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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: Mortality — the latest published SHMI (period January 2018 to December 2018) is 99, the
same as the previous reported SHMI and remains within expected. Diagnostic 6 week wait — standard
achieved for 9 consecutive months. 52+ weeks wait — has been compliant for 11 consecutive months.
Delayed transfers of care - remain within the tolerance. However, there are a range of other delays that do
not appear in the count. 12 hour trolley wait was 0 breaches reported. Moderate harms and above — April
(reported 1 month in arrears) was within threshold. C DIFF — was within threshold this month. Pressure
Ulcers - 0 Grade 4, 0 Grade 3 reported during May. MRSA - 0 cases reported. Single Sex Accommodation
Breaches — 0 breaches reported CAS alerts — was compliant. Inpatient and Day Case Patient Satisfaction
(FFT) achieved 97% which is above the national average. Cancer Two Week Wait was 95.7% in April.
Fractured NOF — remains compliant for the 10™ consecutive month. 90% of Stay on a Stroke Unit —
threshold achieved with 83.5% reported in April. TIA (high risk patients) — threshold achieved with 75.5%
reported in May. Annual Appraisal is at 92.0%.

Bad News: UHL ED 4 hour performance — was 73.7% for May, system performance (including LLR UCCs)
was 81.5%. Further detail is in the Urgent Care report. Ambulance Handover 60+ minutes (CAD) —
performance at 5.1%. Referral to Treatment — our performance was below the national standard and the
numbers on the waiting list were marginally above the NHSI trajectory. Cancer 31 day treatment was
85.7% in April. 2 Week Wait Cancer Symptomatic Breast was 90.5% in April. Cancer 62 day treatment was
not achieved in April — further detail of recovery actions in is the cancer recovery report. Statutory and
Mandatory Training reported from HELM is at 89%. Specific focus being applied to Bank and Estates &
Facilities staff with compliance deadline of 31/10. Pressure Ulcers - 8 Grade 2 reported during May.
Cancelled operations OTD was 1.5% in May and 18 Patients were not rebooked within 28 days.
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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 /Ne/Notapplicable]
Consistently meeting national access standards [Yes /No/Netapplicable]
Integrated care in partnership with others [Yes/Ne /Not applicable]
Enhanced delivery in research, innovation & ed’ [Yes /No/Netapplicable]
A caring, professional, engaged workforce [Yes /Ne/Notapplicable]
Clinically sustainable services with excellent facilities [Yes /No/Netapplicable]
Financially sustainable NHS organisation [Yes/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 /Ne/Notapplicable]

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

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

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

REPORT TO: INTEGRATED FINANCE, PERFORMANCE AND INVESTMENT COMMITTEE
QUALITY AND OUTCOMES COMMITTEE

DATE: 27" June 2019

REPORT BY: ANDREW FURLONG, MEDICAL DIRECTOR
REBECCA BROWN, CHIEF OPERATING OFFICER
CAROLYN FOX, CHIEF NURSE
HAZEL WYTON, DIRECTOR OF PEOPLE AND ORGANISATIONAL DEVELOPMENT
DARRYN KERR, DIRECTOR OF ESTATES AND FACILITIES

SUBJECT: May 2019 QUALITY & PERFORMANCE SUMMARY REPORT

1.0 Introduction

2.0

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.

Changes to Indicators/Thresholds

The Outpatient Transformation Dashboard has been removed as it is under review and will be updated to reflect the new programme
priorities. The falls metric S23 has been adjusted to look at all falls in hospital and not just patients 65 and over from April. New metrics have
been added to the safe dashboard — moderate harms per 1,000 bed days and % of patients over the age of 75yrs screened for dementia
within 72hrs. An Apprenticeship metric - 2.3% of workforce averaged as an apprenticeship over 3 years 2.3% of workforce averaged as an
apprenticeship over 3 years has been added to the well led dashboard. Ambulance handover targets have been updated.
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Summary Scorecard- YTD

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

Key changes in indicators in
SAFE CARING WELL LED EFFECTIVE | RESPONSIVE (S
h * FFTA&E
; - ED 4hr Wait UHL
Clostridium Difficile Annual Appraisal 12hr Trolley Waits
MRSA Statutory &
Unavoidakle FTT Matemrty Mandatory Training Stroke — 90% Stay RTT Incompletes

Cost Improvement
Delivery

Pressure Ulcers Readmissions <30 : X ;
Diagnostic Waits
Grade 4 days
Pressure Ulcers
DTOC
-
Freszur;::eu::ers Handover >60
Cancer 31 Day
Cancer 62 Day

One team shared values . a

Serious Incidents Single Sex Breaches RTT 52 Weeks Wait

N
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NHS Trust

Summary Scorecard - May 2019

The following table shows the Trust’s current performance against the headline indicatars within the Trust Summary Scorecard.

Key changes in indicators in

CARING | WELLLED | EFFECTIVE | RESPONSIVE [N

EEY '{'}‘:::;:“ & Mortality (SHMI) DR TRV UMl SUCCESSES (Red to Green):

* FFTA&E
ED 4hr Wait UHL
Acute Footprint

Moderate Harm

FFT A&E Sickness Absence Crude Mortality
ISSUES (Green to Red):

FFT Outpatients Annual Appraisal #NOF's <36hrs 12hr Trolley Waits B2 &V osr ey

Statutory & : * HAPU G2
FTT Maternity 4 o Stroke — 90% Stay RTT Incompletes
Mandatory Training . .+ SeriousIncidents

Cost Improvement
Delivery

Clostridium Difficile

MRSA
Unavoidable
Serious Incidents

Single Sex Breaches TIA

Readmissions <30
days

Pressure Ulcers
Grade 4

Pressure Ulcers
Grade 3

Pressure Ulcers
Grade 2

One team shared values
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# Rules Interpretation
IA Points falling outside the control limits may be the result of a special

single point outside the control limits cause that was corrected quickly, either intentionally or
unintentionally. It may also point to an intermittent problem.

If two out of three consecutive points on the same side of the
Two of three points outside the two sigma limit average lie beyond the 2-sigma limits, the system is said to be
unstable.
- : : . g When four out of five consecutive points lie beyond the 1-sigma limit
.Fnur of Five points outside the one sigma limit on‘one side of the average. the system is declared ble.
I When Seven or more points in a row lie on the same side of mean —

this is indicative of a trend.

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

s If data points drifts upward/downwards even though there is no

group of seven points in a row going up/down. This pattern indicates
a gradual change over time in the characteristic being measured.

& R
~TARGET ~--MEDIAN

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

. i
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ED 4 Hour Waits Acute Footprint
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Stable for last 4 months.

Delayed Transfers of Care

Performance well within threshold.

RN E RN IS TR o S
PAF SO P P A T A PG g P P

NHS Trust

Ambulance Handover >60mins

Performance has improved following deterioration in winter
months. Irregular pattern in daily performance.

Cancer 62 Days
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Cancer 62 days performance — continued improvement since
February
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Downward trend in RTT but within expected range.
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Cancer 2 Week Wait

PP P P A

Stable and achieving target.

Cancelled Operations UHL + Alliance

s
":\é“'\f‘*#-ﬂ@# & ﬁeﬁé-ﬂ‘f@‘%"ﬁaff‘#&#@@ &,f

B S - R

Deterioration this month.
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VTE Risk Assessment Reduction for Moderate Harm
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Significant improvement (rising trend). Performance for the last 7 Emerging (downward) trend in moderate harm over last 11

months were above the threshold. months. Apri I's position was within threshold.

Clostridium Difficile Single Sex Breaches

e
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ATV F AL LA ES AL TV EES

N
/\/\A/\(/\
R MoV NS .,

w: Nt
AP OPPPEP PP LTV PRSP AL

3

Stable in recent months — improved position compared to last Single sex breaches trending downwards — within threshold with

year. _ . month. '
& s - vy
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No. of # Neck of femurs operated on 0-35 hrs Stroke - TIA Clinic within 24 Hours (Suspected High Risk TIA

/M A 5 /f't’ = |
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Upward trend in performance with significant improvement in R ar patterin verfo i Sipia

the last 10 months, above threshold. SRR t/irregular pattern in performance for TIA.

Readmission Rate Stroke - 90% of Stay on a Stroke Unit

T

5

T T

{I";‘#QJ‘ J J\- r; 4"\‘:}5\@“‘ u"\‘-‘ f\?\aﬂ’#\ ‘#\?‘ﬁ\?‘fw ~P # l.&-&cﬂ_\#-!"f&‘fa@;a**\ w\‘.'

‘i‘f‘lpJ}d4$‘.¢u‘\°‘_~#3@3»#'&*{@#(‘?\?v*@lf:&&!\ﬁ#f##ﬂﬁ\#\,

Emerging upwards trend in readmissions. Stroke delivering target.
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Sickness Absence

/\

.a,.fc,,f-@',ﬁqauogﬂf'.ﬁw‘*g”.&"g&f‘@"a.ﬁ"g‘;‘*@"&ﬂpﬁfaﬁ*’j@

Within threshold and trending downwards.

Annual Appraisal

R R N O O Ny

Stable around the mean but above the threshold

Ao

.a-q-‘\-st--:l-«. \‘l-a -:r«!-.
,t’jf&gﬁ.#.ﬁ',f‘@'-f‘d’w A ag‘
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Upwards trend in appraisal rate.
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Outpatients only Friends and Family Test - % positive

Inpatients and Daycase Friends and Family Test - % positive

2 P s s s S e e s s 0
K K . K o a“'@w‘-ﬁ&‘d'o*a*@’ & & F # & F F #
##1‘;1"*‘;&#«@# ‘yy‘d“ﬁs‘;‘a@‘;ﬁ-@ .-p‘eqd"’d‘..i’y.ﬂ‘,f .\4‘ a’* & o & af ,f“

Within Expected Range. Performance remains stable.

A&E Friends and Family Test - % positive

Maternity Friends and Family Test - % positive

FREPELEL PP LSS -ﬁ“’w‘f"q@’f“’# P PP/

Rl ] f B a8

T PP S

Performance remains relatively stable. Performance deteriorated outside expected range this month.

Note that the national average (last 12 months) is shown in yellow
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Arrows represent current month performance against previous maonth, upward arrow represents improvement, downward arrow represents deterioration.

0. deh | 10

Unavoidable CDIFE Cases

Never Events Serious Incidents YTD Moderate Harm MRSA Th

{(Number escalated each and above YTD
month)

= = YTD EEE
i) EEE (PSls with finally approvea

status)

C—

» Datafor 2018/19 reflects

strong performance * Falls are within the upper

against all EWS & sepsis control limit with a slight

indicators. Our focus for increase in falls for the

2019/20 will be to over 65yrs.

maintain this position. * Serious Incidents was ED - Patients who trigger with
* CDiff achieved in May above threshold for May red flag sepsis - %

that have their

* No Never Eventsin Ma
¥ IV antibiotics within an hour

* No MRSA reported in
May

* Moderate harms and
above —within threshold.

unil:sl Patients whn tﬂgger
for Red Flag Sepsis - % that
receive their antibiotics
within an hour
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Arrows represent current month performance against previous month, upward arrow represents improvement, downward arrow represents deterioration.

Friends and Family Test YTD % Positive Staff FFT Quarter 4 2018/19 (Pulse Check)

Day Case FFT 98% * B 14.0 0 of staff

‘ T05% ¢ I YW would recommend UHL
>y as a place to receive
JThd treatment

Outpatients FFT 90%

' SUCCESSES Single Sex

* Friends and family test (FFT) * Friends and family test (FFT) * Focus activity on maternity to Accommodation
for Inpatient and Daycase for Maternity was 90% for explore patient feedback Breaches
care combined was 97% for May themes and action.
May. * For 19/20 FFT indicators will
* No Single Sex be compared with national
Accommodation Breaches average data from May 19.

reported in May

* Improved Friends and family
test (FFT) in ED for May at
96% recommend.
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Arrows represent current month performance against previous month, upward arrow represents improvement, downward arrow represents deterioration.

Friends and Family FFT YTD % Coverage Staff FFT Quarter 4 2018/19 (Pulse Check)

- 91.0%
0 of staffwould

0. Jatients FET 28.2%
.\, Day Case FFT 236% &

139 N recommend UHL as a place to
- ' | work

Maternity FFT 33.‘% ¥

Outpatlents FFT 6 1% g

« Appraisal performance is * Statutory & Mandatory * Please see the HR update

at 92% (this excludes Training performance at for more information.
facilities staff that were 89%
transferred over from * Corporate Induction
Interserve). attendance for May was
* Inpatient FFT coverage 90%.

was 27.9% for May.

BME % - Leadership

LAt Qtrd
8A including 8A excluding
medical medical
L > consultants consultants
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Arrows represent current month performance against previous month, upwaord arrow represents improvement, downward arrow represents deterioration.

3 . .
Mortality — Published SHMI Stroke TIA Clinic within 24hrs 80% of Patients Spending 0%

Stay on Stoke Unit

« Latest UHL’s SHMI is 9. An in depth HED * 30 Days Emergency Readmissions for Readmissions
review of UHL mortality did not identify April was 9.2%
any additional areas of mortality by » Readmissions within 7 days of
condition which needed action that we did discharge will form part of the work
not already have reviews or action plans in stream for the Quality Strategy:

. Eﬁi?gf;:-cy Crude Mortality Rate for May Al and Hmcly Dischaise
e * Due to positive outcomes from pilot of

« Fractured NoF for May was 76.8%. information sharing with GP’s a case of

* 90% of Stay on a Stroke Unit for April was need is being produced for resource to
83.5% extend to further GP’s.

+ Stroke TIA Clinic within 24 Hours for May

was 75.5%. _
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Arrows represent current month performance against previous month, upward arrow represents improvement, dwnwsm‘ arrow represents deterioration.
RTT - Incomplete 6 week Diagnostic Wait times Cancelled Operations UHL + Alliance
os °
92% in 18 Weeks o - w1 La% 1ex
5.0% 2019/20 i B : i
~Target 140 1.2%

L0%
0.E%
0.6%
045
0.2%
00%

N : 4.0% 120
80
= 2.0% &

As at May & 0o —I il

Apr May  Jun  Jul  Aug  Sep Dt Nov Dec  Jan  Feb  Mar

I T T R I R
T I U P A

mNumber of Cancelled Operations  <=Cancelled Ops (%)

RTT 52 week ED 4Hr Waits UHL ED 4hr Wait UHL
wait incompletes Acute Fnotprint

14.6%

Ambulance Handovers

O l 4-80/0 > 60mins
"~ 18.1% 30-60mins
o - YTD

' ACTIONS

* 012 hour Trolley breaches for May.
+ DTOC was 1.8% for May. * ED 4Hr Waits UHL —May performance * For ED 4hour wait and Ambulance
+ 0 patient waiting over 52+ weeks. was 73.7%. LLR performance was 82.0% Handovers please refer to Urgent Care
+ Diagnostic 6 week wait standard against a NHSI trajectory of 90.3%. Report.
achieved this month. * Cancelled operations — performance was
1.4% this month.

9 VA A 4

Page | 16




MNHS Trust

Cancer — Performance Summary

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

90.5% ¥ 948% | 100%
2WW 31 Day Wait 31 Day Wait

(Symptomatic (Anti Cancer Drug
Breast) Apr Treatments)

Apr 94.8% (YTD) Apy
90.5% (YTD) 100% (YTD)

4 o 95.1%

Standards (All Cancers)

Achieved Apr95.7% (YTD)
(Out of 9 standards)

(All Cancers)

85.7% ¥ 085%

31 Day Wait

31 Day Wait 62 Day 62 Day @

University Hospitals of Leicester INHS

5.6% 1100% J 64.4% 39

(Subsequent : = mm
D (Radio Therapy 62 Day {(Consultant (Consultant
Tr?atment = Treatment) {(All Cancers) e eening) Upgrades) 1 04 D'
Surgery) Apr Apr BT Apr ays
Apr 75.6% (YTD) 9 = aEme
85.7% (YTD) 98.5% (YD) 100% (YTD) el mm May ...

Highlights

*  Qut of the 9 standards, UHL achieved 4 in April- 2WW, 31 Day Anti Cancer Drug, and 31 Day Radiotherapy, 31 Day
Consultant Upgrades. A further 3 standards met the trajectoryin April including the 31 Day and 62 day standards.

* 62 Day performance in April was 75.6%- 1.8% improvement from March. Of the 15 tumour groups, 6 delivered the
standard (Brain, Breast, Other, Sarcoma, Skin, Rare).

* Backlog— Position remains stable compared to last month, Urology is responsible for over half of this

*  Urology, although remains within expected levels of variation, continue to be the biggest concern holding the largest
backlogs across all standards, specifically noting the long waiters over 104 Days. Late tertiary referrals continue to have a
significant impact in this Tumour Site.
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Cancer — Performance Summary

UHL Cancer Perfformnce - RAG mated against Hational Performance 17118 18/19
farget Tamget Type Quttum OQutrun

Two week wait foran urgent GP referral for T%  923%
Two Week Wait for Symptomatic Breast Patients ) : . 1 . : .

31-Day (Diagnosis To Treatment) Wait For First 96% . : o : . ¥ £ g 4% . 9% 1% . . v . 94.
2A-Day Wait For Second Or Subsequent Treatment: 958% J : 4 8.0 P 93 .08 4100.0% Ki 0% : % 100.0%
31-Day Wait For Second Or Subsequent Treatment: 94% 2 d 89. 82. 4. A% 89.8% B84, 85, B85,
31-Day Wait For Second Or Subsequent Treatment: 94% K i .8 g. R .0 8. ! . : 5 5.
H2-Day (Urgent GP Referral To Treatment] Wait For 85% :
62-Day Wait For First Treatment From Consultant 9%

62-Day Wait For First Treatment From Consuliant 85%

Apr-18

UHL Cancer Perfformance - RAG mated against Hational Performance 47118 18/19 e e B ar i an P
trajectory Tamget Type Outtumn Outrun RS e i g
Two week wait foran urgent GP referral for Actual 94.7% | 92.3% [95.6% 93.9% 95.0% 93.1% e 92.9% s 88.6%
suspected cancer to date first seen forall 93% UHL 91.7% 93 X =, 93.0%
suspected cancers Trajectory i T
i o o - A s
Two Week Wait for Symptomatic Breast Patients - A;THNSF 91.9% | 79.3% |92.0% 90.3% 95.5% &8.T% 5% 86.6% } % 64.5%
{Cancer Hot initially Suspected) Trajectory A% 88.4% =4 93.0%
5 . % . 4% 0P % 91.4%
31-Day (Diagnosis To Treatment) Wait For First oy Alf:'f' et Bl il T By B e e
Treatment: All Cancers Trajectory 0% 0% 96, 96.0%
3-Day Wait For Second Or Subsequent Treatment: ag% A;:'fl st om0 e L o s
Anti Cancer Drug Treatments Trajectory
31-Day Wait For Second Or Subsequent Treatment: 043, Alj;:"l_al () |Gl o Drehs Eoih) boion
Surgery Trajectory
31-Day Wait For Second Or Subsequent Treatment: 043, Alf:ll_al Sk | ERen [k EFEDS Eovihn e
Radiotherapy Treatments Trajectory
62Day (Urgent GP Referral To Treatment) Wait For | ac.. Al‘fH""La' 18.2% | 75.2% | 75.6% 78.6% T5.I% 74.5%
First Treatment: All Cancers Trajectory
62-Day Wait For First Treatment From Consultant 0% Al‘fH""La' BRI A2l A A 2 O
Screening Service Referral: All Cancers Trajectory
62-Day Wait For First Treatment From Consultant a5% Al‘fH""La' e
u Il
pgrade Trajectory

Highlights

UHL's cancer performance against trajectoryfor the 9 cancer standardsis shown above, in April we achieved 4 of the targets
against a trajectoryof 5. The 62 day standard remains our biggest challenge going forward.

University Hospitals of Leicester m
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Improved Cancer Pathways

NHS Trust
Arrows represent current month performance against previous month, upword arrow represents improvement, downward arrow represents deterioration.
f Cancer 2 Week Wait \ Cancer 31 Days \ 31 Dav Backl og
oo
S 7 A 5 2\ T

A g

[ = T - —
\ Ny T
.iwf#v’v’-*!d-“'o* A T A I A I qﬂ‘u"“f‘.#vﬂ‘)

4 & @
.w.e,.r,fJ.w,eowurfwywwa‘e»*ra.-*#f\*e*/

Cancer performance is reported 1 31 day wait was not N _
5 . " " . Additional management and admin support to ensure every
month in arrears. achieved in April. step is booked as quickly as possible
~ . RAPID phase 2 started the beginning of May which will
" . Can_cer 52 day '|r'-|n'aS not increase the number of patients goingto MRI before the first
» 2 week wait, 31 day wait drugs, achieved in April. OPD appointment and decrease the time inthe first partof
" . the pathway.
31 wait rad]Otherapv and 62 da\,r s day baddog . Increase use of Derby robotic sessions (staffing dependent)
consultant Screening was increased -Lu Increase template biopsy by localto free up theatre space
- . " ng
achieved in Aprll. . Optimal lung pathway is progressing wel
. More robusttrackingand actionsfor the long waiters e
" 62 day backiog decreaSEd = Increased rapid access lung clinic resource 62 Dav AdjustEd
. Upper Gl and lower GI
" More robusttracking and actionsthroughout the pathway Ba Ckl og
Gynae
. NHSI Pathway analyser completed identifyingareasof focus
to decrease pathway
. Support from the CCG and primary care for PMB pathway first
test inprimary care
ZWW Head and Neck
% consultants to 3 resulted in decreased capacity and riskto
the overall 2WW position
. Some locum support form KGH and NGH
- 2 Locums starting in August
. A Backlog of patients has builtup and will impact on the 62
day performance
- Fortnightly callswith NHSE, CCG and UHL
) % J \.
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Ambulance Handover — May 2019

-2 2 Hours

Hours

PlE

vy

EMAS Ambulance Handover - LRI vs other hospitals n.-l-"gh'l'l-ght%

Totsl tims 38+ ming

Turnarousd Hancover Twrmar ond

Time
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NHS Trust

-

CAD data used since Feb 19 with no exclusions.

Campus Hospital 5 .- 3125 B05: 2 7
2 Grimety Disns Princess Gzl M2 175 23 e o L A oaror 255:44°08 151:40:00 2173201 * LRI had 10% more handovers in comparison
3 Foyel Derby Hospits! Mss 423 50 47 3 5 w o 11%  0ITde 728:40:8 435:43:51 BE57OL :
4 Chesterizd R.'Z',E!FOEP:IEI' Py 25T 12 2 +] 0% 1% 3653 3734052 22706332 2520358 to the LTEE penm IﬂSt b
5 Kings Mill Hospits! u7s 344 % 24 2 3510 AT e 300:42:45 300:10:16 . 49% of handovers were completed within
Jpwcia s S8 4 W % 3 B B o et o 1= s
i [ pruite LRE == ¢ = al] ol iD il o ¥ s 53628 X B 315213
5 Glenisd Genersl Hospitd s 118 20 17 3 L 2% 1% ossen 135:39:28 150850 o9 - 101 more hours lost due to post handover
o Keteing Geneml Hospitzl I 45 i) X 3 2% 2% 15% o339 3EL3BAT 3E5203 1B03556 delays ITIME]' mﬂ'lpah':‘d to the p[E’WOLES
10 _Scunope Generd Hospits! 1582 21 T 41 & 155 3% 8% 443D 4771456 200:24:43 325514 e h - - b '
11 Leicester Royal Infimmary 68426 913 M4 302 12 15% 200 0:39:43 1257:48:41 922:54:22 591:14:28 :
12 Bassstlzw [istnct Genesl bospis] 1018 187 18 18 0 iy 2% e o3l 152:08:50 136:35:44 52746
= Sl-EpFl'r-; Hill Fbﬂ)ilal ME =13} L2 -} L] 0% 1% 3510 AS D405 A53x3I6 2005322
14 Boston Pilgim Hospits! o7s 249 T4 1300 44 Um0 8% 04T-45 654-38:00 A93.05:24 2002850
) EEDG’E' Eliat H:IEFI'[a b ] 44 0 8 4 B 43 Dodicd i SO3IESE AT5552 133052

206

0:38:42

7953:06:12

5293:46:38

4420:11:10

5034

1278

1072

Total Time >30mins & Average Turnaround Time

Ambulance Handovers
180% 14.9%
-
o 12.7% 124%
12,0% B
120% &~
.lmg"\ "4 \
- b .
100% B.S‘!(:',‘ : -‘!"‘ \\‘B 5#“
72% B A R
B.0% TN " 7.3% _.+" '_.f’ \‘
...... - 6.5 _1_.." »
,". e » 5.89 ‘I.‘
B o b e S \ s.0% :"‘
rd O% I W ==
e A ma% i 21 e el -
.89 - L 2.5 L&
e 3
am | 1.2% T 5 ~12% 14% _.-” 4.5%
-7 0.6% ¢ o A -
9.‘.-'6 S
0.0 8==7
My iR 1B hi 13 Aug 18 Sepe1d ot 18 [T Y Decdd 13 Febiin Mar 1§ A 18 [T
il MBS ) B o ol e B9, 0 M ] ) TP e MiaPbirve | ings 0 TG 5. T Te el oy 5 Hariner e Uiys WBE w1970 1 agedtany
Lowest Turnaround Median Turnaround LRITurnaround LRITotalTime
Time (Avg. me (Avg.) Time (Avg.)  over30mins

= g =
I & . j o310
EALHO000 mw’ { N‘i“
= o9 @ 0SSOV o g s
m E i 2 &
- mil ul =

¥ el
PP 0 GV GV P GV G0 P P S
AL IS S S
g"‘x rﬂ’y ’ & dg- Jﬂg& © ﬁf& j
*:mmﬂ!m-\mm‘f ® Average Turnaround time
LRI Delay >30mins— Ambulance Handover Ambulance Handover
Number Ambulance Shifts '30-59 mins >60Mins

31

Mins

104

Shifts

Page | 20



RTT: Executive Performance Board

NHS Trust

RIT:83.9%

"~ RIT:88.8%

RTT:84.7%

141 over trajectory

University Hospitals of Leicester NHS

Current Position: \

UHL's waiting list size at the end of May was in line with trajectory, with 141 patients on the waitinglist more the forecasted and 1,343
fewer patients waiting for treatment than May 2018. The overall RTT position moved to 84.7%, with a reduction of 118 patientswaiting
over 18 weeks fortreatment comparedto the end of April.

Waiting list size stabilisation remains the key performance indicatorfor elective care in 2019/20 with planning guidance targetto
achieve a lower waitinglist size at the end of March 2020 compared to March 2019.

Forecast performancefor next reporting period: It is forecastedthat forJune 2019 UHL will achieve the waitinglist trajectory size
Risks continue to remainto overall RTT performance and waiting list size:

* Reduced elective capacity due to emergency pressures

* Increasedcancer backlogs prioritising capacity over routine elective RTT

*  Clinical capacity pressuresin Neurology and Allergy

+ Delayedstartto ophthalmologyRSS
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" University Hospitals of Leicester NHS
RTT: Executive Performance Board NHS Trust

Current Position:

UHL’s waiting list size at the end of May was in line with trajectory, with 141 patients on the waiting list more the forecasted and 1,343 fewer
patients waiting for treatment than May 2018. This builds upon the positive work from 2018/19 as UHL projects achieving the planning guidance for
waiting list size reduction in 2019/20.

Key Drivers:

* Increased admitted activity / reduction in cancellations

* Continued validation of the waiting list

* Increased backlogsize in the Alliance

* Challenged capacity with Neurology, Allergy and Urology

Key Actions

* Managing demand from activity transferred to the Independent Sector in 2018/19 via IPT for 2019/20 from absorbing into UHL, transferring to
Alliance or PCL Pillar or sub contract to the IS

* Delivery of RSS QIPP to reduce system demand on UHL and Alliance: UHL Pillar

* Improved outpatient and theatre utilisation as managed by the Outpatient and Theatre Program Boards

UHL is forecasting to remain below the trajectory waiting list size for May 2019.

Incomplete Waiting List Size

673500

67000 -

66500

T o s 2018/19WLS
- '-. A - sEEEEE ize

65500 > =
S— e T e 2019/20 WL Size

69000 — = \'\::.‘ =« WL Trajectory

654000

63500
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RTT: Executive Performance Board

The overall combined UHL and Alliance waiting list size
for month 2 was overthe trajectorysize by 141.
Overall UHLis continuing to forecast delivering the
2019/20 planning guidance for waiting list size
reduction.

The largest reductionsin waiting list size were seenin
Gastroenterology, ENT and Allergy.

The largestincreases in waiting list size were seenin
General Surgery, Thoracic Medicine and Neurology
(dueto known clinical capacity pressures).

3 out ofthe 7 UHL CMG’s and the Alliance achieved a
reductionintheir waitinglist size in March.

10 LargestWaiting List Size
Reductions in month

NHS Trust

10 LargestWaiting List Size
Increases in month

f' { i E N S g . N
Waiting List Waiting List
Size Change Size Change

MG Since March Since Last LR
2019 Month
| cHuGes -
et I
| (-7 R
e TAES ——
[ mss Lm0
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| wac I -
 Allence Lo
_UnL 26|
UHL & Alliance ] 493 |
\

University Hospitals of Leicester NHS'
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RTT: Executive Performance Board

p \ =
UHL Admitted and Non-Admitted Backlog 8 0.2%
Change
(backlog change)
6000
5750 —
5500 Non Admitted:
- ~ (backlog change)
5000
4750
:z:g The longest waits for patients remainthose awaitingan
1000 ’ admitted procedure. Whilsttheatre capacity is available
1750 | N priorto the winter period, services have prioritised
2500 | N / admitted clinical activity over outpatients, which has
1250 | A /] resultedin a reductionin the patient waits for this area.
3000 i’ ,’ \VI Key Actions Required:
2750 M‘V / . Right sizing bed capacity to increase the number of
2500 !- admitted patients able to received treatment.
2230 WW(A ’ . Improving ACPLthroughreductionin cancellations
2000 \_ -
andincreased theatre throughput.
o \J/ J \V/\J heatrethro ghp -
1500 . Demandreductionwith primary care as a key priority
1250 /J to achieving on-going performance for our patientsto
1000 / receive treatmentin a timely manner.
750 / — T . Utilising available external capacity inthe
S S % 1516 15 16152 17 1 7 T 17 17 8 1 3 1 18 18 1 B Independent Sector.
. Utilising clinical resources for non admitted activity
duringwinterwhen there will be reduced admitted
m Non Admitted backlog — = Admitted backlog CHPHCiW-
. -~
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52 Week Breaches: Executive Performance Board

J2 Week Breaches

Current Position:

University Hospitals of Leicester INHS'

NHS Trust

At the end May there were zero patients with an incomplete pathway at more than 52 weeks. This continues the trend of 11 consecutive months of
zero 52 week incomplete breaches. This is expected to stay throughout 2019/20 with the trajectory to remain at zero throughout the year.

Key Drivers:

* The number of patients waiting over 40 weeks for treatment increased by 438 to 522 over a 19 week period between the 10™ December 2017 and
227 April 2018. During 2018/19 the change in operationalmanagement supported in reducing the increasein long waiting patients over winter to
a 3 week period in December. The number of patients waiting over 40 weeks has reduced by 23.5% since its peak in December.

group of 18 acute trusts and nationally for 52 week performance.

Key Actions

Beingable to maintain and reduce the number of long waiting patients in Q4 has supported in UHL remaining ranked joint 15t amongst our peer

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

escalation to COO as required.

UHL is continuing to forecast zero 52 week breaches for June. Achieving zero remains a risk due to emergency pressures and the potentialrisk of

cancellationfrom both the hospital and patient choice.

End of Month 52 Week Breaches Current Patients >=40 Weeks
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Diagnostics: Executive Performance Board

Physiological
Measurement

Endoscopy

-0.3%
Change

Diagnostics: DMO1
162

Breaches

0.0%
Change

99.1% _.
07.3%

(Target >99%)

(Target >=99%)

Current Position:

University Hospitals of Leicester m

NHS Trust

+45
Change

Breaches: 106

A,

Breaches: &1

Change

UHL has achieved the DMO01 standard for May, with 10 fewer breaches than required to meet the standard. This maintains UHL's diagnostic performance by achieving the

diagnostic target for the 9% consecutive month.

Key Drivers:

. An increase in 2WW endoscopy referrals resulted an increase in a conversion from routine diagnostic capacity and an increase endoscopy breaches in March
. Increased CT Cardiac demand due to changes in NICE guidelines

Key Actions:

. Continued insourced capacity via Medinet for Endoscopy

. Increased CT capacity and take up of wait list initiatives

. Unisoft upgrade and centralised booking to optimise use of Alliance capacity. Expected June.

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

UHL is currently forecasting to remain above 99.0% for June, continuing to deliver the DMO01 standard.

UHL and Alliance Diagnostic Performance Last 12 Months
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Cancelled Ops: Executive Performance Board

Current Position:

May’s cancelled operations performance for UHL and the Alliance
combined was 1.4%. Overall the 1% cancellation target was met. There
were 162 non clinical hospital cancellations (154 UHL and 8 Alliance).

18 patients did not receive their operation within 28 days of a non-clinical
cancellation, 14 from UHL and 0 from the Alliance. Although a monthon
month rise, the metric continued to show year on year improvements.

Key Drivers:

*  Capacity constraints resultedin 75 (48.7%) hospital non clinical
cancellations. Of this 12 were within Paediatrics.

* 41 cancellationswere due to lack of theatre time/ list overrun.
Contextual informationindicates other patients on the theatrelist
becoming more complex and late starts due to awaiting beds are
causationalfactors.

* 10 cancellationswere due staffing (surgical, anaesthetic and theatre

staff).

Key Actions:

*  TheTheatre Programme Board, are focusing on a program of that
will positively impact on hospital cancellations: Preoperative
Assessment, Optimal Scheduling, Reducing Cancellations and
Startingontime.

* Increasedreporting of the 28 day re-books exceptionreport,
increasing visibility of potential breaches.

* 28 Day Performance monitored at the Weekly Access Meeting

It is forecasted that cancellation performance in June will improve.
Sustained increased emergency pressuresremainarisk to achieving the

1.0% target

Continuedyear onyear improvement is expectedfor 28 breaches.

NHS Trust
Cancelled Operations
) " = : T 371 =T *
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One team shared values

APPENDIX A: Radar Diagram Summary of UHL Performance

Number of Compliant Indicators by Domain - May 19

Responsive Cancer
4

Responsive | - ~.] Well Led
6 4

The "Key Metrics" are all measures included in the NHS
) Improvement's Single Qversight Framework or measures on which
Effective the Trust is particularly focussing and are deemed important.

7
Safe Domain - we have 28 indicators, 6 of which are standard metrics with no set targets. 73% of the 22 key metrics were compliant this month.
Caring Domain - we have 10 indicators, 3 of which are standard metrics with no set targets. 71% of the 7 key metrics were compliant this month.
Well Led Domain - we have 22 indicators, 7 of which are standard metrics with no set targets. 27% of the 15 key metrics were compliant this month.
Effective Domain - we have 8 indicators, all of which are targets. 88% of these metrics were compliant this month.

Responsive Cancer Domain - we have 9 indicators, all of which are targets. 44% of these metrics were compliant this month.
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APPENDIX B: Exception Summary Report

Description

Current Performance

Trend/Benchmark

Key Messages

Key Actions

ED 4 Hour Waits - isa
measure of the
percentage of patients
that are discharged,
admitted or transferred
within four hours of
arrival at the Emergency
Department (ED).

19/20 Target — 95% or above

The UHL performance for May was
75.1% (compared to 77.0% for the
same period last year) and LLR
performance was 81.5% against a
trajectory of 90.3%.

Benchmark

UHL/LLR Peer Ranking - ED Acute Footprint
(n/18)

L T A% TEaR

[T
N WS PN
ran  TRER
. - ™ I . oo o e 1 ™ [
— s L T -

The UHL performance for
May was 75.1% and LLR
performance was 81.5%
against a trajectory of 90.3%.
In May 2019 the trust saw a
total of 22,439 ED and Eye
Casualty attendances. In
comparison to Mat 2018
(20,751) thisis an increase of
1,688 patients (8.1%).

Reviewing role of medical in-
reach team to maximise
efficiency across the
Emergency Floor

Rapid cycle test of extension of
AMU admissions unit (utilising
ward 7 as direct referral from
ED/GP)

Dedicated orthopaedic
registrar into injuries (joint
post with MSS)

Review demand and capacity
alignment of workforce,
particular focus on evenings
and overnight.

Medical workforce lead in post
to drive recruitment and
retention, to reduce reliance
on locums/agency costs.

Ambulance Handover
>60 Mins (CAD from
Feb 19) - is a measure
of the percentage of

minutes

handover delays over 60

19/20 Target — 0%

May performance for handover

was 5.1% compared to 0.1% in the
same period last year.

Trend

( Ambula andover >60mins \

Y Yy Y Y Y
e

LRI had 10% more handovers
in comparison to the same
period last year.

49% of handovers were
completed within 15 mins.
209 more hours lost due to
ambulance handover delays
in May compared to the
previous month.

1. Deep dive into ambulance
conveyances has
commenced, focusing on
40% of ambulance referrals
that do not go onto
admission,, in partnership
with EMAS, if conveyance
is due to lack of timely
provision of service in the
community or gaps in
service provision in the
community.

2. Process review dayin
ambulance assessment
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APPENDIX C: Safe Domain Dashboard

safe
KPI Ref|Indicators Board Lead 19/20 Target Target Set Red RAG/ Exception Report ssesament | 17718 18/19 May-18 | Jun-18 | Jul-18 | Aug-18 | Sep-18 | Oct-18 | Nov-18 | Dec-18 | Jan-19 | Feb-19 | Mar-19 [ Apr-19 | May-19 19720
Director | Officer by Threshold (ER) Jssessment | Gutturn | Outrun y- 9 P p y- D
- Need to await validated 18/19 rate of
s1  |Reduction for m?i'a'e hf‘"m and above PSis with finally approved AF ™MD <=FY18/19 UHL harm to agree specifics. Will be [V EWE rd 235 245 32 17 27 25 20 21
status - reported 1 month in arrears avialable end of May
S2 |Serious Incidents - actual number escalated each month AF MD <FY 18/19 UHL Red if 29 in FY May-17 37 29 - 6 3 3 il a
> :;%pg;)mn ey e e m— ol " e - oo MY
sS4 [SEPSIS- Patients with an Early Warning Score 3+ - % appropriate AF B 95% UHL TBC 95% 98% 98% 98% 98% 98% 98% 98% Indicator on hold
S5 [SEPSIS - Patients with EWS 3+ - % who are screened for sepsis AF B 95% UHL TBC 95% 95% 97% 95% Indicator on hold
SEPSIS - ED - Patients who trigger with red flag sepsis - % that have o
S6 |their IV antibiotics within an hour - reported 1 month in arrears AF I8 90% UHL Tee 93%
SEPSIS - Wards (including assessment units) Patients who trigger for
S7 |Red Flag Sepsis - % that receive their antibiotics within an hour - AF JB 90% UHL TBC 83% 96% 96% 93% 93%
reported 1 month in arrears
Red if >0 in mth
S8 |Overdue CAS alerts AF MD o NHSI ER < m mih =0 0
. . <=50 by end of FY Red/ ER if non compliance with
S9 |RIDDOR - Serious Staff Injuries AF MD 19/20 UHL cumulative target Oct-17
Red if>0 in mth
S10 |Never Events AF MD o NHSI ER = in mth >0 May-17
Red if >mthly threshold / ER if Red or
S11 [Clostridium Difficile CF DJ 61 NHSI Non compliance with cumulative Nov-17
target
S12 |MRSA Bacteraemias - Unavoidable or Assigned to third Party cF DJ o NHSI ER ot Reauired Nov-17
. . Red if >0
S13 |MRSA Bacteraemias (Avoidable) CF DJ o UHL ER Not Required Nov-17
(]
Red if >0
m S14 |MRSA Total CF DJ o UHL ER Not Required Nov-17
S15 |E. Coli Bacteraemias - Community CF DJ TBC NHSI TBC Jun-18
S16 |E. Coli Bacteraemias - Acute cF DJ TBC NHSI TBC Jun-18
S17 |E. Coli Bacteraemias - Total CF DJ TBC NHSI TBC Jun-18
S18 |MSSA - Community cF DJ TBC NHSI TBC Nov-17
S19 |MSSA - Acute CF DJ TBC NHSI TBC Nov-17
S20 [MSSA - Total CF DJ TBC NHSI TBC Nov-17
21 [%of UHL Patients with No Newly Acquired Harms cF NB >=95% UHL R s Sept 97.7% 97.8% | 97.3% 98.4% 98.2% 98.2% 97.9% 98.0% 97.6% 97.7% 97.3% 97.3% 98.0% | 97.2% 97.2% | 97.2%
522 |%of all adults who have had VTE risk assessment on adm to hosp AF SR >=95% NHSI R o Nov-16 95.4% 95.8% || 95.5% 95.6% 95.1% 95.5% 95.5% 94.8% 96.7% 96.0% 96.0% 97.6% 97.6% | 98.4% 97.9% || 98.1%
All falls reported per 1000 bed stays for patients reported 1 month in _ Red if >=6.03
=4.84 -
S23 |arrears (65 years only before 19/20) CF HL < UHL ER if 2 consecutive reds Jun-18 6.0 6.4 6.1 7.0 6.5 6.6 6.6
spa |RAte of Moderate harms and above per 1,000 bed days for all patients oF L w007 HL Red if 50.19 TBC 0.04 0.04
(month in arrears)
Red / ER if Non compliance with
S25 |Avoidable Pressure Ulcers - Grade 4 CF mC o Qs monthly target Aug-17 [0} (0] (0]
<=3 amonth
S26 |Avoidable Pressure Ulcers - Grade 3 cF Mc (revised) with FY Qs Red/ER if Non compliance with Aug-17
End <27 monthly target
<=7 amonth -
S27 |Avoidable Pressure Ulcers - Grade 2 cF MC | (revised) with Fy Qs Red/ER if Non compliance with  INTIVRNg 53
Tt waa monthly targef
S28 |% of patients over the age of 75yrs screened for dementia within 72hrs CF NB <=90% NHSI Red if below 90% TBC 86.3% 87.5% | 86.9%
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APPENDIX D: Caring Domain Dashboard

Caring

18/19
Outturn

May-18 | Jun-18

13

Jul-18

1.6

Aug-18

1.7

Sep-18

1.7

Oct-18 | Nov-18 | Dec-18

1.7 1.6 1.3

Jan-19 | Feb-19 | Mar-19

1.6 15 1.8

19/20

Apr-19 V1D

May-19

1.8 1.8

Caring

0% (0 out of 4
cases)

20% (0 out of 5

97%

cases)

97%

0% (0 out of 2 cases)

97%  97%

0% (0 out of 2 cases)

97%  97%

. DQF
. Board Lead Target Set Red RAG/ Exception Report 17/18
KPIRef |Indicators 19/20 Target Assessment
Directs off
irector icer by Threshold (ER) outcome/Date Outturn
c1 Formal complaints rate per 1000 IP,OP and ED AF MD No Target UHL Monthly reporting
attendances
C2 |Percentage of upheld PHSO cases AF MD No Target UHL Quarterly reporting
Red if <95%
. . . . 296% ER if 2 consecutive mths Red
c3 |Published Inpatients and Daycase Friends and Family) oo HL | Highlight when and if297% |  UHL |star *if above national average for the
Test - % positive
month
206% Red if <95%
" " " . P ERif 2 consecutive mths Red
C4 |Inpatients only Friends and Family Test - % positive CF HL Highlight when and if 297% UHL star *if above national average for the
month
Red if <95%
296% ER if 2 consecutive mths Red
C5 |Daycase only Friends and Family Test - % positive CF HL Highlight when and if 297% UHL Star * if above the national average for
that month
Red if <86%
. h . ERif 2 consecutive mths Red
- 2949
C6 |A&E Friends and Family Test - % positive CF HL 294% UHL Star * if above the national average for
that month
Red if <91%
" " " ia ERif 2 consecutive mths Red
- 2949
C7 |Outpatients Friends and Family Test - % positive CF HL 294% UHL Star * if above the national average for
that month
Red if <91%
ER if 2 consecutive mths Red
C8 [Maternity Friends and Family Test - % positive CF HL 296% UHL
Star * if above the national average for
that month
Friends & Family staff survey: % of staff who would
C9 |recommend the trust as place to receive treatment HW JTF TBC NHSI TBC 69.8%
(from Pulse Check)
" . . Red if >0
c10 Single Sex Accommodation Breaches (patients CF HL 0 NHSI ER if 2 consecutive months >5

affected)

70.5%

75.2%

65.0%

91%  92%

74.0%

0% (0 out of
3 cases)

97%

Star indicates above national average - reported a month in arrears
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APPENDIX E: Well Led Domain Dashboard

Well Led
DQF 1718 18/19
KPI Ref Dror | otresr | 19720 Target Targbe; st Red R?hsr/eggzledpt(lgg)%po“ uﬁ:;?;;:&le outturn Outturn
Published Inpatients and Daycase Friends and
WL |t Coverage (Adute and Childram) CF | HL | NotAppicable | NA Not Appicable NILEVAN 27.9% | 26.4% 27.7% | 27.8% 25.9% | 24.3% | 24.7% 26.0%
wa [mpatients only Friends and Family Test - cF HL 30% Qs Red if <26.7% Jun-17 = 31.9% [EEEREA 32.2% 30.1% 31.6% ROV 26.7% | 26.8% 28.2%
Coverage (Adults and Children)
ws ?ZJS(‘:ZZSS%EGEZ‘S and Family Test- Coverage | - cp HL 20% Qs Red if <10% Jun-17  23.6%  23.4% 24.6% 25.3% 23.6% 24.2% 252% 22.9% 21.2% 21.4% 22.4% 24.3% 23.3% | 242% 23.1% || 23.6%
W4 |A&E Friends and Family Test - Coverage CF HL 10% Qs Red if <7.1% Jun-17 12.0% 10.8% 6.9% 4.9% 5.0% 9.5% 7.2% 5.9% 7.2% 7.4%
W5 |Outpatients Friends and Family Test - Coverage CF HL 5% Qs Red if <4.7% Jun-17 5.7% 5.4% 5.7% 5.8% 5.5% 5.4% 5.4% 5.3% 5.3% 4.7% 4.7% S 5.9% 6.7% 6.7% 6.7%
W6 [Maternity Friends and Family Test - Coverage CF HL 30% UHL Red if <28.0% Jun-17 40.2% 40.0% 41.9% 37.2% 385% 37.2% 39.1% 44.8% 425% 454% 33.6% 42.7% 41.6% 44.8% 32.9% 38.4%
Friends & Family staff survey: % of staff who Not with
W7 |would recommend the trust as place to work (from| HW BK Lov;)es‘"‘”[);gle NHSI TBC Sep-17 57.9% 59.8% 60.3% 61.9% 60.0% 57.0%
Pulse Check)
w8 |Nursing Vacancies cF | MM TBC unL | Separate ’e"gj\'j“bm"'e" © BEERA 11.9% | 13.0% || 14.0% | 15.0% 14.4% | 15.2% | 15.0% | 13.8% 13.5% | 13.0% || 12.6%
Red =11% or above 0, 0,
W10 |Turnover Rate HW LG TBC NHSI | £&_ red for 3 Consecutive Mths A4 Y4 8.5% 8.4% 8.4% 9.0%
oS
3 W11 [Sickness absence (reported 1 month in arrears) HW BK 3% UHL R I3 o s 54.0% 4.2% 3.8% 3.4% 3.4% | 36% | 3.8% | 3.9% 4.1% 4.0%
%’ w12 ;:;"b‘i’ﬁ”f"y costs and overtime as a % of total mwo| Lo TBC NHSI T8C 12.0% | 11.1% || 12.2% 11.3% | 10.8% | 10.8% | 11.5% 9.7% | 12.4% [| 9.8% | 9.6%
% of Staff with Annual Appraisal (excluding Red if <90%
wis [ ien) o[ oBK 95% UHL | om0 e <o TR CIMCCNAII  92.6% | [CEIIZMECRIZN 91.1% | 91.6% | 92.2% | 92.1% 92.6% | 92.6% [| 92.5% | 92.0%
W14 |Statutory and Mandatory Training HW BK 95% UHL TBC Dec-16 88% 89% 89% 89% 89% 89% 89%
W15 |% Corporate Induction attendance MW | BK 95% (U RNV Dcc-16  97% 97% 96%  98% 98%  98% I 90.0% || 93.0%
BME % - Leadership (8A — Including Medical
W16 ConsuTlanls) HW AH 28% UHL 4% improvement on Qtr 1 baseline MOl e s 29% 29%
w17 ggﬂizﬁl’"a;f;dersmp (8A - Excluding Medical HW AH 28% UHL | 4% improvement on Qtr 1 baseline [N@lo% i 14% 16% 16%
wag [PAY Safety staffing fill rate - Average fill rate - cF | wmm T8C NHSI TBC NIEEIN 91.3% | 80.8% || 88.6% | 87.2% | 80.1% | 77.3% | 78.1% | 78.4% | 79.1% | 78.1% | 79.8% | 78.1% | 77.0% [| 78.9% | 81.1% || 80.0%
registered nurses/midwives (%)
was |PAY jf;;‘(yn/j)‘a”‘"g fill rate - Average fill rate - cF | wmm T8C NHSI TBC NIEEIN 101.1% | 96.0% || 100.2% | 98.2% | 94.7% | 94.6% | 95.1% | 95.9% | 97.0% | 94.6% | 95.9% | 92.7% | 92.8% [| 96.7% | 95.0% || 95.9%
w20 r“e';*s‘{ef;je;ﬁfs'j;jx?d‘fjv‘i‘v'e’f‘s'e(;/n’;ve’age fillrate- 1 ce | wm TBC NHSI T8C SUEENN 93.6% | 89.8% || 95.7% | 94.3% | 88.0% | 84.8% | 86.6% | 88.2% | 90.0% | 87.9% | 92.3% | 88.5% | 88.2% || 88.2% | 90.5% [| 89.4%
wa1 2‘;?:;:;‘;% staffing fill rate - Average fill rate - | o |y TBC NHSI T8C SVEENN 111.0% | 123.0% || 119.8% | 118.0% | 124.1% | 112.4% | 121.5% | 123.3% | 126.8% | 121.5% | 124.8% | 123.6% | 126.3% || 129.8% | 131.4% || 130.6%
Apprenticeships - 2.3% of workforce averaged as .
waz o apprenticeship over 3 years HW BK 613 NHSI Red if <613 TBC
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APPENDIX F: Effective Domain Dashboard

Effective
DQF
oar e d ! 17/18 18/19
KPI Ref Indicators trsor | Oneer | 1920 Target | TG SeC ] Red RAS Excapion Seport posessment | o b | ourn || M8 | a8 | o8 | Augds | Sepis | Octis | Nowds | Decils | Janio | Fepdo | Mario | Apris | May1o f|1920¥TD
Bl | o a2 fOIOWING| ap | o | MoV ES% | oo iy Jun-17  9.1% 9.0% | 9.2%  9.1% 9.0% 88%  8.9% 9.0% 88% 9.1% 89% | 9.2% - 9.2%
E2 |Mortality - Published SHMI AF | RB <=90 Qc Red’ER"”"tw'::',']‘g"ea"""a'ex"ec'ed Sep-16 gasgi%ﬁ' 995(6?3?81)7' 22;?;;16' o Uiz |5 (Jumgjunlg) (00,17?Zep18) 99 (Jan to Dec 18) Q%e(i lr;g)m
Mortality - Rolling 12 mths SHMI (as reported in = Red/ER if not within national expected
© | B |HeD) rebaced AF | RB <99 Qc i Sep-16 93 99 94 98 99 99 99 99 99 99 99 99 99 99 99 99
=
=
O Mortality - Rolling 12 mths HSMR (Rebased = Red/ER if not within national expected _
O o o, AF | re % UHL e Sep-16 94 97 94 95 95 96 95 98 97 97 97 97 97 98 99 99
i
ES |Crude Mortality Rate Emergency Spells A | Re | <2a% UHL Monthiy Reporting Apr-17  22% 2% | 20%  19% 2.0% 19% 19% 21% 19% 24% 24% 24% 21% | 2.0% 1.9% | 1.9%
S vt ek VI IV IR TV R RO ANCANBINN 1117  69.0% 74.6% | 64.2% 53.5% 58.8% 826% 77.2% 83.6% 835% 73.8% 87.3% 787% 75.3% | 76.1% 76.8% | 76.5%
E7 [stroke - 90% of Stay on a Stroke Unit Re | RM | sosorabove |  qs L GAPUGBINN Ao 18 86.7% 84.9% | 88.0% 84.3% 86.8% 80.6% 83.7% 86.7% 82.4% 78.7% 87.1% 86.5% 87.7% | 83.5% - 83.5%
B8 | o ey i 24 Hours (Suspected | gy | Rw | eoworabove | Qs RGP  \0r-18  52.6% 55.6% | 67.3% 77.7% 70.2% 50.4% 28.7% 38.6% 87.3% 523% 835% 57.5% 29.9% | 64.0% 755% | 69.5%
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APPENDIX G: Responsive Domain Dashboard

(CAD from Feb 19)

ER if Red for 3 consecutive mths

84% 8.0% 5.0% 80% 9.0% 10.0% 14.1% 10.1% 12.7% | 12.4% 14.9%

Responsive
DQF
KPI Ref |Indicators oo | ety | 1020 Targer | TGy Set | 1819 Red RAG) Encepion Repor ssessment o | 1819 W \ay-18 | Jun-18 | Jul-18 | Aug-18 | Sep1s | Oct18 | Nov1s | Dec-18 | Jans | Feb-1o | Mar-19 || Apr-19 | May-19 [{10/20 vTD
R1 |ED 4 Hour Waits UHL RB RM 95% or above NHSI ECOVBIUGNEERCERCE  Aug-17  77.6% 77.0% | KERAZN 82.0% 76.3% 76.3% 79.5% 78.3% 72.6% 73.5% 70.7% 76.1% 75.1% | 75.5% 73.7% | 74.6%
. ) Red if <85%
RE | e o0y P (L HLRUCC e | Rm | ssmorabove | s Amber I 85% and <90% Aug-17 80.6% 83.2% | 91.3% [EYELLN 83.1% 83.0% 84.7% 83.7% 79.1% 79.9% 79.1% 82.6% 82.0% | 82.4% 81.5% || 82.0%
ER via ED TB report
R3 |12 hour trolley waits in A&E RB RM 0 NHSI ERm:gg'frgorepm 40 0 0 0 0 0 0 0 0 0 0 0 0 0 0
R |BLT - oompete 920in 18 Weeks RB | DM | s2%orabove | NHSI | Greenitiniine vith NSl uajectory [BINIAVATRMICLIPLZN 84.7% (ME:RLZN 87.0% | 86.5% 85.8% GOV M LN 85.1% | 84.7% || 84.4% | 84.7% || 84.7%
RTT 52 Weeks+ Wait (Incompletes)
RS | UHL+ALLIANCE RB DM 0 NHSI Red /ER if >0 Nov-16 4 0 4 4 0 0 0 0 0 0 0 0 (0] 0 0
R | heeALL NGy e T RB. | DM | 1%orbelow | NHsI Red [ER 1119 1.9% 29% 30% 17% 20% 08% 09% 08% 1.0% 1.0% 09% 0.9% | 0.9% 0.9%
(] Urgent Operations Cancelled Twice Red if >0
> | R7|UHL+ALLIANCE) RB DM 0 NHSI ER i 50 Jan-17
()
c
Cancelled patients not offered a date within 28 Red if >2
8_ R& | days of the cancellations UHL RB DM 0 NHSI ERif >0 NELE 336 242 32 22 17 19 17 10 20 19 11 14 18
o
Cancelled patients not offered a date within 28 Red if >2
n: R9 days of the cancellations ALLIANCE RB DM 0 NHS!I ERif >0 Jan-17 6 3 0 0 0 0 0 0 0 0
% Operations cancelled for non-clinical reasons o Amber if >1.0%
RI0 | e oo oh. Re | oM <% | Contract oo 1.0 Jan-17  1.3% 12% || 1.2% 12% 14% 0.8% 12% 12% 1.0% 1.3% 12% 13%
% Operations cancelled for non-clinical reasons B Amber if >1.0%
RLL | ot oot AL L ANGE Re | oM <% | Contract oo 1. Jan-17  0.6% 0.6% | 0.6% 17% 16% 0.1% 00% 03% 0.6% 11% 02% 00% 0.0% [ 0.4% 0.7%
% Operations cancelled for non-clinical reasons B Amber if >1.0%
RIZ | e oot Ot~ AL | B8 | DM <% | Contract mber f L0 Jan-17  1.2% 11% || 1.2% 12% 15% [OCZM 0.7% 12% 1.1% 1.0% 1.2% 1.1% 12% | 0.9% WY
No of Operations cancelled for non-clinical
R13 |reasons on or after the day of admission UHL + RB DM | Not Applicable UHL Not Applicable Jan-17 1615 | 1496 139 138 161 79 139 132 97 139 123 141 104 162
ALLIANCE
R14 |Delayed transfers of care LN O R IR NI Oct-17 1.9% 15% || 13% 1.3% 1.2% 1.6% 14% 1.6% 1.3% 1.8% 15% 1.8% 1.7% | 1.0% 1.8% | 1.4%
R15 |Ambulance Handover >60 Mins (CAD from Feb19) | RB | DM | 2%(May19) | NHSI | pp ooy pogowtecoy 42%  4.0% 0.7% 42% 3.0% 1.0% 20% 3.0% 7.0% 125% 4.3% 50% | 45% 51% | 4.8%
R16 Ambulance Handover >30 Mins and <60 mins RB DM 10% (May 19) NHSI Red if below trajectory 9.0% 8.0% 13.7%
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APPENDIX H: Responsive Domain Cancer Dashboard

Responsive
ot Ret |ina Board Lead Target Set Red RAG/ Exception Report DQF 1718 18/19
ef |Indicators oot | area | 19120 Target oy Threshold (ER) oﬁfi:;ser/"l;:(le outturn outturn May-18 | Jun-18 Jul-18 | Aug-18 | Sep-18 | Oct-18 | Nov-18 | Dec-18 | Jan-19 | Feb-19 | Mar-19 Apr-19 May-19 || 19/20 YTD
** Cancer statistics are reported a month in arrears.
Two week wait for an urgent GP referral for
RC1 |suspected cancer to date first seen for all RB sL 93% or above NHSI Red if below Target 6 94.7% 92.3% 95.0% 93.1% 92.2% 92.9% 95.2% 94.0% 89.9% 80.2% 6 95.5% 95.6% 95.7% = =
suspected cancers
RC2 2‘;?1;”;T\i‘o‘[’\fi:tiz:yséi”p‘:g:g; Breast Patients RB sL 93% or above NHSI Red if below Target 6 91.9% 9.3% 95.5% 88.7% 84.5% 86.6% 94.0% 9.9% 68.7% 6.6% 64.5% 90.4% 97.5% 90.5% = =
RC3 _?_;2‘3%&(::_ag'l‘l‘)éi:nl-:r?ea'mem) Wait For First RB sL 96% or above NHSI Red if below Target 6 95.1% 95.2% 94.7% 96.4% 95.4% 98.0% 95.4% 94.1% 95.9% 96.1% 91.4% 94.8% 95.2% 94.8% i fd
RC4 .?LDBYWE_“F",’S“""“ Or Subsequent RB SL | 98%orabove NHSI Red if below Target 6 99.1% 99.6% 99.2% 98.0% 00% 98.5% 00% 00% 00% 00% 00% 00% 9.3% 00% *x *x
reatment: Anti Cancer Drug Treatments
RCS i:eztar{';’:f“si‘:;;ic""“ Or Subsequent RB SL | e4%orabove | NHSI Red if below Target 6 85.3% 86.1% | 90.1% 89.6% 87.0% 89.6% 825% 86.5% 84.0% 86.4% 89.8% 84.2% 85.3% | 85.7% ** *
31-Day Wait For Second Or Subsequent 9 9 97.99 98.10 0 99.30 9 9 9 8 50 9.29 9 9 9 9 9.30 8.50 8.50 ok ok
RC6 |10 ment: Radiotherapy Treatments RB sL 949% or above NHSI Red if below Target 6 4% 6 8.1% 00% 6 100.0% 90.0% 8.5% 0 0 0 0 8.5% 8.5%
62-Day (Urgent GP Referral To Treatment) Wait Q 20 0 0 0 0 Qo 0 0 0 Q 0 Qo 9 70, g0, 0 *k *k
RC7 | Treatment. All Cancers RB sL 85% or above NHSI Red if below Target 6 8.2% 6 6 4.5% 0% 6 6 6.5% 42% 8 0 8% 6 0 8% 6%
Reg |82-Day Wait For First Treatment From Consultant | g sL 90% or above NHSI Red if below Target 6 85.2% 82.3% 81.0% 88.5% 84.0% 96.0% 8.6% 955% 90.6% 67.9% 4.3% 9.3% 00.0% *x *x
Screening Service Referral: All Cancers
RC9 |Cancer waiting 104 days RB sL o NHsI TBC 6 8 e 9 8 6 9
ah) 62-Day (Urgent GP Referral To Treatment) Wait For First Treatment: All Cancers Inc Rare Cancers
< Board Lead Target Set Red RAG/ Exception Report DQF 1718
‘§ KPI Ref |Indicators ot | area | 1819 Target oy Threshold (ER) Asosue(zz:zm outturn 18/19 YTD May-18 | Jun-18 Jul-18 | Aug-18 | Sep-18 | Oct-18 | Nov-18 | Dec-18 | Jan-19 | Feb-19 | Mar-19 Apr-19 May-19 [l 19/20 YTD
°>) RC10 [Brain/Central Nervous System RB sL 85% or above NHSI Red if below Target 33.3% 0.0% 100% *x *x
g
© | Rc11 |Breast RB sL 85% or above NHSI Red if below Target 93.8% 88.2% 93.7% 92.9% 91.4% 854% 86.7% 87.2% 80.6% 91.5% 87.5% 76.7% 96.3% 97.6% *x *x
o
(Y | Rc12 [Gynaecological RB sL 85% or above NHSI Red if below Target 70.6% 70.6% 35.0% 66.7% 55.0% 58.3% 69.2% 68.0% 90.0% 94.7% 83.3% 66.7% 76.5% 66.7% *x *x
RC13 [Haematological RB sL 85% or above NHSI Red if below Target Jul-16 81.0% 69.0% 57.1% 50.0% 100.0% 64.3% 50.0% 87.5% 52.4% 100% 0% 69.2% 55.6% 50.0% *x *x
RC14 [Head and Neck RB sL 85% or above NHSI Red if below Target Jul-16 55.4% 55.0% 60.0% 55.6% 42.9% 37.5% 47.1% 545% 60.0% 37.0% 91.7% 66.7% 60.0% 26.7% ** *x
RC15 [Lower Gastrointestinal Cancer RB SL 85% or above NHSI Red if below Target 58.5% 56.2% 53.1% 66.7% 63.2% 58.8% 455% 50.0% 56.0% 65.0% 63.3% 35.3% 57.1% 60.0% ** *x
RC16 [Lung RB sL 85% or above NHSI Red if below Target 66.2% 72.1% 70.5% 78.3% 82.4% 60.7% 755% 684% 69.8% 75.0% 65.0% 75.6% 75.8% 79.5% *x *x
RC17 |Other RB sL 85% or above NHSI Red if below Target 66.7% 52.4% 66.7% 50.0% 0.0% 0.0% 75.0% 50.0% 0.0% 0.0% 100.0% 100.0% | 100.0% *x *x
RC18 |Sarcoma RB sL 85% or above NHSI Red if below Target 56.7% 73.3% 66.7% 100% 100% 100% 100% 100% 66.7% o o
RC19 [skin RB sL 85% or above NHSI Red if below Target 96.8% 96.9% 100% 93.2% 100% 97.6% 100% 95.0% 93.2% 100% 95.9% 93.8% 98.4% | 100.0% *x *x
RC20 [Upper Gastrointestinal Cancer RB sL 85% or above NHSI Red if below Target 71.9% 66.3% 5% 81.6% 60.7% 77.8% 64.5% 84.6% 58.8% 9% 56.0% 60.0% 45.5% 70.6% *x *x
RC21 [Urological (excluding testicular) RB SL 85% or above NHSI Red if below Target 76.3% 68.1% 75.7% 59.4% 67.8% 64.7% 55.4% 70.4% 73.8% 79.8% 63.3% 66.1% 66.0% 64.7% ** **
RC22 [Rare Cancers RB SL 85% or above NHSI Red if below Target 65.0% 79.4% 100% 75.0% 100% 66.7% 100% % 100% 100% 100% 57.1% 50.0% | 100.0% ** *x
RC23 [Grand Total RB sL 85% or above NHSI Red if below Target 78.2% 75.2% 75.7% 745% 77.3% 72.9% 71.7% 76.4% 74.2% 82.3% 75.8% 69.7% 73.8% 75.6% *x *x
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APPENDIX |; Estates and Facilities

Estates and Facilities - Cleanliness
Cleanliness Audit Scores by Risk Category - Significant

Cleanliness Audit Scores by Risk Category - Very Cleanliness Audit Scores by Risk Category - High
High 065% 96%

IZZ: 94% - 94% m— UHL
96% 929% 92% LRI
94% | | GH
92% - 50% 1 - GGH
90% - 88% - —  88% e=—Targe
88% 86% - — 86%

86% -
84% - : : : 84% - 84%
Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19 Dec-18  Jan-19 Feb-19 ~ Mar-19  Apr-19  May-19 Dec-18 Jan-19 Feb-19 Mar-19 Apr-19 May-19
Cleanliness Report
160
Triangulation Data - Cleaning Explanatory Notes

140 4 The above charts show average audit scores for the whole Trust and by hospital site for the last 6 months. Each chart covers specific risk
120 - categories:-

100 | . . Very High — e.g. Operating Theatres, ITUs, A&E - Target Score 98%

uCleaning o High — Wards e.g. Sterile supplies, Public Toilets — Target Score 95%
80 1 Standards . Significant — e.g. Outpatient Departments, Pathology labs — Target Score 85%
60 - Cleaning Cleanlingss al'Jdits' are .undertaken jointly ifwolvin'g both ward staff 'as weII'as members of the Facilities Team. '
a0 | Frequency For the first time in this rep'ort more data |§ provided on the statistics behind the average scores in the charts. The table below gives a
summary of how many audits passed or failed the above standards.
20 - 1 The triangulation data is collected by the Trust from numerous patient sources including Message to Matron, Friends and Family Test,
o0 - . . . . . Complaints, online sources and Message to volunteer or Carer. This is collated collectively as ‘Suggestions for Improvement’ on a bi-
Q3 & Q1&02Q03&04 Q1 & Q3&0Q4 Q1&2 annual basis which makes for limited comparability with current data.
1946 617 @ 17-18 Notes on Performance
For average scores, very high-risk areas overall have remained at 95%, with the LRI and LGH, May Audit Performance Summary
Number of Datix In.cidents Logged - maintaining their average score of 96%, while the GH drops to 95%. Whilst this is 2% below (all sites)
Cleaning the overall 98% target, the table opposite shows that there has been improvement this month | Audit Total | Pass | Fail
20 as an extra 8 audits passed the standard in May. Category | Audits
High-risk area average scores remain at 94% overall; with all 3 sites maintaining identical Very High | 104 37 67
15 i scores to April with the LRI achieving 95%, the LGH achieving 93% and the GGH achieving 92%. High 116 58 58
10 = Significant risk areas all continue to exceed the 85% target and there were only 18 audit failure | Significant | 137 119 18
Datix’s incident logged for May have risen sharply to 18, with 3 referring to incidents in very high risk areas.
SR | BB The financial constraints affecting services towards the end of the last financial year are now being relaxed allowing more gaps in rotas
0 I EEEEEEEERENENS to be filled going forward.
N XXX DDD In order to improve cleaning standards a wholesale review of the service is underway. Methods, resources, management and
,',?“ g = g" $— B é 3 g -Fi, 5 5 ,I.? productivity will all be scrutinised to improve both efficiency and effectiveness Page | 37
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Estates and Facilities — Patient Catering

Patient Catering Survey — May 2019

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?

90 - 100% 80 -90%

Number of Patient Meals Served

Month LRI LGH GGH
March 71,868 29,076 32,261
April 69,367 20,413 29,304
May 72,119 19,191 30,457

Patient Meals Served On Time (%)

Month LRI LGH GGH
March 100% 100% 100%
April 100% 100% 100%
May 100% 100% 100%
97 - 100% 95 -97%

Percentage
‘OK or Good’
Apr-19 May-19
91% 98%
91% 100%
94% 100%
91% 98%
<80%
UHL
133,205
119,084
121,767
UHL
100%
100%
100%

<95%

Number of Datix Incidents Logged -Patient

Catering
8
7
6
5
4_
3 -
2 -
1_
0 -
gE8 Qa8 2gaaqaa
£52555zs458¢8%2¢§

250
Triangulation Data - Catering
200 -
M Catering

150 1 Standards
Availability of

100 - refreshments
Choice of

50 - T —_ Food

0 - T T T |
Q3 & Q4 Ql &Q2 Q3& Q4 Ql &Q2
14-15 15-16 16-17 17-18

Patient Catering Report

Survey numbers have improved slightly with the scores being based on 42 returns. We are
engaging with the hospital volunteer’s service to see if they can assist us with increasing our
sample size to 100 surveys a month.

Scores this month have returned to the normal 90% ‘green’ range that we usually see in
terms of those patients who enjoyed their food. Most patients believe there is a good
choice of food, although some longer stay patients are reported to feel that after a while the
menu becomes boring and would like to see a rotational menu. Comments about the food
standards range from ‘good’ to ‘inedible’ with no discernible trend.

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

As Triangulation data is collated every 6 months, it is 3 months behind the current monthly
reporting cycle.

Datix incidents have remained steady with 5 logged in May; these are low given the volume
of meals served by the catering team.
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Estates and Facilities - Portering

Reactive Portering Tasks in Target

Task Month Category Time No of tasks
Site (Urgent 15min, n 0 Urgent 00:14:39 2,649
Routine 30min)  Mare Apri May Routine 00:26:57 16,403
Overall 93% 92% 95% Total 19,052
GH Routine 92% 92% 94%
0, 0, 0,
CESi: 95? 97f 99? Number of Datix Incidents Logged -
Overall 95% 94% 94% Portering
LGH Routine 93% 93% 93%
Urgent 96% 99% 97% 20
Overall 92% 91% 90% 15
LRI Routine 91% 90% 89% 10
Urgent 97% 97% 97%
5 4
95 — 100% 90 - 94% <90% 0 -
0O 00 00O 0 O © 0 0 OO OO O O O
AV rU AU A AT
§22383:858882¢
Estates & Facilities — Planned Maintenance
Statutory Maintenance Tasks Against Schedule
Month Fail Pass Total % Estates Planned Maintenance Report
UHL Trust March 3 239 242 99%
Wide April 0 323 323 100%
May 0 131 131 100%
99 — 100% 97 —99% <97% system_
Non-Statutory Maintenance Tasks Against Schedule
Month Fail Pass Total %
UHL Trust March 718 1824 2542 72%
Wide April 770 1375 2145 64%
May 804 1520 2324 65%
95 - 100% 80 —-95% <80%

Average Portering Task Response Times

Portering Report

May’s performance figures remain similar to those seen in April.

Datix’s have risen by 1 and 13 have been received in May, with no
identifiable trend.

Equipment continues to cause the portering service issues, locating
wheelchairs, calls can add up to 20 minutes to complete a allocated
task. A tracking system is being considered to see if this issue can be
resolved going forward.

For May we have achieved 100% in the delivery of Statutory Maintenance tasks in the month.

For the Non-Statutory tasks, completion of the monthly schedule is subject to the volume of reactive calls

and the shortage of engineers to carry out tasks and administration personnel to close them down on the
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Peer Group Analysis

UHL ED Attendances within 4 hours

[UHL + LLR ED Attendances within 4 hours - May2013 [Acute Footprintf=

University Hospitals of Leicester INHS'|

NHS Trust

Al ACY e TRIET - 67.0%
7 of the 142 Tesls *achieved 055 ar mora

LM +LLR M0outal e 142 TRiss |
UHL/LLR Peer Ranking - ED Acute Footprint
(n/18)

PasrRank Prow g r esms

THE NEW CASTLE UPON TYME HOEPITALS N-E FOUMDATION TRUST
UNIWVERSTY COULEGE LONDON HDSPITALS NHS FOUNDATION TRUST
LEEDS TEACHING HOSPTTALS NHE TRIST

CHFORD UNWERSITY HOSPITALS N-E FOUNDATION TRUST

BARTS HEALTH NHS TRUST

EAST KENT HDSPITALS LNWVERSITY NHS FOLNDATION TRUST

SHEFFELD TEACHING HOSPITALS NHS FOUNDATION TRUET

HULL AND EAST YORKSHIRE HOBPITALS NHS TRUST

PEMNINE ACUTE HOSPITALS NES TRUST

MORFDLK AND NORW CHUNVERSITY HOSPITALS NHS FOUNCATION TRUST
UNNWERSITY HOSPITALS OF LEICESTER NHS TRUST

UHL/LLR Acute Ranking - ED Acute Footprint
(n/142)

KNCT COLLEGE HOSPTAL NHS FOUMDATION TRLET
UNVERSITY HOSPITAL S OF NORTHMIDLANDS NHE TRUST
UNVERSITY HOSPITALS BIRMNGHA M NHE FOUNDATON TRUST
UNTED LINCOLNSHRE HOSPITALS MNHS TRUST

IIPERAL OOLLE GE HEALTHOARE NHS TRUST
NOTTHGHAKM UNIVERS TY HOSPITALS NHS TRLST

[Two WEEK WAIT-ALL CANCER - Agril 2013

All Azy bz T sts Pedfamance - BRESE

LH. mnks 20 oulof he 742 Acute Tsis|

7Oofihe 142 Acu® T s 3cheied B3% ormos

UHL Peer Ranking - TWO WEEK WAIT-ALL
CANCER (n/18)

P arfom ancs
winin 14 Days -
Targat 3%

Pasr Rank Provigsr
EAST KENTHOSPITALS LMW ESRSTTY NHS FOUNDATION TRLET
BARTRS HEALTH NHE TRUST

OXFORD UNWERSITY HOSPITALS NES FOUMDATIONTRUST
UNNERSTYHOSPTALS OF LECESTERNHSTRUST

HULL UNWVERSITY TEACHNG HOSPITALS NESTRLST
NORFOLE AND NORW ICHUNWERSTY HDSPITALS NHGS FOUNDA TON TRUST
KNGS COLLEGE HOSPIAL NES FOLNDATION TRUST

SHEFFELD TEACHING HOBPITALS NHS FOUNDATION TRUST
PEMNINE A CUTE HOSPITALS NES TRUST

IMPERAL DOLLE GE HEALTHCARE NHB TRUST

MANCHESTER UNIVERSITY NHS FOUNDATIONTRLST

UNVERSTY COLLEEE LONDON HOSPITALS NES FOUMDATION TRUST
UNWVERTITY HOSPITAL 3 BRMNGHAM NHE FOUNDATION TRUST

THE NEWCASTLE UPON TYME HOSPITALS NHS FOUMNDATIONTRUST

UHL Acute Ranking - TWO WEEK WAIT-ALL
CAMNCER (n/142)

UNIVERSTY HOSPITALS OF NORTH MOLAMNDS NES TRUET
UNTED LINCOLNSHRE HOSPITALS NHS TRUST

*Acute NHS hospitals —there are 145 according to NHS choices but not all Trusts submit information routinely and some Trusts do not provide the service
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_ ) ai e University Hospitals of Leicester INHS
Peer Group Analysis

31-DAY FIRST TREAT

[21-DAY FIRST TREAT -A pril 2013 |

(A 4oide Trusts Ferfrmancs -003% LML ranks 727 autofthe 142 Acus Thusts®)

e s S UHL Peer Ranking - 31-DAY FIRST TREAT (n/18) UHL Acute Ranking - 31-DAY FIRST TREAT
Pa rforma nos
Pesr Rank within31 Days - (n/142)
Tarpst %% =

1 BARTS HEALTH NES TRLET
2 PENMKNE ACUTE HOGRITALS NHS TRUST

3 LNTE DLINDOLMNS HRE HOSPITALS NHS TRUST

4 EAS TEENT HDSPITALS UNNERSITY NiS FOUNDATIONTRLET

£ LM ERSITY COLLEGE LONDON HOBPTTALS NHE FOUNDATIONTRLUST

=] KRORFOLK ANDNORW CHUNNVE RSTTY HOSPITALS NHS FOUNDA TON TRUST
-] FINGT COLLEGE HOGPTAL NHS FOUNCATIONTRUST
8 LEEDS TEACHNG HOSPTALS NHS TRUST
| MPERAL OOLLE COF HEALTHCARE NS TRUST

10 OMFORD UNVERSITY HOSPITALS MHE FOUNDA TION TRUST

1 THE ME'WCASTLE LIPON TYNE HOSPITALS NHS FOUNDATIONTRLS T
12 LNV ERSITY HOEPITALS OF NORTH MIDOUANDS NEE TRUST

16 WA NCHESTE R UMVERSITY MNHS FOUNDATON TRUST

14 UNNMERSTY HOSPITALS OF LEICESTER NHS TRUST
1§ HLL UNIVERSTY TEACHNG HOSPTALS NES TRLET

16 LNV ERSITY HOBPTTALS BRMNGHAM NES FOUNDATION TRUST

17 SHEFTEL D TEACHING HOSPITALS NHE FOUNCATIONTRUST

18 KNOTTINGHAM LN ERS Y SOSPTTALS NS TRLIST

[62-DAY GP Referral - April 2019

Al Acude Thusls Ferfimancs -70.3%
|50 of tha 142 Acule Tasts*achkewed B35 ormare

Pesr Rank

MPERAL COLLE GE HEALTHCARE NHB TRUST
BARTS HEALTH N-G TRLET

THE RE'WCASTLE UPON TYNE HOSPTTALS NHES FOUNDATIONTRUST
EASTKENT HOSPITALS UNNERSITY NiFS FOUNDATIONTRLET
KNGS COLLESE HOSPTAL NAS FOUNCATIONTRUST

UWTE DLINDOLNS HRE HOSPITALS NS TRLST

WNOREOLE ANDNORN CH UNVE RSITY HOSPITALS NHS FOUNDATON TRUST
KWANCHESTER UMVERSITY MNHE FOUNDATON TRUST

UNNMERSITY HO SPTALS OF LEICESTER NHS TRUST

LEEDS TEACHING HOBPTALS NHS TRUST

HULL UNIVERSITY TEACHNG HOSPTALS NES TRUST
FHETELDTEACHING HOBPITALS NGB FOUNDATIONTRUST

L R A

ok Ty
el v g

13 UNIVERSTTY HCOSPITALS OF NORTH MOLANDS NFS TRUST
18 LNV ERSITY HOSPITALS BRMNGHAM NHES FOUNDATON TRUST
. PENNINE ACUTE HOSPTTALS NHS TRLST
17 LN ERSITY COLLEGE LONDON HOSDMAL § NS FOUNDATIONTRUST
b 7

*Acute NHS hospitals —there are 145 according to NHS choices hut not all Trusts submit information routinely and some Trusts do not provide the service
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Peer Group Analysis

University Hospitals of Leicester INHS

NHS Trust

RTT 18+ Weeks Backioq - April 2019

RTT 18+ Weeks Backlog

Al Acue Tarsis Perfamance - 85.6%
37 of the 142 Acule Taists*achieved 2% ormane

Paar Rank

Providar Mams

UFL ranks D3 outalthe 142 Acule Tusls®|

RTT
incompaEs
Pariormancs -

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

HOTINGHARM UNWVERSITY HOSPITALS NHB TRUST
SHEFRELD TEACHNG HDSPITALS NHS FOUNDA TION TRUST
THE KEWCASTLE UP ON TYRE HOSPITALS NAE FOURDATION TRUST
LUMIVERSITY HOGPITALS BERMNGHAM NHE FOUNCATIONTRUST
PENMNE ACUTE HOSPITALS NHS TRUST

MANCHESTER UNIVERSITY NHS FOUNDATION TRUST

MPERAL COLLEGE HEALTHCARE NHE TRUST

UNWERSITY HOSPITALS OF LEICESTER NHSTRU 5T
LMTE O UNCOLNSHIRE FOEPTALS NEE TRUST

UMIVERSTTY DOULE GE LONDONHOSR ITALS NAS FOUNDATION TRUST

S0 e @ e ok e

Bza

UHL Acute Ranking - 18+ Weeks Backlog (n/142)

13 CHFORD UNNERSTY HOSPTALS NEE FOUNDA TIONTRUST

i NORFOLK AND NORWCH UMVERSITY HOSPITALS NAS FOUNDATION TRUET
3 LMIVERSITY HOGPITALS OF NORTH MIDLANDS NES TRUST

16 EASTKENT HOSPTTALS UNWERSITY NHES FOUNDATION TRUST

7 KINGS COLLEGE HOSPITAL NS FOUNCATIONTRUST

18 HILL UNWERSITY TEACHNG HDSPITALS NHE TRUST

Diagnostics

[Dizgnostics - April 2018

(Al Acie Tiusts Perfommance - 375%
|55 of the 142 ACUlE TUSMS“achleved <75 oriess

LHL mnks 5T ouf of the 142 Acute Tusls™
e Asoerdiig)

Diagnostic s
P sTormance
=ansltng &
VilkE- - Target
k]

UHL Peer Ranking - Diagnostics (n/18)

Paar Rank Provigsr Nams

SHEFFIEL DTEACHNG HOSPITALS NES FOUNDATIONTRUST
EASTKENT HOSPITALS UNNERSITY NHS FOUNDATION TRUST
UNIVE RSITY HOSP ITALS BRMNGHAM NES FOUNDATON TRUST
UNNERSTY HOSPITALS OF LEICESTER NHE TRUST
IMPE RIAL COLLEGE HEALTHCARE MNHS TRUST

MANCHESTER UNIVERSITY MHS FOUMNDATION TRUST

LEEDS TEACHNG HOSPITALS NHES TRLST

UNIVE RSITY HOGR ITALS OF NORTH MIDLANDS NHE TRUST
CHFDRD UNVERSITY HOSPITALS NES FOUNDATON TRUST

Lo I T R S

UHL Acute Ranking - Diagnostics (n/142)

10 RORFOLE AND NORWICH UNVE RSITY HOGP TALS NHS FOUNDATION TRUST
il BARTS HEALTH NHES TRUST

12 ROTTINGHAM UNVERSITY HOSP TALS NHS TRUST

13 UNTE D LINOCLNSHIRE HOSPITALS NES TRUST

14 HULL UNIVERSITY TEACHNG HOSPITALS NHS TRUST

15 THE NEWCASTLE UPON TYNE HOSPITALS NHS FOUMDATION TRUST

16 PENNKE ACUTE HOSPITALS NHS TRUST

7 KINGS QOLLEGE HOSPITAL NHS FOUNDATON TRUST

18 UNINVE RSITY COLLE GE LONDON HOGP TALS NHS FOUMNDATION TRUST

*Acute NHS hospitals —there are 145 according to NHS choices but not all Trusts submit information routinely and some Trusts do not provide the service
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- University Hospitals of Leicester m
Peer Group Analysis NHS Trus

Inpatient FFT

[Inpatient FFT - April 2018 |

- DFL 72k 70 ol Feecom meng=a) and 52- for ot
AR T s Tl A R e 0% M Mo e B FcomM angat) aur of e 142 Trusts~ UHL Peer Ranking - Inpatient FFT (n/18) UHL Acute Ranking - Inpatient FFT (nf142)
Pasr Rank
pocomm g Providsr Hama Responss R o orenioge |Parcs e ot

1 HULL UNWVERSITY TEACHNG HDSPITALS NHE TRUST

2 UNWVERSITY HOSPITALS OF NORTH MIDLANDS NFS TRUST % 5% 1%
= IMPERAL COLLEGE HEAL THCARE NS TRUST 3% aTs 1%
4 THE NEWCASTLE UPON TYNE SCSPITALS NHS FOUNDATON TRUET 12% are 1%
5 NOTTINGHAM UNIVERSITY HOSPTTALS NHB TRUST H% % 1%
B MORFOLK AND NORW IDH UNWERSITY HOSPTALS NFS FOUNCATIONTRUST = o %
7 UNIVER SITY HOSPITAL § OF LEICESTER NH S TRUST 26 B84 1%
8 ONFORD UNWERSTY HOSPITALS NHS FOUNDATION TRUST 17% 5% 2%
El SHEFTELD TEACHNG HOSPITAL S NHS FOUNDATION TRLIST e o I
id LEEDS TEACHNG HOSPITALS M-S TRLIST He% - 1%
1 MANCHES TER UNIVERSITY NHES FOUNDATION TRUST A% 95% 1%
12 UNWVERSITY HOSPTALS BRMNGHAM NGB FOUMNDATIONTRUST 18% 5% 2%
13 UNNVERSTY COLLESE LONDON HFOSPITALS NHS FOUNDATION TRUST % 2% i
14 EAST KENT HOSPITALS UNWERSTY NHS FOUNDATON TRUST 8% % %
13 KNGS COLLEEE HOSPTAL NHS FOUNDA TON TRUST 4% 2% %
18 UNTED LINCOLMNSHIRE HOSPITALS MHS TRUST X% % %
17 PENNINE ACUTE HOSPITALS NHS TRLUST 2% 1% %
18 BARTS HEALTH NHS TRUST 10% 1% 5%

b _J

A&E FFT

[R&E FFT - April 2018 |

UFL =S 22 [Tar FEComm anoad)and 22° far Rt
[R=com mended) out of the 142 Trusts=|

All cue Trists- Response Fate 23% - Fecommanoed D0% - NOF ReCommended 2%

Provider Hems . - UHL Peer Ranking - A&E FFT (n/18) . UHL Acute Ranking - A&E FFT (n/142)
%+ % e e = e L P - o ]
UNNERSMTY HOSPMTALS OF LEICESTER NHSTRUST L L > T - = PR S o

2 IWFERAL COLLEGE HEALTHCARE NiS TRUST 1 3% T * * £ e

3 NOTTRGHAM UNVERSTY HOSPTALS NHE TRLET 12% Ll 1

4 WORFOLK AND NORNICH LMY ERE TY HOSP TALE NHE FOUNDATION TRUST 2 1% £

5 THE NEWCASTLE UPON TYME HOSPITALS MHS FOUNDA TON TRUST 1% i i

H LEEDE TEACHNG HOSPTALS N-E TRIET 6% B T

7 MANCHESTER LNVEREITY N-S FOUNDATION TRUST 11% = g%

E CNFORD LMY ERS TY HOSPTALS N-B FOUNDATION TRUST 21% 7% s

2 SHEFFELD TEACHING HOSPTTALS NHS FOUNDATION TRUST 20 % i

10 PEMNNE ACUTE HOSPITALE NrE TRUST 11% e 12%

11 UMW ERSITY COLLEGE LONDON HOSPTALS NHS FOUNDATIN TRUST 18% &% 13%

12 HULL UMVERETY TEACHNG HOSPITALS M-8 TRUST 14% EE 1%

13 UNTED LINCOLNEHRE HOSRTALE M-S TRUST 15% B 13%

" EAST HENT HISETALE UNVERSTY M-S FOUNDATION TRUST 16% ™ 155

15 KING'S COLLERE HOSPITAL NHS FOUNDATION TRUST % 6% 12%

16 UNWERS Y HOSPITALE BRMNGHAMNAE FOLMDATION TRUET 29 3% 19% I y
7 BARTE SEALTH NS TRLET 5 3% 21%

18 LW ERSTY HOSRTALS OF NORTH MIDLANDS NHS TRUST 33 0% 8%

. .

*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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dances with 4 hours - May 2019
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ED Atendances
Nationally, 14.5% of all acite providers wera within the cordral Iimit, 43 5% above the upper comlrol limif (99 8%) and 42 0%
betow the lower cantrol it (95%)
UHLs performance for was above the national average and above (he expected level of nommal vartation.

MS providers had similar levels of ED alfendances to UHL - B providers including UHL are above the upper conirol Irrmj
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Humbsr of Patients
Matronally, 33 0% of all acuie providers were within the control lirmit, 1.4% above the upper control firmut {93 B%) and 5 6%

UHL s performance for was below the nalional average and within the expected level of normal vanation.

University Hospitals of Leicester INHS |

NHS Trust
105 * Dats
*  UHL
wd e Upeer (93 6% )& Lower (35%) bmi (3 509)
—— Expociedstandardmed o

Perceniage of Population

m
40,000 50,000 60,000 70,000 80,000 90,000 100,000

Number of Referals

Nationally, 7 8% of all acule providers were within the comirol fimil, 54 6% above the upper control limvt (99, 8%) and 37 6%
Below the lower control Hmil (953)

L] 10000 20,000 30,000

UHL's performance for was below the national average and below the expeciad level of normal vanation.

Cnly & providers with comparable achvily levels lo UHL - 3 providers including UHL sif within the lower conirol imid. 3
providers are above the upper contral limit

Cancer 2WW - April 2019

105
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i
o
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i & UHL
----- Uit (FREH ) E Lowee (B5%) brevin (3 509)
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Humber of Patients
Nationally, 28.3% of all acule providers were within the control limit, 49 3% above the upper control limit (99.8%) and 22.5%

UHL% performance for was above the national average and above the expected level of normal vanation

Only 0 providers had comparable level of activity fo UHL -

balow the fower cortrol lim (95%)

Cnly 2 providers with comparable level of activily to UHL -

below the lower contraf limil (95%).
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tients Friends and Fam FFT) - April 20

o

Parcardage of Papulation

B,000 10,000 12,000 14,000 16,000 18,000 20,000

Humber of Responses

Malonally, 50.0% of all acute providers were within the conirol imid, 33 6% above the upper control limi (99.8%) and 18 4%
balow the fower contral limif (95%).

o 2,000 4,000 6,000

UHLs performance for was above the national average and above the expecled fevel of narmal vanalion.

W.‘#mwﬂmrﬁdynmar levels of FFT responses to UHL - 2 providers including UHL are above the upper control im'y

~N

AS&E Friends and Family Test (FFT) - April 2019

105

Percentage of Populatien

e ¥08% s (3 508}
———— Uxpecind stsddardned ndo

75 - —

2,000 2,500 3000 4,500 5.000

Humbaer of Responses

Nafionally. 43.1% of all acule providors were within the control imit, 32 3% above the upper control lirmi (99 8%) and 24 6%
below the iower corirol limil (95%)

UHLs performance for was above the nahional average and above the expected leval of noemal vanation

3,500 4,000

University Hospitals of Leicester

NHS Trust

-

\

Inpatient Friends and Family Test (FFT) - April 2019

Mﬁmvmm had similar levels of FFT responses to UHL - 17 providers including LIHL are above the upper control :umy

105

100
5
E
3 95
4
k3
s w0
i
&

85 . D

® bR
----- A% lmin (3 50w
B0 ~—— Expected sacdardaed fato
.
i
1,000 2,000 3.000 4 b0 5.000 6.000

Nationally, 56.0% of all acute providers were wilhin the control lirmit, 23 4% above the upper control lirut (99 8% and 20.6%

\Om’y 2 providers had similar fevels of FFT msponses o UHL - AN 2 providers including UHL sit wilthin the control Fr.lm‘_)

Humber of Responses

below the lowsr control limif (95%)
UHLs periormance for was above the national average and within the expectad level of normal vanation,

-

Percariage of Pepeatan

Test (F - April 2019

~N

Friends and Famil

Materni

100

\

Nalionally, 73 0% of alt acufe providers were within e comtrol frmf. 10 3% above the upper control limil (99.8%) and 16 7%
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Numriber of Responsea

below he lower control limil (95%)
UHLs poormance for was below the national average and below the expectad laved of novmal vananon.

UHL had the highest leval of FFT msponsas

J
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University Hospitals of Leicester

NHS Trust
Cancer 31 Day - April 2019 \ (_ ixed Accomodation - May 18 - 19 \
10 4 0
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Nationally, 93.6% of aff acite providers were within the conirol limil, 0.0% above the upper control limil (99 8%) and 6 4% Mationally, 8 1% of ail acufe providers wepe within the control imit, 20.8% above the uppar control lirmif (89.8%) and 71 1%
bedoa the lower control limit (95%) below the lower control limit (95%)
UHL's parformance for was balow the national average and within the expected feval of rormal vanabon ! BAA
\ Only 2 providers had comparable level of activity patients to UHL - ) \ 83 providers had simular levels of FFCE fo UHL - All B3 providers including UHL st within the lower cordrol e )
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18 Eloctve GEA Total Admissions (FFCES)
Naticrally, 12.0% of il acule providers were within the control limit, 62 0% above the upper control limit (99 8%) and 26.1% Natianally, 36 9% of all acute providers mﬂ“‘;};’:’ L':": control "mi ;1?3 ‘[”;;;"“9 the upper control limit (99.6%) and 39.7%
below the lower canirol limit (95%) fowar control limit {95%).
UHL s performance for was above the national average and above the expected level of normal varation UHL = performance for was above the national average and within the expected level of normal vanalion.
. \ Cnly 4 providers with comparable activily tevels fo UHL - 1 prowider(s) incliding UHL sif within fve conlrod limit. 1 provider(s) s
HL -
\ Only 4 providers had comparable level of actnaty patients fo UHL ) bl b phda
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University Hospitals of Leicester m

NHS Trust

April APRM Review Ratings

CMG Quality & Safety :; ?_::?:1'::1 Finance & CIP m

CHUGGS

Csl
ESM
ITAPS
MSS
RRCV

W&C

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

OUTSTANDING

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

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

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

Trend Definition

T Improved from last review
J Deteriorated from last review
<~ Consistent/remains unchanged from last review RAG ratings with asterisks ¥ indicates improvement from previous month
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University Hospitals of Leicester INHS'|

NHS Trust

Quality & Safety

Summary & Action Plan

vl . FFT Inpatients — GK disappointed atthe loss of the patient partner affiliation. Itwassuggested that George approach the quality team to discuss if these could be reinstated for CHUGGS
9 - More focus required on Resus training for the next meeting
o
=
L
(&)
»  Bloed Traceahility Compliance - CMG to have a risk plan in place.
W
"
= Blood Traceahility - There is a plan in place and it is an improving picture. Equipment has been ordered. Continue to follow up.
= Risk Register Management- Risks to be updated. For next month ensure the risk register reflects accurately CMG risks.
E - Resuscitation Training - A plan is required for medical staff/doctors.
7] = Policies and Guidelines - An improved narrative is required to help understand the present position. To have better housekeeping of the last six months of Policy and Guidelines actions, and move
Ll these into a spreadsheet for recorded completed actions once they have been signed off.
= Neuro psychology Services - Provide a written update for Executive Planning Meeting to Andrew Furlong.
= C.diff - To keep a watching brief on C.diff following a change in the parameters.
= Staffing - Anissue was raised re. ‘pulling’ staff from the labour wards for scrubs. ] Hollidge to follow up / explore and update at next meeting
7, = Resus Training - Plan is in place, continue to improve. Provide update at next meeting.
o = Policies and Guidance - Scrubs policy to be updated urgently
gl: = Hand Hygiene Score - Currently low, less than 50%. Follow up with Infection Protection Team.
| = DatixIncidents - Follow up on overdues, and update at next meeting.
= = Risk Register - An issue relating to clinical correspondence letters going to the wrong GPs was discussed. The CMG is to add this issue to therisk register and provide a plan to resolve the issue to
next month's PRM meeting, including considering outsourcing typing of letters.
W = FFT for Outpatients — Improvement is required (coverage mainly Ophthalmology) as performance remains below threshold.
(7, = Bloodtrack Devices — To be closely monitored as improvement in compliance is required.
E = Mandatory Resuscitation Training — To be escalated to CMG Board as improvement in compliance is required (particularly for Allied Health Professionals and Medical & Dental staff)
> = Further work required on readmissions
(8] = Additional HR support required in medical section. Team to have a conversation outside of the meeting re: this
oc
o
*  CDIFF -To be closely monitored and escalated to Infection Prevention Assurance Committee upon further deterioration.
(®) = Blood Traceability — Focus to be maintained and 100% compliance (statutory requirement) to be achieved by July 2019
ﬁ = Risk Register— Major risks to be reviewed/rephrased to ensure that these are adequately captured on the register.
g * Mandatory Resuscitation Training — Action Plan required to improve compliance (particularly for Healthcare Scientists and Medical & Dental staff).
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Operational Performance

CHUGGS

CSl

ITAPS ESM

MSS

WE&C RRCV

Summary & Action Plan

No actions

NHS Trust

University Hospitals of Leicester EZZB

Breast Imaging - Ensure delivery for June and to flag the diagnostic targets.

Readmissions - Actions arein place. To be reviewed at next month’s meeting.
Stroke Service - Monitor and track performance.
RTT - Ensure that all the corrective actions are in place

Mo actions

RTT Incompletes — Focus to be maintained toimprove performance.

Cancer (2 Week Wait, 2 Week Wait Symptomatic Breast and 62 Day Wait) — Key focus required to improve performance.

ENT 2WW —Issues to be summarised and provided to Rebecca Brown — Chief Operating Officer and Sam Leak — Director of Operational Improvement.
Breast AMP — To be discussed outwith the meeting.

Clinical Correspondence Turnaround (7 Day Performance) - Improvement required and backlog to be cleared assoon as possible.

Cancelled Ops quite high this menth —work needed on understanding why for the next meeting

RTT — Focus to be maintained as performance needs toincrease to 92%.
Cancer 62 Day Wait — Focus to be maintained as improvement in performance is required.
Diagnostics (Over 6 Weeks) - To be resolved.
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. University Hospitals of Leicester INHS'|
Flnance & CIP < A NHS Trust

Summary & Action Plan

v - Push on clinical letters for next meeting
o . Push on 7 day service audit — no at 90% yet and a there had been a dip in General Surgery. Hope to see improvement for next meeting
LU
=2
=
o
- Financial risk of not breaking even - Identify what are the impacts for the lab and to work on the management of the risks. To formulate narrative to reflect the risks. The risks associated with
— equipment and Pathology (re: payment of invoices) have been escalated to EQB.
8 . Finance and CIP - The CMG is in a breakeven position atmonth 1. Ensure continued focus, good work.
E . Finance - Ward 7 opened and the costs are within budget for month one and two. Review cost of Ward 7 going forward and agree funding
L7
[F8]
vl . Details regarding improvement agents, linking into Quality Strategy, are to be added to the Workforce slides for next month's meeting
o
<t
=

. Mo actions

= Push required for next meeting on SMT

. Appraisals — Focus to be maintained and detailed trajectory of when CMG expects to achieve 95% compliance required for next PRM in June 2019.
. Leadership Development — Further details to be included in Data Pack for next PRM in June 2019 in relation to leadership development within CMG (links to the e-mail sent

WE&C RRCV MSS

from Bina Kotecha — Deputy Director of Learning & OD regarding take up of development sessions).
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University Hospitals of Leicester EZZB
Workforce NHS Trust

Summary & Action Plan

w . Mo actions
9
L)
=
1 o
)
— . Mandatory training to be monitored and targeted for specific staff groups e.g. Medical and Dental staff.
v
o
E # No actions
wl
Ll
Wl - Mo actions
<
=

. Statutory & Mandatory Training — To be closely monitored as compliance has slightly decreased and governance/guidance for Safeguarding Children (Level 3) to be reviewed.
v . Appraisals — To be closely monitored as performance has decreased and e-mails sent to Hazel Wyton — Director of People & OD from Michelle Rohinson —HR Business Partner in relation to training
wl for additional appraisal inputters within CMG to be followed-up.
E . Sickness Absence — Ratings/Tolerance levels to be reviewed for a more accurate position.

= Mo actions
=
O
(v’
o
(@) = Mo actions
g
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