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Executive Summary from CEO  Joint Paper 4

Context

This report provides a high level summary of the Trust's performance against the key quality and
performance metrics, together with a brief commentary where appropriate. This complements the full
Quality and Performance Report and the exception reports within that which are triggered automatically
when identified thresholds are met. The exception reports contain the full detail of recovery actions and
trajectories where applicable.

Questions

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

Conclusion

Good News:

e Mortality — the latest published SHMI (period March 2018 to February 2019) has decreased to 99,
this remains within the expected range.

o Diagnostic 6 week wait — standard achieved for 11 consecutive months.

e 52+ weeks wait — has been compliant for 13 consecutive months.

e Delayed transfers of care - remain within the tolerance.

e 12 hour trolley wait - 0 breaches reported.

e Moderate harms and above — June (reported 1 month in arrears) was within threshold.

e CAS alerts - compliant.

e MRSA -0 cases reported.

o Pressure Ulcers - 0 Grade 4, 1 Grade 3 and 4 Grade 2 reported during July.

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

e 2 Week Wait Cancer Symptomatic Breast was 94.5% in June.

o 90% of Stay on a Stroke Unit — threshold achieved with 86.0% reported in June.

e TIA (high risk patients) — threshold achieved with 78.9% reported in July.

e Annual Appraisal is at 91.8%.

e Statutory and Mandatory Training compliance has increased to 93%. A specific focus is being
applied to Bank and Estates & Facilities staff with a compliance deadline of 31/10.
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Bad News:

UHL ED 4 hour performance — 72.0% for July, system performance (including LLR UCCs) was 80.6%.
Ambulance Handover 60+ minutes (CAD) — performance at 10.2%.

Referral to treatment — numbers on the waiting list (now the primary performance measure) were
above the NHSE/I trajectory and 18 week performance was below the NHS Constitution standard at
83.3%.

Single Sex Accommodation Breaches — 7 reported in July.

C DIFF — 12 cases reported this month against a monthly trajectory of 9. YTD is within trajectory.
Cancer Two Week Wait was 91.0% in June against a target of 93%.

Cancer 31 day treatment was 93.9% in June against a target of 96%.

Cancer 62 day treatment was 74.4% in June against a target of 85%.

Fractured NOF decreased to 58.3% in July, YTD remains above target which is 72%.

Cancelled operations OTD - 1.2% reported in July.

Patients not rebooked within 28 days following late cancellation of surgery - 16.

Input Sought

| recommend that the Committee:

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

For Reference

Edit as appropriate:

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

Safe, high quality, patient centred healthcare [Yes /Ne/Neotapplicable]
Effective, integrated emergency care [Yes /No/Netapplicable]
Consistently meeting national access standards [Yes /Ne/Neotapplicable]
Integrated care in partnership with others [Yes/Ne /Not applicable]
Enhanced delivery in research, innovation & ed’ [Yes /Ne/Neotapplicable]
A caring, professional, engaged workforce [Yes /No/Netapplicable]
Clinically sustainable services with excellent facilities [Yes /Ne/Neotapplicable]
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 /No/Netapplicable]

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: 26" September 2019

Board Intelligence Hub template
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UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST

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

DATE: 29" August 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: July 2019 QUALITY & PERFORMANCE SUMMARY REPORT

1.0 Introduction

2.0

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

The KPI's include:-
e those monitored by NHSI/E via the NHS Single Oversight Framework, which sets out the approach to overseeing and supporting NHS
trusts and NHS foundation trusts under the Single Oversight Framework
e UHL clinical/quality priorities
e KPI's monitored in the contract with Leicester, Leicestershire and Rutland commissioners.

This aim over the next couple of months is to align the Q&P KPI's to the Becoming the Best Priorities. To enable this all Executive Leads are
reviewing the current KPI's within the Q&P and confirming if still required and if so which priority they align to.

As part of the refresh of the report all KPI's will be presented in Statistical Process Control (SPC) charts instead of graphs or RAG rated
dashboards, as recommended by the CQC. Narrative will be added to the SPC charts to explain the type of variation and assurance of if the
target will be hit or failed. For this month all Cancer KPI data are presented as control charts as an example. From next month all KPI's will be
monitored in this way.

Presented in this format will allow the Board to ask the right questions and is a more effective approach to assurance.

Changes to Indicators/Thresholds

CDIFF target amended to 108 a year to reflect a national change in the definitions used to attribute cases to acute care providers.

All the control limits in the SPC analysis section have been amended to use the moving average.
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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.

m CARING WELL LED EFFECTIVE RESPONSIVE
FFT Inpatients &
Daycase
g . ED 4hr Wait UHL
* Single Sex Breaches
Clostridium Difficile FFT Outpatients Annual Appraisal #NOF's <36hrs 12hr Trolley Waits

Keychangesinindicatorsin
the period:

SUCCESSES [Red to Green):

MRSA . Statutory &
Unavoidable Mandatory Training Stroke —SIESES RTT Incompletes
- : . Cost Improvement
Serious Incidents Single Sex Breaches ] TIA RTT 52 Weeks Wait
Delivery
Pressure Ulcers Readmissions <30 - _—
Grade 4 days iagnostic Wai
Pressure Ulcers
DTOC
-
Pressure Ulcers
>

Cancer 31 Day
Cancer 62 Day \

-
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MHS Trust

Summary Scorecard — July 2019

The following table shows the Trust’s current performance against the headiine indicators within the Trust Summary Scorecard.

Keychangesinindicatorsin
m CARING WELLLED | EFFECTIVE | RESPONSIVE [Niisioy
FFT | tients & ;
Mo Never Events this
FFT ASE Sickness Absence Crude Mortality ED 4hr Wait U_HL month
Acute Footprint
Mo Serious Incidents
Clostridium Difficile FFT Outpatients Annual Appraisal #NOF's <36hrs 12hr Trolley Waits | S —"
MRSA . Statutory &
Unavoidable Mandatory Training Stroke —50% Stay RTT Incompletes ISSUES (Green to Red):
Cost | t * Single Sex Breaches
Serious Incidents Single Sex Breaches . mp.rmremen TIA RTT 52 Weeks Wait
Delivery
* #MNOF's<36hrs
Pressure Ulcers Readmissions <30 - _—
Grade 4 days e * CDiff
Pressure Ulcers

Pressure Ulcers
>
Grade 2 Handover >0

Cancelled Ops

Cancer 31 Day
Cancer 62 Day \ 4

-
One team shared values Eﬁ 9




SPC Analysis

Statistical process control

An SPC chart is a plot of data over time. It allows yvou to distinguish between common and special cause
varation. It includes a mean and two process limits which are both used in the statistical imterpretation of data.

To help yvou imenpret the data a number of rules can be applied.

The rules
13 Ay single point outside the process limits.
2) A run of 7 points above or below the mean (a shift). or 2 run of 7 points all consec utively ascending
or descending (& trend ).
2} Ay unusual pattemn or trend within the process limits.
3} The number of points within the middle thind of the region between the process limits is different from two

thirds of the to@:l number of points.

All these mules are aids to i nterpretati on but still require inteligent examination of the data.
This tool highlights when rules 1 or 2 have been breached but only visual assessment can identify when
rule 3 and 4 have been breached.

If you change inyvour process and cbhsense a8 persistent shift in your data. it may be appropriate to change the
process limits. Wouw can do this if the process is in conmtrol before and after the ¢ hange. The tool allows
vou to select a date forthis change and to recaleculate the process limits.

SROXE

e

Assurance Variation

5

O Description

Special cause variation - cause for concern
(indicator where high is a concern)

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

(indicator where low is a concern)

The system is expected to consistently pass the

Common cause variation
target

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

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

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

DEOD®

NHS Trust

University Hospitals of Leicester m
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ED 4 Hour Waits Acute Footprint- starting 01/11/17
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Ambulance Handover >60mins- starting 01/04/17

Stable but continually failing target and will fail to achieve target
next month.

Delayed Transfers of Care- starting 01,/04/17
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This metric is not changing significantly and will fail to achieve target

next month.

RTT - Incomplete 92% in 18 Weeks UHL+ALUANCE- starting 01/04/17
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Stable process and predicted to continue to achieve target.

—/

Cause for concern, performance continues to deteriorate over the
past 8 months. Highly unlikely to achieve target due to focus on

\ e
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WVTE Risk Assessment- starting 01/04/17
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a3
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Rate of Moderate Harm- starting 01/04/17

Currently achieving target and predicted to achieve target going
forwards — noticeable improvement in recent months.

Stable variation, no significant change. May achieve target next
month.

Clestridium Difficile- starting 01,/04/17

ST B
— a1 —a—{ = =PI bms - 30

o oM e & @

Singhe Sex Breaches- starting 01,/04/17

Common cause variation, could potentially achieve target next
month dependent on random variation.

Although we have achieve monthly target in recent months,
potential may fail monthly target based on observed variations.

\\—/
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110.0%: 121k 0% 3
T ad
500 &'__
10 0%

o ?"—’”\ | . “-/H\/\NM
m:/ VV\J\/H \

ﬂhé ————————————————————————————————————

wh -~ [ L e "~ " L - - L - o= L3 o
¥ § 3§ &8 % & ¥ § 3§37 8 ¥ 8 » §
——Magn —a—0 = = Process s - 3o & Gpacsl cEs - Jonoem & Gpacal cong - mmprovemeel = = Targed
Although target not achieve in July, the last 11 prior to this | variati hi . i thel hs
showed an improvement. July could have beenan anomaly, Normal variation, ta:g?t ac t':;f tlmez::: th ast 8 months.
L ential to delr next month. y ' May 1Eve next . /
\k pot 0 iver target / L 4
Readmission Rate. starting 01/04/17 Stroke - 90% of Stay on a Stroke Unit- starting 01/04/17
i1 5
#0 5% . 1040 0% .
0 i = = o

eI AN o o e I \/\ Aa s s N
- e o’ NN Y

5%

T oW T Tt
E & & & £ = g s s g = = g 4§ £E & & £ £ = g g = g s s 5 8
¢ % ¥ % ¥ & &% 5§ § 8 ¥ & ¥ 3 ¢ § § & ¥ & & 5§ § 8 % % & 35
—— M —a—0 = = Frocoessimis-3o ®  Gpecal carse - GongEm & Gpecal coma - mpovemesl = = Taged —— e —a—L = = Poorsimi-30 o Sl CpU - ConE ® Specml conn - muEpement = = Targel

Althoughwe saw an improvement between July 19 and January . . - -
. . Normal variation, currently achieving target. Target likelyto be
19, performance has returned to normal variation. Not expected conti Ito be met.

< to achieve target. 4 - 4
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Mortality Rate- starting 01,/04/17 Cancelled Operations UHL + Alllance- starting 01/04/17
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Despite consistentimprovement in the last 12 months, continue to
fail target and unlikely to achieve in the future without Mo significant variation, failing target and expected to fail next

X tervention y | month. -
—
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Inpatients and Daycase Friends and Family Test - % positive- starting 01/04/17 Outpatients Friends and Family Test - % positive- starting 01/04/17
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Afrows FrEpresent cUrEnt month performance against previous month, upward arrow represents improvement, downward arrow represents deterioration.

- 0.06
- | n
am= ‘= Rate of Moderate Unavoidable

Serious Incidents YTD harms and above MRSA
(Mumber escalated each per 1,000 bed dEl‘!.I’S YTD

Never Events

- : YTD ::: month) for all patients

L O (SEPSIS

* Data for 2018/19 reflects * (CDiff not achieved in July. . $E;: ;sn::uﬂ::\:zrr; :::ni:: -in

strong performance It is not uncommon to the number of cases
against all EWS & sepsis see a significant rise in attributed to UHL. July's
indicators. Qur focus for CDiff numbers in at least cases can most likely be
2019/20 will be to one of the summer attributed to natural D - Patie ) trigge
maintain this position. months each year. variation. ed flag sep 0%
* No MRSA reported inJuly : e the
* No Never Events or i L
serious incidents
* Moderate harms and
above was within the ards (including assess

threshold. Ale BEE
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Arrows represent CUMent month performance against previous month, upwand arrow represents IMprovement, downward arrow represents deterioration.

Staff FFT Quarter 1 2019/20 (Pulse Check)

%
14 0 of staff would

Friends and Family Test YTD % Positive

‘ \ DayCase FFT 99% ¥
A&e FrT 90% @

Outpatients FFT 95% *

SUCCESSES

Friends and family test (FFT)
for Inpatient & Daycase care
97% for July & above the
national average.

A&E Friends and family test
(FFT) is above the national
average at 94% positive.
Improvement in Friends &
family test (FFT) in maternity
for July ( 95%) with focused
actions to further improve

5%

2%

7 Same Sex Accommodation
Breaches in July — all due to
capacity issues within A&E

University Hospitals of Leicester m

MNHS Trust

recommend UHL as a
place to receive
treatment

Maternity FFT

- Continued work in
maternity to improve
patient experience.

Single Sex
Accommodation

Breaches
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Domain - WEH I.Ed NHS Trust
Arrows represent current month performance against previous month, upward arrow FEpresents improvement, downward orrow represents deterioration.
Friends and Family FFT YTD % Coverage Staff FFT Quarter 1 2019/20 (Pulse Check)

: 200% 1 YT
\Day Case 7 23.2% & @€ of staff would

| ':-':'i_r_.. ' recommend UHL as a placeto
A&EFrT60.9% # | work
Maternity FFT 39.5% *
Outpatients FFT 171% ¥

% Staff with Annual Appraisals

91.8% Yio &

* Appraisal performance is - A&E FFT Coverage was A&E FFT
at 91.8% (this excludes 6.9% in July. Statutory & Mandatory Training
facilities staffthat were * ARKE have agreed planto —— i
transferred over from improve coverage and the
Interserve). collection of patient 9 3 n/
* |Inpatient FFT coverage feedback, that is awaiting n YTD '
was 31.1% for July. IT support
* Sickness absence was
3.9% for June. BME % -
* Statutory & Mandatory
Training performance at Please see the HR update for

93% more information.
* Corporate Induction

16%

attendance for July was
98%.

Qtrl
8A excluding
medical
consultants

8A including
medical

L gL consultants
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Arrows represent current month performance against previous month, upward arrow represents improvement, downward arrow FEpresents deterioration.

Mortality — Published SHMI Stroke TIA Clinic within 24hrs

69.1%

80% of Patients Spending 90%
Stay on Stoke Unit

Mar 18— Feb 19

Emergency Crude Mortality Rate 30 Days Emergency Readmissions

9.0%

Emergency Crude Mortality Rate for * 30 Days Emergency Readmissions for Readmissions
July was 1.9%. June was 8.9%
* 90% of Stay on a Stroke Unit for June * Fractured NoF for July was 81.9%. - 24/ 48 hours readmissions data base
was 86.0% to enable target interventions
* Stroke TIA Clinic within 24 Hours for produced.
July was 78.9%. - LLR Care home top 10 PDSA agreed
- Reduced readmission rates through
a discharge follow-up for ‘city
patients CF5 6+, over 30 PARR, 75+
PDSA agreed.
N o \. A J
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AFFoWSs represent current month performance against previous month, upward arrow represents improvement, downward arrow represents deteroration.

RTT - Incomplete
92% in 18 Weeks 6.0%

500

o 4 0
n 2.0%

6 week Diagnostic Wait times

Cancelled Operations UHL + Alliance

180

201819 160
201920 140
—Target 120
100

L]

]

ag
Fis]

wait incompletes

0 12 hour Trolley breaches for July.
DTOC was 1.8% for July.

0 patient waiting over 52+ weeks.
Diagnostic 6 week wait standard
achieved this month.

Acute Footprint

ED 4Hr Waits UHL —July performance
was 73.8%. LLR performance was 80.6%
against a NHSI trajectory of 88.3%.

Cancelled operations — performance was
1.2% this month.

As at Jul e 0 | BEEN . 3
- Apr May Jun Jul Aug  Sep Nov  Dec  Jan  Feb  Mar & o
RTT 52 week ED 4Hr Waits UHL ED 4hr Wait UHL

1.4% L6%
1.2% 14%

1.2%

1.1% 1, 1.2%
1.0%
0A%

o : 06%
= 0.4%
i i I 0.2%
0.0%

s A u 5

& f@q‘g&fhﬁ #n"#n"ﬁ #rf‘

mMumber of Cancelled Dperations  Cancelled Ops (%)

Ambulance Handovers

ﬁ.n% > 60mins
142% 30-60mins

ACTIONS

For ED 4hour wait and Ambulance
Handovers please refer to Urgent Care
Report.

/
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Improved Cancer Pathways NHS Trus
. Canced TWW Perfesmance - ikartleg S0/0470TF
Metric June 19 YTD Target |
Cancer 2WW 91.0% 93.4% 93% ||om o atetan ——
wew " __.r';______'
Since the significant observed dip in October 18, performance | -~ ¥
has returned to a more stable level. Performance remainsat | |*~ S5 3 5 03 33 %13 3o:o:o:s
risk until September as a result of head and neck vacancies. L __“_“i o ; o m“& ‘ -

Metric June 19 YTD Target |™=
C 2WW e T T e g
aneet 945%  92.8%  93% ||-- e
Breast sl CL L L L LT, e
Since the significant observed dip in October 18 asa resultof | |7 '

capacity, performance has returned to a more stable level. R T S S
i i i i 3 ] s § 3 g ¥ &
Based on YTD and historic trend likely to achieve YTD target. ‘ ! : . 1 i ¥
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Improved Cancer Pathways NHS Trus
. Camcer 31 Day Performance %- starting 01/04/17
Metric June 19 YTD Target == +
Cancer 31 Day 93.9%  94.1%  96% | ase Ao ae
. IR Y
This metrics is not changing significantly and may achieve | |__ -
target r § 3 B ¥ ¥ :¥ 5 3 83 § ® @ 3§

. Cancer 31 Day:Antl Cancer Drug Treatments- starting 01/04/17
Metric June 19 YTD Target s |
Cancer 31 Da o
Y 992%  99.3%  98% || ocooooooo.
Drugs o -._,..‘. e o e rxTr o e o
Stable, very little variation. Likely to deliver target based - -
on the last 8 months. :r § 3 ¥ ¥ ¥ ¥ § ¥ ¥ § & ¥ 3
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Improved Cancer Pathways

Metric June 19 YTD
Cancer 31 Day
Radiotherapy 96.8% 98.1%
Stable, very little variation.
Metric June 19 YTD
Cancer 31 Surgery 718.1% 83.8%

Target

94%

Target

94%

University Hospitals of Leicester INHS

MNHS Trust

Cancer 11 Dury: Radistbaragy- ikartiag O1/04717

¥ % o3 % i * ¥ % 3 % % * 3 3

—_— L = o P e, & e s - [OREE - R e I

Some variation but not significant unlikely to deliver

target.

Casewr 31 Dy Surgery- atartisng Of04/87

0 0 -
i £ =
e
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Improved Cancer Pathways NHS Trust
. Cancar BF Day Performance - flarting 01/04/17
Metric June 19 YTD Target |8
Cancer 62 Day 74.4% 75.1% 85% . -
L Wy . - -
Fi B w w R w | — . .-___.-"-.. l__.- = . E——
mew '_ R _".r:' _____
This metrics is not changing significantly and unlikely to o
achieve target. Last 6 months are below the mean. : S 7 ® § ¥ o: S 3§oFP E o' oRo§

Lamzwr 6F Diy: Comamitant Sereening- obarking G104 71T

Metric June 19 YTD Target [= |
Cancer 62 Day —_—— " _-'._
Cﬂﬂﬂ”ltﬂnt SErEEning ?89% 829% 9[}% :: —-—-‘3\—._-_-{;'}'._1 """ .'.:"".;_';';_:—;-*__—..:-_.,__-.-;.;“':_"'_"-‘

L T L T T B =

This metrics is not changing significantly. e E B 5 = 8 R = ® = = 2 @
BINE 518 Y * § § & § & ¥ § 3 3% i ¥ 1 3

—_— 0 — — Prisiis s X b e G - GRS o g ]

Page | 19



Uni ity Hospitals of Leicest
Ambulance Handover — July 2019 niversity Hospitals of Leicester [z

MNHS Trust
EMAS Ambulance Handover - LRI vs other hospitals kHI:I'IhEI'IB Y
Bg Totaltims 2=mine - -
0. 68 Onesrsd 1.2 2Houm  %30EE Pl YD ' Handowsr * Poct Hendoosr > . N .
] Mihe Mire Hours Fhs mihg ming ming ST l-hndt-w;:lr;mu-um 1Emnin Tangsd 16 in Taged CAD dﬂtﬂ I.JS-Ed since F'Eb 19 W|th no E:':CIUE“:'HS-
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RTT: Executive Performance Board

NHS Trust

RIT:82.6%

RTT:81.8%

+216 over trajectory

RIT: 83.3%

Current Position:

UHL ended July in line but over the waiting list trajectory with 216 more patients on the waiting list than forecasted. The number of patients
awaiting treatment remained improved compared to July 2018 with 1,527 fewer patients waiting for treatment. The overall RTT position
moved to 83.3%

Waiting list size stabilisation remains the key performance indicator for elective care in 2019/20 with planning guidance target to achieve a
lower waiting list size at the end of March 2020 compared to March 2019. Changes to pension taxation rules has resulted in a reduction in
sessions completed with discretionary effort. This has impacted on the overall RTT position with an increase in patients on the waiting list
and patients waiting over 18 weeks.

Forecast performance for next reporting period: Itis forecasted that for August 2019 UHL achieving the waiting list trajectory size is at risk
. Increased emergency pressures for beds

. Increased cancer backlogs prioritising capacity over routine elective RTT

. Clinical capacity pressures within key specialties

. Reduction in WLI's with reduced discretionary effort

. Delayed RSS start

University Hospitals of Leicester INHS'|
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RTT: Executive Performance Board NS T

Current Position:

UHL ended July in line but over the waiting list trajectory with 216 more patients on the waiting list than forecasted. The number of patients
awaiting treatment remained improved compared to July 2018 with 1,527 fewer patients waiting for treatment. The overall RTT position moved to
83.3%

Key Drivers:

* Changes to pension taxation rules resulting in increased theatre session cancellations due to lack of anaesthetist and reduction in WL uptake
* Challenged capacity with Neurology, Allergy and Urology

* Delayed starts to RSS for General Surgery and Ophthalmology

* Continued validation of the waiting list

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 UHLand Alliance: UHL Pillar

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

UHL is forecasting there is a risk to achieving trajectory waiting list size for August.

Incomplete Waiting List Size
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RTT: Executive Performance Board

10 Largest Warting List Size
Reductions in month

10 Largest Waiting List Size
Increases in month

The overall combined UHL and Alliance WL size for
month 3 was over the trajectory size by 216 patients.

The largest reductions in waiting list size were seen in
Maxillofacial Surgery, ENT and Paediatric Trauma and
Orthopaedics.

The largest increases in waiting list size were seenin
Gastroenterology, Dermatology and Vascular surgery.

The overall waiting list size increased by 879 during
July. 4 out of the 7 UHL CMG’s reduced there waiting

list size in month. g ) Waiting List | [ Waiting List | [ A
Size Change Size Change
Since March Since Last
2019 Month
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University Hospitals of Leicester INHS

NHS Trust

UHL Admitted and Non-Admitted Backlog

106 3.0%

Change

Admitted:

(backlog change)

5750
5500 -

5250 \'\ e {

4750
4500
| /
4250
|

3750
3500

/
|
3250 [ A
|
/

2750

A TANA A AV
2000 \A !

1750 U
1250 r,

1000

/
750 "/'

Ag 15
act 15
Dec 15 |
Feb16
APriG |
uniG
ARG |
oct 16 |
Dec 16 |
Feh17
Apraz |
un1?
A7 |
oct 17
et 17
Feb1g ]
Aprig |
un1g
Al AE |
oct 18
Dec 18 |
Feb1g
Apria |
un1g

w00 AdMitted backiog s Admitted backiog

—

145 2.0%

Change

Non Admitted:

(backlog change)

The longest waits for patients remain those awaiting an
admitted procedure. Whilst theatre capacity is available
prior to the winter period, services have prioritised
admitted clinical activity over outpatients, which has
resulted in a reduction in the patient waits for this area.

Key Actions Required:

. Right sizing bed capacity to increase the number of
admitted patients able to received treatment.

. Improving ACPL through reduction in cancellations
and increased theatre throughput.

. Demand reduction with primary care as a key priority
to achieving on-going performance for our patients to
receive treatment in a timely manner.

. Utilising available external capacity in the
Independent Sector.

. Utilising clinical resources for non admitted activity
during winter when there will be reduced admitted

capacity.
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52 Week Breaches: Executive Performance Board

92 Week Breaches |Zero <>

Current Position:

At the end July there were zero patients with an incomplete pathway at more than 52 weeks. This continues the trend of 13 consecutive months of zero 52 week
incompletebreaches. Thisis expected to stay throughout 2019/20 with the trajectory to remain at zero throughoutthe year.

UHL remaining ranked joint 1** amongst our peer group of 18 acute trusts and nationally for 532 week performance.

Key Drivers:
* (Changestopension taxation hasresulted in reduced uptakein sessionsdelivered through discretionary effort. This has lead to anincrease in long waiting
patients over 40 weeks compared to plan with main capacity being utilised by cancer and clinically urgent patients.

* Significant clinical constraints within a number of key areas including ENT, Urology, Allergy, Meurology has led to anincrease in the number of long waitersin
these areas.

Key Actions

* A daily escalation of the patients at risk is followed including Service Managers, GeneralManagers, Head and Deputy Head of Operations. The Deputy Chief
Operating Officer is personally involved daily for any patientswho are at risk of breaching 52 weeks. A dailyTCl list for any long waiting patients over 48 weeksis
sentto the operational command distribution list to highlight the patients and avoid a cancellation, with escalation to COO asrequired.

* Use of Independent Sector for longest ENT waiters. ENT account for 22% of all admitted patients over 40 weeks

*  We have engaged with Planned Care start a RSS forUrology as early as possible this financial year, to ease the demand on non-urgent penile scrotal work.

UHL is continuing to forecast zero 52 week breaches for August. Achieving zero remains arisk due to emergency pressures and the potential risk of cancellation
from both the hospital and patient choice.
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Diagnostics: DMO1 Imasing 2 i

Physielomecal

991% 27 Measurement

(Target >=99%) Breaches

Current Position:
UHL has achieved the DMO01 standard for June, with 21 fewer breaches than required to meet the standard. This maintains UHL's diagnostic performance by achieving the
diagnostictarget forthe 11* consecutive month.

Key Drivers:
. Anincrease in 2WW endoscopy referrals resulted an increasein a conversion from routine diagnostic capacity
. Increased CT Cardiacdemand due to changes in NICE guidelines

. Decontamination —Current reprocessing machines are no longer supported by company for parts when breaking down
. Sleep high demand and limited capacity

Key Actions:
. Continued insourced capacity via Medinet for Endoscopy
. Increased CT capacity and take up of wait list initiatives

. Endoscopy decontamination equipment undergo planned preventative maintenance.
. Realigning sleep capacity to focus on diagnostics
. 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 August, continuing to deliver the DMO1 standard.

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

Current Position: Cancelled Operations
July's cancelled operations performance for UHL and the Alliance ; AT

combined was 1.2‘3:6. There were 147 non clinical hospital cancellations m £ AToTN
(145 UHL and 2 Alliance). crenge, 0.2% conee 1 1.2% cionee
17 patients did not receive their operation within 28 days of a non-clinical 28 Day Re-Books
cancellation, 17 from UHL and 0 from the Alliance. Fewer cancellations ==EI=ance Combined
the prior supported in July's performance. YTD there have 37% reduction o

in 28 day breaches compared to 2018/19.

Key Drivers: Indicator 1: % Operations cancelled for non-clinical reasons on or after
. Capacity constraints resulted in 74 (51.0%) hospital non clinical the day of admission UHL + ALLIANCE
cancellations. Of this 22 were within Paediatrics. 1.60%
. 42 cancellations were due to lack of theatre time / list overrun. LA 7\ IOy
Contextual information indicates other patients on the theatre list ii: o ’ ‘_\ 7 N ST e, et e
becoming more complex and late starts due to awaiting beds are - . o
causational factors. - ot
. 11 cancellations were due staffing (surgical 2, anaesthetic 5 and 0.40%
theatre staff 4). oo
L.00% ; ; ; ; ; ; ; ; ; ; ; .
.7 May Jun Jud Bug Sen Dt Mo D lan Falr klar
Key Actions:

. % Cancelied 201920 — - Tar
. The Theatre Programme Board, are focusing on a program of that =

will positively impact on hospital cancellations: Preoperative
Assessment, Optimal Scheduling, Reducing Cancellations and

Indicator 2: The number of patients cancelled who are not offered

Starting on time. another date within 28 days of the cancellation
. Increased reporting of the 28 day re-books exception report, -
increasing visibility of potential breaches. x5 -
. 28 Day Performance monitored at the Weekly Access Meeting s — -
E: —
It is forecasted achieving 1.0% August is at risk due to a high level of i ] — T EE - RS
emergency demand during the first 2 weeks. . - )
5
Apr May Jun Jul Bug Sy Dt Maw D Jan Futy Mar
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APPENDIX A: Safe Domain Dashboard

safe
KPI Ref |Indicators Board | Lead 19/20 Target  |Target Set b Red RAG/ Exception Report Assesoment | 17118 1819 Jul-18 | Aug-18 | Sep-18 | Oct-18 | Nov-18 | Dec-18 | Jan-19 | Feb-19 | Mar-19 || Apr-19 | May-19 | Jun-19 | Jul-19 19120
Director | Officer 9 9 d Threshold (ER) e oate | Outturn | outrun u ug P © oV ec an e ar Pr- ay: un u YTD
S1 |Serious Incidents - actual number escalated each month AF MD <FY 18/19 UHL Red if >29 in FY May-17 37 29 3 3 1 1
s3 f:;slzs“;:a“e"‘s with an Early Warning Score 3+ - % appropriate AF JB 95% UHL TBC 98% 98% 98% Indicator on hold Indicator on hold
S4 |SEPSIS - Patients with EWS 3+ - % who are screened for sepsis AF JB 95% UHL TBC Indicator on hold Indicator on hold
SEPSIS - ED - Patients who trigger with red flag sepsis - % that have "
S5 |their IV antibiotics within an hour - reported 1 month in arrears AF 8 90% UHL TBC
SEPSIS - Wards (including assessment units) Patients who trigger for
S6 |Red Flag Sepsis - % that receive their antibiotics within an hour - AF JB 90% UHL TBC 96% 93% 93% 96% 80% 94%
reported 1 month in arrears
Red if >0 in mth
S7 |Overdue CAS alerts AF MD o NHSI ER = in mth >0 o 0 1 0
. - <=50 by end of FY Red/ ER if non compliance with
S8 |RIDDOR - Serious Staff Injuries AF MD 19120 UHL cumulative target Oct-17
Red if >0 in mth
S9 |Never Events AF MD 0 NHSI ER = in mth >0 May-17
- . . . . . N Red if >mthly threshold / ER if Red
s10 f"]::;"d'“"‘ Difficile (Hospital and Community aquired since April CF DJ 108 NHSI | or Non compliance with cumulative [N (324 4
target
S11 |MRSA Bacteraemias - Unavoidable or Assigned to third Part CF DJ 0 NHSI Red if >0 Nov-17
9 Y ER Not Required
. . Red if >0
$12 |MRSA Bacteraemias (Avoidable) CF DJ [ UHL ER Not Required Nov-17
Red if >0
ﬁ $13 |MRSA Total CF DJ 0 UHL ER Not Required Nov-17
S14 |E. Coli Bacteraemias - Community CF DJ TBC NHSI TBC Jun-18
S15 |E. Coli Bacteraemias - Acute CF DJ TBC NHsI TBC Jun-18
S16 |E. Coli Bacteraemias - Total CF DJ TBC NHsI TBC Jun-18
$17 |MSSA - Community CF DJ TBC NHSI TBC Nov-17
S18 |MSSA - Acute CF DJ TBC NHSI TBC Nov-17
S19 |MSSA - Total CF DJ TBC NHsI TBC Nov-17
" i N Red if <95%
S20 (% of UHL Patients with No Newly Acquired Harms CF NB >=95% UHL ER ifein 'mfh <056 Sept-16  97.7% 97.8% | 98.2% 98.2% 97.9% 98.0% 97.6% 97.7% 97.3% 97.3% 98.0% | 97.2% 97.2% 97.4% 97.6% | 97.3%
1 Red if <95%
8§21 |% of all adults who have had VTE risk assessment on adm to hosp AF SR >=95% NHSI ER |fe|n Imfn ~95% Nov-16 95.4% 95.8% | 95.1% 95.5% 95.5% 94.8% 96.7% 96.0% 96.0% 97.6% 97.6% | 98.4% 97.9% 98.3% 98.2%  98.2%
All falls reported per 1000 bed stays for patients reported 1 month in _ Red if >6.02
S22 | rrears (>65 years only before 19/20) CF HL <=6.02 UHL ER if 2 consecutive reds Jun-18 7.0 5.5 4.7 4.4 4.9
23 [ gy - e above per 1,000 bed days forall patients | g HL <=0.07 UHL Red if 0.19 0.06 m 0.06 0.04 0.04 0.04 0.06 (XZ8 0.08 [N - 0.06
. Red / ER if Non compliance with
S24 |Avoidable Pressure Ulcers - Grade 4 CF mc o as monthly target Aug-17
<=3 a month )
$25 |Avoidable Pressure Ulcers - Grade 3 cF MC | (revised) with FY as Red/ER if Non compliance with IR NyRIp g
monthly target
End <27
<=7 a month
$26 |Avoidable Pressure Ulcers - Grade 2 CF MC | (revised) with FY as Red /ER if Non compliance with [Nyl b a4 8 5 4 21
monthly target
End <84
% of patients over the age of 75yrs screened for dementia within 72hrs 000, o o, o o
$27 | borted one month in arrears) CF NB <=90% NHSI Red if below 90% 86.3% 87.5% 87.4% 87.1%
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APPENDIX B: Caring Domain Dashboard

Caring

Star indicates above national average - reported a month in arrears

DQF
" Board Lead Red RAG/ Exception Report 17118 18/19 » = » . ~ » . . y . - ~ » 19/20
KPIRef [Indicators Director | Officer 19/20 Target Target Set by Threshold (ER) Uﬁf:j;ser/nl)ean‘te Outturn | Outturn Jul-18 | Aug-18 | Sep-18 | Oct-18 | Nov-18 | Dec-18 | Jan-19 | Feb-19 | Mar-19 Apr-19 | May-19 | Jun-19 Jul-19 YTD
c1  [Formal complaints rate per 1000 IP,OP and ED AF | wD No Target UHL Monthly reporting Aug-17 [ 16 | 17 | 17 | 1.7 | 16 | 13 | 1.6 | 1.5 | 1.8 || 18 | 1.7 | 1.6
attendances
20% (0 out of 5 0% (0 out of 3
C2 |Percentage of upheld PHSO cases AF MD No Target UHL Quarterly reporting Sep-1 7 0% A’c(ases) 0% (0 out of 2 cases) 0% (0 out of 2 cases) % t(.:ases)
296% Red if <95%
Published Inpatients and Daycase Friends and Family Highlight wh;n and if ER if 2 consecutive mths Red
€3 |rest- o, positive CF HL ghlig 207% UHL star * if above national average for 97% 97% 97%
o P ° the month
296% Red if <95%
. N N . Highlight when and if ER if 2 consecutive mths Red o,
.9
C4 |Inpatients only Friends and Family Test - % positive CF HL 297% UHL star * if above national average for 95%
the month
te)] >96% ] Red if <95%
c Highlight when and if ER if 2 consecutive mths Red
= C5 |Daycase only Friends and Family Test - % positive CF HL ghlig 297% UHL Star * if above the national average
© =0 for that month
Red if <86%
" " o . o ER if 2 consecutive mths Red
C6 |A&E 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
-9 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 91% 92%
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
(from Pulse Check)
" A ( Redif >0
c10 ::e(_lltee:)ex Breaches CF HL 0 NHSI ER if 2 consecutive months >5
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APPENDIX C: Well Led Domain

Well Led

Dashboard

Well Led

22.4%

9.5%

33.6%

24.3%

7.2%

5.6%

42.7%

23.3%

5.9%

5.9%

41.6%

24.2%

7.2%

6.7%

44.8%

23.1%

7.4%

6.7%

32.9%

8.6%

4.2%

8.5%

4.1%

88%

97%

79.8%

89%

98%

29%

16%

78.1%

89% 89%
98% 96%

29%

77.0%

16%

81.1%

82.9%

85.3%

95.9%

92.7%

92.8%

95.0%

99.3%

97.7%

92.3%

88.5%

88.2%

90.5%

90.3%

88.4%

124.8%

123.6%

126.3%

DQF
N Board Lead Target Set Red RAG/ Exception Report 17/18 18/19
KPI Ref Indicat - 19/20 Target A
ef | Indicators Director | Officer argef by Threshold (ER) e oate | Outturn Outturn

Published Inpatients and Daycase Friends and " " o 0, 0,
w1 Family Test - Coverage (Adults and Children) CF HL | Not Appicable NA Not Appicable Jun-17 27.9% 26.4%
wp |Inpatients only Friends and Family Test - CcF HL 30% Qs Red if <26.7% Jun-17 = 31.9% WPEEEA 31.6%

Coverage (Adults and Children)
w3 [Dayease only Friends and Family Test - Coverage | op HL 20% as Red if <10% Jun-17  23.6% = 23.4% 23.6% 21.4%

(Adults and Children)
W4 |A&E Friends and Family Test - Coverage CF HL 10% as Red if <7.1% Jun-17 10.8% 5.0%
W5 |Outpatients Friends and Family Test - Coverage CF HL 5% Qs Red if <4.7% Jun-17 5.7% 5.4% 5.5%
W6 |Maternity Friends and Family Test - Coverage CF HL 30% UHL Red if <28.0% Jun-17 40.2% 40.0% 38.5% 45.4%

Friends & Family staff survey: % of staff who Not within
W7 |would recommend the trust as place to work (from| HW BK | " NHSI TBC Sep-17

owest Decile

Pulse Check)

W8 |Nursing Vacancies CF MM TBC UHL Separate report submitted to iy PANETY 4
Red = 11% or above
W10 |Turnover Rate HW LG TBC NHSI ER = Red for 3 Consecutive Nov-17 8.4%
Mths
Red if >4%
i i 9

W11 |Sickness absence (reported 1 month in arrears) HW BK 3% UHL ER f 3 consecutive mths >4.0%
w12 Temr:'arary costs and overtime as a % of total HW LG TBC NHs! TBC

paybill

% of Staff with Annual Appraisal (excluding " Red if <90% .
W13 ltacilities Services) HW | BK 9% UHL | ERif3 consecutive mths <00% [ty
W14 |Statutory and Mandatory Training HW BK 95% UHL TBC Dec-16 88% 86%

Red if <90%

9 i o o o o

W15 |% Corporate Induction attendance HW BK 95% UHL ERIf 3 consecutive mths <80% Dec-16 95% 97%
% - i _ i i % i

w16 BME % - Leadership (8A - Including Medical HW AH 28% UHL 4% |mprovem?nl on Qtr1 Oct-17 29%

Consultants) baseline

BME % - Leadership (8A — Excluding Medical o 4% improvement on Qtr 1 . o,
W17 | Consultants) HW AH 28% UHL baseline Oct-17 15%
wig |DAY Safety staffing fill rate - Average fil rate - cF | mm TBC NHSI TBC Jul-18 DA 80.1% | 77.3% | 78.1% | 78.4% | 79.1% | 78.1%

registered nurses/midwives (%)
wig (DAY Sertwy Saffing fillate - Average fllrate | e | mm TBC NHSI TBC MEERN 101.1% 94.7% | 94.6% | 95.1% | 95.9% | 97.0% | 94.6%

o)

wao MGHT Safety staffing il rate - Average fillrate - | g |y TBC NHSI TBC AMEER 93.6% 88.0% | 84.8% | 86.6% | 88.2% | 90.0% | 87.9%

registered nurses/midwives (%)
Wzt | ey Stertng il rate - Average filrate - | e | TBC NHSI TBC ANEER 111.0% 124.1% | 112.4% | 121.5% | 123.3% | 126.8% | 121.5%

o)
i ips - 2.3Y

w22 Apprenticeships - 2.3% of workforce averaged as HW BK 613 NHSI Red if <613 TBC

an apprenticeship over 3 years

131.4%

129.4%

125.1%
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APPENDIX D: Effective Domain Dashboard

Effective
DQF
ket Retlindicators Somd | ot | torTargt [rargt sty 24 RAGH Ecepon Repor sesesmen OB | asit® I wu18 | Augts | Sep-18 | Oct18 | Nov-18 | Dects | Jan-19 | Febts | Marto || Apr19 | Mayte | sunto | Juite [ 19120 YTD
E1 Emergency readmissions within 30 days following AF oM Monthly <8.5% Qc Red if >8.6% Jun-17 9.1% 9.0% 9.0% 9.0% 8.8% 8.9% 8.7% 9.0% 8.8% 9.1% 8.9% 9.3% 8.9% 8.9% 9.0%
an elective or emergency spell ER if >8.6% e e oo 97 . : : . . : : : : . .
N . _ Red/ER if not within national 98 (Oct16- 99 (Oct17- 97 95 96 99 100 (Feb 18 99 (Mar 18 | 99 (Mar 18 tc
E2 | Mortality - Published SHMI AF | RB <=99 ac expected range Sep-16  “sopt7)  septn) (Jan17-Dec17) (Apri7-Mar18) (Jul17-Jun18) (Oct17-Sep18) B (EBEs) | e e | ) |
Mortality - Rolling 12 mths SHMI (as reported in _ Red/ER if not within national
o E3 | ED) Rebased AF RB <=99 Qac expected range Sep-16 93 99 99 99 99 99 99 99 99 99 99 99 99 99 99 99
>
Mortality - Rolling 12 mths HSMR (Rebased _ Red/ER if not within national
3 E4 | Monthly as reported in HED) AF RB <=99 UHL expected range Sep-16 94 97 95 96 95 98 97 97 97 97 97 98 99 98 99 99
i
E5 [Crude Mortality Rate Emergency Spells AF RB <=2.4% UHL Monthly Reporting Apr17  2.2% 2.0% 1.9% 1.9% 2.1% 1.9% 2.4% 2.4% 2.4% 2.1% 2.0% 1.9% 1.7% 1.9% 1.9%
Bo [No-of # Neck of femurs operated on 0-35hrs - | aF | Ac | 72%orabove | Q8 | oipcaeafer o ERTLEEANNCEX 58.8% 82.6% 77.2% 83.6% 83.5% 73.8% 87.3% 78.7% 75.3% | 76.1% 76.8% 81.9% 58.3% | 72.9%
E7 [Stroke - 90% of Stay on a Stroke Unit RB | RM |80%orabove | as | . Redf<son o RNTETEMETN 86.8% 80.6% 83.7% 86.7% 82.4% 78.7% 87.1% 86.5% 87.7% | 83.5% 90.0% 86.0% - 86.5%
B8 (o anniy o 24 Hours (Suspected | pg | ru | 6o%orabove | s | o, metleome o IS 70.2% 504% 28.7% 38.6% 87.3% 52.3% 83.5% 57.5% 29.9% | 64.0% 755% 61.4% 78.9% | 69.7%
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APPENDIX E: Responsive Domain Dashboard

Responsive
KPI Ref [Indicat Boare | Let | oo0rcr rargotsety| 119 Red RAG Exception Report |, OO | 47/18 | 1819 Jul-18 | Aug-18 | Sep-18 | Oct-18 | Nov-18 | Dec-18 | Jan-19 | Feb-19 | Mar-19 [| Apr-19 | May-19 | Jun-19 | Jul-19 [|19/20 YTD
ef (Indicators Direstor | Officer rg ] Y| Threshold (ER) Dufcs:;?;;e Outturn | Outturn u ug- P P! Y
R1  |ED 4 Hour Waits UHL RB RM | 95%orabove | NHSI |Green if in line with NHSI trajectory [WAXTe 4 Iy AR & A0 7S & 40 LS € S 2SI (- F 7 £ W3 7S £ 3% 57 d b . 76.1% 751% | 75.5% 73.7% 74.1% 72.0%
g
Red if <85%
Rz |ED 4Hour Waits Acute Footprint (UHL +LLRUCC | g5 |y | 95%orabove |  NHI Amber if >85% and <90% Aug-17 80.6% 83.2% | 83.1% 83.0% 84.7% 83.7% 79. . 1% 82.6% 82.0% | 82.4% 81.5% 81.5% 80.6%
(Type 3), before 19/20) Green 90%+
ER via ED TB report
R3 |12 hour trolley waits in AGE RB RM 0 NHSI ERvi:;‘éingorepm m 40 0 0 (1] 0 (1]
R |OTT- ncomplete 92%in 18 Weeks RB | DM | 92%orabove | NHSI |Greenif inline with NHSI trajectory SLLAEI MK LR 379 84.7% || 86.5% | 85.8% 86.0% 86. S MR:LR Y78 85.1% | 84.7% (| 84.4% | 84.7% | 83.5%
RTT 52 Weeks+ Wait (Incompletes) " o
R5 | HL+ALLIANGE RB DM 0 NHSI Red /ER if >0 Nov-16 4 0 (1] 0 (1] 0
Re |8 Week - Diagnostic Test Waiting Times RB DM | 1%orbelow | NHSI Red /ER if >1% 1.9% 1.7% 2.0% 0.8% 0.9% 09% 0.9% || 0.9% 09% 0.9% 0.9%
(UHL"‘ALL'ANCE) o . 0 . . 0 . 0 o 0 . 0 o 0 - . 0 . . . . .
o Urgent Operations Cancelled Twice Red if >0
2 | R |(UHL*ALLIANCE) RB | DM 0 NHS! ERif >0 Jan-17 0
4
Cancelled patients not offered a date within 28 Red if >2
g- R8 days of the cancellations UHL RB DM 0 NHSI ER if 50 Jan-17 336 32 22 17 19 17 10 20 19 11
(7]
[4] )
Cancelled patients not offered a date within 28 Red if >2
K r days of the cancellations ALLIANCE RB oM 0 NHSI ERif >0 Jan-17 - 6 3 0 0 0 0 -- 0 0 0
% Operations for linical o Amber if >1.0%
R10 | or after the day of admission UHL RB DM <1% Contract ER if >1.0% Jan-17  1.3% 1.2% 1.4% 08% 12% 12% 1.0% 13% 1.2% 1.3%
% Operations for linical o Amber if >1.0%
R11 | or after the day of admission ALLIANCE RB DM <1% Contract ER if >1.0% Jan-17 0.6% 0.6% 16% 01% 00% 03% 06% 11% 0.2% 0.0% 0.0% 0.4%
Ri2 |% Operations for non-clinical RE | DM <19% Contract Amber if >=1.0% Jan-17  1.2% 14% | 1.5% QKM 0.7% 1.2% 114% 1.0% 12% 11% 1.2% || 0.9%
on or after the day of admission UHL + ALLIANCE ° ER if >1.0% ° ° ° ° ° °
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 79 97
ALLIANCE
R14  |Delayed transfers of care RB | JD |3S%orbelow| NHSI | .. Redi>35% Oct-17  1.9% 1.5% || 12% 1.6% 14% 16% 13% 1.8% 1.5% 1.8% 1.7% | 1.0% 1.8% 1.7% 1.8%
if Red for 3 consecutive mths
R15 |Ambulance Handover >60 Mins (CAD from Feb19)| RB | DM | 0%(July19) | NHsI  Redif below trajectory 42% 4.0% || 42% 3.0% 1.0% 2.0% 3.0% 7.0% 12.5% 43% 5.0% | 45% 51% 44% 10.2%
ER if Red for 3 consecutive mths
Ambulance Handover >30 Mins and <60 mins o Red if below trajectory
R16 (CAD from Feb 19) RB DM | 6.2% (July 19) NHSI ER if Red for 3 consecutive mihs 9.0% 8.0% 8.4% 8.0% 5.0% 8.0% 9.0% 10.0% 14.1% 10.1% 12.7% || 12.4% 14.9% 11.2% 18.4%
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- University Hospitals of Leicester [\~
Peer Group Analysis NHS Trust

UHL ED Attendances within 4 hours

UHL + LLR ED Attendances within 4 hours - July 2013 [Acute Footprintj™ |

A1 Acate Trusis - 87.8%
¢ of the 142 Trusis" acheved 05% ar moe

UM #LLR 101 outof the 142 Trusts®
UHL/LLR Peer Ranking - ED Acute Footprint UHL/LLR Acute Ranking - ED Acute Footprint
Parformance
within 4 Hours - (n/18) (n/142)

Pear Rank Proviger Mams

THE NEWCASTLE UPON TYNE HOSPITALS HHS FOUNDATION TRUST
IMWERSITY COLLEGE LONDON HOSPITALS NHS FOUNDATION TRUST
LEEDS TEACHING HOSPITALS NHE TRUST

CHFORD UNIERSITY HOSPITALS NHS FOUNDATION TRUST

BARTS HEALTH NHE TRUST

EAST KENT HOSPITALS UNNERSITY NHS FOUNDATION TRUST

HULL AND EAST YORKSHIRE HOSPITALS NHS TRUST

PEMNINE ACUTE HOSPITALS NHS TRUST

MANCHE STER UNIVERSITY NHS FOUNDATION TRUST

SHEFFIELD TEACHING HOSPITALS NHS FOLNDATION TRUST

KING'S COLLEGE HOSPITAL HNHS FOUNDATION TRUST

B @b R =

i -

12 NORFOLK AND NORW ICH UNNERSITY HOSPITALS NHS FOUNDATION TRUST
13 UNNERSITY HOSPITALS OF LEICE STER NHS5 TRU ST

14 LMNERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST

15 UNIVERSITY HOSPITALS OF NORTH MIDLANDS NHS TRUST

18 UNITED LINCOLNSHIRE HOSPITALS NHS TRUST

MPERIAL COLLEGE HEALTHCARE NHS TRUST
MOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST

TWO WEEK WAIT-ALL CANCER

Two Week Wait- All Cancer- June 2019

Al Acyle Trusts Pedormance - 00.0%

UHL mnks 80 out of the 142 ACule Trusts"

7207 thE 142 ACUE Trusts” schieed 03% armar SE— UHL Peer Ranking - TWO WEEK WAIT-ALL UHL Acute Ranking - TWO WEEK WAIT-ALL
Paar Rank Provigs r w ?Iniigl:h]: = CAMNCER thf].s] CANCER {nf142]
Fargeta T
NOTTINGHAM UNWERSITY HOSPITALS MHS TRUST = a

1

2 EAST KENT HOSPITALS UNIVERSITY NHS FOUNDATION TRUST

a BARTS HEALTH NHS TRUST

4 UNIVERSITY HOSPITALS OF NORTH MIDLANDS NHS TRUST

A KING'S COLLEGE HOSPITAL NHS FOUNDATION TRUST

] SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST

7 HULL UNIVERSITY TEACHING HOSPITALS NHS TRUST

] LNIVERSITY COLLEGE LONDON HOSPITALS NHS FOUNDATION TRUST
9 COMFORD UNKERSITY HOSPITALS NHS FOUNDATON TRUST

10 PENNINE ACUTE HOSPITALS NHS TRUST

11 UNNERSTY HOSPITAL 5 OF LEICESTER NHS TRU 5T

12 IMPERIAL COLLEGE HEALTHCARE NHS TRUST

13 THE NEWCASTLE UPON TYNE HOSPITALS NHS FOUNMDATION TRUST

14 MANCHESTER UWNWERSITY NHS FOUNDATION TRUST

15 UNITED UNCOLNSHIRE HOSPITALS MHS TRUST

18 NORFOLK AND HORWICH UNNWERSITY HOSPITALS NHS FOUNDATION TRUST
17 LEEDS TEACHING HOSPITALS NHS TRUST

18 UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION 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 INHS
Peer Group Analysis NHS Trust

31-DAY FIRST TREAT

[31-Day First Treat- June 2018

Al ACUE Trusis Peamance - 0.0% UHL fanks 122 qur of the 142 Acire T ss”
05 of the 142 Acule Trusis"achieved 00% armo=

UHL Peer Ranking - 31-DAY FIRST TREAT (n/18) UHL Acute Ranking - 31-DAY FIRST TREAT
(nf142)

Faar Rank Provider

5 BARTS HEALTH NHS TRUST
2 UNIVERSITY COLLE GE LONDON HOSPITALS NHS FOUNDATION TRUST

3 IMPERBL COLLEGE HEALTHCARE NHS TRUST

4 PENMINE ACUTE HOSPITALS MHS TRUST

5 HORFOLK AND NORWICH UNNERSITY HOSPITALS NHS FOUNDATION TRUST
[ UNTTED LINCOLNSHIRE HOSPITALS MHS TRUST

& LEEDS TEACHING HOSPITALS NHS TRUST

] UNIVERSITY HOSPITALS BRMINGHAM NHS FOUNDATION TRUST

a KINGS COLLEGE HOSPITAL NHS FOUNDATION TRUST

10 MANCHESTER UNIVERSITY NHS FOUNDATION TRUST

i1 EAST KENT HOSPTALS UNNERSITY NHS FOUNDATION TRUST

12 UNIVERSITY HOSPITALS OF NORTH MIDLANDS NHS TRUST

16 UNIVER ST YHOSPITALS OF LEICESTER NHSTRU ST
12 HOTTINGHAM UNINERSITY HOSPITALS NHS TRUST

15 OXFORD UNVERSITY HOSPITALS NHS FOUNDATION TRUST

18 SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST

7 THE NEWCASTLE UPON TYNE HOSPITALS NHS FOUNDATION TRUST
L] HULL UNIERSITY TEACHING HOSPITALS MHS TRUST

b2-DAY GP Heterral

[62-DAY GF Referral - June 2013

AlACUe Trusts Pefomance - 77.0% LFL ranks 03 out of the 142 ACule TRSS”
32 of the 142 Acute Trusis® achlsved 85% armare

UHL Peer Ranking - 62-DAY GP Referral (n/18) UHL Acute Ranking - 62-DAY GP Referral (n/142)

Pssr Rank

Prowvigar Withing2 Days -

IMPERIAL COLLEGE HEALTHCARE NHS TRUST
BARTS HEALTH NHS TRUST

UNITED LINCOLNSHIRE HOSPITALS NHS TRUST

MANCHESTER UNNERSITY NHS FOUNDATION TRUST

UNNERSITY COLLEGE LONDON HOSPITALS NHS FOUNDATION TRUST
NORFOLK AND NORW CH UNIVERSITY HOSPITALS NHS FOUNDATION TRUST
NOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST

UNNWERSITY HOSPITALSOF LEICESTER NHS TRU 5T
SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST

UNNERSITY HOSPITALS OF NORTH MIDLANDS MHS TRUST

UHNERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST

EAST KENT HOSPITALS UNIVERSITY NHE FOUNDATION TRUST

THE MEWCASTLE UPON TYNE HOSPITALS NHS FOUNDATION TRUST

KING'S COLLEGE HOSPITAL NHS FOUNDATION TRUST

OMF ORD UNNVERSITY HOSPITALS NHS FOUNDATION TRUST

EEDRTEE@E N mE R L

*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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Peer Group Analysis

RTT 18+ Weeks Backlog

University Hospitals of Leicester
NHS Trust

RTT 18+ Weeks Backlog - June 20H3

1
AN Acute TRISES Peramance -85.0% LML ranks 00 ot of the 142 Acuie Trusis”

38 afthe T42 Acwe TRISs " achieved 02 % or mane

RTT
incompisiss
Parformance -
Target 3%

Provider Ne ms

1 SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST
2 HOTTINGHAM UNIERSITY HOSPITALS NHS TRUST
a THE MEWCASTLE UPON TYME HOSPITALS NHS FOUNDATION TRUST
2 PENNINE ACUTE HOSPITALS NHS TRUST

5 LEEDS TEACHING HOSPITALS NHS TRUST

] UNNERSITY HOSPITALS BIRMING HAM NHS FOLUNDATION TRUST

7 IMPERAL COLLEGE HEALTHCARE MHS TRUST

8 MANCHE STER UNNERSITY NHS FOUNDATION TRUST

g BAATS HEALTH NHS TRUST

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

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

10 NORFOLK AND NORWICH UNIVERSITY HOSPITALS NHS FOUNDATION TRUST
1 UNIWVERSTY HOSPITAL 5 OF LEICESTER NH 5 TRUST

12 UNITED LINCOLNSHIRE HOSPITALS NHS TRUST

13 CXFORD UNIVERSTY HOSPITALS NHS FOUNDATION TRUST

12 EAST KENT HOSPITALS UNIVERSITY NHS FOUNDATION TRUST

15 UNIVERSITY HOSPITALS OF HORTH MIDLANDS NHS TRUST

18 KINGS COLLEGE HOSPITAL NHS FOUNDATION TRUST

17 UNIVERSITY COLLEGE LONDON HOSPITALS NHS FOLMDATION TRUST

18 HULL UNNVERSTTY TEAGHNG HOSPITALS NHS TRUST

Diagnostics

| Diagnostics - June 2019

A Acule Twsts Perbmance - 30%
03 of the 742 Acule TRIES" achieved =1% orkss

UML rank 5 &8 ouf of the 142 Acule Twsls" |
- Ascerming!

Dia gnostics
Patormancs
“analling &
Wike+ - Tangat
£

Fasr Rank Provids r Hams

EAST KENT HOSPITALS UNIVERSITY NHS FOUNDATION TRUST

IMPERIAL COLLESE HEALTHOARE NHS TRUST

UNIVERSITY HOSPITALS OF LEICESTER NHSTRU ST
UNIVERSITY HOSPITALS BIRMING HAM NHS FOUNDATION TRUST
MANCHESTER UNIVERSITY NHS FOUNDATION TRUST

HORFOLK AND NORWICH UNNERSITY HOSPITALS NHS FOUNDATION TRUST
COXFORD UNIVERSITY HOSPITALS NHS FOUNDATION TRUST

UNIVERSITY HOSPITALS OF NORTH MIDLANDS NHS TRUST

BARTS HEALTH NHS TRUST

W oW ®m o W R -

UHL Peer Ranking - Diagnostics (n/18)

UHL Acute Ranking - Diagnostics (n/142)

10 LEEDS TEACHING HOSPITALS NHS TRUST

11 SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST

12 NOTTINGHAM UNNERSITY HOSPITALS NHS TRUST

13 UNITE D UNCOLNSHIRE HOSPITALS NHS TRUST

14 THE NEWCASTLE UPON TYME HOSPITALS NHS FOUNDATION TRUST
15 PENNINE ACUTE HOSPITALS NHS TRUST

18 KING'S COLLESE HOSPITAL NHS FOUNDATION TRUST

17 HULL UNWERSITY TEACHING HOSPITALS NHS TRUST

UNIVERSITY COLLEGE LONDOMN HOSPITALS NHS FOUNDATION 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

Peer Group Analysis NHS Trus

Inpatient FFT

Inpatient FFT - June 2019 ]

3 3 UHL maks 80 (for Recom menoed) and 22° far Nof -
AT Acute Twsts - Respanss Rate 25% - Recommenoad 0% - Mot Recom mended 2%
B [REE M AICECY AN & 1 192 A . UHL Peer Ranking - Inpatient FFT (n/18) UHL Acute Ranking - Inpatient FFT (n/142)
Paar Rank
s : Percantege  Parcentsps Mot
rm-mm;mn.md Frovidsr ame Responess Rats Bl e reaibthar . o achedl
5 UNIVERSITY HOSPITALS OF NORTH MDLANDS NHS TRUST 28% W% 0%
2 HULL INNERSITY TEACHING HOSPITALS HHS TRUST 8% 8% 1%
3 THE NEWCASTLE UPON TYME HOSPITALS MHS FOUNDATION TRUST 10%: T 1%
4 IMPERIAL COLLEGE HEALTHCARE NHS TRUST A% Er s 1%
5 HOTTINGHAM UNWERSITY HOSPITALS MHS TRUST I T 1%
& UNNERSTY HOSPITAL 5 OF LEICESTER NHSTRUST 28% aT% 1%
7 LEEDS TEACHNG HOSPITALS MHS TRUST I 8% 2%
L] ONFORD UNIWVERSITY HOSPITALS NHS FOUNDATION TRUST 21% 8% %
g SHEFFIELD TEACHING HOSPITALS NHS FOLMNDATION TRUST 29% 98BN 2%
10 NORFOLK AND NORW CH UNWVERSTTY HOSPITALS MHS FOLUNDATION TRUST [ 5% 2%
11 EAST KENT HOSPITALS UNWERSITY NHES FOUNDATION TRUST 3% 95% 1%
12 MANCHES TER UNIVERSTTY NHS FOUNDATION TRUST 21% a5%, 2%
13 LN ERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 17% 5% 2%
14 UNWVERSITY COLLEGE LONDON HOSPITALS MHS FOUNDATION TRUST 3T 95% 2%
158 KING'S COLLEGE HOSPITAL MHS FOUNDATION TRUST 15% 5% 2%
18 UMITED LINCOLMSHIRE HOSPITALS MHE TRUST 25% B 1%
17 PENNINE ACUTE HOSPITALS NHS TRUST 3% % 4%
18 BARTS HEALTH NHS TRUST 13 2% 4%

[A&E FFT - June 2019 |

LUHL mnks O far Re commended) and 14" for Mot

AN Acute Trusts - Response Rare 25% - Recommendsd 00% - Not Recommeandad 2% Recommenoed) aut of the 142 Truss

Pasr Rank
3 . Parcantags  Parcantapgs Mot - H -
[R(-(.om;nemlm Provide r Nams Responss Rate e, ) E— P U]"l. Peer Ea[lking &%E FFT tl‘lfwl - . UHL Acute Rﬂhklﬂg A&E FFT {nfldz}
%k e il T v T - \'b'\lv' _\\%\" .:,@\‘ =9

1 UNNERSITYHOSPITAL 5 OF LEICESTER NHSTRU ST 6% 6% 2% W 2 P
2 NORFOLE AND MORWICH UNIVERSITY HOSPITALS MHS FOUNDATION TRUST 2% 95% 2% |

3 IMPERIAL COLLEGE HEALTHCARE MHE TRUST 7% 9F% Bl

4 THE NEWCASTLE UPDN TYNE HOSPITALS NHS FOUNDATION TRUST 1% at% T

& MANCHESTER UNNERSITY NHS FOUNDATION TRUST 13% 9% B

L] UNNWERSITY COLLEGE LONDON HOSPITALS NHS FOUNDATION TRUIST 0% a8% %

7 NOTTINGHAM LMIVERSITY HOSPITALS NHS TRUST 14% a8% %

a LEEDS TEACHING HOSPITALS NHE TRUST 24% 8% 8%

a CXNFORD UMVERSTTY HOSPITALS MHS FOUNDATION TRUST 19% a8% %

10 PENMINE ACUTE HOSPITALS NHS TRUST 13% 5% )

1 SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST % a5% o

12 HULL LNIVERSITY TEACHMG HOSPITALS NHS TRUST 15% A% 1%

13 UNITED LINCOLNSHIRE HOSPITALS NHE TRUST % a8F% o

14 EAST KENT HOSFITALS UNNERSITY MHS FOLNDATION TRUST 17% a1% 12%

15 BARTS HEALTH NHS TRUST 5% i) 19%

18 UMIVERSITY HOSPITALS BIRMIMSHAM NS FOUMDATION TRUST 0% % Foi

17 KING'S COLLEGE HOSPITAL NHS FOUNDATION TRUST 8% 7% 15%

18 UNNERSITY HOSPITALS OF NORTH MIDLANDS NHS TRUST % B% 18%

*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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MNHS Trust

June APRM Review Ratings

. Operational .
lity & Safet F & CIP

CHUGGS
Csl

ESM
ITAPS
MSS
RRCV
W&C

“ Assurance Rating CMG Assurance to the Executive Team

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
GOOD processes in place. Strong corrective actions in placeto address areas of underperformance.

Most KPls delivered but delivery inconsistent/not sustained. Corrective actions in placeto address
ALl b 2T areas of underperformance but too early to d etermine recovery.

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

Trend Definition

1T Improved from last review
4 Deteriorated from last review
3 Consistent/remains unchanged from last review RAG ratings with asterisks * indicotes improvement from previous month

University Hospitals of Leicester m
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University Hospitals of Leicester m

Quality & Safety

Summary & Action Plan

W * Readmissionsto bediscussed in more detsil atthe next meeting
D
D
=
o =
o
* Concernsstill withthe condition of the estate, particulady Sandringham Building. R Brown suggested discussions are held with M Bond as it was thought an improvement plan had been agreed
E following recent walkabouts.
o
*  Meurclogy Service. Paper istogo to BEQPE and Q0C returning in 2 months. |ssuesare longstanding, and cover for 2 weeksin Augustissue. Locumcover isbeing sought CMG to provide update at
E next PRM.
174 ]
Lid
*  Pause momentand stop before you block tobe built into Theatre metrics, with data availablefrom August 2019
) *  Focusto be givento ResusTraining over the nextmonth.
& *  FFT—CMG to monitorthis and discuss atnext meeting if position continues todeterorate.
=
*  Blood Traceability Compliance —Further breakdown (line by line—by Ward) to be obtained from Hafiz Qureshi —Consultant, Haematology and Blood Transfusion.
*  Mandatory Resusdtation Training —To be closely monitored and improvement in compliance [predominantly Doctors and Nursing staff) required.
L7 ] *  Mational Training Survey — Detailed breakdown to be obtained from Education Lead and further discussion to be held atnext Performance Review meeting in August 2015,
E *  Sports and Exercise Medicine— Furtherwaork to be undertaken in relation tothe utilisation of the National Sports Centre and report to be presented tothe Executive 5trategy Board in September
2019,
*  Biological Therapy - Space issue and possible solutionswerediscussed. Thisisa risk to delivery CQUIN. The Biological Therapy team are cumrently following upon an options appraisal. Update to
be provided atnext PRM.
*  Proton Clinical System Replacement (Renal Unit) - Suzanne khalid isto provide a summary of the current position to Andrew Furlong and provide a further update atnest month's PRM.
*  Readmissionsin Renal/Cardiology - Suzanne Khalid istofollow up with Heads of Service in Renal and Cardiclogy regarding the reasonsfor largerisesin readmissions, and check thatthereare no
a clinical issues. Suzanneisthento report back to the next PRM mesting.
= *  ResusTraining - Resustraining levelsare still low. Letters have been issued and a lead for ResusTraining is now inplace. The CMG isto continuefocus and effortsto addressthis.#
o *  Policy and Guidelines - CMG to continue totheir concerted efforts re. cutstanding policies and guidelines.
*  GMC National Training Survey —Action Plan reguired at next Peformance Review mesting in August 2019 to address issues inObs & Gynae [Paediatrics).
L)
n_éi
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. University Hospitals of Leicester m
Operational Performance

Summary & Action Plan

E *  Palliative Care Business Case to betaken tothe next Executive Strategy Board for a steer before going to Revenue Investment Committes.
)
=
L
o
* Information regarding TMIx3 going down to be forwarded to R Brown, explaining the issues and what is being doneto resolve these
u
o
*  ED Rapid Cycle Test[RCT) of ward. A proposal isto return to the August PRM meeting, with costing attached.
*  UHL's ambulance handover peformancewas discussed. Urgent action is required to ensure that the Trust's performanceis in line with that of other similarorganisations. Julie Dixon isfollowing up
E on 3 plan, which indudes leaming from a recent visitto Newcastle and planning around 4 hours.
vl *  RTT Excellent performance. Continue focus.
il * Cancerwaits Excellent perfformance. Continue focus.
*  TlAs Excellentperformancewasnoted. Thisisoneof beststroke services inthe county.
v *  Clinical Comespondence—CMG to review and check accuracy of data and include more detailed namative on howthe CMIG are mitigating the risks into the pack for future months.
o *  MNew wversion of Dictate IT— R Brownto check when thiswill be available
=L
=
*  Clinical Comespondence Turnarcund — Focus tobe maintained to clear backlog and furtherimprovement required by next Performance Review meeting in August 2015
u
un
* Cancer 62 Day —continue focus.
*  Clinical correspondence backlog issue was flagged in March. Gradual improvement in the backlog is being seen. Continue foous.
a * Cardiac5urgery — Depthof Coding. The CMG outlined thatthe sick leave of a3 member of 3 coding team has seriously impacted on the depth of ceding in Cardiac Surgery. Actionsare being taken to
= addressthe issue, induding 2 new proforma being issued to junior doctors in August. A responsere. backdating is pending from Specialized Commizsioners. The CMG are to escalate to Paul Traynor
o if re-coding isnot backdated.
*  PICU beds at the Glenfield- 5 PICU beds at the Glenfield arecumently not being used. RRCY could potentially usethe bedsfor day cases. Tamun Basra iz tofollow up with ITAPS.
o *  MNoactions.
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. University Hospitals of Leicester m
Finance & CIP .

Summary & Action Plan

wun *  Meetings to be armnged through August, with team toloockatthe CIPgap.
g * Team to make surenonpay controls are vigomus and well controlled.
=2
=
%)
* CMG to provide more detail regarding workdforce by sub specialty toindude month by month analysis describing year todate position, assumptionswithin forecast and any support needed toget
) back on plan. Thisinformation to be submitted toC Benham/T Basra.
) *  Enabler schemesto bediscussed and agreed with otherCMGs. B Shaw to joinweekly/fortnightly mestings that C Benham,T Basra have with CMGs todiscuss these issues, with relevant issues being
escalatedto Financial Recovery Board.
*  Controlling locum rates - Julie Dixon and Vivek Pillai areto signoff locum rates.
*  Control measures re. use of Ambulances — progress on CIPdelivery. Control measures are being putinto place. Governancere. use of additional ambulancesisto be provided to Directorsoncall.
The ambulance contract isto go out totender.
*  Monthly financialforecasting / separating of Emergency/ 5M reporting. Monthly financial forecasting isto be provided byall CMGs. EEM isto separatethefinancial reports for income and activity
E for Emergency Care and Specialist Medicine going forwards.
w *  Payand Mon-Pay / Run Rates. Greater level of detail, on whatisinduded inadditional pay and non-pay, is to be provided by the CME soing forwards.
- * CIP Delivery —Coding. The 5M therapycoding CIP was discussed that is currently notbeing delivered due to a contract challenge by Commissioners. Updateto be provided st next meeting.
* Controlling Expenditure on Wards. Sue Burtonisto provide high level reportby 7 August Focusing on whatdo the Wards look like intemns of worlforce. A similar report is also required from within
ED.
E *  Useof&/42 —CMG to ensurethisis being used robustly. R Brown also agreedto emailall CMGsrethis.
=
*  Forecast for pay, non-pay and activity/income [month by monthand Pointof Delivery) for ENT, Orthopaedics, Ophthalmology & Trauma Specialties and recovery actions to achieve Control Totalto be
W submitted to Corporste Finance Team.
W * CIP —Support to be provided to the CMG toachievetarget
E * loghnson & Johnson —Support required in mitigating the pricing issue raised by the CMG
*  Orthopaedics and Ophthalmology — Pw( to review accuracy of coding [key recovery action) and Ben Shaw - Director of Productivity to be advised of cutcome.
*  Synergy —Understanding of theatre recharges (£130K) required.
*  The first hour of the meeting was devoted to a review of the RRCY finandial position. RRCY provided anupdate onthe cumrentfinancial position. Owverall RRCY isin 3 good financial position currenthy,
a with good perfformancein 01 and forecasting to deliver target with manageablerisks
*  Winter Ward- Tarun Basra isto advise oncentral funding for the Winter Ward atthe Glenfield.
o *  Althea-Thereisan cutstanding issuere. agreementon the fisure to be invoiced for 18/0%. The CMG aretoadvise Paul Traynor if they require supportto resolve this issue.
o *  Funding for RRCY - Tarun Basra to following upre. £350k of funding split bebereen E5M and RRCV, for two posts: discharge coordinatorand Flow coordinator.
*  Forecast- For pay, non-pay and activity/income [month by month and point of delivery) for all Specialties and recovery actionsto achieve Control Total to be submitted to Corporate Finance Team.
* CMG Recovery Plan - To be circulated cut of the meeting and included in future Data Packs.
) *  Support for development of bespoke Paediatric Team (which will have impacton RROV CMG) to be discussed out of the meeting.
ﬁ *  Gynaecoclogy Theatre Activity [Sessions) — Comparative work to be undertaken centrally and cutcometo be provided to Rebecca Brown—Chief Operating Officer.
g * Rewview of 5ingle Front Door— Paper tobe submitted to the Executive Quality & Performance Board inSeptember 2019 outlining success to-date and next steps.
*  Winter Plan—To be produced jointhy with E5SM CMG and presented in September 2015.
* Upgrade of Viewpoint—Potential revenue pressure of £50K to be raised at next Capital Monitoring & Imvestment Committee meeting in August 2005,
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Workforce

Summary & Action Plan

vl *  Sicknessfigures had taken adipsoteamto doa deepdiveon thisfor improvement by the nextmeeting.

g * Changes to surgical core training due for implementationin 2022 was discussed. Team to raise atthe next budget setting planning meeting to asses=financial implications.
=

7=

o

— *  HWpyton requested that the CMG continue to work on time to hire and statutory and mandatory training over the next month.
un

)

E *  Moactions.

un

Lid

un * Mo actions.

=

=

*  Appraisalz—Processfor reporting at CMG level to befollowed up with member of ad min staff for an accurate reflection of cumrent compliance
*  Culture Engagement — Further Improvement Agentstobe nominated by CMG.

MSS

*  Planning Process- Rebecca Brown isto follow up with RachnaVyasto ensurethatthis isaligned with Nurse planning processes.

RRCV

*  Well Led Interviews—Feedback to be discussed out of the mesting.

W&C
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University Hospitals of Leicester m

Strategy A

Summary & Action Plan

) *  Noactions.
2
L)
=
I
o
— * Integrated Therapies proposal tobe picked upwith M Archer outside of this meeting.
wn
o
E *  Dutpatients work - Avolunteer service is required totake upthe Dutpstient work, Rheumatology or another senice were discussed during the meeting.
wn
LiJ
174 *  Noactions.
=
=

*  ARMD [Moving some of thework into the community creating a one stop clinic) — Briefing to be produced and shared with Executive Strategy Board detsiling plans/next steps.
17y
un
> *  Noactions.
o
4
o=
g * Mo actions.
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