Nov-19

64404
T‘?;i'o’\r':p"‘lr‘:t":e‘rs"f (byyear = 66,925 66,397 66,147 66,147 Nov-19

end)

One team shared values m Exa %‘% E% ﬁm



Performance Overview

Domain KPI

Target Dec-19 Jan-20 Feb-20

6 Week Diagnostic Test
Waiting Times

1.0% 1.0% 1.7% 0.8% 0.8%

Cancelled Patients not

offered <28 Days 0 46 64 36 333

voperations cancelled | 1.0%  1.4% 1.3% 09% 1.3%
Delayed Transfersof Care 3.5% 2.1% 19% 1.9% 1.8%

Long Stay Patients (21+ 135 173 179 185 185

Responsive

days)
: No
Inpatient Average LOS 3.8 3.2 3.3 3.4
Target
Emergency Average LOS NG 4.8 5.0 51 4.6
Target

One team shared values
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YTD Assurance Variation

®OHO®

Data Quality
Trend Assessment
oK Nov-19




Domain KPI
2WW
S
(D] 2WW Breast
o
-
(4o} 31 Day
@)
1
31 Day Drugs
o
2
n 31 Day Sub Surgery
c
o 31D i
o ay Radiotherapy
7p]
8:) Cancer 62 Day

Cancer 62 Day Consultant
Screening

Performance Overview

Target

93%

93%

96%

98%

94%

94%

85%

90%

Nov-19

90.0%

97.7%

93.3%

100%

78.9%

79.4%

712.2%

90.9%

One team shared values

Dec-19

96.8%

97.8%

93.1%

100%

79.2%

80.7%

70.5%

88.3%

Jan-20

94.7%

93.9%

89.8%

100%

70.6%

65.9%

70.2%

72.8%

University Hospitals of Leicester m

NHS Trust

L at i best
Co\nu\g at it Des
e

YTD Assurance Variation Trend izt:;stl:naé:f
92.5% =" Dec-19
95.7% SN pecs
92.6% Aﬂvﬁﬁ Dec-19
99.6% N:W: Dec-19
81.1% =—a=A— | Dec-19
89.0% Dvﬂﬁ Dec-19
74.0% A=~ Dec-19
83.9% ~aaghaa | Dec.19

3
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Performance Overview

Domain KPI Target Dec-19 Jan-20 Feb-20 YTD Assurance Variation — Trend oo v
c No
_ S % DNA rate 7.2% 6.8% 6.9% 6.9%
c 5 Target
S E % Vi ini N
= = b Virtual clinic (0] 7 3 9 0
o O : 6.6% 7.0% 6.8% 5.9%
= ug appointments Target
O & %7da
ae y turnaround of OP 0 . . . @
= ! inic letters 90% 76.3% 82.5% 85.2% 78.3%

One team shared values m @ % g‘g m
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Never Events- starting 01/07/18

Metric Feb 20 YTD

Never Events 0 2 0

)
>
>

H 0
4 never events in the last 12 months. ¢ S . T
3 & 3 ] 3 ) 3 & 3 §
(%] z - = = (7] z ]
Mean =@0-—=C == =Process limits- 30 ® Special cause - concern ® Special cause -improvement == == Target

Overdue CAS alerts- starting 01/07/18

Feb 20 YTD

20

18
16

Overdue CAS 14

alerts 10
08
e A ey A ey =@
04

Full year target can no longer be -

achieved due to 1 breach in June 19.

Jul 18
Sep 18
Nov 18
Jan 19
Mar 19
May 19
Jul 19
Sep 19
Nov 19
Jan 20

Mean =0-—=C == =Process limits-3c ® Special cause - concern ® Special cause -improvement == == Target




Safe

Metric Feb 20 YTD

VTE Risk

98.4% 98.1% 95%
Assessment

This metric has improved significantly in
the last 12 months. Likely to achieve
target again next month.

University Hospitals of Leicester m

MNHS Trust

106.0%

104.0%

102.0%

100.0%

98.0%

96.0%

94.0%

92.0%

VTE Risk Assessment-starting 01/07/18

Jul18

Sep 18
Nov 18

Jan 19

=Process limits - 3¢

Mar 19
May 19

® Special cause - concern

Jul 19
Sep 19
Nov 19

® Special cause - improvement == == Target

Jan 20

Metric Feb 20 YTD

No

% Emergency 19.8% 19.6% National
C-Sections Target

This metric is not varying significantly

© o] [oe) @D o o o D D o

f t h - = - - - - - = - «

= a > c 5 > =1 Q > =

(1) o (1] [} [ o [0}

rom the mean. E B 3 5 5 3 3 B 3 5
Mean ~—®—C == == Process limits- 30 ® Special cause - concern ® Special cause - improvement = = Target

20.0%

Emergency C-Sections- starting 01/07/18

16.0%

14.0%

12.0%

2
18.0% /




Safe

Feb 20 YTD

Clostridium

Difficile 6 %4 108

University Hospitals of Leicester m

MNHS Trust

This metric is relatively stable. May

. o @ @ 2 2 2 2 2 2 ]
achieve target next month. E g 5 5 5 5 E 5 5 5
0] z ] = = (4] z -

Mean —®—C == =Processlimits- 30 ® Special cause - concern ® Special cause -improvement =— = Target

Clostridium Difficile- starting 01/07/18

Metric Feb 20 YTD

MRSA Total 0 3 0

Target is zero and there has already been
3 YTD it is now impossible to achieve the
full year target.

MRSA Total- starting 01/07/18

Jul 18
Sep 18
Nov 18
Jan 19

Mean ==@=—=C == =Processlimits-30 ® Special cause - concern ® Special cause - improvement == == Target
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E. Coli Bacteraemias - Acute- starting 01/07/18

Metric

14

E. Coli 12

No
Bacteraemias - 7 88 National 10 /\ /\//\
Acute Target 8 A

No significant variation.

z
[

@ [o¢] @ @D @ @D @D @D ()] o

— - - - -~ - — - - N

=1 Q > c 5 > 5 o > =

Q o o © L o 1]

- ] z S = = - ) z S
Mean ==@0==C == =Processlimits-3c ® Special cause - concern ® Special cause - improvement == == Target

MSSA - Acute- starting 01/07/18

Metric Feb 20 YTD

-
o

©

No
MSSA - Acute 4 35 National

Target

b=
N
]
™
By
v

Normal variation.

Jul 18
Sep 18
Nov 18
Jan 19
Mar 19
May 19
Jul 19
Sep 19
Nov 19
Jan 20

Mean «—=@—=C == =Processlimits-3c ® Special cause - concern ® Special cause - improvement == = Target




Safe

Metric Jan 20 YTD

Target

All falls
reported per
1000 bed stays
for patients

2.9 2.7 6.02

University Hospitals of Leicester m

MNHS Trust

This metric has improved after a step
change in April 19.

N
o

o = N W & OO O N ® ©

All falls reported per 1000 bed stays for patients reported 1 month in arrears (>65 years only before 19/20)-
starting 01/06/18

) @ ) @ ) o o ) ) @
-~ - - = - - - - - =
c o + o e} = c [s)} + o
S S 8 o (] {9- S S 8 o
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Mean ==@-—=C == =Processlimits- 30 ® Special cause - concern ® Special cause - improvement == == Target

Metric Jan 20 YTD Target
Rate of Moderate
harm and above
Falls 0.15  0.07 nationa
PSls with finally Target
approved status per

1,000 bed days

No significant variation.

0.30

025

Rate of Moderate harm and above Falls PSIs with finally approved status per 1,000 bed days- starting
01/06/18

o« <] 0 <] ()] D (o] [} @ @D
c o S o o 5 = o S ©
3 2 o a & < 3 2 o a

Mean —®—C == =Processlimits-30 ® Special cause - concern ® Special cause - improvement = = Target




Safe

Feb 20

Metric YTD

Pressure Ulcers -
Category 4

Very likely achieve target again next
month as there have been no grade 4
pressure ulcers reported since June 17.

University Hospitals of Leicester m

MNHS Trust

08

06

04

0.2

0.0

Pressure Ulcers - Category 4- starting 01/07/18

18

c
©
S

Jul
Sep 18
Nov 18
Jan 19
Mar 19
May 19
Jul 19
Sep 19
Nov 19

Mean ==@-—=C == =Processlimits- 30 ® Special cause - concern ® Special cause -improvement == = Target

Feb 20

Metric YTD

Pressure Ulcers -
category 3

Barring the spike in December 18 this
metric has remained reasonably stable,
likely to continue to achieve target next

month.

Pressure Ulcers - Category 3- starting 01/07/18

May 19
Jul 19
Sep 19
Nov 19
Jan 20

Mean ==@-—=C == =Processlimits-3c

® Special cause - concern ® Special cause - improvement == = Target
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Pressure Ulcers - Category 2- starting 01/07/18

Metric Feb 20 YTD

Pressure Ulcers -

Category 2 9 36 a

Normal variation observed. Potential to
achieve target next month but not a
certainty. Likely to achieve year end

target.

Jul 18
Sep 18
Nov 18
Jan 19
Mar 19
May 19
Jul 19
Sep 19
Nov 19
Jan 20

Mean «—=@—=C == =Process limits- 30 ® Special cause - concern ® Special cause - improvement == = Target




Caring

Metric

% of staff who
would
recommend the 67% 23% Na:::nal
trust as place to Target
receive
treatment

Performance this year so far is higher
than last year.

Metric Feb 20 YTD
Single Sex 0 13 0
Breaches

No assurance target will be delivered
next month. Full year target has already
breached.

80.0%

75.0%

70.0%

65.0%

60.0%

55.0%

University Hospitals of Leicester m

MNHS Trust

Staff Survey: % of staff who would recommend the

trust as place to receive treatment

Q1 Q2 Qa3 Q

a

201819 ®m2019-20

Single Sex Breaches- starting 01/07/18

A

Jul 18

Mean

0
-
o
Q

0

=@—=C == =Process limits - 30 ® Special cause - concern

\ NS

Jan 19
Mar 19
May 19
Jul 19
Sep 19
Nov 19
Jan 20

® Special cause -improvement == == Target




Caring

Metric Feb 20 YTD

Inpatient and

Day case F&F 97% 97% 96%
Test % Positive

Headline performance rounded upasper | [* ~~ "~~~ """ TT T T T T TTTTTTT T T T T T TTTT
NHSI/E reporting. This metric is stable 955% — . . _ _ _ _ . _ _
and is very likely to achieve target next T e

month. Mean —o—C — =Processimits-35  ® Specialcause- concem @ Special cause - improvement — — Target
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Inpatients and Daycase Friends and Family Test - % positive- starting 01/07/18

98.0%

97.5%

97.0% A

TV \F\f’m\//‘

Metric Feb 20 YTD

A&E F&F Test

) ) 0
% Positive 95% 94% 94%

Common cause variation, the target may
be achieved next month.

A&E Friends and Family Test - % positive- starting 01/07/18

103.0% Q

101.0%
99.0%
97.0%
95.0%

93.0%

91.0%
89.0%
@ @ ) o o ) ) @ o) o
- - - - - - - - - ~
=1 aQ 4 c 5 > = Q = c
3 @ [} @ (i} o 3 © [} ©
(2] =z - = = o Z Ry

Mean =@-—=C == =Processlimits-3c

® Special cause - concern ® Special cause - improvement == == Target




Caring

Metric Feb 20 YTD

Maternity F&F

[») 0, 0,
Test % Positive 4% 4% 6%

This metric has shown significant
improvement in recent months. Unlikely

University Hospitals of Leicester m

MNHS Trust

105.0%

103.0%

101.0%

99.0%

97.0%

95.0%

93.0%

91.0%

89.0%

e @ ® 2 2 2 2 2 2 8

. 3 & 3 5 ] £y 3 & 3 &

to achieve target next month. c 3 2 . 2 2 c 3 z .
Mean =®-—=C == =Process limits-3c ® Special cause - concern ® Special cause - improvement == == Target

Maternity Friends and Family Test - % positive- starting 01/07/18

Metric Feb 20 YTD

Outpatients
Friends and
Family Test - %
positive

96% 95%  94%

This metric is not changing significantly
and is likely to achieve target next
month.

Outpatients Friends and Family Test - % positive- starting 01/07/18

103.0%
102.0% Q
101.0%
100.0%
99.0%
98.0%
97.0%
96.0% — == == == == o= em Sm S Sn Sh S Sh TS Sm Sh Sh Sm Sm s em e s em e s em em em = =
05.0% r__‘vL.vAVA.W_AW.M
94.0% - ————— e S - - - . ——— —
93.0%

@ ® © o ® ° o ° ° 2

Mean =®-—=C == =Process limits- 30 ® Special cause - concern ® Special cause - improvement == == Target




Caring
Metric Q3 YTD Target
Complaints per No
National
1,000 staff (WTg)  ~0-1  49-7  Netena

Complaints per 1,000 staff have
increased this year compared to the
previous year.

60

50

a

o

3

o

2

=]

1

o
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Complaints per 1,000 staff (WTE)

Q1 Q2 Q3 Q4

W 201819 W2019-20



Well Led

Metric
Staff Survey % Not
Recommend within
29 19
as Place to 62% 61% Lowest
Work Decile

Performance this year so far is lower
than last year.

Feb 19 YTD

Turnover Rate 8.7% 8.7% 10%

University Hospitals of Leicester m

MNHS Trust

Staff Survey: % of staff who would recommend the
trust as place to work

63.0%
62.0%
61.0%

60.0%
59.0%
58.0%
57.0%
56.0%
55.0%
54.0%
Q1 Q2 Qa3 Q4

m2018-19 m2019-20

Turnover rate has increased since July
2019. However still achieving the target.

Turnover Rate- starting 01/07/18

11.0%
10.5%
10.0%

9.5%

9.0%

8.5%

8.0%

7.5%

7.0%

Jul 18
Sep 18
Nov 18
Jan 19
Mar 19
May 19
Jul 19
Sep 19
Nov 19
Jan 20

Mean ==®==C == =Process limits- 3o ® Special cause - concern ® Special cause -improvement == = Target




University Hospitals of Leicester m
Well Led

MNHS Trust

Sickness Rate- starting 01/06/18

Metric Jan 20 YTD s
5.5%
5.0%
Sickness
4.7% 4.1% 3% 4%
absence 0%
3.5%
Special cause concern and a o
25%
deteriorating upwards trend is emerging. o _ _ _ : _ ; : ; :
The target will most likely not be 5 2 3 3 3 5 E g 3 3
aChIeved neXt month' Mean «=@-=C == =Process limits-30c ® Special cause - concern ® Special cause - improvement == == Target
Met . F bzo YTD T t Annual Appraisal- starting 01/07/18
etric e arge
g 100.0%

| E®

96.0%

% of Staff with

Annual 92.6% 92.6% 95%
Appraisal

94.0%

92.0%

90.0%

Common cause variation. Very unlikely to se0%
achieve target.

Jul 18
Sep 18
Nov 18
Jan 19
Mar 19
May 19
Jul 19

Sep 19
Nov 19
Jan 20

Mean ==@=—=C == =Process limits-3c ® Special cause - concern

® Special cause - improvement == == Target
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Statutory and Mandatory Training- starting 01/07/18

100.0%

Metric YTD

Statutory and

Mandatory 93%  93%  95% | |
Training

90.0%

85.0%

A step change in improvement occurred
in June 19, potential to achieve target o

0 0 0 =] =] (=] (=] @D » o
- - - - - - - = - ~
= aQ > c r‘i > = o > c
Q (o] [ [0} Q o 1]
- » z S = = - %) z S
next month.
Mean «=@==C == =Process limits- 30 ® Special cause - concern ® Special cause - improvement == == Target

Nursing Vacancies- starting 01/06/18

Metric Jan 20 YTD

18.0%

16.0%

Nursin No o
€ 97%  9.7% et | "
Vacancies Target 20%
10.0%

8.0%

Performance has improved in recent s

months.

Jun 18
Aug 18
Oct18
Dec 18
Feb 19
Apr 19
Jun 19
Aug 19
Oct 19
Dec 19

Mean ==@-==C == =Process limits- 30 ® Special cause - concern

® Special cause - improvement == == Target




Effective

Metric Nov18-0Oct19 Target
Mortality —
Published 96 100
Monthly SHMI

UHL's SHMI has been 100 or below for the past two
years with some natural variation. Although UHL's
crude mortality has come down, the number of
expected deaths in the SHMI methodology has also
come down because there has been fewer ‘expected
deaths’ nationally.

Metric Dec18-Nov19 Target

Mortality -
Rolling 12 mths
HSMR as 94 100
reported in Dr.
Foster)

Over the past 4 years our HSMR has remained at
either below or within the expected range. The most
recent data shows a sustained period below the
expected rate.

University Hospitals of Leicester m

MNHS Trust

Mortality — Published Monthly SHMI
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Mortality - Rolling 12 mths HSMR (as reported in

Dr. Fosters)
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Effective

Metric Feb 20 YTD Target

Crude No
1.19 1.19 National
Mortality % % Taargz:

No significant variation.

University Hospitals of Leicester m
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Mortality Rate- starting 01/07/18

Jul 18
Sep 18
Nov 18
Jan 19
Mar 19
May 19
Jul19

Sep 19
Nov 19
Jan 20

Mean «==@==C == =Process limits-3c @ Special cause - concern ® Special cause -improvement == == Target

Metric Jan 20 YTD

Emergency

readmissions 9.2% 9.1% 8.5%
within 30 days

This metric is very stable but unlikely to
achieve target next month.

10.5%

10.0%

9.0%

8.5%

8.0%

Readmission Rate within 30 Days- starting 01/06/18

A
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Jun 18
Aug 18

Oct 18
Dec 18
Feb 19
Apr 19
Jun 19
Aug 19

Oct 19
Dec 19

Mean «==@==C == =Process limits-3c ® Special cause - concern ® Special cause -improvement == == Target




Effective

Metric YTD
Emergency No
readmissions 1.1% 1.1%  National
within 48 hrs Target

This metric is relatively stable, the last 5
months have been below the mean
which may indicate an emerging trend.

University Hospitals of Leicester m
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2.0%
1.8%
1.6%
1.4%
1.2%
1.0%
0.8%
0.6%
0.4%
02%

0.0%

Readmission Rate within 48 Hours- starting 01/06/18

Jun 18

Aug 18

Mean

Oct18

=0—=C == =Processlimits - 30

Dec 18
Feb 19
Apr 19
Jun 19
Aug 19

QOct 19
Dec 19

® Special cause - concern ® Special cause -improvement e= == Target

Metric Feb 20 YTD

Target

% Neck of femurs
operated on
under 36 hrs

Based on
Admissions

76.2% 70.8% 72%

Performance has not been stable since
June last year. No assurance that target
will be delivered next month.

110.0%

100.0%

90.0%

80.0%

70.0%

60.0%

50.0%

40.0%

No. of # Neck of femurs operated on 0-35 hrs- starting 01/07/18

Sep 18

Mean ==@=C ==

Nov 18

=Process limits - 30

Jan 19
Mar 19
May 19
Jul 19
Sep 19
Nov 19
Jan 20

® Special cause - concern

® Special cause - improvement «= == Target
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Stroke - 90% of Stay on a Stroke Unit- starting 01/06/18
Metric Jan 20 YTD

@)
Stroke - 90% of
Stay on a 82.1% 87.0% 80% 000%

Stroke Unit a —o
55.0% Vm
This metric has shown some 80.0%

improvement in recent months although O
a downwards trend may now be 5 3 3 § 8 3 % 8 8 5 2 5 53 3 8 8 3 § 3
emerging, Mean -—@&—Metric == =Processlimits-3c  ® Special cause-concern @ Special cause - improvement — — Target
b Stroke - TIA Clinic within 24 Hours (Suspected High Risk TIA)- starting 01/07/18
Metric Feb 20 YTD Target
io00% —— - - - - - ---—w-e—,-——ett__—rt¥rt¥= o _O
TIA Clinic within 100.0%
24 Hours 80.0%
. 71.1% 69.8% 60%
(Suspected High 60.0%
Risk TIA)
40.0%
. . . . 20.0%
This metric is stable, however there is
0.0%
significant variation between monthly : ° 2 : 5 g 3 % g p
- » z S = = - n z S
values.

Mean «=@-=C == =Process limits- 30

® Special cause - concern ® Special cause -improvement == == Target
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Responsive

For more information please see the Urgent Care Report - PPPC

ED 4 Hour Wait Performance %- starting 01/07/18

Metric Feb 20 YTD o0

ED 4 Hour

. 66.8% 69.09 % | oo
Waits UHL % o 9% 80.0%
Continually failing target and will fail to o

60.0%
. «© -] -] @D (=) @D @D (o2} @D o
achieve target next month. = o 3 - % < z 5 s p
3 @ o © Lo ) 3 @ [+] ©
] z - = = (%] z =
Mean —®—C == =Process limits-3c ® Special cause - concern ® Special cause - improvement = = Target

ED 4 Hour Waits Acute Footprint- starting 01/07/18

Metric Jan 20 YTD

100.0%

95.0%

ED 4 Hour 90.0%

Waits Acute  78.6% 78.6% 95% -
Footprint -

75.0%

70.0%

65.0%

Continually failing target and will fail to s0.0%
achieve target next month.

Jul18
Sep 18
Nov 18
Jan 19
Mar 19
May 19
Jul 19

Sep 19
Nov 19
Jan 20

Mean ==@==C == =Processlimits-3c

® Special cause - concern ® Special cause - improvement == == Target




Responsive
Metric Feb 20 YTD Target
Ambulance
Handover >60 14.5% 13.0% 0%
Mins

University Hospitals of Leicester m

MNHS Trust

Performance improved in February after
4 consecutive months of deterioration.
Target will not be achieved next month.

25.0%

20.0%

15.0%

10.0%

5.0%

0.0%

Ambulance Handover >60mins- starting 01/07/18

Jul 18 ]
Sep 18
Nov 18
Jan 19
Mar 19
May 19
Jul 19
Sep 19
Nov 19
Jan 20

Mean —&—C == =Processlimits- 30 ® Special cause - concern ® Special cause -improvement — — Target




Responsive

Metric Feb 20 YTD

RTT

79.3% 79.3% 92%
Incompletes

University Hospitals of Leicester m

MNHS Trust

Performance has been deteriorating due
to focus on waiting list target.

96.0%

94.0%

92.0%

90.0%

88.0%

86.0%

84.0%

82.0%

80.0%

78.0%

RTT - Incomplete 92% in 18 Weeks UHL+ALLIANCE- starting 01/07/18
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Mean ==@-=C == =Process limits- 3o ® Special cause - concern ® Special cause - improvement == == Target

Feb 20 YTD

RTT 52+ Weeks
Wait

No 52+ week waits reported for 20
consecutive months.

20.0
18.0
16.0
14.0
12.0
10.0
8.0
6.0
4.0
20
0.0

RTT 52 Weeks+ Wait (Incompletes) UHL+ALLIANCE- starting 01/07/18
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Mean ==@-=C == =Process limits- 3o ® Special cause - concern ® Special cause - improvement == == Target




. University Hospitals of Leicester m
Responsive NHS Trust

Total Number of incompletes- starting 01/07/18

Metric Feb 20 YTD
72,000 Q
70,000
64,404
Total Number ’ 68,000
. 66,147 66,147 (Year
of incompletes End) 66,000
64,000
62,000
Unlikely to achieve the target next oo — ; : ; _ ; : : : :
month.
Mean ==@-—=C == =Process limits-3c @ Special cause - concern ® Special cause - improvement == == Target

6 Week - Diagnostic Test Waiting Times (UHL+ALLIANCE)- starting 01/07/18

Metric Feb 20 YTD

7.0%

6.0%

6 Week co
Diagnostic 0.8% 0.8% 1% “0%
Waits 30%

2.0%

Target achieved in February 2020.
Common cause variation, likely to
achieve target next month based on
historical data.

1.0%

0.0%

Jul 18

Mean =0-—=C == =Processlimits-3c @ Special cause - concern @® Special cause - improvement = = Target




Responsive

Metric Feb 20 YTD Target
Cancelled
patients not
offered a date 36 333 0

within 28 days of
the cancellations

This metric has improved in February

University Hospitals of Leicester m

MNHS Trust

Cancelled patients not offered a date within 28 days of the cancellations UHL + Alliance- starting 01/07/18

following a significant deterioration. Very 3 3 3 5 5 3 3 3 3 5
unlikely to de“ver monthly ta rget' Mean =@®-—C == =Processlimits-3c ® Special cause - concern ® Special cause - improvement e= == Target

Feb 20 YTD

% Operations

cancelled on 0.9% 1.3% 1%
the day

No significant variation observed.
Unlikely to achieve the target next

0.0%

0 [oe] [oe] @ (=] (=] D (o2} » (=]
— - - - -~ - - - - ~
= = - =
3 oy 3 5 ] 5 3 Iy 3 5
[} z - = = %) z -
month.
Mean =@-—=C == =Processlimits-3c ® Special cause - concern ® Special cause - improvement = == Target

Cancelled Operations UHL + Alliance- starting 01/07/18




Responsive

Feb 20 YTD

Delayed

transfers of 1.9% 1.8% 3.5%
care

University Hospitals of Leicester m

MNHS Trust

This metric has not changed significantly
and is predicted to achieve target again
next month.

Delayed Transfers of Care- starting 01/07/18
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Mean «==@==C == «=Prgcesslimits- 30 @ Special cause - concern ® Special cause -improvement == == Target

Metric Feb 20 YTD

Long Stay

Patients (21+ 185 185 135
days)

Common cause variation. Unlikely to
achieve target next month.

Long Stay Patients (21+ days)- starting 01/07/18

Mean «==@==C == =Prgcesslimits-30 ® Special cause - concern ® Special cause -improvement == == Target
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Responsive

Average Inpatient LOS- starting 01/07/18

Metric Feb 20 YTD Q
Average No 38

3.3 3.4 National

Inpatient LOS Target * AN /'/\ /.\‘\,, //\
T~ N

3.0

This metric is showing no significant | | -——-"=-"=-=-"-"=-=--"---"-"-"-"--—---—-—--—-—-—-—-—----

28

variation. 3 5 5 5

Mean =@-—=C == =Process limits- 30 ® Special cause - concern ® Special cause - improvement == == Target

Average Emergency LOS- starting 01/07/18

Metric Feb 20 YTD
54
5.2
Average No .
Emergency 5.1 4.6 National e T T T T T TS TS T T T ST s s
Target ’
LOS 46 .\/'/.\M
44 - Q¥ - --—-_—t-_————YetY et tttert4rt&rt
This metric deteriorated in January, *
. . 4.0
above the upper control limit - cause for 2 2 2 2 o 2 2 2 2 8
3 3 £ 5 g s 3 3 g s
concern. :
Mean =@®-—C == =Process limits- 30 ® Special cause - concern @® Special cause - improvement == == Target
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Responsive — Cancer

For more information please see the Cancer Recovery Paper - PPPC

Cancer 2WW Performance %- starting 01/06/18

Metric Jan 20 YTD

110.0%

105.0% O
Cancer 2WW 94.7% 92.5% 93% il el

95.0%  d ® .\

90.0%

85.0% — == e - e e e e = -

80.0%

Target achieved in January

75.0%

0 o) o] o) (=] @D D [=2] (=2} o
Mean —&—C = = Processlimits-3c ® Special cause - concern ® Special cause - improvement — — Target
Cancer 2WW Symptomatic Breast Performance %- starting 01/06/18
.
Metric Jan 20 YTD

120.0%

110.0%

Cancer 2WW 93.9% 95.7% 93% s00%

Breast 80.0%
70.0%
60.0%
50.0%
Performance has returned to a more stable 40.0%
. . 30.0%
level. Based on YTD and historic trend may oo
achieve YTD target. E 2 = 3 G 5 . B = e
= I o a) w < 3 z o a)
Mean —®—C = == Process limits- 30 ® Special cause - concern ® Special cause - improvement = = Target
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. Cancer 31 Performance %- starting 01/06/18
Metric Jan 20 YTD Target

107.0%

S
Cancer 31 Day 89.8% 92.6% 96% | [**

97.0%

Unlikely to achieve target next month, o
performance is stable and underperforming.
There are a number of actions on the RAP to

87.0%

avoid further deterioration and support . = o = o o > o > o
improvement. 3 < S 3 i 2 3 E 3 &
Mean —&—C = = Process limits-3c ® Special cause - concern ® Special cause - improvement = = Target

Cancer 31 Day:Anti Cancer Drug Treatments- starting 01/06/18

Jan 20 YTD

109.0%

@)
107.0%

Cancer 31 Day 100% 99.6% 98% 105.0%
DrUgS 103.0%

101.0%

99.0% ; : ; » :; j : ; v
T R e B T el e B T B T e B T ol S e T o e el o

97.0%

Stable, very little variation. Likely to deliver

95.0%

@ & @ ® 2 2 2 2 2 2
target based on the last 12 months. : 2 3 5 2 " = o % "
3 z o a L < 3 z o 3

Mean —&—C = = Process limits-3c ® Special cause - concern ® Special cause - improvement = = Target
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. Cancer 31 Day: Surgery- starting 01/06/18
Metric Jan 20 YTD Target

105.0%

100.0% @
Cancer 31 70_6% 81.1% 94% 0% ____ __-~ -~ - - - -----"-"-"-"-"-"-"-"-"-"=-"-"-"=-"°=-"=-"“-"=-"=-"=--
Surgery

90.0%
85.0% \/\
L 7

80.0%

Performance has deteriorated, unlikely to 75.0%
deliver target. Driven predominately by L
Urology prostate; actions in RAP for recovery / 65.0%
maintenance

Jun 18
Aug 18
Oct 18
Dec 18
Feb 19
Apr 19
Jun 19
Aug 19
Oct 19
Dec 19

Mean ~—#—C = = Processlimits-3c ® Special cause - concern

® Special cause - improvement = = Target

Cancer 31 Day: Radiotherapy- starting 01/06/18

Metric Jan 20 YTD

112.0%

Cancer31Day oo 00 89.0% 94% L e T e e,
Radiotherapy 4

92.0%

82.0%

Performance has deteriorated below lower
control limit due to breast radiotherapy
vacancies and sickness. NGH has agreed to 620%
take 3 patients a week to help recovery and
the team are exploring using the private sector
for capacity

72.0%

Jun 18
Aug 18
Oct 18
Dec 18
Feb 19
Apr 19

Jun 19
Aug 19
QOct 19
Dec 19

Mean —&—C = = Processlimits-3c ® Special cause - concern ® Special cause - improvement — — Target




Responsive — Cancer

Metric

Cancer 62 Day

Jan 20 YTD

70.2% 74.0% 85%

This metric is relatively stable. The position has
been maintained against a significant increase
in referrals. Target won’t be delivered next

month.

Metric

Cancer 62 Day
Consultant
Screening

Jan 20 YTD Target

72.8% 83.9% 90%

Performance deteriorated in January, a focus
on improvement in March and April is taking

place

University Hospitals of Leicester m

MNHS Trust

100.0%

95.0%

90.0%

80.0%

75.0%

70.0%

65.0%

60.0%

Cancer 62 Day Performance %- starting 01/06/18

Jun 18

Aug 18
Oct 18
Dec 18
Feb 19
Apr 19
Jun 19
Aug 19
Oct 19
Dec 19

Mean =—#—C == = Process limits- 30 ® Special cause - concern ® Special cause -improvement = = Target

120.0%

100.0%

Cancer 62 Day: Consultant Screening- starting 01/06/18

S,
ettt
90.0% - - - ——/[—\ —————————————————— 7.\——7\—\——

70.0%

60.0%

50.0%

oo v e N

Mean —&—C == == Processlimits- 30 ® Special cause - concern

® Special cause -improvement = = Target
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Outpatient Transformation

DNA Rate- starting 01/07/18

Metric Feb 20 YTD oo
85% Q
No
% DNA Rate 6.9% 6.9%  National
Target
55%
No significant variation. - = = ° ° > > 2 > 2
Mean «@-—C == =Process limits-3c ® Special cause - concern ® Special cause - improvement == = Target

% Virtual clinic appointments- starting 01/07/18

Metric Feb 20 YTD

70%

65%

% Virtual clinic No o
C 6.8% 5.9% Natonal | |°

appointments Target 5.5%
5.0%

45%

This metric is has improved over the past 6
months. The last three months have been 40%
above the upper control limits.

Jul 18
Sep 18
Nov 18
Jan 19
Mar 19
May 19
Jul 19

Sep 19
Nov 19
Jan 20

Mean «@-—C == =Process limits-3c ® Special cause - concern ® Special cause - improvement == = Target
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Outpatient Transformation

% 7 day turnaround of OP clinic letters- starting 01/07/18

Metric Feb 20 YTD Target o

% 7 day 90:0%

turnaround of 85.0%

. 85.2% 78.3% 90% s0.0%

OP clinic o
letters

70.0%

65.0%

60.0%

This metric is now relatively stable following | |ssox
a dip in May 19. Unlikely to achieve target.

Jul18
Sep 18
Nov 18
Jan 19
Mar 19
May 19
Jul 19

Sep 19
Nov 19
Jan 20

Mean «=@==C == =Processlimits- 30 @® Special cause - concern ® Special cause - improvement == == Target




Exception Reports

Description

Current
Performance

Trend /
Benchmark

University Hospitals of Leicester m

Key Messages

MNHS Trust

Key Actions

Urgent Care

ED 4 Hour waits UHL
performance was
66.8% in February

ED 4 Hour waits LLR
performance was
78.6% in February

Ambulance
Handover >60 Mins
performance was
14.5% in February

______________________________

Performance against the 4hr
standard improved in February
and has continued to the upturn
into the first 2 weeks of March,
though remains below the
national target. Trusts National
ranking against the 4 Hour ED
target has shown month on month
improvements.

Ambulance Handover times
continue to be a key priority, has
shown reduction in handover
times in February and into March
although still below National
Standards. Our internal
transformation plan sits alongside
the LLR action plan to give a whole
system approach to improving
urgent and emergency care.

There continues to be an
imbalance between capacity and
demand for Medicine within LRI
which is being addressed through
the Increasing Effective Medical
Bed Action Plan.

The onset of COVID-19
pandemic has resulted a
change of business
continuity plans in order
to ensure emergency bed
capacity is available for
the forecasted increase
in cases over the next 3
months. UHL has taken
down all non-urgent,
routine elective surgery
from 23/03/2020 to
ensure bed capacity,
including ICU capacity
remains available.




Exception Reports

Description

Current
Performance

Trend / Benchmark

University Hospitals of Leicester m

Key Messages

MNHS Trust

Key Actions

RTT - Incomplete
92% in 18 Weeks
UHL + Alliance

19/20 Target —
92%

Is the percentage of
patients currently
on an RTT pathway
waiting less than 18
weeks .

Performance for

February was 79.3%.

NHS Planning Guidance
for 2019/20 focuses on
waiting list reduction
over compliance with the
18 week national
standard.

Reduced clinical capacity
due pension change has
impacted on UHL's RTT%
against trajectory and
also the national
standard.

The impact of the COVID-
19 pandemic will likely
lead the RTT positioning
reducing over the
upcoming months as non
essential activity is
cancelled.

As part of the Trusts
response to COVID-19 all
non essential elective
procedures are to be
cancelled in order to free
emergency medical bed
capacity.

Where possible out
patient clinics are being
converted from face to
face to virtual telephone
clinics.




Exception Reports

Trend / Benchmark
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Key Messages

MNHS Trust

Key Actions

Total Number of incompletes- starting 01/07/18

______________________________

Description Current
Performance

RTT Total 19/20 Target —

Number of 64,404 or below

Incompletes

Is the total number | At the end of

of patients currently | February 66,147

on an RTT pathway. patients were on an
RTT pathway.

The overall waiting list
size Decreased in
February by 578 from the
previous month. The
waiting list size was
1,033 off trajectory due
to the key issues below:

* Reduced surgical
capacity from winter
pressures

* Reduced capacity from
lower take up of WLI’s
after pension change.

The impact of the COVID-
19 pandemic means the
overall waiting list size
will likely increase,
including 52 week
breaches as all routine,
non cancer, non clinically
urgent procedures and
outpatient activity will be
cancelled.

As part of the Trusts
response to COVID-19 all
non essential elective
procedures are to be
cancelled in order to free
emergency medical bed
capacity.

Where possible out
patient clinics are being
converted from face to
face to virtual telephone
clinics.




Exception Reports

Description

Current
Performance

Trend / Benchmark

University Hospitals of Leicester m

Key Messages

MNHS Trust

Key Actions

Cancelled
patients not
offered a date
within 28 days
of the
cancellations
UHL + Alliance

19/20 Target— 0

e & ¥ ¥ & ¥ 8

Is the number of
cancelled patients
OTD not offered a
new date within 28
days of the
cancellation at UHL
or the Alliance

36 patients were not
offered a new day
within 28 days in
February.

28 day breaches in
February converged
closer to the mean.
Emergency pressures
remain high with medical
outliers in surgical beds
limiting capacity to re-
book cancelled patients
within 28 days.

Available capacity has
been prioritized for
clinically urgent, cancer
and 52 week breach
patients.

As of 18t March all
routine elective surgery
this is not urgent or
cancer will be cancelled
due to COVID-19 and
ensuring maximum
capacity is kept available.

All non essential
elective procedures
are to be cancelled to
ensure capacity
remains as part of the
national response to
COVID-19 pandemic.
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Description Current Trend / Benchmark Key Messages Key Actions
Performance

Long Stay 19/20 Target — * UHL Long Stay Patients | * Undertake deep dive

Patients (21+ 135 | mm— remain above target to understand

days) - & and above the mean increase in RRCV.

- H/.\/*\ with special cause

Is the number of At the end of - T N A concern seen.

adult patients that February the number ||~ i — CHUGGS are above

have been in of long stay patients c ) «i E f .i 5*“ ) W target but below their

hospital for over 21 | (21+ days) was 185. = mean

days. * RRCV, ESM and MSS

are above target and
above their mean.

* Special cause concern
has been see in RRCV




Exception Reports — Cancer

Performance

See Slide 54.

Key Messages

Summary In January UHL achieved 5 standards against
the national targets and 5 standards against UHL's
trajectory (or where the national target was achieved).
The 62 day standard and radiotherapy are our biggest
challenges currently.

Radiotherapy deteriorated to 65.9% and ranked 15/15
of our peer group and 55/142 for all Trusts. The
Radiotherapy deterioration was due to one vacancy and
a sickness in the breast radiotherapy team which has
resulted in a backlog requiring planning and mark up
within Oncology plus a backlog for LINAC. The CCG and
NHSE/I have been briefed and informed of our recovery
actions.

31 day 1%t and 62 day deteriorated and is likely to
deteriorate in Feb and March as we have decreased the
backlog which has resulted in more patients being
treated in the breach category . This does enable us to
go into April in a better position

COVID-19 is impacting as some lists are being taken
down as a result of staff isolation. As many
appointments as possible have bene moved to virtual
and cancer continues to be prioritise d

Key Actions

University Hospitals of Leicester m

MNHS Trust

Radiotherapy recovery actions:

Consent activity taken back by Clinical Oncologists
Permanent CT staff trained to undertake breast mark-up
activity

Meetings cancelled

Development work put on hold

Request for volunteers to work additional overtime hours
to clear the backlog (Only 2 members of the planning team
have volunteered therefore this service cannot be
provided.)

NGH are taking 3 patients a week from 9.3.20 to help
decrease the backlog.

A meeting has been scheduled with the spire (North
Nottingham) to see if they can support

One agency member of staff is available and we are trying
to secure a second to enable a late shift to be provided.

62 day and 31 day actions:

Upper Gl task and finish group to implement latest national
guidance. This will increase straight to test and faster
reporting from endoscopy

Urology task and finish group to address administrative
issues and delays to booking started 20.2.20 as a weekly
meeting to ensure focus is provided on improving internal
process issues.

Additional weekend admin is being provided for booking
Additional tracking support will be provided Daily top 10
patients requiring next steps is circulated and responses
are required without exception to ensure the next step is
booked / brought forward
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Cancer performance January 2020

Standard Position Pts treated within Pt treated outside
target target

2Ww

2WW Breast

31 Day 1%t Treatments

31 Day SUB Surgery

31 Day DRUGS

31 Day Radiotherapy

62 Day

62 Day Screening

28 Day FDS 2WW

28 Day FDS Breast 2WW

28 Day FDS Screening
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CMG Quality & Safety Poe '::::::g::; Finance & CIP m

CHUGGS

Csli
ESM*
ITAPS
MSS
RRCV

W&C

January information for ESM is not currently available, December RAG ratings are shown.

Assurance Rating CMG Assurance to the Executive Team

Sustained delivery of all KPI metrics. Robust control & proactive positive assurance processes in place.

OUTSTANDING

Evidence of sustained delivery of the majority of KPIs. Robust control & proactive positive assurance
GOOD processes in place. Strong corrective actions in place to address areas of underperformance.

Most KPIs delivered but delivery inconsistent/not sustained. Corrective actions in place to address areas
REQUIRES IMPROVEMENT of underperformance but too early to determine recovery.

Consistent under delivery. Weak corrective actions or assurance provided.
INADEQUATE

Trend Definition

'I‘ Improved from last review
N2 Deteriorated from last review

© Consistent/remains unchanged from last review RAG ratings with asterisks * indicates improvement from previous month
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