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Executive Summary

Context

The Chief Executive’s monthly update report to the Trust Board for January 2019 is attached. It
includes:-

(a) the Quality and Performance Dashboard for November 2018 attached at appendix 1 (the full
month 8 quality and performance report is available on the Trust’s public website and is
hyperlinked within this report);

(b) key issues relating to our Strategic Objectives and Annual Priorities.

Questions

1. Does the Trust Board have any questions or comments about our performance and plans
on the matters set out in the report?

Conclusion

1. The Trust Board is asked to consider and comment upon the issues identified in the report.

Input Sought

We would welcome the Board’s input regarding content of this month’s report to the Board.
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For Reference
Edit as appropriate:

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

Safe, high quality, patient centred healthcare [Yes]
Effective, integrated emergency care [Yes]
Consistently meeting national access standards [Yes]
Integrated care in partnership with others [Yes]
Enhanced delivery in research, innovation & ed’ [Yes]
A caring, professional, engaged workforce [Yes]
Clinically sustainable services with excellent facilities [Yes]
Financially sustainable NHS organisation [Yes]
Enabled by excellent IM&T [Yes]

2. This matter relates to the following governance initiatives:
a. Organisational Risk Register [Not applicable]
If YES please give details of risk 1D, risk title and current / target risk ratings.

Datix Operational Risk Title(s) — add new line | Current | Target | CMG
Risk ID | for each operational risk Rating Rating

XXXX Thereisarisk ... XX

If NO, why not? Eg. Current Risk Rating is LOW

b.Board Assurance Framework [Not applicable]
If YES please give details of risk No., risk title and current / target risk ratings.
Principal Principal Risk Title Current | Target
Risk Rating Rating
No. Thereisarisk ...

3.Related Patient and Public Involvement actions taken, or to be taken: [N/A]

4.Results of any Equality Impact Assessment, relating to this matter: [N/A]
5.Scheduled date for the next paper on this topic.  [February 2019 Trust Board]
6. Executive Summaries should not exceed 1 page. [My paper does comply]

7.Papers should not exceed 7 pages. [My paper does comply]



UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST

REPORT TO: TRUST BOARD

DATE: 10 JANUARY 2019

REPORT BY: CHIEF EXECUTIVE

SUBJECT: MONTHLY UPDATE REPORT — JANUARY 2019
1 Introduction

1.1 My monthly update report this month focuses on:-

1.2

2.1

2.2

2.3

2.4

(@ the Board Quality and Performance Dashboard attached at appendix 1;
(b)  the Board Assurance Framework (BAF) and Organisational Risk Register;
(c) key issues relating to our Annual Priorities, and

(d) a range of other issues which I think it is important to highlight to the Trust
Board.

| would welcome feedback on this report which will be taken into account in
preparing further such reports for future meetings of the Trust Board.

Quality and Performance Dashboard — November 2018

The Quality and Performance Dashboard for November 2018 is appended to this
report at appendix 1.

The Dashboard aims to ensure that Board members are able to see at a glance how
we are performing against a range of key measures.

The more comprehensive monthly Quality and Performance report continues to be
reviewed in depth at a joint meeting of the People, Process and Performance
Committee and Quality and Outcomes Committee. The month 8 quality and
performance report is published on the Trust’s website.

Good News:

Mortality — the latest published SHMI (period April 2017 to March 2018) has
reduced to 95 and is within the threshold, but now very close to “below expected”, for
the first time. Diagnostic 6 week wait — standard achieved for 3 consecutive
months. 52+ weeks wait — has been compliant for 5 consecutive months. Cancer
Two Week Wait was 93.9% in October. Referral to Treatment — our performance
was below national standard, however, we achieved the NHS Improvement
trajectory (which is the key performance measure for 2018/19). Delayed transfers
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of care - remain within the tolerance. 12 hour trolley wait was 0 in November.
MRSA — 0 cases reported this month. C DIFF — was within threshold. Single Sex
Accommodation Breaches — 0 breaches in November. Pressure Ulcers - 0 Grade
4 and 3 reported during November. Grade 2 was also below threshold for the month.
Moderate harms and above — October (reported 1 month in arrears) was below
threshold. Inpatient and Day Case Patient Satisfaction (FFT) achieved the Quality
Commitment of 97%. Fractured Neck Of Femur — was 83.5% in November. TIA
(high risk patients) — 87.3% reported in November. Annual Appraisal is at 92%
(rising trend).

Bad News:

UHL ED 4 hour performance — was 72.6% for November, system performance
(including LLR UCCs) was 79.1%. Cancer 31 day and 62 day treatment was not
achieved in October. Cancelled operations and Patients rebooked within 28
days — continues to be non-compliant. CAS alerts — breached this month — our first
after 31 consecutive months of compliance. Ambulance Handover 60+ minutes
(CAD+) — performance at 3%. Statutory and Mandatory Training reported from
HELM is at 82%.

Board Assurance Framework (BAF) and Organisational Risk Reqister

The Board Assurance Framework (BAF) and organisational risk register have been
kept under review during October 2018 and a detailed BAF and an extract from the
risk register are included in the integrated risk and assurance paper featuring
elsewhere on today’s Board agenda.

Board Assurance Framework

The BAF remains a dynamic document and all principal risks have been updated by
the lead Directors (to report performance for November 2018) and reviewed by the
relevant Executive Boards during December 2018, where they have been scrutinised
ahead of the final version to the Board today.

The three highest rated principal risks on the BAF are in relation to staffing levels,
the emergency care pathway and delivery of the financial control total.

Organisational Risk Register

The Trust’s organisational risk register has been kept under review by the Executive
Performance Board and across all CMGs during December 2018 and displays 232
risks, including 79 rated as high (i.e. with a current risk score of 15 and above), 147
rated moderate and 6 rated low.

Thematic analysis of the organisational risk register shows the two most common
risk causation themes are workforce shortages and imbalance between service
demand and capacity. Managing financial pressures, including internal control
arrangements, is also recognised on the risk register as an enabler to support the
delivery of the Trust’'s objectives. These thematic findings from the risk register are
reflective of our highest rated principal risks captured on our BAF.
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Emergency Care

Our performance against the four hour standard for November 2018 was 72.6% and
79.1% for Leicester, Leicestershire and Rutland as a whole.

Under the leadership of the Chief Operating Officer, working through the Urgent Care
Board, we continue to implement our action plan to improve performance. Progress
on implementing the plan is being made but we are not yet seeing a positive impact
on performance due to a growing number of attendances and an increasing
proportion of patients arriving by ambulance, which has put pressure on our
ambulance assessment and ‘majors’ areas.

The number of patients conveyed by ambulance to the hospital in November 2018
was 6% higher than the same period last year. With resource diverted to deal with
the acutely unwell ambulance arrivals, we have experienced occasions of longer
waits in the areas of injuries and primary care, impacting on our ability to improve
performance against the 4 hour wait standard. Work continues to implement a range
of initiatives to address these pressures and a new model for walk-in assessment
and primary care streaming has started to deliver improvements.

Details of the Trust's emergency care performance continue to be the subject of
report by the Chief Operating Officer monthly to the People, Process and
Performance Committee. Details of the Committee’s most recent consideration of
the position are set out in the summary of that meeting which features elsewhere on
this Board agenda.

Annual Priorities 2018/19

At its meeting held on 11™ December 2018, the Executive Strategy Board reviewed
progress for the period to 30" September 2018 in relation to delivering our annual
priorities 2018/19.

Full details are set out at appendix 2.

At this point, all but three of the priorities are expected to deliver their key
performance indicators, as projected — these being implementation of year 2 of the
commercial strategy; delivery of the Trust's efficiency programme; and delivery of the
financial plan for 2018/19, as originally envisaged.

Key risks and issues identified are as follows:

e alarge number of competing priorities for IT hardware/mobile devices,

e a number of workstreams which are dependent on the roll out of IT systems;

e the need for consistent embedding of standardised processes (eg, ‘Stop The
Line’, ‘Red2Green’, Ward and Board Rounds).

Progress against the priorities 2018/19 will continue to be monitored by the
Executive Strategy Board and the outcome reported onwards to the Trust Board.
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Financial Position 2018/19

As previously agreed by the Trust Board, taking into account the cessation of our
plans to establish a Facilities Management subsidiary, we are forecasting a deficit of
£51.8M in 2018/19.

We are working hard to identify additional ways of saving money whilst ensuring that
we maintain clinical quality for our patients.

Further information is set out in the Chief Financial Officer's report which features
elsewhere on this Board agenda. In particular we have implemented a range of
controls for the remainder of the financial year on pay and non-pay spend so as to
reduce the “run-rate” of our expenditure whilst maintaining services.

Leicester, Leicestershire and Rutland Clinical Commissioning Groups (CCGs) — Joint
Accountable Officer and management team

The three CCGs in Leicester, Leicestershire and Rutland have agreed proposals to
appoint a joint Accountable Officer and Management Team.

The decision, made at the CCG Governing Body meetings in December 2018,
represents an important milestone in the evolution of collaborative working across
the combined area of more than 1.1 million patients.

It is anticipated that the move will create a stronger and more consistent
commissioning voice across the three CCG areas, which will focus on working
together to set high-level outcomes for the population as a whole, and hold Providers
to account for delivery. In turn, it is also expected to lead to a strengthening of
existing locality-working, with groups of local Providers being given increased
responsibility for designing services that improve the health of the communities they
serve.

The recruitment process for the new joint Accountable Officer will commence subject
to the outcome of consultation with affected individuals. Firm proposals regarding
the structure of the joint management team will be developed and consulted on in
due course.

Although each CCG will remain as an independent statutory body at present, they
have also agreed to consider the potential benefits of a legal merger. This work is
expected to begin in early 2019, with the outcome of a review expected by mid-year.

National Developments

On 19™ December | attended a national briefing meeting in Leeds for Chief
Executives and Accountable Officers. The purpose of the meeting was to brief
attendees about the NHS Long Term Plan, 2019/20 Planning Guidance and Brexit
preparations.
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The publication of the Long Term Plan is expected in early 2019 although no specific
date has yet been set.

The meeting was briefed about the key elements of the national planning guidance
for 2019/20. Some of this guidance was subsequently published at the end of
December. There will be significant changes to much of the national system
architecture, particularly in respect of financial flows. Some of this looks as though it
will be advantageous to UHL as it seeks to address the issues which have caused
most acute Trusts to fall into deficit in recent years. The detail of these new
arrangements has not yet been published however. In terms of service priorities,
these are likely to be broadly stable. Further detail will be included in future reports
on the Trust’s annual planning process.

The meeting was also briefed in detail about contingency planning for a “no deal”
Brexit. Detailed guidance has subsequently been published. We are required to
carry out a comprehensive risk assessment by the end of January and to test our
contingency plans by the end of February. The results of both of these exercises will
be reported to the Board. The work will be led by Stephen Ward, Director of
Corporate and Legal Affairs, who has agreed to act as Senior Responsible Owner
(SRO) for Brexit for the Trust, as required by the national guidance.

Conclusion

The Trust Board is invited to consider and comment upon this report and the
attached appendices.

John Adler
Chief Executive
3'Y January 2019



Quality & Performance

Safe

Caring

Well Led

Effective

Responsive

Responsive
Cancer

Enablers

People

Finance

Estates &
facility mgt.

S1: Reduction for moderate harm and above (1 month in arrears)
S2: Serious Incidents

S10: Never events

S11: Clostridium Difficile

S12 MRSA - Unavoidable or Assigned to 3rd party

S13: MRSA (Avoidable)

S14: MRSA (All)

S23: Falls per 1,000 bed days for patients > 65 years (1 month in arrears)
S24: Avoidable Pressure Ulcers Grade 4

S25: Avoidable Pressure Ulcers Grade 3

S26: Avoidable Pressure Ulcers Grade 2

C3: Inpatient and Day Case friends & family - % positive
C6: A&E friends and family - % positive

C10: Single Sex Accommodation Breaches (patients affected)

W13: % of Staff with Annual Appraisal

W14: Statutory and Mandatory Training

W16 BME % - Leadership (8A — Including Medical Consultants) - Qtr 2
W17: BME % - Leadership (8A — Excluding Medical Consultants) - Qtr 2

E1: 30 day readmissions (1 month in arrears)

E2: Mortality Published SHMI (Apr 17 - Mar 18)

E6: # Neck Femurs operated on 0-35hrs

E7: Stroke - 90% of Stay on a Stroke Unit (1 month in arrears)

R1: ED 4hr Waits UHL

R2: ED 4 Hour Waits UHL + LLR UCC (Type 3)

R4: RTT waiting Times - Incompletes (UHL+Alliance)

R6: 6 week — Diagnostics Test Waiting Times (UHL+Alliance)
R12: Operations cancelled (UHL + Alliance)

R14: Delayed transfers of care

R15: % Ambulance Handover >60 Mins (CAD+)

R16: % Ambulance handover >30mins & <60mins (CAD+)
RC9: Cancer waiting 104+ days

RC1: 2 week wait - All Suspected Cancer
RC3: 31 day target - All Cancers
RC7: 62 day target - All Cancers

W?7: Staff recommend as a place to work (from Pulse Check)

C10: Staff recommend as a place for treatment (from Pulse Check)

Surplus/(deficit) £m
Cashflow balance (as a measure of liquidity) £m
CIP £m

Capex £m

Average cleanliness audit score - very high risk areas
Average cleanliness audit score -high risk areas
Average cleanliness audit score - significant risk areas
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* Trend is green or red depending on whether this month's actual is better or worse than the average of the prior 6 months
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Please note: Quality Commitment Indicators are highlighted in bold. The above metrics represent the Trust's current priorities and the code preceding many refers to
the metrics place in the Trust's Quality & Performance dashboards. Please see these Q&P dashboards for the Trust's full set of key metrics.

Note 1 - 'Compliant by?' for these metrics a are dependent on the Trust rebalancing demand and capacity.
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Appendix 2

NHS

University Hospitals

of Leicester

Progress update: Annual Priorities 18/19 NHS Trust
Reporting period: September 2018 CN""\& ar ik best

Introduction

We have reshaped our 5 year strategic objectives this year to provide even more focus on what matters
3 most in terms of delivering our strategy.

OUT People EdUCO“Oﬂ & in the centre Is our Quality Commitment, putting safe, high quality patient-centred, efficient care at the

Rese(] I'Ch centre of everything we do. This is our primary objective. Everything else will support the delivery of

that:

Our QUOMY Our People: We will have the right people with the right skills in the right numbers in order to deliver
Commitment the most effective care

Safe, High Quality,
Patient-centred,
Efticient Care

Education and Research: We will deliver high quality, relevant, education and research

Partnerships and Integration: We will develop more integrated care in partnership with others

Partnershi ps Key St rOteg IC Key Strategic -Enablers: We will progress our key strategic enablers
& Integration Enablers

Delivery of these priorities will enable the Trust to deliver high quality, safe and effective care for our
patients as well as achieve the performance standards outlined in this document.
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NHS
UnlversitnyospltaIs
- H 4 . 2 - of Leicester
Sfee L Qua | Ity - To deliver safe, high guality, patient-centered, NHS Trust
efficient healthcare s ot il et
aﬂﬂ,—‘-
We will embed Andrew John Concerns & PMO Assurance
the use of Nerve Furlong / Jameson/luli Rollout of end user equipment -
Centre for all Carolyn a Ball wards require more equipment than

originally envisaged. Is mainly to
support eMeds rollout but there is
an interdependency

with this project

medical handover, Fox
8oard rounds and
Escalation of Care

in 1819

Concerns & Assurance
Availability of project delivery team
and sustainability within the CMGs.

Andrew Max
We will ensure Furlong Chauhan/Gill
senlorcliniclanled  /C3rolyn Fox  Staton
daily board or
ward rounds n
dinical areas &
fully Implement
our plans to
embed a
standardised
red2green
methodology
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We will ensure
that frall patlents
In our care have a
Clinical Frality
Score whilst they
are in our hospltal

Andrew
Furlong
JCarolyn Fox

Ursula
Montgomery
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95% of 65+ patients will receive a chinical ‘Overall Project status — Delay
raifty score on admission by December 2019
Achleved 42% CFS In ED
Project Group 1: Emhedding frality in the Emergency
Floor:
S0P has been completed and |s available on insite. Training
video now complete and avallable via 2 WeTransfer link. It
Is a series of Power point slides with a voice over. There are
paused sections to dellver on the spot training. Education
flan agreed. To be introduced as part of mandatory
training for ED staff ¢ d 28.9.18. Further work on-
'oing with reviewing of pathways and outcomes of frait
tients and how they move through the hospital. Metrics
r:r same day frailty di d and agreed. Baseline data
b&ing sought for Metric 5.
EFS electronic assessment module has been produced and
tested and went live on 7th September. Frailty score will be
based on the condition the patient was in prior to
admission. After two weeks the score will drop out of the
system and will need to be re-entered. However this has
not happened, with the alm this will be fixed with the next
upgrade.
Project Group 3:
Work ¢ ing an ity based identification of frail
tohort of patients via whatever frailty tool used. Work
fomplete to provide a useful care plan template that meets
the needs of GP's, MDT and Acute services,
i’hree other pilots being launched with specific focus. Single
ge briefing from each pilot area to be produced.
ischarge - red to green rolled out going well.
Work progressing weli to identify and reduce stranded and
fuper stranded patients. Specific services in ESM and
[CHUGGS identified as target area for

Q2 KP1{42%) not complete

NHS

Concerns & PMO Assurance

Further work is needed by
NerveCentre to ensure the CFS score
drops from the system after 2 weeks,
as this seems to be the cause of the KP)
not being met.

€O staff are reporting 100%
compliance but the data is not showing
this.

8! are looking at a workaround to give
us the actual numbers, but this will
need NerveCentre to fix ASAP.
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Patient Safety

QUALITY Reduce Harm

commitment,

02 performance against agreed KPI's

We will Andrew Colette 1. Acknowledgemuent of in-patient test sesults an
embed Furlong/  Marshall / €t within 26 hou
systems to :""‘V 2 M‘""
ensure o cRe 2. Acknowledgment of sut-patient test res
abnormal It within arking day
I a0 3.1Ct i Loft fed ~by th {
ucognlscd e server and software upgraded =by the end
and acted
upon in a 1. ICE optinsisation and conliguration
dinically
appropriate -
time 5. Roll out of Mohile ICE  Flequirements for
Moknle ICE to be scoped as part of optimisation
project
On track
Papu'l’ns rqunlln; far imaging and Blood
tests
7. Reporting metrics standardised and delivered
svery month
4. ICE used as a repository for all clinical fetters
We will Andrew Colette 1. iteduction in the mumber of Never tvents
empower Furlong / Marshall,
staffto‘stop  Corohm  Maria

Initint Work to be compleicd through 180
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Overall Project Plan RAG Status & Progress to plan

Overall Project status - Significant Delays

Fhe upgrade 10 version 7 taok place in line 2018, with further

otk m fuly 2018, and a scoping document agreed and signed ofi.

Wt delay s related ta tesource i the various 114 t

at need 1o complete this work. Qnee 1his resourse bucome!

available tins project will receiva priotitisation

COMPIETE

As Achnowledgement of in-patient

ours

MOBILE ICE has not been tested

wd wark regarding improving and testing tunctionality bas not yet
cen completed by the Applications

Team, An IT Project Manager was appointed W.C Sept 10th but 1o

[date no turther progress has yet breen made.

tesults on [C1 within 24

Awanting assignment of IT Project Manager and sign ofl of scoping
Doctitnent

stifl ot completed
Before operational work ean commance the application teag
have 400 houts of work to caniplete, Tius cannol commence untl
art implesment ation plan with Dictate 11 s agrecd after which the
Contract vath Dictate 1T is signed. The work

lor 1ic apphications teain will take 10-11

veeks

‘Overall Project status — slight slippage

Number of Never Events this year has already exceeded

NHS

University Hospitals
of Leicester
NHS Trust

Cari}a’gf_ﬁ‘ best

i Update/Concerns, Issues & Risks

Concerns & PMO Assurance

Relfant on Configuration of ICE which has been
delayed. -
Switching off access t0 ILAB - of which there are HL7
Interface issues which have yet to be resotved

Concerns/Risks
Refreshed Never Event action plan
Formulated Renewed focus on Safer Surgery with
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the Ling’ in al}  Fox MeAuley tage af clinical areas that top trajectory team-based human factors training
clinical areas he Line training scheduled for first Q) half dayin December
Unabla to present at some CMG meetings as they had been
eancelied due to operational issues Stakeholders have been
Identified and lyrics have been written for the
LT video Examples required of positive stop the line behaviour
for comms.
We will Max Eleanor Dverall Project status — slight slippage Concerns & PMO Assurance
Improve the Chauhan Meldrum / 1. fleduction in the numbes of instances of severe |
management fCarclyn LU TP Hy poglycaemia {3 molft or below) RAG updated from Insulin Dashboard, no detailed highlight report
of diabetic ax has been received.
patients who 2. Redustion in the numb
are treated T (e )
with insulin In
all areas of

the Trust

ves and
1o complete the Fo mdnsubin
Safety training module
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NHS

University Hospitals

of Leicester
NHS Trust

Qua | Ity - To deliver safe, high quality, patient-centred, efficient
healthcare Ca,wk best

Our Quality
Commitment
Safe, High Quulity,
Patlent-centred,
Efficient Care

Patient Experience

Annual Priority SRO Delivery Lead Q2 performance against agreed KPVs Overall Project Plan RAG Status & Progress ta plan Contcerns, Issues & Risks

We will improve Andrew Debra Friends and Family test score (Coverage) Overall Project status - Slight Slippage Concerns & PMO Assurance

the patient Furlong Mitchell/Jane Shortfall agalnst 97% coverage [patient experience: Customer Care Apprenticeship course Completion of clipic outcome
experience in / Edyvean | SISO Lt S I T L | it with 22 partici d devel of on line form by consultant/medical and nursing teams
our current Carotyn % Positive F&F Test scores training package . Targeted F&FT action planning by CMG Statf ies/high workload delaying
outpatients’ Fox Level of ambition in target. Waiting times' ed, Imp! to prog! d. Plans for  implementation.

sarvice & begin # key theme but to date we have only |mplementation of rebaoking service for patients progressed via

LI historlcally collected information from  [he Booking Centre {completion July 2018) Prog toensure | Demand and capacity gap
transform the 17% of OP clinics 100% recording of waiting times in OP commenced. ENT action Levels of backlogs

outpatient lan under development to address waiting times in dinics

modei of care in ystem wide transformation: System wide pathway review increase demand and numbers

ENT & pctivities continued for the first wave of “vital few” specialities: of patients in the backlog

cardiology Cardiology logy b logy, di logy and

Elective orthopaedics. Action plans agreed for delivery in Q3.
Workshops held for next cohort of specialities including ENT.
_ivstem wide group established for ENT to progress action plan.
Electronic Referrals Appointment Slot Communication with patients and GPs: Transforming transcription
lproject ptan flnalised. Enabling works underway in readiness for
pitot in Dietetics, max ~fax and Cardiology. Plans devetoped for

% Clinics Waiting times Recorded future rolt out. Demonstration workshops held for dlinicians. Work
P i o improve quality of appointment fetters
(Conel] Crlme SRR and % of letters sent via CFH continued eHospital 2020:
Reduction in number of fong term FU >12 Prepatatary work initiated for electronic requesting of tests and
|nvestigations in ENT and cardlology via ICE, inked to acting on
fesults. End User Compute programme {hardware refresh) funding

Epproved. Comp refresh prog in accordance

issue Rate

Reductions in ber of FU d




UNIVERSITY HOSPITALS OF LEICESTER PAGE 9 OF 21

- with prog ey kwise impl d _
e I cardiology and to be extended to other areasin Q3. Enabling
works for transforming transcription commenced
We will Improve Andrew Sharon Hotson Concerns & PMO Assurance
patient Furiong J1ohn Jameson Winter pressures / bed availtability
involvament in / The number of inpatient deaths in 2018/19 (YTD) Is
care and Carolyn 2.5% higher than 2017/18 ;
decislon making,  Fox At AR Numbers fluctuate month on month
focusing on itprove dischog nication re, Lind of
e Life Iron secondary ta primary care)
emergency
madicine
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Annual Priority

We will eliminate ali but
clinical 4 hour breaches
for non-admitted patients
in ED

We will resolve the
problem of evening &
overnight deterioration in
€D performance

SRO

Rebecca
8rown

Rebecca
Brown

Delivery

[GET:]

Debra
Mitchelt

Debra
Mitchell

Septembers performance
apainst agreed KPI's

Increase 4 hour performance

for non-admitted patients to |
-

98% In 18/19

KPIl not met YTO - YTD

Decrease the difference
between 4 hour performance
at Spm and 4am to under

KPI not met YID - 66% in Oct
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August Project Plan RAG Status & Progress to plan

Dwerall Project status ~ slight slippage

Injuries weekly 4hr performance ranged between 91% and
97% in October. Performance stabilised despite the growing
volume of attendances.

[=  Alongside UHL actions to improve non - admitted breaches
Primary Care remains a vitai component. There had been
some improvement in Primary Care 4hr performance with
October performance at 88%

The percentage of patients discharged or admitted via the
Emergency Department/Eye Casualty within 4 hours in
October was 78.3%. October 2018 saw a total of 4,655
breaches (4,602 Type 1 ED breaches & 53 Type 2 Eye
Casualty).

~

(Dverall Project status - slight slippage

'The percentage of breaches between 8pm and 8am is 66%

NHS

University Hospitals

of Leicester
NHS Trust

C ar'll'\-b/‘*,—':- e best

Concerns, {ssues & Risks

Concerns & PMO Assurance

Righlight Actions to improve

We continue to focus on impraving our process flow.
So far we have:

@ Extended the ED Floor managers so that they cover
twilight shifts as well as the day, 7 days

per week.

@ introduced a ded! d stream for ambulatory
patients in majors.

# Non- dinical staff now routinely supporting patient
movement in the department.

@ Flexible use of EFU/AFU has commenced.

@ Introduce direct admissions to base wards from
GPAU to short stay and base wards.

@ Develop the structure and function of the flow
team and bed co-ordinators under the leadership of
the Head of Patient flow.

Further work however Is required on the creation of
medical exemplar wards for the use of nerve

centre and e-beds. This action has been delayed due
to the impact of CRO.
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We will ensure timely 7
days a week avallability of
medical beds for
emergency admlssions

We will defiver the 62 day
standard for cancer
during 18/19

Rebecca
Brown

Rebecca

Debra
Mitchell

Sam teak

- .a . . PP
954 of patients will be Dvarall Project status - slight slippage
allocated a bed within 60 )
mins from DTA ':The percentage of patients who had a decision to admit within
180 minutes averaged 57% in October. Patlents allocated a2 bed
KPEnot met 57% in Ocl within 80 minutes for all locations averaged 42% and for majors
B7% (Figure 5).
LT EIITR X FI Overall Project status — slight slippage Concerns & PMO Assurance

ENLE LRI USl«  Working with the Clinical Teams, the East Midlands Cancer The 62 day standard remains our biggest challenge.
18/19 Alliance Expart Clinical Advisory Groups and with the CCG to

streamline pathways and ensure flexible capacity

_throughout the year.

COO s committed to Cancer as a priority for the

organisation, This has been communicated to thd

organisation.

We have taken the decision to do less elective work td

ensure we have beds for Urgent and Cancer patients.

KPI not met YTD 75.5%
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NHS
i University Hospitals

f Leiceste
P eople - We will have the right people with the right skills in the right S ]
Our People numbers in order to deliver the most effective care Cacing ot it6 best

Our Supporting Objectives

Annual Priority 5RO very |October performance against August Project Plan RAG Status & Progress to plan Concerns, Issues & Risks
I.ead agreed KPI's

We will develop a Hazel [CUICRDevelop 2 2018 - 2023 Concerns & PMO Assurance

sustainable S year Wyton [T ET LT trategic workforce plan by There are stlll risks to dellvery of the
workforce plan by the end r June 2018 e Operatlonal Plan if large scale reductions in
of Q1 18/19, with a N paybill run rate are not achieved. Plan relies on
delivery plan to reduce KP! complete e dUetion q e further reduction in agency spend and WLI

which is belng drive by high vacancies. The five
year workforce plan is slightly behind schedule
in order to ensure there is a full review at EW8
v in July 2018, Now back on track. There is a risk
Rhcenlclo g | to achi of the Operational Workforce
Plan because proposed changes to WLI
became a risk to the meeting of the RTT target.
Alternative reductions to premium
expenditure need to be sought. Detailed

our nursing and medical
vacancy rates and reduce
time to hire

warkforce plan for 18/19 by
April 2018

'L'.duoc Trust vacancy rate
om 8.9% to 7.5% in 18/19
with bespoke target to be
agreed for staff groups

exceeding 10% by 31st M'v workforce planning bridges are in place for

2018 ;. nursing and there are risks of not achieving the

Overall vacancies 8.24%. 10% trafectory as a result of national

pnobu update 8.07 % petition for qualified ing. Paybill

Nursing 15.24% October overall now 11.8m over plan with 6.4m as a
result of Agenda for Change award. CMGS

16.03%
, have trajectory for paybill reduction.
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Annual Priority Delivery  |October performance against st Project Plan RAG Status & Progress to plan Concerns, issues & Risks
Lead agreed KPV's

We will isunch our People Hazel Louise Concerns & PMO Assurance

Strategy in April 2018 to Wyton Gallaghe

attract, recruit & retain a r Equality and Diversity Board was established in
workforce that reflacts June. It was therefore challenging to agree
our local communities Trust wide targets and Interventions prior to
across all levels of the Equality and Diversity Board set up. This has
Trust, with a specific had the consequence of some delay in

focus on meeting the implementing the E&D action plan.

Workforce Race Equality

Standards
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Relative likellhood ¢

'BAME staff accessir
‘non-mandatory training
and CPD as compared to
White staff

PAGE 14 OF 21
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Education

& Research

Annual Priority Q Ty
ad

We will improve the
experlence of medical
students at UNL and
address specialty-specific
shortcomings in
postgraduate medical
aducation, improving our
local retention rate and
the UHL medical student
satisfaction score

education and research:

Andrew Sue Carr
Furlong/C
arolyn Fox

Work with Leicester

v tsity to improve the NSS
student overall satisfaction
score from 28/33 into the 3rd
quartile by March 2020
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Education & Research - To deliver high quality, relevant

NHS

University Hospitals

of Leicester
NHS Trust

aring at & best
C M/“

Our Supporting Objectives

Concerns
There were 75 negative outllers In the GMC survey
and CMGs submitted their responses to these, to
HEE, in September. HEE will notify the Trust n
November if any further information/actions are

urs & Risks

quality,

required

NSS wait'on ph

need for imp: d and
around and feedback
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We will explore the Andrew Nigel
model for an Academic Furlong Brunskifl/
Health Sciences Stephen
Partnership as part of our Vo]

S Year Research Strategy

and align priorlties with

our local universities
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Concerns & PMO Assurance
No concerns, plan in place and strong leadership.
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University Hospitals
of Leicester
NHS Trust

Qs Partnerships & Integration - To develop more integrated Car‘u«a/afif‘ o

& Integration care in partnership with others

Our Supporting Objectives

Annual Priority Delivery | October performance August Project Plan RAG Status & Progress to plan Concerns, lisues & Risks

Lead against agreed KPI's

Concerns & PMO Assurance
The Frailty programme was intended to be a time
fimited group, focussing on solutions for this

We will integrate the new Mark
model of care for frall Wightman Vyas

people with partners in

other parts of health and winter. The recommendation of the Task Force has
been that the programme continues for the rest

soclal care in order to of the financlal year to ensurae full delivery of the

dellver an end to end original aims, This is being considered at the LLR

pa;hway by the end of Senior Leadership Team in November 2018.

18/19

We will increase the Mark Wightman Concerns & PMO Assurance

support, education and John Currington Some delays in primary care and education as

spedlalist advice we offer a result of team concentrating resource on

to our patients and our management of GP concerns.

partners to help them Reduction in numbers of concerns not

17
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recelve/deliver care in the
community in order to
reduce demand on our
hosplitals

We will lead the
development of a 5 year
reglonal Specialist
Services Strategy which
will place UHL at the
heart of a regional
network and supporting
local DGH services

Mark Jon
Wightman Curringto
n (i}

(PICOMPLETE

PAGE 18 OF 21

NHS

currently being seen - this may be a
consequence of an effective service belng in
place.

A&G request and response numbers have
Increased by over 300% In 12 months
challenging capacity corporately and within
the services to deliver.

Head of Services for GPs is leaving.

Concerns & PMO Assurance .

Reporting and “Vital Few” timescales have been
amended.

Some delays with agreeing “Vital Few" to complete
strategy - work will be priciritised in order to
recover.

Back on track with other areas with the exception of
reporting which will follow on from annual planning
process.

18
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NHS

University Hospitals
of Leicester
NHS Trust

Key Strategic Enablers - we will progress our key strategic enablers Caing ot its best
Our Supporting Objectives

Annual Priority Deliver | October performance August Project Plan RAG Status & Progress to plan Concerns, tssues & Risks
y Lead against agreed KPI’s

We will progress our hospital Paul Nicky  ICU OBC and FBC successfully
reconfigurstion plans by Traynor Topham agreed through assurance |
developing our plans for PACH process; slight delay as a result |¢
& the maternity hospital and of HOSC P
Tinallsing plans to relocate
Level 3 iCU and dependent :
services at the LRI/Glenfield T, furthe
Inancial | n.

ational assurance peneis h

Concerns & PMO Assurance

Risk of delay to starting construction phase of ICU
project if the FBC is not approved In time. EMCHC
FBC delayed by 3 months (approved by NHSE].

Wa will make progress towards  Jjohn Clarke Elizabet  EUC -5500 desktops to be ‘Dverall Project status - Some Stippage Concarns

a papertess hospital with user- h replaced £ 1. Recruitment of eMeds team has had limited
friendly systems by replacing Simons/ % Forecast for Q3 17% success for dinical facilitators; floor walkers will use
all computers over S years old, Andy : | more PSO support and agency staff

computerising services to Carruth  Computerising Services to OPD 2. Delays to bring in additional resources added
outpatient clinles, using ers »  Inprogress significant delay to whole programme for remainder
technology to support Quality KPI slipped of this year - particularly roll-out capacity for e-PMA,
Commitrent objectives and Nurse Assessment forms and PMO function
implementing an in-house Computerising Services to OPD 3. Reduction in resources available from the MBP in
digltat imaging solution In Implementation ICE Order ¥ Inprogress particutar integration, application mgmt and

18/19 Comm il o8 ) b I project

D Track - MEOWS 10/10/18 Adukt assessments in progress Additional resources procured but delay in
availability due to recruitment / training time

19
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‘We will deliver the year 3
implementation plan for the
‘UHL Way’ to support &
develop staff, (medical and
non-medical) and offer tailored
education programmes
focusing on key areas

We will implement Y2 of our
Commercial Strategy in order
to exploit commerdial
opportunities available to the

Joanne
Tyler-

Fantom

Paul
Traynor

OF LEICESTER

8ina
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Some Slippage - In progress

Quality Commitment:
ICE Acknowledging Results

Some Slippage - Commenced at tie LRI 29/10/18

|
Go live 10/11/18 - Complete

Adoption and roll out of Peopld Overall Project status ~ Some Slippage
:'c»abllltv Framework with
Trust identifiad early adopters

%  eary adopters in process of being identified.

Adoption and roll out of Talent
F kwith = rk devel
Teust identified early adoptars

ped and Incarporated in paper based solution

Final agreement to agree with
on line portal and suppiier
pelected

On hine portal specification - inftial draft has been created subject to)
comment and signoff.

Developmant of on line portal »  This s slowed down due to identification of supplier and linking to
systems bought for medical appraisal- papes based version
developed as contingency- ready for tnial

The face to face training is developed and launched- need Lo

develop video content

Dn Track
Capability Programme acrose [ PP L B ST S

the Trust

Talent Conversation training to
Include use of on line portal
wnd guidance

Devetop and roll out Lean

lOverall Project status = significant delay

NHS

ae s Py e
effective up to 15% original capacity by Jan 19.
Request for DI resources from MBP now signed off.
4. Delay in sign off clinical correspondence likely to
impact on clinician abillty to ack results without
paper coples of notes or alternative means of
accessing letters electronically.

5. Roll out of eMeds deferred at the Glenfield until
Jan 19 - whole project delayed by 2 months will not
complete by Mar 19

Concerns & PMO Assurance
Medical engag e
the use of both the PCF and Talent
A 8 Strategy is iting 1
03.07.18 Initial meeting with staff side
scheduled for 10.07.18. Proposal meets the
requirements of AFC New Deal. 04.09.18-
delay In online development as we look at the
possibility of incorporating new system
development with the same supplier identified
to deliver the new medical revalidation.
October 18 LEAN programme not achieving
projected bers owing to operational
pressures and unable to release staff for
training. Additional risk is people’s concerns
about Functional Skills (as req
for Apprenticeships). All other work continues
as per September

making on

ne]

No Update
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Trust

We will improve the efflciency Paul 1. Deliver o theatre lOverall Project status - Significant Delay Concerns & PMO Assurance

8 effectiveness of our key Traynor productivity programme of - Ialthough improvements are being made to the Forecast PYE How to ensure all PIDs are completed for the current

;M:“ ‘"‘:7“’ ‘I‘m':"‘ 23000 18/19 d .-!uul-turn and FYE, the YTD position has worsened. vur.‘l’g:r':am : :Ioiomsl;ndl:g for the “";'"':d
eatres an r ear. ese £5.5m have a mmen

c.rur-.baud L"l:::o’:;:n:: Pl Bondies 4 :equlle urgent sign off lro:n !he:d:l: Nur:e:'e ;

consolidation programme turnover on back olfice by Programme behind at YTD by £1.6m,

|
Medical Director,
March 2019 I
)

W Banchmarkad Iru'-..r In year adverse variance to plan of £7.1m, an improvement on
productivity will improve to last month by £1.4m

the next quartile by the end of How to improve GP letter accuracy.
18/19 FYL adverse to plan by £12.8m, also an improvement on last

month by f4m

How to deliver on CIP gap.

1. Deliver a GP programme of

£51m in 18/19 .
Quality Assurance approved schemes is at 58% of the
programme, an increase of 3% last manth.

ork to identify 100% of the plan cantinues with escalation
imeetings with the CMGS and on-going monitoring with the
!cnabl ng work-streams.

‘We will continue on our Paul Chris
Journey towards financial Traynor Benham B 3 1
ROl s ontrol total and plan

the priorities described here,
aiming to deliver our financlal
target in 18/19

sip No Update
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UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST


REPORT TO:
TRUST BOARD


DATE:

10 JANUARY 2019

REPORT BY:
CHIEF EXECUTIVE

SUBJECT:

MONTHLY UPDATE REPORT – JANUARY 2019

1
Introduction

1.1
My monthly update report this month focuses on:-


(a)
the Board Quality and Performance Dashboard attached at appendix 1;


(b)
the Board Assurance Framework (BAF) and Organisational Risk Register;


(c)
key issues relating to our Annual Priorities, and


(d)
a range of other issues which I think it is important to highlight to the Trust Board.


1.2
I would welcome feedback on this report which will be taken into account in preparing further such reports for future meetings of the Trust Board.


2
Quality and Performance Dashboard – November 2018

2.1
The Quality and Performance Dashboard for November 2018 is appended to this report at appendix 1.


2.2
The Dashboard aims to ensure that Board members are able to see at a glance how we are performing against a range of key measures.


2.3
The more comprehensive monthly Quality and Performance report continues to be reviewed in depth at a joint meeting of the People, Process and Performance Committee and Quality and Outcomes Committee.  The month 8 quality and performance report is published on the Trust’s website.



Good News:

2.4
Mortality – the latest published SHMI (period April 2017 to March 2018) has reduced to 95 and is within the threshold, but now very close to “below expected”, for the first time. Diagnostic 6 week wait – standard achieved for 3 consecutive months. 52+ weeks wait – has been compliant for 5 consecutive months. Cancer Two Week Wait was 93.9% in October. Referral to Treatment – our performance was below national standard, however, we achieved the NHS Improvement trajectory (which is the key performance measure for 2018/19). Delayed transfers of care - remain within the tolerance. 12 hour trolley wait was 0 in November. MRSA – 0 cases reported this month. C DIFF – was within threshold. Single Sex Accommodation Breaches – 0 breaches in November. Pressure Ulcers - 0 Grade 4 and 3 reported during November. Grade 2 was also below threshold for the month. Moderate harms and above – October (reported 1 month in arrears) was below threshold. Inpatient and Day Case Patient Satisfaction (FFT) achieved the Quality Commitment of 97%. Fractured Neck Of Femur – was 83.5% in November. TIA (high risk patients) – 87.3% reported in November. Annual Appraisal is at 92% (rising trend). 

Bad News:

2.5
UHL ED 4 hour performance – was 72.6% for November, system performance (including LLR UCCs) was 79.1%. Cancer 31 day and 62 day treatment was not achieved in October.   Cancelled operations and Patients rebooked within 28 days – continues to be non-compliant. CAS alerts – breached this month – our first after 31 consecutive months of compliance. Ambulance Handover 60+ minutes (CAD+) – performance at 3%. Statutory and Mandatory Training reported from HELM is at 82%.


3
Board Assurance Framework (BAF) and Organisational Risk Register 

3.1
The Board Assurance Framework (BAF) and organisational risk register have been kept under review during October 2018 and a detailed BAF and an extract from the risk register are included in the integrated risk and assurance paper featuring elsewhere on today’s Board agenda. 


Board Assurance Framework 


3.2
The BAF remains a dynamic document and all principal risks have been updated by the lead Directors (to report performance for November 2018) and reviewed by the relevant Executive Boards during December 2018, where they have been scrutinised ahead of the final version to the Board today.


3.3
The three highest rated principal risks on the BAF are in relation to staffing levels, the emergency care pathway and delivery of the financial control total. 


Organisational Risk Register

3.4
The Trust’s organisational risk register has been kept under review by the Executive Performance Board and across all CMGs during December 2018 and displays 232 risks, including 79 rated as high (i.e. with a current risk score of 15 and above), 147 rated moderate and 6 rated low. 

3.5
Thematic analysis of the organisational risk register shows the two most common risk causation themes are workforce shortages and imbalance between service demand and capacity. Managing financial pressures, including internal control arrangements, is also recognised on the risk register as an enabler to support the delivery of the Trust’s objectives. These thematic findings from the risk register are reflective of our highest rated principal risks captured on our BAF.

4
Emergency Care

4.1
Our performance against the four hour standard for November 2018 was 72.6% and 79.1% for Leicester, Leicestershire and Rutland as a whole.  

4.2
Under the leadership of the Chief Operating Officer, working through the Urgent Care Board, we continue to implement our action plan to improve performance.  Progress on implementing the plan is being made but we are not yet seeing a positive impact on performance due to a growing number of attendances and an increasing proportion of patients arriving by ambulance, which has put pressure on our ambulance assessment and ‘majors’ areas.

4.3
The number of patients conveyed by ambulance to the hospital in November 2018 was 6% higher than the same period last year.  With resource diverted to deal with the acutely unwell ambulance arrivals, we have experienced occasions of longer waits in the areas of injuries and primary care, impacting on our ability to improve performance against the 4 hour wait standard.  Work continues to implement a range of initiatives to address these pressures and a new model for walk-in assessment and primary care streaming has started to deliver improvements.

4.4
Details of the Trust’s emergency care performance continue to be the subject of report by the Chief Operating Officer monthly to the People, Process and Performance Committee.  Details of the Committee’s most recent consideration of the position are set out in the summary of that meeting which features elsewhere on this Board agenda.


5.
Annual Priorities 2018/19

5.1
At its meeting held on 11th December 2018, the Executive Strategy Board reviewed progress for the period to 30th September 2018 in relation to delivering our annual priorities 2018/19.

5.2
Full details are set out at appendix 2.

5.3
At this point, all but three of the priorities are expected to deliver their key performance indicators, as projected – these being implementation of year 2 of the commercial strategy; delivery of the Trust’s efficiency programme; and delivery of the financial plan for 2018/19, as originally envisaged.

5.4
Key risks and issues identified are as follows:


· a large number of competing priorities for IT hardware/mobile devices,

· a number of workstreams which are dependent on the roll out of IT systems;


· the need for consistent embedding of standardised processes (eg, ‘Stop The Line’, ‘Red2Green’, Ward and Board Rounds).

5.5
Progress against the priorities 2018/19 will continue to be monitored by the Executive Strategy Board and the outcome reported onwards to the Trust Board.


6.
Financial Position 2018/19


6.1
As previously agreed by the Trust Board, taking into account the cessation of our plans to establish a Facilities Management subsidiary, we are forecasting a deficit of £51.8M in 2018/19.


6.2
We are working hard to identify additional ways of saving money whilst ensuring that we maintain clinical quality for our patients.


6.3
Further information is set out in the Chief Financial Officer’s report which features elsewhere on this Board agenda.  In particular we have implemented a range of controls for the remainder of the financial year on pay and non-pay spend so as to reduce the “run-rate” of our expenditure whilst maintaining services.

7.
Leicester, Leicestershire and Rutland Clinical Commissioning Groups (CCGs) – Joint Accountable Officer and management team

7.1
The three CCGs in Leicester, Leicestershire and Rutland have agreed proposals to appoint a joint Accountable Officer and Management Team.

7.2
The decision, made at the CCG Governing Body meetings in December 2018, represents an important milestone in the evolution of collaborative working across the combined area of more than 1.1 million patients.

7.3
It is anticipated that the move will create a stronger and more consistent commissioning voice across the three CCG areas, which will focus on working together to set high-level outcomes for the population as a whole, and hold Providers to account for delivery.  In turn, it is also expected to lead to a strengthening of existing locality-working, with groups of local Providers being given increased responsibility for designing services that improve the health of the communities they serve.

7.4
The recruitment process for the new joint Accountable Officer will commence subject to the outcome of consultation with affected individuals.  Firm proposals regarding the structure of the joint management team will be developed and consulted on in due course.

7.5
Although each CCG will remain as an independent statutory body at present, they have also agreed to consider the potential benefits of a legal merger.  This work is expected to begin in early 2019, with the outcome of a review expected by mid-year.

8.
National Developments

8.1
On 19th December I attended a national briefing meeting in Leeds for Chief Executives and Accountable Officers.  The purpose of the meeting was to brief attendees about the NHS Long Term Plan, 2019/20 Planning Guidance and Brexit preparations.

8.2
The publication of the Long Term Plan is expected in early 2019 although no specific date has yet been set.  


8.3
The meeting was briefed about the key elements of the national planning guidance for 2019/20.  Some of this guidance was subsequently published at the end of December.  There will be significant changes to much of the national system architecture, particularly in respect of financial flows.  Some of this looks as though it will be advantageous to UHL as it seeks to address the issues which have caused most acute Trusts to fall into deficit in recent years.  The detail of these new arrangements has not yet been published however.  In terms of service priorities, these are likely to be broadly stable.  Further detail will be included in future reports on the Trust’s annual planning process.


8.4
The meeting was also briefed in detail about contingency planning for a “no deal” Brexit.  Detailed guidance has subsequently been published.  We are required to carry out a comprehensive risk assessment by the end of January and to test our contingency plans by the end of February.  The results of both of these exercises will be reported to the Board.  The work will be led by Stephen Ward, Director of Corporate and Legal Affairs, who has agreed to act as Senior Responsible Owner (SRO) for Brexit for the Trust, as required by the national guidance.

9.
Conclusion

9.1
The Trust Board is invited to consider and comment upon this report and the attached appendices.


John Adler


Chief Executive


3rd January 2019
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