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Executive Summary from CEO Joint paper 1

Context

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

Questions

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

Conclusion

Good News: Cancer 31 day was achieved in June. 52+ weeks wait — 0 patients (compared to 16 patients
same period last year). Mortality — the latest published SHMI (period January 2017 to December 2017) has
reduced to 97 and is within the threshold. Cancer Two Week Wait — have achieved the 93% threshold for
over a year. Never events — O reported in July. Delayed transfers of care - remain within the tolerance.
However, there are a range of other delays that do not appear in the count. C DIFF — was within threshold
for July. Pressure Ulcers - 0 Grade 4 reported during July. Grade 3 and 2 are well within the trajectory for
the month. CAS alerts — we remain compliant. Inpatient and Day Case Patient Satisfaction (FFT) achieved
the Quality Commitment of 97%. TIA (high risk patients) — 70.2% reported in July. Moderate harms and
above — June (reported 1 month in arrears) was within threshold. Statutory and Mandatory Training
reported from HELM is at 90% (rising trend).

Bad News: UHL ED 4 hour performance — was 76.3% for July, system performance (including LLR UCCs)
was 83.1%. Further detail is in the COO’s report. Referral to Treatment — our performance was below NHSI
trajectory but the overall waiting list size (which is the key performance measure for 18/19) is only 0.78%
off plan. Diagnostic 6 week wait — standard not achieved however significant improvement in performance
from June. MRSA — 1 case reported this month. Cancelled operations and patients rebooked within 28
days — continued to be non-compliant. Cancer 62 day treatment was not achieved in June — further detail
of recovery actions in is the Q&P report. Sickness absence — 3.8% reported in June (reported 1 month in
arrears). Fractured NOF — was 58.8% in July. Ambulance Handover 60+ minutes (CAD+) — performance at
4%.
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Input Sought
| recommend that the Committee:

e Commends the positive achievements noted under Good News

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

For Reference

Edit as appropriate:

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

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

2. This matter relates to the following governance initiatives:

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

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

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

5. Scheduled date for the next paper on this topic: 27" September 2018

Board Intelligence Hub template
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UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST

REPORT TO: INTEGRATED FINANCE, PERFORMANCE AND INVESTMENT COMMITTEE

DATE:

QUALITY ASSURANCE COMMITTEE
30" AUGUST 2018

REPORT BY: ANDREW FURLONG, MEDICAL DIRECTOR

REBECCA BROWN, CHIEF OPERATING OFFICER

ELEANOR MELDRUM, ACTING CHIEF NURSE

HAZEL WYTON, ACTING DIRECTOR OF PEOPLE AND ORGANISATIONAL DEVELOPMENT
DARRYN KERR, DIRECTOR OF ESTATES AND FACILITIES

SUBJECT: JULY 2018 QUALITY & PERFORMANCE SUMMARY REPORT

1.0

2.0

Introduction

The following report provides an overview of performance for NHS Improvement (NHSI) and UHL key quality commitment/performance
metrics. Escalation reports are included where applicable. The NHSI have recently published the ‘Single Oversight Framework’ which sets
out NHSI's approach to overseeing both NHS Trusts and NHS Foundation Trusts and shaping the support that NHSI provide.

The NHS Single Oversight Framework sets out NHS Improvement’s approach to overseeing and supporting NHS trusts and NHS foundation
trusts under the Single Oversight Framework (SOF). It explains what the SOF is, how it is applied and how it relates to NHS Improvement’s
duties and strategic priorities.

The document helps providers to understand how NHS Improvement is monitoring their performance; how NHSI identify any support
providers need to improve standards and outcomes; and how NHSI co-ordinate agreed support packages where relevant. It summarises the
data and metrics regularly collected and reviewed for all providers, and the specific factors that will trigger more detailed investigation into a
trust's performance and support needs.

NHSI have also made a small number of changes to the information and metrics used to assess providers’ performance under each theme,
and the indicators that trigger consideration of a potential support need. These updates reflect changes in national policy and standards,
other regulatory frameworks and the quality of performance data, to ensure that the oversight activities are consistent and aligned.

The Quality and Performance report has been updated to report the new indicators. For further information see section 4 Changes to
Indicators/Thresholds.

Changes to Indicators/Thresholds
End of Life Care Metric removed from the Caring Domain.
Board Director amended from Joanne Tyler-Fantom to Hazel Wyton for relevant Well Led Indicators.
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Summary Scorecard - YTD NHS Trus

The following table shows the Trust's current performance against the headline indicators within the Trust Summary Scorecard.

CARING WELL LED EFFECTIVE | RESPONSIVE [tasas

FFT Inpatient/DC97%

FFT Inpatients & ! .
Moderate Harm — Turnover Rate Mortality (SHMI) ED 4hr Wait UHL « CrudeMortality 2%
: . ED 4hr Wait oroc 1.4%
MNever Event w Sickness Absence Crude Mortality UHL+LLR U
* Stroke 90% Stay 85.2%

Clostridium Difficile FFT Outpatients Annual Appraisal #NOF's <36hrs 12hr Trolley Waits

* RTT 52 Weekswait0

MRSA Statutory &
Avoidable w Mandatory Traini Stroke —90% Stay RTT Incompletes Significant Improvement:
- . . g * Diagnosticwait 1.7%
Serious Incidents Single Sex Breaches TIA RTT 52 Weeks Wait

Pressure Ulcers Readmissions <30 — T ISSUES:
Grade 4 days iagnostic Waits

* MRSA Avoidable 1

Pressure Ulcers
Grade 3 + Single Sex Accommodation

Breaches 26

Pressure Ulcers

s HandaesEel * ED 4hr Wait UHL 80.7%
“ Cancelled Ops Cancer 62 Day 76.2%
-

-
)

One team shared values
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Su mmary Scorecard — July 2018 NHS Trust

e following table shows t Fust’s cUIFEnt peEFformance against the heaa ¥ e Trust summary scoerecard. The number of indicators changing RAG (RED, AMBER, GREEN) ratings from the
previously reported period is also shown in the box to the right.

m CARING WELL LED EFFECTIVE | RESPONSIVE EhAtuiintikans
in the period:
aycase Green)
ED 4hr Wait = RTT 52 Weeks Wait

Serious Incidents

* Moderate Harm
Clostridium Difficile FFT Dutpahents Annual Appraisal #MNOF's <36hrs 12hr Trnlley Waits * Cancer 31 day
MRSA Statutory & L
. FTT Maternity g e Stroke —90% Stay RTT Incompletes Significant Improvement:
Avoidable Mandatory Training
* Statutory & Mandatory
Training
Serious Incidents Single Sex Breaches TIA RTT 52 Weeks Wait * Annual Appraisal
* RTT
Pressure Ulcers Readmissions <30 DI T .
Grade 4 g iagnostic Waits
ISSUES: (Green/Amber to
P ul
ressure Ulcers DTOC Red]
Grade 3
Pressure Ulcers - 5", |e Sex Breaches
Handover >60 &
Grade 2 * ED 4 Hour Waits UHL +
LLR UCC (Type 3)

Cancer 31 Day

Cancer 62 Day

One team shared values a

Diagnostics




Domain - Safe

Amows represent curmment month performance ogainst previous month, upward arrow represents improvement, downward amrow represents deteriorotion.

11

-4..

Never Events

= = YTD [ 1 1 |

The first three month's
data for 2018/19 reflects
strong performance
against all EWS & sepsis
indicators. Our focus for
2018/19 will be to
maintain this position.
CDIFF reported was
below threshold for July.
Serious Incidents was
within threshold for July.
0 Never events reported
in July.

Serious Incidents YTD

(Mumberescalated each
month)

oderate harms an
above—12 cases
reported in June.
1 MRSA reported in July.

University Hospitals of Leicester INHS'|

Moderate Harm
and above
YTD

[PSIs with finally approved
status)

ACTIONS

Escalation through CMG
infection prevention
meeting.

Targeted education and
training.

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

NHS Trust

29

Avoidable
MRSA
YTD

CDIFF Cases
YTD

( SEPSIS

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

Patients with EWS 3+ - %
who are secreened for

that have their
IV antibiotics within an hour

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

receive their antibiotics
within an hour
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Arrows represent current month performonce against previous month, upward arrow represents improvement, downwaord amow represents deterioration.

Friends and Family Test YTD % Positive Staff FFT Quarter 1 2018/19 (Pulse Check)
e
J6%

3 e
M pavcaserrT %% @ Y 10.9% o ...
N

*UEJ% ) would recommend UHL
_U,u% " as a place to receive
e \ treatment

3%

* Friends and family test (FFT) * Single Sex Accommodation * Reiterating to staff the need Accommodation
for Inpatient and Daycase Breaches—2 reportedin July. to adhere to the Trusts Same Breaches
care combined was 97% for Sex Matrix at all times.
July.
. v S ,
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Domain — Well Led NS Trost

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

Friends and Family FFT YTD % Coverage Staff FFT Quarter1 2018/19 (Pulse Check)

2 Inpatients FFT 31“‘.‘ * 1 y 60 3“/
Day Case FFT 2‘.0% $ W& D = 0 of staff would

recommend UHL as a place to
A&k FrT 10.0% - i

work
Maternity FFT 38.3% *
Qutpatients FFT 5.“"

N e BLLLVESS

% Staff with Annual Appraisals

Corporate Induction * Low response rate for * Please see the HR update

attendance for July was Staff FFT survey. for more information. Statutory & Mandatory Training
08%. *  Whilst our scores remain

Inpatients coverage for high, we continue to try

July was 31.6%. and increase our n

Significant improvement coverage. 0 YTD '
in appraisals at 91.1%
(this excludes facilities

Training has improved
with performance at 90%.

staff that were BME % - lcacership

transferred over from '

Interserve).

Statutory & Mandatory 28% 14%
Qtrl

Qtrl

8A excluding
medical
consultants

8A including
medical
consultants
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Arrows represent curent month performance ogaoinst previous month, upward arrow represents improvement, downward armrow represents deterioration.

Mortality— Published SHMI Stroke TIA Clinic within 24hrs 80% of Patients Spending 0%
Stay on Stoke Unit

Emergency Crude Mortality Rate 30 Days Emergency Readmissions NoFs Operated on 0-35hrs

2% 62.2%
C—

* Latest UHL's SHMI is 97. Arecent in » 30 Days Emergency Readmissions for * Meeting with REDs team to ensure
depth HED review of UHL mortality did June was 9.1%. turnaround of theatre equipment in a
not identify any additional areas of * Fractured NoF for July was 58.8%. timely manner.
mortality by condition which needed * Additional sessions sourced when able.
action that we did not already have * Pilot in CDU of Integrated Clinical
reviews or action plans in place for. Response Team following up all

* Emergency Crude Mortality Rate for discharged patients by telephone.

July was 2%. * Integrated Discharge Team to build into

* Stroke TIA Clinic within 24 Hours for their Standard Operating Procedures
July was 70.2%. how to deal with patients at high risk

* 90% of Stay on a Stroke Unit for July of readmission using the PARR30 score.
was 83.5%. \ J k _,/
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NHS Trust
Arrows represent current month performance againstprevious month, upward arrow represents improvement, downward arrow represents deterioration.
RTT - Incomplete 5 weel Diagnostic Wait times Cancelled Operations /[
92% in 18 Weeks . § oM s
1% 12%
AsatJul § ,.' | | |
- m?!u}..:zuwlyjfmm - - - e IHIL'!.‘I.':!l n-!ﬂ.l . ) ) h o
RTT 52 week wait : .
- ED 4Hr Waits ED 4Hr Waits Ambulance “ancdovers
incompletes

UHL+LLR UCC

UHL

2% > 60mins
6% 30-60mins

ACTIONS

0 Trolley breaches for July.

« DTOCwas 1.2% for July * Cancelled operations continues to grow. * For ED 4hour wait and Ambulance
« 0 patient waiting over 52+ weeks (last * ED 4Hr Waits UHL — July performance Handovers please refer to Urgent Care
was 76.3%. Report.

July the number was 16).

* Diagnostic 6 week wait — significant
improvement however still above the 1%
national target.

= Significant additional imaging capacity
has been put in please see detailed
diagnostic report

Page | 9



University Hospitals of Leicester m

NHS Trust

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

88.7% ¥ 96.4% 98.0%

31 Day Wait 31 Day Wait

{Symptomatic (All Cancers) (Anti Cancer Drug

5 93.1%
(Jun)

2WW

Standards (All Cancers)

i Jun
Achieved
(Out of 9 standards) 94.1% (YTD)

Breast) Treatments)

; Jun
3k 95.4% (YTD) Jun
91.6% (YTD) 99.1% (YTD)

% § 92.87%
89.6% ¥ 100 115% | 81.0% 8% .
31 Day Wait : x -
e 31 Day Wait 62D 62 Day 62 Day - 11 = =
{TSU : bfquetnt (Radio Therapy =y (Consultant {Coastitan o -
s Trestinent] (All Cancers) Screening) Upgrades) 104 D
SUIEery) June L Jun Jun ays
Jun 76.2% (YTD) & = EEE
85.7% (YTD) K ) 76.4% (YTD) 82.5% (YTD) am SIS o

Highlights

*  Qut of the 9 standards, UHL achieved 5 in June — 2WW, 31 Day Firsts, 31 Day Drugs, 31 Day Radiotherapy and the internal
standard against Consultant Upgrades.

* 62 Day performance further deteriorated in June at 74.5%. Of the 15 tumour groups, only 3 tumour sites delivered the
standard (Breast, Skin & Sarcoma). Significant deterioration is notable in Urology as they continue to drive their backlog
down.

* The backlog position remains a significant concern with a continued growth in the adjusted position with Urology
maintaining 50% of the total backlog. Lung and Lower GI continue to be significantly over trajectory remaining key areas
of concern.

* Changes to the senior leadership for Cancer Performance in August will see a revised recovery trajectory and associated

~ recovery action plan with enhanced grip and control being the key focus. _
— s
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62 Days Performance 62 Days Adjusted Backlog
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62 Days (Urgent GP Referral To Treatment) Wait For First Treatment: All Cancers

Gynae Haematological Head & Neck LowerGl

Lung Skin Upper Gl  Urological
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62 Day Thematic Breach Analysis (June)

University Hospitals of Leicester NHS|

NHS Trust

On a monthly basis, all 62 Day 2WW breaches are reviewed by the tumour sites and analysed with the Cancer Centre, mapping out all
pathway delays in accordance with Next Steps.

The following summarises the June breach review analysis by category of delay for all reported breaches in the month.

This report is circulated to all tumour sites to use in assessing their service RAP actions to ensure recurrent themes are being addressed in

order to improve 62 day performance.

- T,

Below is a summary of the main

reasons for Delay based on the

number of patient: -

* PTL Review —154 patients delayed
by a total of 154 days.

* Qutpatients— 25 patients delayed
by a total of 195 days.

*  Oncology — 20 patients delayed by
a total of 250 days.

* Additional MDT — 16 patients
delayed by a total of 137 days.

* Patient Choice — 12 patients
delayed by a total of 343 days.

* TRUS — 10 patients delayed by a
total of 45 days.

= PET- 9 patients delayed by a total
of 45 days.

* MDT- 8 patients delayed by a total
of 21 days.

* Pathology — 7 patients delayed by
a total of 32 days.

* Late Tertiary — 7 patients delayed
\by a total of 438 days. /

w
= -
3 Reasons for Delay (Cummulative number of days)
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Lmmarv C 2 PDId

The recovery action plan (RAP) is the central repository detailing measureable actions agreed between
the Cancer Centre, Tumour Sites and CCGs aimed to address recovery in performance delivery and
quality of patient care.

In addition, a number of high impact actions have been agreed:-

* ISTcommenced the review Urology plans and governance 03/08/18, 4 primary recommendations
have been made and work commences w/c 20/8/18

* New Director of Operational Improvement leading on Cancer Taskforce and recovery from August
2018.

* Revised and improved RAP actions supporting grip and control against caner performance and patient
experience expected by end August 2018

+ All 104 day patients being reviewed on 24.8.18 with COO then weekly meetings with Heads of Ops
and DOI to ensure actions are progressed to remove and avoid further patients being added

* Targeted pathway review for Lower Gl to remove multiple MDT discussions resulting in pathway
delays being led by the Cancer Centre Clinical Lead and Clinical Director for CHUGGS.

*  Working in partnership with the CCG GP Cancer Leads to improve patient engagementin cancer
pathways.

*  Working in partnership with the Cancer Alliance to progress the RAPID Prostate and Optimal Lung
Cancer pathways. Funding has been confirmed, awaiting transfer to UHL from CCG with project plans
to be governed through Cancer Performance Taskforce.
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Risk Summary
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Summary of high risks

The following remain the high risk issues affecting the delivery of the cancer standards and have been
categorised as agreed by the joint working group.

Next steps not consistently implemented in all
areas. Resulting in unnecessary delay for patients.

Continued increase in demand for screening and
urgent cancer services. Additional 31 day and 62
day treatments compared to prior years.

Access to constrained resources within UHL

Access to Oncology and Specialist workforce.

7 Patients arriving after day 40 on complex pathways
from other providers

Additional central funding for next steps programme secured — the
risk being these posts expire end October 2018.

Phased handover for BAU within services continues along with wider
Trust promotion for Next Steps.

Cancer 2020 group delivering alternative pathways (e.g. FIT testing).
Annual planning cycle to review all elements of cancer pathway.
Further central funding requested for increased Bl support.
Resources continued to be prioritised for Cancer but this involves
significant re-work to cancel routine patients.

Capital for equipment is severely limited so is currently directed to
safety concerns. Further central support has been requested.
Staffing plans for theatres are requested on the RAP.

Organisations of care programmes focused on Theatres and Beds.
WLI activity for theatres may be reduced due to changes in
payments for AFC staff as they are brought back in line with AFC
Rules

Oncology recruitment in line with business case.

Oncology WLI being sought.

H&N staff being identified prior to qualifying.

Theatre staff continue to be insufficient to meet the need.

Weekly feedback to tertiary providers.

Specialty level feedback.

New process to be introduced to include writing to the COO for each
late tertiary.

Internal factors impacting on
delivery

Internal and External factors

impacting on delivery

External factors impacting on
delivery

Internal factors impacting on
delivery

External factors impacting on
delivery
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The following details the backlog numbers by Tumour Site for week ending 10 August 2018. The Trend reflects performance against
target on the previous week.
The backlog targets have now been re-evaluated based on the 25% percentile of backlogs from April 2017 to May 2018 and were
signed off by the Heads of Operations at the Cancer Performance Taskforce on the 7 June 2018
The forecast position is the early prediction for week ending 17" August 2018
Note:- these numbers are subject to validation and review throughout the week via the clinical PTL reviews and Cancer Action Board.
Tumour Site Target Backlog Trend Forecast
Haematology o 2 ‘ 2
HPB o 3 <)
Lower Gl & 9 ‘ 13
Testicular o o <= 1
Upper Gl 1 1 “
Urology 12 48 ' A7
Skin 1 1 “ 1
Breast 2 £=3 * 9
Head & Neck 4 4 ‘ a4
Sarcoma o o “ p
Lung =3 17 " 18
Gynaecology 8 7 * 11
Brain o o . 1
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31 Day First Treatment— Backlog & Performance

97.0%

96.0%

95:0% \ / \

94.0%
93.0%
92.0%
91.0%
90.0% T T T T T T T T T T T T 1
N AR I
e S T @ @

ﬂper‘fnrmance was 0.4% above the national target, withh

tumour sites hitting the standard except for Urology and Head
& Neck.

Theatre capacity, patient choice and patient fithess are the
primary factors affecting the backlog.

At the time of reporting, the backlog has reduced to 18 with a
drive towards clearing the backlog throughout July and August.
The performance predictions for July and August are therefore
under the national standard at 93% forecasted for both months.

University Hospitals of Leicester m

MNHS Trust

31 Day Subsequent Performance - Surgery

90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

D-D% T T T T T T T T T T T T 1

‘\‘”\’\‘\‘\“\’\%%%%‘b,\"b

My .\' M NN
\__\}6 \\} ?.\}% ,:_FQ 0 .ep .0‘?'(" \'B{( <<€~ Q,:'l{a ?"Q \}‘sa" \\)0

@ay Subsequent performance for Surgery in June under \

performed at 89.6%, 4.1% under the national target with a Q1
result of 85.7%. Lower Gl and Urology were the only tumour
sites to fail, accounting for 75% of the breaches treated.

-~ — 7

The backlog at the time of reporting sits at 16, with patient
choice and cancellations continuing to impact on the ability to
treat patients within target.

This backlog is spread across 7 tumour sites, Breast: Urology
and Skin primarily.

\ o

Qhe time of reporting, the forecasted position for July is Sy
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Ambulance Handover - July 2018
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kHighﬁghts
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%
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1 -2 Bours
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& 159
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5= mi

Awerage
%10+ mins

ies

i

Tusnaround  mins Handovar

Total time 30+

* CAD+ data usedin performance analysis (86%

Tusnanousd Langet

Royal Derby Ho Ta 3144 41 [ [ [ 1% % 1% 35834113 coverage ofall arrivals at |_R|]_
2  Queens Medical Centre Campus Hospital g S 459 2 i 1] b 1] 2% 23R:00:17 - -
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Lo e Sl . N ., . o B * LRI average handover time was within the third
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B Kngs Wil Hospatal Bdte e 218 B 6 [i] % 1% 1 -

: average turnaround time.
9 Leicester Royal Infirmary BEY 4638 390 186 167 19 8% 4% 12% e i
10 Stepping Hil Hospital 54% 210 28 2 2 (] 17% 1% 14% = Hours lostin July due to handover delays longer
11 Bassetlaw D T0A E48 ] 10 10 0 14% 2% 159 . =
12 Kattering Genersl Hosplta e e s e e 5 . - . than 30 minutesincreased by 62% from last
13 Lincoln County Hospdal 2540 ak 1rae 252 145 114 B 14% L] Fra - =
e P e o . e - . . . X month. The equivalent of 66 ambulance shifts
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Time (Avg.
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Number Ambulance Shifts
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Out Patient Transformation Programme

University Hospitals of Leicester INHS|

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

Reductions in nhumber of

Reduction in hospital

cancellations (ENT)

Qutpatients FFT

FU attendances .

0.9%

Qtr1 18/19 '

Reduction of long

term FU Patients seen within 15

GP Referralsvia ERS

Patients seen within 30

%0 Clinic summary
letters sent within 7

days

mins

As at Aug 18

SUCCESSESR)

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

* Bookwise business case approved.
Programme under development to
improve clinic utilization.

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

* Plans to address waiting times in
ENT clinics developed.

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

59% 179

‘throughout 2018/19

ups 7

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

Waiting times in OP clinics only captured
for 16% clinics

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

TAL and ASl rates remain high
Increase in number of long term follow

\\
. iii gpeuaules IU recor! waiting

times in OP clinics wef: 15t August

* Commence targeted workin ENT to
reduce hospital cancellations

* |nitiate DictatelT transcription pilot
in 3 Specialities

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

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

* Develop financial recovery plan —
DNAs and outsourcing via CfH

Advice & Guidance
Qtrl 18/19

% appointment
letters printed via
outsourced provider

\ /
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NHS Trust

RTT: Executive Performance Board

Backlog

RTT 85.5% 8473 -

{under RTT trajectory
Backlog - target of 87.1%)

{backlog reduction
Banklng required toachieve

Hi RTT 86.5% 9072

@nt Position: \

The combined performance for UHL and the Alliance for RTT in July was 86.5%. This was reduction in performance over the last
reporting period. The Trust did not achieve month 4 trajectory target by 1.1%. The Trust remains below the 92.0%.

Whilst the overall RTT backlog size has increased, the overall waiting list size is only 0.78% higher than the required trajectory. This is
the key measure for this standard during 18/19.

Forecast performance for next reporting period: It is forecasted that for August 2018 UHL will not the trajectory target of 81.1%. There
are continued risks due to:

*  Reduced elective capacity due to emergency pressures

* Increased cancer backlogs prioritising capacity over elective RTT
*  Diagnostic delays for Endoscopy, extending patient pathways

*  Reduced transfers of patients to the Independent Sector

*  Reduced activity via discretionary effort due to changes in waiting list payments. J
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. University Hospitals of Leicester m
RTT: Executive Performance Board

Key Drivers:

» Referralscontinuetoincrease above plan: The ¥TD increase from 2017/18 has seen an additional 5,954 referrals, an increase of 4.8%. Large increases
were seen inthe specialties already constrained with capacity with 26% increase in PaediatricENT (295 patients), 13% Urology (384 patients) , ENT 8%
(397 patients), Thoracic Medicine9% (374 patients).

* 2WW hasseenan increase in Q1 with a 15.5% increase in 2WW patients seen compared to last financial year. This has diverted resources from general
RTT appointments and diagnosticresources that may have otherwisebeen used to stop or further the pathway of an 18 week clock.

* Areduced number of patients transferred to the independent sector in July, 94 transfers againsta plan of 280. Ability to achievethe planned number of
transferswas due to number of clinically appropriate patients reducing and ability to contact patients.

* Reductioninactivity worked via discretionary effort has impacted admitted activity completed on weekends.

Key Actions:

*  Allspecialties with awaiting list size greater than 30 and performing below 92% to submitan action plan and trajectory to recover performance. Action
includesthe Alliance - UHL Pillar.

* Letterstobe sentto patients who have been screened as suitableforthe independent sector requesting to increase contactrate. The process started
for August has resulted in over 300 positive responses from patients who would like to be seen inthe Independent Sector.

* Alliance reviewing criteria to expand potential that can be taken.

* Uprating of theatre productivity programme to improvevolume of admissions. UHL have commissioned Four Eyes, who are starting clinical engagement.

* COCQreviewingthe cancellation process.

r .
2018/19 RTT Trajectory

94 0085

02,008

00,008

88.00% — -

24,008

82,008

80.00% T T T T T T T T T T T 1
Aprl8 May 18 Jun 18 Jul 18 Aug 18 S5ep 18 Oct 18 Nov 18 Dec 18 Jan 19 Feb 19 Mar 19

RTT 3% == == Trajectory RTT %
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RTT: Executive Performance Board

The UHL overall RTT backlog increased by 259 over
the last month. The 10 largest backlog reductions and
increases are highlighted in the table opposite.

Large reductions were seen in General Surgery,
Orthopaedic and Vascular Surgery.

The largest overall backlog increases were within
Paediatric ENT, Allergy and Sleep.

Of the specialties with a backlog, 30 saw their backlog
increase, 7 specialties backlog stayed the same and 30
specialties reduced their backlog size.

1 CMG and the Alliance have achieved an overall RTT
performance above the 92.0% RTT standard. A Weekly
Access Meeting has been introduced at Glenfield
Hospital with all RRCV services having formal
attendance.

All specialties that have a total waiting list size greater
than 30 and performing below 92% have been
requested to submit an action plan and trajectory to
recover performance.

University Hospitals of Leicester m

10 Largest Backlog
Reductions

MHS Trust

10 largest Backlog
increases

W i ' ™
. Non
CMG A‘:{"#::d Admitted Total RTT%
RTT%
owess ) || g || e
Lo ] s %1% |
| EBm |
| mas |
Lmss || s
RV ||| iaid
L wac ||| hssosad ||| 9% |
 miance | | | neodsed || | seox |
v ] e || [ ssox |
| UHL& Alliance | ﬁ | 93.1% 1
b
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52 Week Breaches: Executive Performance Board Y HosP NS Trost

J2 Week Breaches [Zero'=—

Change

Current Position:
At the end July there were zero patients with an incomplete pathway at more than 52 weeks.

Key Drivers:

* Prior cancellations has produced a large increase in the number of long waiting patients at over 40 weeks. At the end of July there
were 271% more patients waiting over 40 weeks compared to July 2017. During luly the number of patients waiting over 40 weeks has
risen by 54 to 489,

* Despite the increased number of long waiting patients, UHL's current 52 week breach performance is significantly better than 2017's,

which had 16 patients breaching 52 weeks compared to zero patients this month.

Key Actions

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

(0 N

LN N\
LN \\
L o~ N\N_

Apr May Jun Jul Aug Sep Oct MNowv Dec Jan Feb Mar

—— 201718 — 201818 == = Trajectory
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Diagnostics: Executive Performance Board

Diagnostics: DMO1 W
e

Breaches: “

[Target =99%)

g““% Breaches: 24

(Target =99%) Change

(Target >=09%) Ll

gnn% Breaches: 201 i

[Tarzet =99%) Change

Breaches Endoscony

Current Position:

2018/19 has seenafailureto meetthe 1% diagnosticbreach target in the first4 months. July achieved 98.3% with 123 breaches more than the maximum
allowance to have metthe target. Overall performance has continued to improve, largely driven by improved performance within Imaging modalities.

Key Drivers:
*  (Capacity constraints within Endoscopy.
*  Reduced available capacity for endoscopy atlocal hospitals within the Alliance as well an increases in 2WW referrals resulting in increased demand.

Key Actions:
*  Thishas seen month on month improvements in MRI diagnostic breaches.

*  For endoscopy additional clinical capacity will start at the beginning of August with the introduction of an endoscopy fellowresulting in an additional 6
sessions per week.

It is forecasted that August delivery remains arisk due to continued high volumes of 2WW referrals requiring endoscopy. Current projection for Augustis
98.5% butthisis beingmonitored and progressed daily.

B UHL and Alliance Diagnostic Performance Last 12 Months :
100.08%
98,05 — E— —
%6.0% f/—v""
94,08
92,08 , , , , , , , , , , , .
Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar
. s 01718 o 201818 s Target s wm Trajectory ;
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Cancelled Ops: Executive Performance Board NHS Trust

Cancelled Operations

Current Position: UHL Alliance Combined
For July there were 161 non clinical hospital cancellations for UHLand 02 204 203
i i i i i 0 : 0 - 0 i
Alliance combined. Thisresulted in a failure of the 0.8% standard as 1.5% 14 A] Change 4 I.E /ﬁ Change 1.5 l{] Change
ofelective FCE'swere cancelled on the day for non-clinical reasons (148 %
UHL 1.4% and 13 Alliance 1.6%). There were 35 patients who did not 28 Day Re-Books
receive their operation within 28 days of a non-clinical cancellation, 32 Alliance Combined
from UHL and 3 from the Alliance (111 YTD). +3 +11
3 Change 35 Change
Key Drivers: 2 ™
*  Capacity constraints resultingin 71 cancellations (48%) of hospital Indicator 1=*0P:Emi°’:f‘?d"“?“?d fﬂd:'l’"fli:r;‘;“’“ on or after
T +
non clinical cancellations. Of this 12 were within Paediatrics. day of admission
. 41 cancellations due to lack of theatre time / list overrun. Contextual 1R
information indicates other patients onthe theatre list becoming 1%
more complex and late starts due to awaiting beds are causational 1% ” -

[—— » Ll Y ——
factors. i I ’J' \_,"
*  Increased cancellations has resulted in higher numbers 28 days - - -

10% ._-ﬂl L
breaches. Increased demand from cancerand emergency demand

for electivebeds has reduced capacity for routine elective patients .
including 28 day breach patients. s S U R
----- * i % N —-_——
Key Actions: L_ Cancalied 2017/12 Cancaiien T015/15 Taremt p

. Cancellations due to lack theatre time [ list overrunis being - ™
managed via Four Eyes as part of the Theatre Program Board's Indicator 2: The number of patients cancelled who are notofferad
Efficient Work Stream, focusing on starting on time and scheduling. anather date within 28 days of the cancellation

. 28 Day Performance monitored atthe Weekly Access Meeting =@
"
™ 7\
It is forecasted achieving the 0.8% standard in August remains a risk due - f" "t
to continuing emergency demand. n 7 A
&0 P 7 % =
0 - ¥ N
e - ) I
Jrial - - 7 r
1n i ,’ - -
Q T T T T T T T T T T T 1
Agr M=y Jun Jul B Sag oct Wy D Lo Fag htar

-~
-
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Description

APPENDIX A: Exception Summary Report

Current Performance

Trend/Benchmark

Key Messages Key Actions

RIDDOR — Numberof 18/19 Target — <=50 Trend Once again, the disparity in the We c?ntinue to monitor, offer
Serious Staff Injuries 9 reported in July, the trajectory : . typesof RIDDOR seen and the practical help a_ndsuppartand make
for this period is 4. ; - variety of locations and incidents  'ecommendationsfor safer H&S
: B, is non-thematic. This is likely to related practice.
¥TD is 23 exceeding our YTD target - . . L be the neteffectofthe
by 4. II _I_ II__ N _ tremendous pressurethat staffs
a | are under.
MRSA Bacteraemias — 18/19 Target —0 Trend Key Messages - What is driving underperformance?
The number of MRSA
(Methicillin Resistant badzﬁz;iﬁga;\ﬁsiio?fﬁ;s:?m& Infection on Ward 17 Balmoral Level 5
Staphylococcus aureus)
bacteraemias. Key Actions — What are we doing to improve performance?
Atotal of 1 case (unavoidable +
avoidable) has been reported YTD Escalation through CMG infection prevention meeting. Targeted
compared to a total of 0 cases by education and training and urgent review of risk register entry.
the same period last year.

Single Sex 18/19 Target — 0 Trend Clinical 5taff have a strong Reiterating to staff the needto
Accommodation 2 breaches reported in July commitmentto maintaining same  familiarise themselves and adhere
Breaches (patients compared to 2 Breach same period sex compliance for patients. to the Trust's Same Sex Matrix at all
affected) — The number last year. 11 breachesin Junewereasa times.
of occurrences of resultof staff balancing the risks ~ Root Cause Analysisreports
unjustified mixing in 26 reported YTD. for patients attending ED. generated and shared with the
relation to sleeping 2 breachesin July on the Stroke clinical team Bed Co-ordinators and
accommodation. Unit due to lack of staff Duty Managementteams.

understanding of the Same-5ex
Matrix and the escalation
process.
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Current Performance

Trend/Benchmark

Description

MNo. of # Neck of femurs
operated on 0-35 hrs -
Based on Admissions

18/19 Target —72%

72 NOF's of which 30 exceeded the
36hr time to theatre target.
Overall performance againsttarget
58.90 %

Those which were =36hrswere for
the following reasons:-

* 5 patients- clinical
reasons/unfit

s 10 patients— trauma priority
patients/ lack of theatre
capacity in week

s 12 patients- trauma priority
patients/ lack of theatre
capacity weekend

s 2 patients—awaiting a hip
consultant

* 1 patient-radiographer
unavailable

Key Messages

Of the 30 patients who exceeded
the threshold, 24 patients were
within our control and 6 were
outside of our control.

ED wait timesfor 72 NoF
patients’ targets were:

* 0-4 hours= 22 patients
+ 4-8 hours= 37 patients
*+ 3-12 hours= 4 patients
*+ Overl2 hours =1 patients
* Otherreferrals = 8 patients

* Lack of theatre capacity in
week , a peak on admission of
MNoF patients and the volumes of
complex trauma requiring surgery
due to their clinical need time
this has beenreviewed anditis
evident this had a significant
impact. This resulted in lengthy
theatre overruns, causing a lack
of flow for NoF patients.

Key Actions

+  Weekend capacity, the peak of
admissions in week resultedin
increased workload at the weekend,
there is limited theatre capacity
there was the unavailability of staff
to increase theatre capacity.

+ Hip surgeon availability is an
issue when on-call surgeon is not of
that sub speciality expertise this
delayed 2 patients.

* Shortage ofimage equipmentis
a constant struggle within theatres
and theatre lists are changed
accordingly to accommaodate this
howeverthisis not always possible.
Theatre team have agreed to Datix
all cases of delays/ cancellations /
non-image only lists going forwards.
s Clinically unfit patients required
stabilisation pre operatively

+  Weekly monitoring of theatre
utilisation of all Trauma theatres
continues

+ Operational meetings with the
Clinical Director chairing continue.

s Awaiting an appointmentofa
clinical lead for NoF. Agreed at
GIRFT.
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Description Current Performance

Trend/Benchmark

Key Messages

Key Actions

ED 4 Hour Waits- is a 18/19 Target — 95% or above

e ) 76.3% of patients were treated
plfrcentzg_e zfpatl{t;_-nts within 4 hour compared to 79.8%
7 _are ischarged, in the same period last year.
admitted or transferred

within four hours of
arrival at the Emergency

Benchmark

UHL Pawr Ranking - ED [n/18)

The LLR system has delivered
against the urgent care trajectory
for the last 3 months. With major
improvementin ambulance
handover. June saw a reduction
in improvement which has
continued into July following the

Key recovery actions for July led by
the COO are:

1. Improve the governance and
accountability

2. MADE event (July 9th)

3. Stranded patientweek (9-

Department (ED). weekend performance of the 6th 13th July)
July. 4. Strengthenemergency floor
processes including fast
Trend ED attendances are 1% higher tracking to base wards
than plan in Qtr. 1 and 2% higher 5. Strengthenweekend planning
R am o mm M owm than the same period last year. with a focus on discharge
6. Review on-call rotas
7. Utilisation of predicated bed
requirementfor all Specialities
and overall bed requirement
by time of day
Ambulance Handover 18/19 Target — 0% Trend July is showing a 39% increase in 1. Dedicated personin Ambulance

=60 Mins (CAD+ from
June 15) — is a measure
of the percentage of
handover delays over 60
minutes

July performance forhandoverwas
4% compared to 1% in the same
period last year.

Our ¥YTD performance is
significantly better in comparison
to same period last year.

hours lost in comparisonto June.

Reductionin Ambulance
handover performance for July
despite number of arrivals being
at its lowest for 20158/19.

CAD+ coverage is at its highest—
currenthy 83% of all arrivals at LRI
is via CAD+.

Assessment managing time of
arrival to handover.

2. Escalation protocolin place
whenambulance assessment
bay hits 8 patients via the flow
manager.

3. Systemin place to ensure
additional nursing and medical
supportis provided at peak
times to increase throughput.

4. Patients arriving by ambulance
are assessedtoseeif they are fit
to sit and if this is the case they
are handed over to the walkin
assessmentzone tofree up
cubicle space in ambulance
assessment.
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APPENDIX B: Safe Domain Dashboard

Decile

monthly target

Safe
KPI Refindicators Board | Lead 18110 Target | Target Set Red RAG/ Exception Report Ao ot | 15716 | 16117 17/18
Director | Officer 9 by Threshold (ER) outcoma/bate | Outturn | outturn | Outturn
Reduction for moderate harm and above PSls with finally approved Red if >12 in mth, ER if >12 for 2
st status - reported 1 month in arrears AF MD <12 per month UHL consecutive mths 262 22 16 17 20 20 12 33
N N <=37 by end of FY| Red / ER if >8 in mth or >5 for 3
S2 |Serious Incidents - actual number escalated each month AF MD 1810 UHL consecutive mths 50 - 3 (0] 2 0 2
% Z:‘ZPES;M ey e per R e 7 al " R " e e 169
SEPSIS - Patients with an Early Warning Score 3+ - % appropriate New
Sa |Soin patents wi v warning ¢ appropri AF SH 95% UHL TBC Dec-17 |, & 88% 95% 95% 95% 96% 98% 97% 98% 98%
ndicator
S5 [SEPSIS - Patients with EWS 3+ - %who are screened for sepsis AF SH 95% UHL TBC Dec-17 Im’i\:s;or 95% 96% 96% 95% 95% 97%
SEPSIS - ED - Patients who trigger with red flag sepsis - % that have New o
s6 their IV antibiotics within an hour - reported 1 month in arrears AR SH 90% UHL Tee Dec-17 Indicator 93% 88%
SEPSIS - Wards (including assessment units) Patients who trigger for New
S7 |Red Flag Sepsis - % that receive their antibiotics within an hour - AF SH 90% UHL TBC Dec-17 di
reported 1 month in arrears Indicator
Red if >0 in mth
S8 |Overdue CAS alerts AF MD o NHSI ER = in mth =0 Nov-16
10% Reduction on
S9  |RIDDOR - Serious Staff Injuries AF MD | Fy17/18<=50by UHL Red/ER if non compliance with Oct-17
cumulative target
end of FY 18/19
Red if>0 in mth
S10 [Never Events AF MD o NHSI ER = in mth 20 May-17
Red if >mthly threshold / ER if Red or
S11 [Clostridium Difficile EM DJ 61 NHSI Non compliance with cumulative Nov-17
target
. . Red if >0
S12 [MRSA Bacteraemias - Unavoidable or Assigned to third Party EM DJ o NHSI ER Not Required Nov-17
. . Red if >0
S13 [MRSA Bacteraemias (Avoidable) EM DJ o UHL ERif>0 Nov-17
Q
T | s14 |mrsa Tota EM DJ UHL Red if >0
N otal o ERif>0 Nov-17
S15 |E. Coli Bacteraemias - Communit; EM DJ TBC NHSI TBC Jun-18 bY=Ty 170
. Y o Indicator
S16 |E. Coli Bacteraemias - Acute EM DJ TBC NHSI TBC Jun-18 =D 26
. Indicator
S17 |E. Coli Bacteraemias - Total EM DJ TBC NHSI TBC Jun-18 New 196
. o Indicator
S18 [MSSA - Communit) EM DJ TBC NHSI TBC Nov-17 W= 45
Y Indicator
S19 |MSSA - Acute EM D3 TBC NHSI TBC Nov-17 [ 12
Indicator
520 |MSSA - Total EM D3 TBC NHSI TBC Nov-17 [ 57
Indicator
. Red if <95%
S21 (% of UHL Patients with No Newly Acquired Harms EM NB >=95% UHL ER I in i 205% Sept-16  97.7% 97.7% 97.7% || 97.4% 98.0% 98.0% 98.1% 97.8% 98.1% 97.8% 97.4% 97.4% | 97.4% 97.3% 98.4% 98.2% || 97.8%
. Red if <95%
S22 |%of all adults who have had VTE risk assessment on adm to hosp AF SR >=95% NHSI ER I ‘mfh ~95% Nov-16 95.9% 95.8% 95.4% | 95.9% 96.1% 95.7% 95.8% 96.1% 95.2% 94.9% 93.6% 94.0% | 93.6% 95.5% 95.6% 95.1% | 95.0%
All falls reported per 1000 bed stays for patients >65years- reported 1 _ Red if >6.6
S23 | 0 th in arrears EM HL <=55 UHL ER if 2 consecutive reds Jun-18 5.4 59 4.9 5.8 5.6 5.4 6.2 7.7 6.1 7.3 6.1 7.0 6.8
S24 |Avoidable Pressure Ulcers - Grade 4 EM mMC 0 Qs Red/ ER,‘V"O":::;“;“]:;;;"E"“E with A7 1 1 1 (0] 0 0 (o] (o] 0 0 0 0 (o] 0 0] (0] 0
<=3 amonth "
s25 |Avoidable Pressure Ulcers - Grade 3 EM MC | (revised) with FY Qs Red /ER if N°r"“°°"‘”"a"°9 with Aug-17 33 28
End <27 monthly target
<=7 amonth
S26 |Avoidable Pressure Ulcers - Grade 2 EM MC | (revised) with FY Qs Red /ER if Non compliance with 17
monthly target
End <84
S27 [Maternal Deaths (Direct within 42 days) AF s 0 UHL Red or ER if >0 Jan-17
528 |Emergency C Sections (Coded as R18) s £p | Notwithin Highest | Red / ER if Non compliance with SR 1750 | 16.8%
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APPENDIX C: Caring Domain Dashboard

Caring

KPI Ref

Indicators

Formal complaints rate per 1000 IP,OP and ED

Board
Director

Lead
Officer

18/19 Target

Target Set
by

Red RAG/ Exception Report
Threshold (ER)

DQF
Assessment
outcome/Date

15/16
Outturn

NEW

16/17
Outturn

17/18
Outturn

18

iL5)

18/19
YTD

1.6

Caring

Cl | endances AF MD No Target UHL Monthly reporting INDICATOR 1.0
C2 |Percentage of upheld PHSO cases AF MD No Target UHL Quarterly reporting pEW 0 | @ e (O 0% © 0%
u uarterly i (]
INDICATOR out of 2 cases) out of 3 cases) out of 3 cases) out of 4 cases)
. . " . Red if <95%
ca  |fublished inpatients and Daycase Friends and Family) gy | i o7% UHL | ERitred for 3 consecutive months 97%  97% 97% | 97% 97% 97% 97% 97% 97% 97% 97% 97% || 97% 97%  97%
- % positive Revise threshold 17/18
Red if <95%
C4 |Inpatients only Friends and Family Test - % positive EM HL 97% UHL ER if red for 3 consecutive months 97% 96% 96% 96% 96% YA 95% | 96% 96% 96% YL 96% 96% 97% 95%
Revise threshold 17/18
Red if <95%
C5 |Daycase only Friends and Family Test - % positive EM HL 97% UHL ER if red for 3 consecutive months 98% 98% 98% 98% 98% 98% 99% 98% 99% 99% 98% 98% 99% 98%  98%
Revise threshold 17/18
Red if <93%
C6 |A&E Friends and Family Test - % positive EM HL 97% UHL ER if red for 3 consecutive months 96% 91% 95% 98% 95% 97% [eZE%) 96% 96%
Revised threshold 17/18
Red if <93%
C7 |Outpatients Friends and Family Test - % positive EM HL 97% UHL ER if red for 3 consecutive months 94% 93% 95% 95% 95% 96% 95%
Revised threshold 17/18
Red if <93%
C8 |Maternity Friends and Family Test - % positive EM HL 97% UHL ER if red for 3 consecutive months 95% 95% 95% 95% 95% 94% 94%
Revised threshold 17/18
Friends & Family staff survey: % of staff who would
C9 |recommend the trust as place to receive treatment JTF JTF TBC NHSI TBC 70.0%| 73.6% | 69.8% 65.0% 69.3% 70.5% 70.5%
(from Pulse Check)
Single Sex Accommodation Breaches (patients Red if >0
c10 EM HL 0 NHSI ER if 2 consecutive months >5

affected)
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APPENDIX D: Well Led Domain Dashboard

Well Led

Well Led

DQF

oare e d )/ 15/16 16/17 17/18
KPI Ref |Indicators ot | s | 18110 Target Ta'gbey‘ Set Re R:ﬁEE:ZT;:'E“;)RQ"”" D/:fcsoe;ser/r::[; outturn | outturn Outturn I Jul-17 Aug-17 | Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 | Jun-18 Jul-18 I 18/19 YTD
wy |Published Inpatients and Daycase Friends and EM | HL | NotAppicable | N Not Appicable RIGERAN 27.4% | 302% | 27.9% [| 31.0% 28.2% | 27.7% 25.0% | 24.4% 27.8% [ 27.7%
Family Test - Coverage (Adults and Children)
W | atite ond condreny T M| a0% Qs o Jun-17  31.0% 353%  31.9% || 37.7% 35.6% 33.2% 324% 31.6% 25.4% [EEINEPIRLT) 30.6% 322% 30.1% 31.6% | 311%
wg |Paycase only Friends and Family Test - Coverage | gy | 1y 20% s Red If <10% Jun-17  225% 24.4%  23.6% | 23.9% 22.7% 253% 23.8% 239% 22.8% 21.5% 19.9% 21.3% | 224% 24.6% % 23.6% || 24.0%
(Adults and Children) ERif 2 mths Red
W4 |A&E Friends and Family Test - Coverage EM | ML 10% s e STERAN 105% | 10.8% | 9.9% 11.1% 13.5% 12.4% 10.0% 12.0% 10.8% | 10.0%
W5 |outpatients Friends and Family Test - Coverage | EM | HL 5% Qs et Jun-17  1.4% [N 5.7% 57% 64% 66% 61% 60%  6.3% 5.7% 57% 57% 58% 55% | 57%
W |Maternity Friends and Family Test - Coverage EM | HL 30% UHL Red If <26% n-17 31.6% 38.0%  402% || 43.3% 40.9% 38.8% 40.3% 46.0% 33.8% 36.7% 30.1% 38.9% | 359% 41.9% 37.2% 38.5% | 38.3%
ERif 2 mths Red
Friends & Family staff survey: % of staff who Not within
W7 |would recommend the trust as place to work (from| HW BK Lowest Decile NHSI TBC 55.4% 57.9% 57.3%
Pulse Check)
Ws |Nursing Vacancies EM | mm TBC WL | Separatereport submitted to 8.4% 11.9% 10.3% 11.9% 15.0% 14.6%
W9 |Nursing Vacancies in ESM CMG EM | MM TBC UL | Separate ’E%’:cs”"m“‘ed © 17.2% [EEERUM 23.4% 23.3% 225% 22.4% 22.1% 23.8% 22.7% 29.0% 23.1% 23.4% || 27.5% 29.5% 30.5% 29.0% | 29.0%
W10 [Turnover Rate wo| e TBC NHSI _ Red =11%or above 9.9%  9.3% 8.5% 88% 87% 85% 86% 85% 85% 84% 84%  85% 85%  86% 84%  8.4% 8.4%
ER = Red for 3 Consecutive Mths
W11 [Sickness absence (reported 1 month in arrears) | HW | BK % UHL Red it mav , 3.3% [P 38% | 3.8% | 3.9% (NIRRT (Y SR 7 S 1) 3.7% 3.8% 3.7%
ER if 3 consecutive mths >4.0%
Wiz |TERErArY Costs and overtime as & % of ora HWo | LG TBC NHS!I TBC 10.7% | 10.6% | 12.0% || 11.2% | 11.6% | 11.0% | 10.7% | 11.5% | 9.9% | 12.2% | 10.9% | 13.0% || 11.0% 11.8% | 11.3% [| 11.6%
Wis [ e vicany - PPratsal (excluding AW | Bk o5% UHL | R 3 oo s <000 90.7% | 91.7% [MEENCIMM 91.7% | 91.2% | 91.0% | 90.9% MGEKLZM 90.4% [REEKLZMMNEEN:ITMMN:N (70 N CRZMR-C TN 91,19 || 91.1%
W14 [statutory and Mandatory Training AW | BK 95% UHL T8C 87% 88% 85% DATA UNAVAILABLE 81%  84%  85%  86%  88% 89%  89%  89% [N 90%
W15 (% Corporate Induction attendance Hwo | Bk 95% UHL | Crif3 comesutioe mths <60% 9%  96% 97% 98%  97% [EKZUIMM 95%  97%  96%  96%  98%  98% 9%  96%  98%  98% 97%
wiy [BME %- Leadership (8A - Excluding Medical HW | AH 28% UHL | 4%improvement on Qr 1 baseline = 12% 14% 13% 13% 14% 14% 14%
Consultants) Indicator
wis gfreecc';gr“:JgﬁmgT;;";fn'“f;‘e'EX““““ o[ AH TBC UHL T8BC Int’j\‘i:;or 0% 40% 20% | 20% | 20% 20% | 20% | 20% | 40% | 40% | 40% 75% | 75% | 50% 50% 50%
wi9 gfreez‘;gr“:(jjﬁmJ;;":ﬁ‘;;ﬁ)‘e'”““ Executive MW | AH TBC UHL TBC In;g;m 25% 13% 14% 14% 14% 14% 14% 14% 14% 13% 13% 13% 13% 0% 0% 0%
w20 f’e’*glysls:r':éynsu‘;'g;m'wm'(‘;/:f’age””’a'e' EM | MM T8C NHSI TBC 90.5% | 90.5% | 91.3% 89.4% | 87.8% | 93.3% | 92.3% | 93.3% | 91.6% | 93.1% | 92.8% | 94.2% || 87.2% | 88.6% | 87.2% | 80.1% || 85.5%
way [0 Setely Saifing fil rate - Average fll ate - EM | M TBC NHSI TBC 92.0% | 92.3% | 101.1% [| 93.0% | 94.9% | 106.1% | 109.6% | 113.0% | 110.4% | 109.8% | 104.5% | 105.5% || 99.9% | 100.2% | 98.2% | 94.7% || 98.2%
W2z | s o oS Em | TeC NS TBC 95.4% | 96.4% | 93.6% || 95.4% | 95.2% | 93.2% | 90.3% | 91.1% | 915% | 92.4% | 92.5% | 93.0% || 93.5% | 95.7% | 94.3% | 88.0% || 92.9%
wz [NHT Sefey staffing fill e - Average fllr2e - | ew | wu TeC NHS! TBC 98.9% | 97.1% | 111.0% [| 100.2% | 107.7% | 114.3% | 119.9% | 122.5% | 117.7% | 119.4% | 119.4% | 120.5% || 124.2% | 119.8% | 118.0% | 124.1% || 121.5%
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APPENDIX E: Effective Domain Dashboard

Effective
. DQF
KPI Ref|Indicators ot | aead | 189 Target Ta'gbey‘ set Red Rﬁher'e Eﬁfg‘:’;&?e‘m oﬁfcs:ni?;::e Ojﬁii[:n OtetiﬁZn Otﬁi?n Jul-17 | Aug-17 | Sep-17 | Oct-17 | Nov-17 | Dec-17 | Jan-18 | Feb-18 | Mar-18 Apr-18 | May-18 | Jun-18 Jul-as || 1819 YTD
Emergency readmissions within 30 days following Monthly <8.5% Red if >8.6%
Bl e ey el AF | cm qc e 00 Jun-17  8.9% 9.1% | 89%  9.2% 94%  91% 93% 93% | 94% 92%  9.1% - 9.2%
£2 |Mortality - Published SHMI AF RB <99 Qc  |RediERf notwithin national expected [ESHNRP 9% (o{:?fsr (Oc?fer 101 101 100 98 (Oct16-
Y range P Sepl6)  Sepl?) (Jan16-Dec16) (Apr16-Marl7) (Jul16-Jun17) Sep17)
Mortality - Rolling 12 mths SHMI (as reported in » Red/ER if not within national expected Py
® | 5 |HED) Rebased AF RB <=09 Qc range Sep-16 97 101 93 97 94 96 95 Awaiting HED Update 95
=
‘C’) g4 [Mortality - Rolling 12 mths HSMR (Rebased AF RB =00 UHL Red/ER if not within national expected Sep-16 9% 102 94 97 97 9% 95 94 04 94 04 93 93 93 Awaiting HED 93
Q Monthly as reported in HED) a range ep- Update
i
E5 |Crude Mortality Rate Emergency Spells AF RB <=2.4% UHL Monthly Reporting Apr-17 2.2% 2.2% 1.8% 1.8% 1.9% 2.0% 2.7% 2.5% 2.6% 2.3% 2.2% 2.0% 1.9% 2.0% 2.0%
Eo [yorOf# Neck of femurs operated on 0-3501s - | ap | ac | 72%oravove | Qs AN |17 63.8% 712% 69.9% | 76.1% 80.6% 69.6% 61.1% 754% 67.9% 72.6% 66.1% 66.7% | 74.6% 64.2% 535% 58.8% | 62.2%
E7 Stroke - 90%of Stay on a Stroke Unit O IV IRV R RGN  A\or-18  85.6% 85.0% 86.7% | 93.6% 89.0% 85.4% 87.4% 88.4% 88.1% 83.0% 80.4% 811% | 83.3% 88.0% 83.5% - 85.2%
E8 oy | 24 Hours (Suspected | gp | gy | somorabove | Qs IRNACUAMIWN  A\)r-18  75.6% 66.9% 52.6% | 64.3% 51.7% 28.6% 67.9% 60.8% 65.3% 36.0% 28.8% 512% | 48.1% 67.3% 77.7% 70.2% | 65.1%
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APPENDIX F: Responsive Domain Dashboard

Responsive
DQF
KPI Ref [Indicators bvmor | Oer | 189 Targer | TOSISEl | 189 ReCRAG Dueoron Report Jasessment oo® | get? | 18 M gul17 | Aug17 | Sepa7 | Oct17 | Nov-A7 | Deca7 | Janis | Feb1s | Mar1s f Apr1s | May-18 | dunis | gui1s {1819 YTD
R1  |ED 4 Hour Waits UHL RB RM | 95%or above NHSI SCOLDINRATULEERETEC Aug-17  86.9% 79.6% 77.6% || 79.8% 83.2% 84.0% 82.7% 79.6% 71.5% 75.0% 71.5% 69.7% || 76.1% R:RAZN 82.0% 76.3% | 80.7%
Red|f<85% NEW
R2  |ED 4 Hour Waits UHL + LLR UCC (Type 3) RB | RM | 9s%orabove | NHSI A anl <90% Dec-17 NIy 80.6% NEW INDICATOR 85.1% 79.5% 81.8% 78.7% 77.9% | 82.8% 91.3% KIMLLN 83.1%
ER via ED TB report
R3 |12 hour trolley waits in A&E RB RM 0 NHSI ERW:ZC'D"T:]@M g-17 2 11 40 (0] 0 (0] (0] (0] 3 35 (0] 0 (0]
R4 SH;A'"LCJQE'SSQZ%W13Week$ RB | WM | o2%orabove | NHSI | Greenifinline with NHSI trajectory |MNN{oAVAMKSMIRe Yol SN -1 - WL 91.8% 91.4% 92.1% 92.1% 90.2% 88.8% 87.5% 85.2% || 85.8% 86.8% 87.0% 86.5%
RS SHE’:&T::;;;W““"”mmetes) RE | wMm 0 NHSI Red /ER if >0 Nov-16 232 24 4 18 4 4 0
RS | oL ey © Test Watting Times Re | wm | wsorbeow | NI Red /ER if >1% 11% 0.9% 1.9% 0.6% 04% 04% 08% 09% 0.9% 19% || 52% 29% 3.0%
g R7 tﬂaiiﬁﬁm}?g Cancelled Twice RE | wMm 0 NHSI Redif>0 Jan-17 0 3 0
2
Cancelled patients not offered a date within 28 Red if >2
8_ Re days of the cancellations UHL RB WM 0 NHSI ERif>0 Jan-17 48 212 336 18
0
Cancelled patients not offered a date within 28 Red if >2
D: R9 days of the cancellations ALLIANCE RB WM 0 NHSI ERif>0 Jan-17 11 0
RI0 e e o acmtsan ot 22" | R | WM | osmorbelow | Contract el Jan-17  1.0% 12% 1.3% | 11% 12% 14% 14% 15% 1.4% 14% 14% 15% | 11% 12% 12% 14% | 1.2%
RIL e e o mtsoian AL Liaoe ™ | R | WM | osorbelow | Contract Rea oo Jan-17 0.9% 09% 0.6% || 0.0% 0.1% 0.1% 08% 03% 12% 02% 0.0% 06% 17% 16% | 1.2%
RI2 e e ccimisaian UL cAL e | RB | WM | osorbelow | Contract el Jan-17  1.0% 12% 1.2% || 1.0% 11% 1.3% 13% 14% 13% 14% 13% 13% | 11% 12% 12% 15% | 1.2%
No of Operations cancelled for non-clinical
R13 [reasons on or after the day of admission UHL + RB WM | Not Applicable UHL Not Applicable Jan-17 1299 | 1566 | 1615 115 127 149 156 174 129 151 134 144 110 139 138 161 548
ALLIANCE
R14 |Delayed transfers of care L R R IR RGP Oct-17 1.4% 2.4% 19% | 16% 17% 1.9% 1.7% 1.9% 22% 22% 2.6% 17% | 16% 13% 13% 1.2% || 14%
Ris (jribulance Handover 260 Mins (CAD= fromune | gg |y 0 CONMIACt | Lp i e for omascutive mis 5% 9% 4% 1% 2% 06% 08% 7% 5% 10% 9% 4% 0.7% 4% 2%
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APPENDIX G: Responsive Domain Cancer Dashboard

ER if Red for 2 consecutive mths

Responsive
. DQF
KPI Ref [Indicators e | e | 189 Target Tﬂ'gbe;se‘ Re”ﬁﬁ;gﬁgfﬁ'&’;re”“ Assessment Oﬁ(t?n ot?ﬁ;n O{K:ﬁn Jun-17 | Jul-17 | Aug-17 | Sep-17 | Oct-17 | Nov-17 | Dec-17 | Jan-18 | Feb-18 | Mar-18 || Apr-18 | May-18 | Jun-18 | Jul-18 || 18/19 YTD
outcome/Date
=+ Cancer statistics are reported a month in arrears.
[Two week wait for an urgent GP referral for Red if <93%
RC1 |suspected cancer to date first seen for all L I I ISR URRNACUINGAN  Jul-16  90.5%  93.2%  94.7% | 95.1% 93.7% 94.3% 95.6% 93.9% 95.1% 94.1% 93.9% 95.7% 95.6% | 93.9% 95.0% 93.1% 94.1%
cancer
L= Pchohititty b hebtatttadl LI I R R R UG WN  Jul-16  95.1%  93.9%  91.9% | 89.6% 93.0% 92.3% 954% 94.3% 903% 88.1% 89.0% 925% 92.0% | 90.3% 955% 88.7% 91.6%
Rca [3L-Day (Diagnosis To Treatment) Wait For First RB | DB | 9%orabove | NHSI Redif <06% Jul-16  94.8%  93.9%  95.1% | 97.0% 96.2% 95.0% 94.1% 93.0% 94.4% 97.3% 93.6% 96.0% 93.7% | 95.1% 94.7% 96.4% 95.4%
Treatment: All Cancers ER if Red for 2 consecutive mths.
Rca |3LDay Wait For Second Or Subsequent RB | DB | 98%orabove | NHSI Redif <08% Jul-16  99.7%  99.7%  99.1% | 100.0% 97.9% 99.1% 99.1% 0% 100.0% 98.1% 99.0% 98.9% 100% 99.2% 98.0% 99.1%
Treatment: Anti Cancer Drug Treatments ER if Red for 2 consecutive mths
Res |SL:Day Wait For Second Or Subsequent RB | DB | 94%orabove | NHSI Redif <04% Jul-16  85.3%  86.4%  853% | 88.9% 90.5% 81.5% 82.1% 80.2% 94.3% 88.2% 84.4% 83.6% 80.3% | 77.4% 90.1% 89.6% 85.7%
Treatment: Surgery ER if Red for 2 consecutive mths
Ree |SLDay Wait For Second Or Subsequent RB | DB | 94%orabove | NHSI Redif <04% Jul-16  94.9%  935%  95.4% | 96.2% 95.6% 94.5% 92.1% 94.9% 97.2% 97.6% 95.8% 98.3% 94.8% | 97.5% 98.1% 100% 98.5%
Treatment: Radiotherapy Treatments ER if Red for 2 consecutive mths
Rey |62:Day (Urgent GP Referral To Treatment) Wait RB | DB | 85%orabove | NHSI Red if <85% Jul-16  77.5% = 78.1%  782% | 77.7% 82.1% 78.9% 79.1% 78.8% 76.1% 81.3% 76.0% 72.9% 75.6% | 78.6% 75.7% 74.5% 76.2%
For First Treatment: All Cancers ERif Red in mth or YTD
Rcg [02-Day Wait For First Treatment From Consultant | gy | pg | gosorabove | NHSI g Redf <00% Jul-16  89.1%  88.6%  852% | 93.3% 85.3% 90.5% 80.0% 89.3% 76.3% 74.1% 78.7% 81.8% 78.1% | 585% 86.8% 0% 76.4%
Screening Service Referral: All Cancers ER if Red for 2 consecutive mths
B RC9 |Cancer waiting 104 days RB DB 0 NHSI TBC Jul-16 10 18 12 16 13 14 20 14 18 11 17
o
C |62-Day (Urgent GP Referral To Treatment) Wait For First Treatment: All Cancers Inc Rare Cancers
& s Red RAG/ Exception Report DoF 15/16 16017 1718
© | kpi Ref |Indicators o | & | 18110 Target Ta’f; et © Thrssﬁif;(';;) eport Assessment | om0 outturn Outturn Jun-17 | Jul-17 | Aug-17 | Sep-17 | Oct-17 | Nov-17 | Dec-17 | Jan-18 | Feb-18 | Mar-18 || Apr-18 | May-18 | Jun-18 | Jul-18 || 18/19 YTD
(0] outcome
= | RC10 [Brain/Central N Syst RB DB | 85%orabove | NHSI Red if <90% 100.0% 100.0%
‘D rain/Central Nervous System ER if Red for 2 consecutive mths LAY d
g RC11 |Breast RE | DB | ssorabove | NHSI | cpiimedhom oo e 95.6%  96.3%  93.8% | 93.3% 96.3% 91.7% 93.1% 97.0% 92.6% 945% 94.1% 85.3% 92.3% | 89.6% 93.7% 92.9% - 91.8%
o
é RC12 |Gynaecological RE | DB | ssorabove | NHSI | cpimeqhomt oo e 73.4%  69.5%  70.6% | 92.3% 75.0% 43.6% 46.7% 82.4% 69.0% 82.9% 52.6% 70.3% 85.7% | 71.4% 35.0% 66.7% - 60.7%
RC13 |Haematological RB | DB | 8sorabove | NHSI | coiro Redltesm o s 63.0%  70.6%  81.0% | 92.9% 100.0% 81.8% 100.0% 85.7% 85.7% 66.7% 55.6% 88.9% | 80.0% 57.1% 50.0% - 65.2%
RC14 |Head and Neck RE | DB | 85%orabove | NHSI  og QI <90% 50.7%  44.5%  554% | 61.9% 64.7% 47.8% 61.9% 57.7% 40.9% 46.2% 50.0% 62.5% 62.5% | 42.1% 60.0% 55.6% 51.1%
ER if Red for 2 consecutive mths
RC15 |Lower Gastrointestinal Cancer RE | DB | 8sworabove | NHSI  rog Gl <90% 59.8%  56.8%  58.5% | 50.0% 60.5% 78.9% 78.3% 38.7% 625% 50.0% 72.7% 58.3% 41.7% | 51.9% 53.1% 66.7% 57.9%
ER if Red for 2 consecutive mths
RC16 |Lung RB | DB | 85%orabove | NHSI  og A1 <90% Jul-16  71.0%  65.1% = 66.2% | 61.1% 74.4% 68.8% 61.4% 64.1% 622% 89.7% 58.3% 65.1% 52.0% | 70.2% 70.5% 78.3% 73.0%
ER if Red for 2 consecutive mths
RC17 |Other RE | DB | 8s%orabove | NHSI  og REGIf <90% Jul-16  71.4%  60.0%  66.7% | 100.0% 0.0% 100.0% 40.0% 66.7% 0.0% 100.0% 100.0% 100.0% 66.7% 50.0% [ 57.1%
ER if Red for 2 consecutive mths
RC18 |Sarcoma RE | DB | 8s%orabove | NHSI  og REGIf <90% Jul-16  81.3%  452%  56.7% | 100.0% 50.0% 100.0% 50.0% 100.0% 100.0% 20.0% 100.0% 20.0% | 0.0% 66.7% 100.0% S 50.0%
ER if Red for 2 consecutive mths
RC19 [Skin RE | DB | @sworabove | NHSI  og REGIf <90% I-16 94.1%  96.9%  96.8% | 93.8% 97.5% 100.0% 96.1% 97.3% 97.4% 100.0% 90.0% 97.3% 100.0% | 94.4% 100.0% 93.2% [ 95.8%
ER if Red for 2 consecutive mths
RC20 |Upper Gastrointestinal Cancer RB | DB | 85%orabove | NHSI Redif <e0% 116 63.9%  68.0%  71.9% | 59.4% 58.6% 75.7% 63.2% 81.1% 78.8% 80.0% 92.3% 64.7% 55.6% | 67.7% 615% 81.6% [N 69.4%
ER if Red for 2 consecutive mths
RC21 |Urological (excluding testicular) LR R YO B ORGP Ju-16  74.4%  80.8%  76.3% | 72.3% B84.7% 77.4% 835% 66.7% 69.2% 77.9% 75.6% 68.4% % % 75.7% 59.4% 71.3%
RC22 |Rare Cancers RB | DB | ssworabove | NHSI Redif <o0% Jul-16  100.0% 100.0%  65.0% 0% 100.0% 50.0% 100.0% 100.0% 100.0% 0% 0.0% 40.0% 0% % 75.0% [ 88.9%
ER if Red for 2 consecutive mths
RC23 |Grand Total RB | DB | ssworabove | NHSI Redif <o0% Jul-16  77.5%  78.1%  782% | 77.7% 82.1% 78.9% 79.1% 78.8% 76.1% 81.3% 76.0% 72.9% 75.6% | 78.6% 75.7% 74.5% 76.2%
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APPENDIX H: Outpatient Transformation Dashboard

Out Patient Transformation Programme

: Board Lead Target Set DQF Assessment . 17/18
Indicators Director Officer 18/19 Target by Red RAG/ Exception Report Threshold (ER) outcome/Date Baseline outturn
Red if <4.5%
Friends and Family test score (Coverage) Js HL 5% Qs é::gﬁr‘flliin::n Jun-17 3.0% 5.7% 57% 6.4% 6.6% 6.1% 6.0% 6.3% 3.9% RNL/M 5.7% 57% 57% 58% 5.5% 5.7%
ER if 3 mths Red
Red if <93%
% Positive F&F Test scores s HL 97% UHL ER if red for 3 consecutive months Jun-17 93% | 94.6% ||94.0% |94.7% | 94.7% | 93.9% | 95.3% | 95.6% | 96.2% | 95.4% | 95.3% | | 95.2% | 95.6% | 95.1% | 95.0% || 95.2%
Revised threshold 17/18
Paper Switch Off (PSO) - % GP referrals received via ERS | MW HC 100% UHL [T e aors. "] New Indicator [EUZ I (WLT] 64.4% 65.8% 65.4% 66.9% 67.2% 68.4% 68.3% 70.4% || 77.3% 83.2% 91.2% 91.2%
Advice and Guidance Provision (% Services within Green if >35% by Q4 17/18 q 84.3% 88.8% 97.2% 93.5%
MW HC 35% CQUIN New Indicator .29 93.5%
specialty) Q Green if>75% by Q4 18/19 L2 24 specialties / 102 services 26 specialties / 107 services 28 Specialties / 125 services 31 Specialties / 143 services °
Electronic Referrals - Appointment Slot Issue (ASI) Rate Mw He % UHL | s st s e | New Indicator 21.4% || 27.5% 26.5% 26.5% 22.1% 16.1% 15.5% 14.5% 17.6% 21.4% | 23.3% 26.2% 25.2% . 24.9%
5 56% 57% 58% | 57% | 55% | 57% | 56% | 58% | 55% | 56% | 59% 60% | 58% | 60% | 59%
% Patients seen within 15mins of their appointment time MW ZSIST TBC UHL TBC New Indicator 19% 17% 17% 17% 16% 16% 17% 16% 17% 16% 16% 16% 16% 16% 17%
(Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov)
73% 74% 74% | 74% | 73% | 74% | 73% | 74% | 74% | 74% | 76%
% Patients seen within 30 mins of their appointment time Mw ZSIST TBC UHL TBC New Indicator 19% 17% 17% 17% 16% 16% 17% 17% 17% 16% 16% 76%
(Cov) (Cov) (Cov) (Cov)
GTEETT T VAo <=0
98% by Dec Amber if variation >4.1% and <8%
% Clinics Waiting times Recorded (Coverage) MW ZSIST 13; UHL Red if variation >8% New Indicator | 16% 17% 17% 17% 16%
Trajectory - 50% Aug, 75% Sep, 80% Oct, 85%
Reduction in number of long term follow up >12 months MW WM 0 UHL TBC New Indicator | 2851 1467 1495 1404 1431
. i i 0.9%
Reductions in number of FU attendances MW MP/DT 6.0% UHL Quarterly REPO"";?% &Z?,e"r::)”ance higher than New Indicator 1.1% (A) 3.3% (A) 1.6% (A) 4.2% (F) 0.9% (A) (A)
Creen T =72
15% by Mar Amber if >?? and <?? Red if >??
% Reduction in hospital cancellations (ENT) MW ZsIST UHL Trajectory - 21% Apr, 21% May, 20% Jun, 19% Jul, 19% [ New Indicator | 21% 23% 28% 20% 22% 22%
19 Aug, 18% Sep, 18% Oct, 17% Nov,17% Dec, 16% Jan,
16% Feb. 15% Mar
% Room Utilisation (CS! areas) Mw MA 80% uHL | RAG Rating o March 2018 - Reas70%, Amber | Ny Indicator (70| 66% 68% 68% VEZ 66% 79% 75%
% appointment letters printed via outsourced provider MW SP 85% UHL From APRIL 2018: Red<75%, Amber < 95% | New Indicator [sFAZ) 84% 84% 84% 84% 86% 85% 85% 86% 89%
% Clinic summary letters sent within 7 days MW WM 90% UHL TBC New Indicator INDICATOR REPORTING TO COMMENCE FROM APRIL 2018| 78.2% 78.0% 74.1% | 79.0%
% Clinic summary letters sent within 10 days MW WM 90% UHL TBC New Indicator 92% 93% 89% 84% 80% T76% 84% 79% 85%
0
% Hardware replacement ac AC 1% UHL 179 by March 2018 New Indicator 79.5% 107 TO BE REPLACED BY MARCH 2018 79.5%
97 of 122 820f 122 | 97 of 122
9% Compliance with PLACE standards (ENT & Cardiology) DK RK 80% UHL e eyquarer | New Indicator [MGRCZMM 73.1% NEW INDICATOR 73.1% AWAITING UPDATE A
Number of staff enrolling for the new apprenticeship with 100 by FYE . NEW
Leicester College Mw bw 18/19 UHL TBC New Indicator NEW INDICATOR NEW INDICATOR INDICATOR
E-earning wwo | ow | 0000y g T80 New Indicator REPORTING TO COMMENCE IN QTR 4 2018/19 Repone
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APPENDIX |: Estates and Facilities
Estates and Facilities - Cleanliness
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Cleanliness Audit Scores by Risk Category - Very
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Triangulation Data - Cleaning
s Cleaning
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Cleanliness Audit Scores by Risk Category - High

Cleaniness Audit Scores by Risk Category - Significant

96%

Feb-18

94%

I UHL

LRI
92%
—— LGH

[+
90% GGH

88%

86%

84%

Mar-18  Apr-18 May-18  Jun-18 Jul-18

Feb-18

Mar-18  Apr-18 May-18  Jun-18 Jul-18

Cleanliness Report

Explanatory Notes
The above charts show average audit scores for the whole Trust and by hospital site since February 2018. Each chart
covers specific risk categories:-
e Very High —e.g. Operating Theatres, ITUs, A&E - Target Score 98%High — Wards e.g. Sterile supplies, Public
Toilets — Target Score 95%
e Significant — e.g. Outpatient Departments, Pathology labs
Cleanliness audits are undertaken jointly involving both ward staff as well as members of the Facilities Team.

The triangulation data is collected by the Trust from numerous patient sources including Message to Matron, Friends and
Family Test, Complaints, online sources and Message to Volunteer or Carer. This is collated collectively as ‘Suggestions
for Improvement’ on a quarterly basis with the next update due for the October 2018 report.

Notes on Performance
Very high-risk areas this month averaged across all three sites have dropped by 1% to 95%, with LGH dropping to 94%,
the LRI by 2% to 95% and the GH by 1% to 96%. All 3 sites continue to remain behind target.

High-risk audit scores have overall have dropped 1% to 92%, with LGH achieving 92%, GGH achieving 91%, and the LRI
scores have dropping to 93%.
Significant risk areas all continue to exceed the 85% target.

The number of datix incidents logged for July has decreased from 9 in June to 4 in July which does is an unexpected
(positive) result given the slight drop off in audit scores. 2 of the Datix reports refer to very high risk areas.

Performance scores overall continue to fluctuate just below target levels with a potential slight downward trend
beginning to emerge since April. At present this remains within the observed range of variation demonstrated over the
last year or so.

With current vacancies, sickness and summer leave the domestic service is regularly running at 3000 hours per week
below establishment. Current financial constraints dictate that only 1400 hours are covered by bank shifts. The above
targets will not be met with the current level of resources deployed. Significant recruitment activity continues which in
itself consumes considerable operational resources. It is hoped that the recent AfC pay award will improve staff
retention.

e Target



Estates and Facilities — Patient Catering

Patient Catering Survey —July 2018

Did you enjoy your food?

Did you feel the menu has a good choice of food?

Did you get the meal that you ordered?

Were you given enough to eat?

12
10

o N b O

90 - 100% 80 -90%

Number of Patient Meals Served

Month LRI LGH GGH
May 66,914 23,532 33,088
June 66,337 21,991 28,660
July 69,138 22,628 26,021

Patient Meals Served On Time (%)

Month LRI LGH GGH
May 100% 100% 100%
June 100% 100% 100%
July 100% 100% 100%

97 - 100% 95-97%

Number of Datix Incidents Logged -Patient

Jun-18

Percentage
‘OK or Good’

95%
97%
97%
100%

UHL

123,534
116,988

117,787

UHL

100%

100%

100%

<95%

Jul-18
95%
100%
100%

97%

<80%

Catering
N N N NN N 00 00 00 00 0 00
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Triangulation Data - Catering
120 -
100 -~
M Catering
80 - Standards
60 - Availability of
refreshments
40 - Choice of Food
20 —
O -4
Ql Q2 O3 Q4 Q1 Q2 Q3 Q4 Q1 Q@2 Q3 Q4
14-15 15-16 16-17 17-18
Patient Catering Report

Survey numbers remain down with the scores being based on 37 returns.

Survey scores this month remain high and continue to reflect satisfactory performance.
Comment data collected continues to show no discernible trends.

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

The triangulation data has been updated to include Q4 data and shows a spike in availability

of refreshments that needs to be investigated, but overall reflects the high standards of the
catering department.

Datix incidents reported have dropped compared to recent months. However, these still
remain at a low level proportionally.
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Estates and Facilities - Portering Portering Report

Reactive POI’tering TaSkS in Target Average Portering TaSk Response TimeS Ju'y’s performance t|m|ngs having increased S||ght|y since
Task Month Category Time No of tasks June but this is being contributed to by some sickness and
Site (Urgent 15min, | Urgent 00:15 2,553 absencteI issues fchat.the portering services at the LRI are
Routine 30min)  May LLC ) Routine 28:31 10,205 currently experiencing
Over-all 93% 92% 91% Total 12,758 Opening and closing of wards to support patient flow,

GH Routine 92% 91% 90% demand for availability of wheelchairs, beds and trolleys
Urgent 99% 98% 98% . . . given current high activity levels continues to place extra
overai 93% 93% 94% Number of Datix Incidents Logged - Portering demand on the logistics service where time spent locating

: 30 equipment could be better utilised.

LGH Routine 92% 92% 92%

Urgent 99% 98% 99% 25 Datix incidents continue to fluctuate but remain within
Overall 94% 92% 90% 20 the usually observed range of report numbers.
LRI Routine 93% 91% 88% 1
Urgent 98% 98% 98% 10
5 .
95 - 100% 90 - 94% <90% 0 -
N~ N~ ~ N~ ~ M~ [o0] o0 o0 [e0] o0 [e0] [ee]
4 9 9 9 9 oS 97 9 9 9 G 44
=5 oo o - > o c Q0 = = > [ =
2238288228832
Estates & Facilities — Planned Maintenance
Statutory Maintenance Tasks Against Schedule
Month Eail Pass Total % Estates Planned Maintenance Report
Ma 2 127 129 98%
Ul-‘l’b::’rUSt L oo For July we achieved 98% in the delivery of Statutory Maintenance tasks in the month. This is due to
iae June 4 146 150 97% 42 emergency lighting PPM’”’s that were issued but were not completed in time, due to staff shortages
July 3 138 141 98% at the LRI and one Emergency lighting PPM at the UHL Academy that appears to have been missed.
These are being completed by the on-site team meaning that we will be fully compliant by the middle
99 — 100% 97 - 99% <97% of July.
. . For the Non-Statutory tasks, completion of the monthly schedule is subject to the volume of reactive
Non-Statutory Maintenance Tasks Against Schedule calls and the shortage of engineers to carry out tasks and administration personnel to close them
Month Fail Pass Total % down on the system.
UHL Trust May 772 1961 2733 72% Handsets & i . tand dine of work task being rolled out
. o andsets to support the remote management and recording of work tasks are now being rolled ou
e Ui o L 255 e across the GH and associated community team. This is following the return of the devices from IM&T.
July 706 1532 2238 68% This will improve the efficiency of the operation.

95 - 100% 80-95% <80%
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APPENDIX J: Peer Group Analysis

Peer Group Analysis (June 2018)

University Hospitals of Leicester m

MHS Trust

RTT 18+ Weeks Backlog —June 2018

RTT 18+ Weeks Backlog - June 2018

All Acote Trusts Panbomance - BT.2%
5 o he 145 Acute Trickls* schiswid 525 o mord

UL ranks 57 oot of e 143 Acote Trusis®

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

Pear Rank Provider Name

SHEFFELD TEACHNG HOSPITALS NHS FOUNDATION TRUST

THE NEWCASTLE UPOHK TYHE HOSPTALS HHS FOUNDATION TRUST
HOTTGHAM UNNERSITY HOSRTALS NHS TRUST

URNERSITY COLLEGE LONDON HOSPTALS RHS FOUNDATION TRUST
URVERSITY HOSPTALS BRINGHAM HHS FOUNDATION TRUST
WANCHESTER UNNERSITY NHS FOUNDATION TRUST

RLEEDS TEACHNG HOSPTALS NS TRUST

UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST
PENNINE ACUTE HOSPTALS NHS TRUST

OXFORD UNMVERSITY HOSATALS NS FOURDATION TRIUST

HORFOLK AND RORWICH UNWERSITY HOSPTALS NHS FOUNDATION TRUST
BARTS HEALTH NHS TRUST

MPERIAL COLLEGE MEALTHLARE NS TRUST

UNITED LINCOLRSHIRE HOSPTALS NHS TRUST

HULL AND EAST YORKSHRE HOSPTALS KHS TRUST

KNGS COLLEGE HOSPTAL WHS FOUNDATION TRUST

EAST KENT HOSPITALS UHIVERSITY NHS FOUNDATION TRUST

URMERSITY HOSRTALS OF NORTH MDLANDS KHS TRUST

B - R el R

F3EFEsAIse

UHL Acute Ranking - 18+ Weeks Backlog (n/145)

. y
Diagnostics —June 2013
Diagnostics - June 2018
AN Acoe Trasts Parfarmance - J0% UL ranks 170 cof of e 143 Acude Truss®
83 of the 348 Acute Trumis® schievesd <1% or les (Farikad iscending] UHL Peer Ranking - Diagnostics (n/18) UHL Acute Ranking - Diagnostics (n/145)
Magmostice
Peformance
Peer Rank Provider Mame “iVaiting 6
Vs - Target
. l'
1 BARTS HEALTH NHS TRUST
2 PERNNKE ACLITE HOSPTALS HHS TRUST
3 MNOTTHGHAM UNNVERSITY HOSPTALS MHS TRUST
4 LEEDS TEACHNG WOSPTALS HHS TRUST
5 UNNVERSTY HOSATALS BRUNGHAM NIES FOUNDATION TRUEST
g UKNVERSTY HOSPTALS OF NOATH WIDLAMDS NHS TRUST
T IMPERSAL COLLEGE HEALTHCARE MHS TRUST
g EAST KENT HOSPTALS UNNERSITY NHS FOURDATION TRUEST
& MNORFOLK ARD HORWICH URNMERSTY HOGPTALS NHE FOURDATION TRUST
10 UKITED LNCOLNSHRE ROSPTALS WS TRUST
" SHEFFELD TEACHNG HOSPITALS KHS FOUNDATION TRUST
12 MANCHESTER URIERSTY KBS FOUNDATION TRUST
13 THE NEWCASTLE UPOH TYHE HOSPTALS NHS FOUNDATION TRUST
14 UKNERSTY COLLEGE LONDON BOSPTALS NKG FOURDATION TRUST
15 UMIVERSITY HOSPITALS OF LEICESTER NHS TRUST
18 OXNFORAD UNNVERSITY HOSFTALS MHS FOUNDATION TRUST
i KNGS COLLEGE HOSPTAL MHS FOURDATION TRUST
18 HULL AND EAST WORKSHRE HOSPTALS HHS TRUST
\. v

*Acute NHS hospitals —there are 145 according to NHS choices but not all Trusts submit information routinely and some Trusts do not provide the service
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L tale of Lel INHS
Peer Group Analysis (June 2018) — ED Jul 18 Jniversity Hospitals o LE]:f:ff:

UHL ED Attendances within 4 hours— July 2018

HL ED Anendances within 4 hours - July 2018
I Acute Trusts « 87.9% LRHL ravas 1.6 ot of the 743 Trosts®

P R R e e i L el UHL Peer Ranking - ED (n/18) UHL Acute Ranking - ED (n/145)

Performance
within 4 Howrs
Pear Rank Prowidar Name

THE HEWCASTLE UPOM TYME HOSPITALS MHE FOUNDATION TRUST
SHEFFELD TEACHMNG HOGRTALS NHS FOURDATION TRUST

MPERIAL COLLEGE MEALTHCARE NHS TRUST

OHFORD UNNERSITY HOSPITALS RHE FOUMDATION TRUST
UARCHESTER UNNERSITY KHE FOURDATION TRUST

PEMHINE ACUTE HOSPTALS NHS TRUST

BARTS HEALTH WHS TRUST

UNNERSTY COLLEGE LONDOM HOSPTALS WHS FOURDATION TRUST
LEEDS TEACHMG HOSPITALS NHS TRUST

WD A B e R

° HORFOLK AMD NORWICH UNWVERSTY hOSPTALS RS FOURDATION TRUST
" UNNERSITY HOSPTALS OF ROATH UDLANDS NHS TRUST
12 UNKERSTY HOSPATALS BRNNGHAM NHS FOUNDATION TRUST
12 HULL &ND EAST YORKSHRE HOSSTALS NHS TRUST
14 EA5T KENT HOGPTALS UNNERSITY NNS FOUNDATION TAUFST
15 KNGS COLLEGE HOSPTAL NHS FOUNDATION TAIFST
16 UNIVERSITY HOSFITALS OF LEICESTER NHS TRUST
7 HOTTRGHAM UNNERSITY HOSPTALS NHS TRUST
% UNTED LNCOLNSHRE HOSPTALS NHS TRUST
b A

WEEK WAIT-ALL CANCER — June 2013

TWAD WEEK WAIT-ALL CANCER - June 2018

AN Agote Trupts Pefempsce - 51 1% UHL rpsiop §3 08 of B 143 Rovte Trusts®

87 of the 143 Acuts Trusts® schetved 33% or mare UHL Peer Ranking - TWO WEEK WAIT-ALL UHL Acute Ranking - TWO WEEK WAIT-ALL
CANCER (n/f18) CANCER (n/145)

Provsdar

BAATS HEALTH MHS TRUIST
CUFORD URWERSITY HOSPITALS RHS FOURDATION TRUST
UNNERSITY MOSPTALS OF RORTH WDLANDS NHS TRUST
NOTTHGHAL URVERSITY HOSMTALS M5 TRUST

HULL AND EAST VORKSHIRE HOSPITALS WHS TRUST

THE HEWCASTLE UPOH TYNE HOSPTALS kS FOUNDATION TRUST

EAST KENT HOSPTALS UNMERSITY KMS FOURDATION TRUST

SHEFFIELD TEACHNG HOSPITALS MHS FOUNDATION TRUST

MARCHESTER UNNERSTY KHS FOURDATION TRUST

MPERIAL COLLEGE HEALTHCARE WHS TRUST

UNIVERSITY HOSFITALS OF LEICESTER NHS TRUST
UNNERSTY COLLEGE LONDOM HOSPITALS: RHS FOUNDATION TRUST
UNIVERSITY HOSPTALS BRUNGHAM KNS FOUNDATION TRUST

KNGS COLLEGE HOSPTAL NS FOUNDATION TRUST

NORFOLIK AND WORVWICH UNMERSITY HOSPITALS NS FOUNCATION TRUST
LEED'S TEACHING HOSPTALS MHS TRUST

UNITED LINCOLKSHIRE OSPTALS NHS TRUST

PEMINE ACUTE HOSPTALS NS TRUST

LTI T T

=3 =

R

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

Peer Group Analysis (June 2018) NHS Trus

J1.DAY FIRST TREAT - June 2018

All Acome Trosls Peviormance - 37.4% UHL ranks T1T uf of the 143 Acute Truans®
133 of the 145 Acuie Trosls" schisd B or mone

Performance

Pager Rank withas 1 Duys

Targel B%
PEMHNE ACUTE HOSPTALS NHS TRUST
UNNERSITY HOSPATALS OF RORTH MIDLANKDS HHS TRUST
BARTS HEALTH NHS TRUST
KMGES COLLEGE HOSPTAL NHS FOUNDATION TRUST
UNITED LNCOLRSHRE HOSPTALS NHS TRUST
WARCHESTER UNNERSITY HHS FOUNDATION TRUST
UNNERSMY COLLEGE LOKDOM HOSATALS RHS FOURDATION TRUST
UNNERSTY HOSATALS BRAUNGHAN RHE FOURDATION TRUST
INPERIAL COLLEGE HEALTHCARE HHS TRUST
THE HEWCASTLE UPCH TvHE HOSPTALS HHE FOURDATION TRUST
n UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST

O G = % AR B s B3

12 QXFORD URNVERSITY HOSPTALS KRG FOURDATION TRUST

1% RORFOLK AND NORWICH URNVERSITY HOSPTALS HHS FOURDATION TRUST
14 EASET KENT HOSPTALS UNKTREMY MW FOURDATION TRUST

15 HULL &R0 EAST YORKSHRE HOSPTALS KHS TRUST

18 ROTTINGHAM UNNVERSTY HOSPITALS NHS TRUST

17 LEECS TEACHING HOSPTALS NHS TRUST

L] SHEFFELD TEACHING HDSPTALS NHS FOUNDATION TRUST

62-DAY GP Referal - June 2018

AN Acute Trusts Parrmance - T9.1% L ravakcs 100 oud of ihe 143 Acute Trosls”
48 of the 143 Acute Trvsls® schved B5% or mone

Peor Ramk Proreadar

UNAERSITY HOSPTALS BRAMNGHAM NS FOURDATION TRUST
BARTS HEALTH KHS TRUST

URNERSITY HOSPTALS OF ROSTH MIDLANDS NHS TRUST

KNGS COLLEGE HOSMTAL MHS FOUNDATION TRUST

HOTTRGHAN UNNERSTY HOSPTALS NHS TRUST

MPERIAL COLLEGE MEALTHCARE NHS TRUST

UAKEHESTER UNNERSITY WS FOUNDATION TRUST

THE HEWCASTLE LPOM TYHE HOSPITALS NHS FOURDATION TRUST
UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST
URNERSITY COLLEGE LOKDON HOSPTALS HHS FOUNDATION TRUST
PENHINE ACUTE HOSPTALS NHS TRUST

LEEDS TEACHMG HOSATALS HHS TRIFST

SHEFFELD TEACHMG HOSPTALS WHE FOUNDATION TRUST

CXFORD UNNERSITY HOSPITALS NHS FOUNDATION TRUST

UNTED LNCOLMSHRE HOSPTALS KHS TRUST

HURLL AND EAST YORKSHRE HOSATALS NHS TRUEST

[EAST KENT HOSATALS UNNERSITY MHS FOURDATION TRUST
HORFOLK AND NORWICH URNVERSITY HOSPTALS NS FOUMDATION TRUST

O i O AR 43 B3

FHEE R -1

—

UHL Peer Ranking - 31-DAY FIRST TREAT (n/18) UHL Acute Ranking - 31-DAY FIRST TREAT
(nf145)

P 3 B
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62 GP Referral — June 2018

UHL Peer Ranking - 62-DAY GP Referral (n/18) UHL Acute Ranking - 62-DAY GP Referral (n/145)

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

MNHS Trust

Peer Group Analysis (June 2018)

Inpatient FFT - Juna 2018

All Acute Trusts - Response Rede 25% -

e 65 - el

Peer Rank
(Recomamend
ad)

Provader Hame

UL ranks 48 (for Recommended) and 23 for
ol Recommended] ouf of S 143 Trusfs™
Paredntags
Responss i ot
Rate T Recommende

Percentages
Rt it

1 HULL anD EAST VORKSHRE HOSMTALS S TRUEST 5% % %
2 UMIERSITY HOSPTALS OF NORTH BDLAKDS NKS TRUST % =% s
3 MARCHESTER UNNERSITY RHE FOURDATION TRUST 4% % 1%
4 UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST 5% 975 %
] THE HEWCASTLE UPOH TYHE HOSPTALS HHS FOUNDATION TRUST 12% % %
L] NOTTNGHAL URVERSITY HOSPITALS KHS TRUST % 7% %
7 IMPERML COLLEGE HEALTHCARE WHS TRUEST W% % %
2 NOAFOLE AND ROFHICH URIVERSITY HOSPTALS KHS FOURDATION TRUST % % %
¥ UNWERSITY HOSPTALS BRUMNGHAM KHS. FOURDATION TRUST 0% 6% %
1 SHEFFELD TEACHNG HOSPTALS HHS FOUNDATION TRUST W% 6% 1'%
" CHFORD UNNVERSTY HOSATALE RS FOURDATION TRUST 2% 8% %
12 EAST KENT HOSPTALS UNIWERSTY RHS FOURDATION TRUST W% 6% %
13 KNGS COLLEGE HOSPITAL NHS FOUNDATION TRUST 6% % %
“ LEEDS TEACHMNG HOSPTALS WHS TRUST % % 2
% PENNNE ACUTE HOSPTALS NHS TRUST % % »
15 LHITED LINCOLNSHIRE HOSPTALS NHS TRUST 15% % e
17 UHWVERSTY COLLEGE LORDON HOSATALS RHE FOURDATION TRUST 0% % k]
-] BAATS HELLTH NHS TRUST 149 % "

UHL Peer Ranking - Inpatient FFT [n/18)

UHL Acute Ranking - Inpatient FFT (n/145)

Peer Rank
(L=

Prowisder Harme

A&E FFT — June 2018

UL ks 23 jfor Recomeanded) and 48° (lor
Mok Rucommbndad) oof of the 145 Truste=
Percentage
o

e s ande
emmende Becommende

Response

o d

1 UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST

H THE NEWCASTLE UPON TvRE HOSPTALS RS POUNDATION TRUST Fa % e
3 WPERAL COLLEGE HEALTHCARE NHS TRUST 1% % »
4 ROTTRGHAN UNNERSITY WOSHTALS RS TRUST 1% % "
L] RORFOLK ARD NORWICH UNKERSITY HOSMTALS KHS FOUNDATION TRUST Fa 1% %
& LEEDS TEACHNG HOSFTALS KHG TRUST &% &% ™%
7 COFORD UNVERSTY MOSATALS NHS FOURDATION TRUST i ) B 23
] HAKCHESTER UNNERSITY NHS FOUNDATION TRUST 8% % ™
¥ FENNING ACHTE HQSPTALS WS TRUST 1% =% %
L EAST KEMT HOSPTALS UNNVERSITY NS FOURDATION TRUST 1% % 1%
" SHEFFELD TEACHNG HOSPTALS KHE FOUNDATION TRUST 1% % %
12 UNTED LINCOLNSHRE HOSPTALS S TRUST 2% % 0%
13 KNGS COLLEGE HOEPTAL HHE FOUMDATION TRUST 0% % %
14 UNNERSITY HOSSTALS BRURGHAL MHS FOUNDATION TRUST 1% 0% 2%
5 HULL AND EAST YORNSHIRE HOSATALS K5 TRUST 1% 2% 1%
18 UNNERSTY COLLEGE LOMDON HOSPTALS NS FOURDATION TRUST 18% % 1%
17 BARTS HEALTH RHE TRUST ™ e 1™
8 UNNERSITY HOSATALS OF NORTH UDLARDS kS TRUST s % Fild

UHL Peer Ranking - A&E FFT (n/18)

UHL Acute Ranking - ARE FFT (n/f145)

*Acute NHS hospitals —there are 145 according to NHS choices but not all Trusts submit information routinely and some Trusts do not provide the service
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APPENDIX K: UHL Activity Trends & Bed Occupancy

. University Hospitals of Leicester
UHL Activity Trends NHS Trust
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* GP referrals in July is broadly consistent with
referralsfor the same period lastyear.

*  Qutpatients- Dermatology, General Surgery,
Integrated Medicine and Thoracic Medicine

Hivernge Dopupbed Beddays more EY J017/18Vs 0IB/1S Acemity 2007/18 etrage Mebes o Sdult Patints sith § besgth of st od 7 rights (o msoes Pa—— significanthy higher than plan.
- R wn PRI s * Daycase - Growth in Clinical Oncology and BMT
1400 - against plan. Medical Oncology and Urology
i 1':: .i : Significanthy lower than plan.
x - * Elective Inpatient - ENT, PlasticSurgery, General
am o Surgery and Uralogy lower than plan.
- , =  Emergency Admissions - Activity in ENT, Cardiclogy,
i i f g 5 N B B g i General Surgery and Urology are higher than the
- = plan.
. . } - ) *  Midnight G&A bed occupancy isslighthy higher to
. rropv L 0y Average DLLupied Reddayd M i AIBED .::x:iﬁ u-.. repa the R Ay-erpie OoCupled Bedday mors FY Z0 E JIBE .:::::2:3: thesarmmrind Iastmr-
1800 . *  The number of patients staying in beds 7 nights or
:: more inJuly has increased compared to the same
i B .i " period lastyear.
x - *  Aslightincrease in Emergency occupied bed days.
o0 - * ¥TD Bed occupied is lower compared to the same
o AR i E i i i i j i o v 8§ 1 4 i- E ; l E i i 1 period lastyear.
N - >
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