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Current situation

UHL Daily & Cumulative Discharges UHL Daily & Cumulative Confirmed Deaths

356 deaths at
UHL

782 patients
discharged

i i UHL No. of patients in ITU & HDU beds
UHL Daily Confirmed Cases from UHL

(as of 10am 1st
June 2020)
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THANK YOU
KIDS!

We think you are all superheroes

W e e o e e e e e o e e e e e e e ke o e o o o e ok

We couldn't do the job we do, without the help of the people at home. The children that we
live with, look after or support, have all had to undergo a huge adjustment just like us, and
we wanted to let them know just how brilliant they are. So Rebecca Brown, acting chief
executive, has written a special letter of thanks just for them, featuring art work sent to us
by local children and signposting support for young children and teens.

With more than 1,200 requests in the 24 hours since launch, it’s proving to be a real hit with
our superhero staff...and their superheroes at home!
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“Research is the world’s best exit strategy for University Hospitals
. e 2 of Leicester
the coronavirus pandemic” Wellcome Trust NHS Trust

| - . Cat"ﬂf\@/a{—"-h best
e Leicester has become the top recruiting site to the
RECOVERY trial and other urgent public health priority =

. . _ , r_ LEICESTER'S %
studies during the coronavirus pandemic. Z}ﬁ{ RESEARCH

e While the national average for recruitment into COVID-
19 clinical trials was 13 per cent, over half of patients
hospitalised with COVID-19 at UHL were enrolled into
interventional research.

e 95 per cent of patients with COVID-19 were entered
into at least one observational study. In doing so,
Leicester has been held up a national model of
excellence by UKRI and DHSC.
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THIS MONTH’S WORK
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Known RlSkS University Hospitals

of Leicester

» Understanding the data > intelligence to NS Tt

enable us to predict COVID and non COVID (Coting ot iks best
surge. (Slide 20) ~

 PPE / Drugs / Supplies (No concerns)

e Understanding innovation & impact on
outcomes / £ / capacity (Work ongoing)

* Infection prevention and control in ENDEMIC
environment (Slide 13)

 ‘Decompression’ for staff wellbeing

e System interface and span of control (Slide
25)

* Maintaining appetite for change without
bureaucracy (Slide 25)

e Maintaining stamina and pace (Slide 25)
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LLR & NORTHAMPTON LLR DATA
MODELLING COLLABORATION
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LLR & DATA MODELLING NHS'

University Hospitals

NORTHAMPTON COLLABORATION  ofteicester

CO(.“’\@ ot f{—g ‘be.rl’

e The COVID-19 pandemic and subsequent operational implications (such as PPE shortages and
waiting list increases) does not recognise regional borders.

e Acknowledging this and building on existing relationships; UHL, KGH & NGH hospitals (and all
relevant CCGs) have developed a virtual analytical team.

 This new virtual team has enabled a doubling of analytical resource & expertise to support the
development (at a rapid pace) of data models and drive a collective COVID-19 response.

e This virtual analytical team is acting as an engine room for a pan Northamptonshire & LLR
restoration/recovery process and is supporting work to increase UHL's tertiary presence
and support KGH/NGH’s general hospital work.

-Northamptonshire and LLR Pre & post COVID-19 Activity Trend Dashboard
-Northamptonshire and LLR Post COVID-19 Activity Forecasting Dashboard
-Northamptonshire and LLR population movement analysis
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NORTHAMPTONSHIRE AND LLR NHS

University Hospitals

PRE & POST COVID-19 ACTIVITY of Leicester
TRENDS (i at ik best

LLR PLAMMNED CARE DAZHEOARDE: Helen Mather, Sue Suttan, Alpesh Patel

Outpatient Attendances FY 2019/20 and FY 2020/21 (Monthly and Weekly Trends) e mupumm]]

*Flease not there was B15 walk in Paitients that were secn during F20120. These have been encluded From F 7201320 counts a3 this was discovered after the intial dataloads.

( \ (A1) | (A (A (AN

Select Provider, CCG
First Aftendance and Total Attendances During Total Attendances During Total Attendances During Total Attendances During Total Attendances During Total Attendances During
Sgri%ﬂgxfgﬁﬂfrﬂ FY 2019120 FY 2020121 FY 2019/20 for Planned FY 2020121 for Planned FY 2019120 for Non FY 202021 for Non -

leave blank for all 1 ,093,632 88, 147 93812?0 75:061 1 551362 1 3,086
N J/

< L Total Attendances: by FY and Month Total Attendances: Weekly Trend
Provider V 120000 _—
. A - 73524
Allianee 100000 75000 22868 7174 2271 5317 22827 1713
| N Vs B S R T e = S S J‘E‘\ L
LHL | 80000 e Y Y "'"'_._H\; ‘ o/ 15141
L Y |/ ‘wars 14430
W P 15000 | ;l' » J1335 ,.-"h*.;
1 J -. _‘-"
LLR CCG= - Lot ", !
MHE East Leicestershire an... A F— S
0
NHE Leicastar City CCG FR R R R EEEEREBER
cicester Ciky [} May  Jun Jl Auz Ssp Ot Nov Dec  Jan Fsh M EgggggggagEEEE%EEEEEEE%%EEEEEE
Apr viay uin U ug 2 v i an (=] ar oy —
MHE “west Leicestershire C ﬁ ﬁ «ﬁ «ﬁ ~§ § E 2 &2 «B «B ﬁ % % E % E o 2 o ‘g «E 2 ﬁ E «r"n; ﬁ ﬁ «E «ﬁ
p20152020 WI020/2021 mibéan) 5B A g 2 3 S R 2 B 2 4 B H § HE - EY R A B A E RS Z 5L
Man-Leics CCGs
W
| Face to Face Attendances | Mon Face to Face Aftendances
Filit -'I.“tldiltt |Iditi... i = —_—_——
- Total Face to Face Attendances During Total Face to Face Attendances During Total Mon Face to Face Attendances
R Py 201920 By 2020021 i i
Tl
FOLLO'W LIP
v [ 976,138 I 26,197
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NORTHAMPTONSHIRE AND LLR NHS

University Hospitals

PRE & POST COVID-19 ACTIVITY of Leicester
TRENDS Cat’w) ot ke best

=

l Face to Face Attendances I l Mon Face to Face Aftendances I
First Attendance Indica

- Total Face to Face Attendances During Total Face to Face Attendances During
[ LE l Fy 201520 ' 2020021
d

I Mon-Leics CCGs I
L

Total Mon Face to Face Aftendances I Total Non Face to Face Attendances

e, | 976,138 26,197 117,494
Epecialty Name
[ R Total Face to Face Attendances: Weekly Trend Total Mon Face to Face Attendances: Weekly Trend
Anacsthetics 500030555 f— 20822 20854 21374 0522 1g3mp 12000 mﬁ'&’?
[-‘\udiological Medicine 2000 &4 A ,"“*'“‘H.:;B.Ei-zf- i saanathe BEF AR S o W ol oo ‘5}5&903;'{,.4
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[ Eane Marraw Tranzplantati.., o o *
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[ Cardiac Zurgery
Mon Face to Face Telephone Attendances I Mon Face to Face Virtual Attendances I

Total Mon Face to Face Virtual

[ Chemical Patholagy " 20158/20

Attendances During FY 2015/20

| 56,789

Total Hon Face to Face Telephone Total Mon Face to Face Telephone
Attendances During FY 2020421

| 53,525

Total Mon Face to Face Virtual
Attendances During FY 2020021

8,279

[ Clinical Immunolagy

[ Clinical Meura-Physialagy

» Total Non Face to Face Telephone Attendances split by clinicslot category Total Non Faceto Face Virtual Attendances split by clinic slot category —4—\irin \ir Sot
[ Clinical Oncalagy —a—irnot in Vir slot
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Tel notin Tel Sot :p‘i&* /" 150p B0 28y . o0 apm BY ! \ e 1178
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NORTHAMPTONSHIRE AND LLR
PRE POST COVID-19 ACTIVITY

NHS

University Hospitals
of Leicester

RLIC Tuwcms

I LLR GP Referrals Forecasting

| FY 20021 Data up urtl 17t May !I[Ewmﬁﬂm‘mﬁﬂmumg I

| (All) | | (Al | [ (a)
—_——
Variances Between 2009,20 and . Forecas: Recovery of Potentizl delayed GP Potential Year end with recoweny and
Numier of GF Referts 2015/19 FY 2020/21 Detail: Refarmals coming throueh in the next month|z) narmality resuming
2015/19 fve 2019/20 Lve g yor | VArinDaly | MR/ | AE0A | % Var
201819 GP 201970 GP War 2005,/20 Averages P e GP 25% S0fE T5% B5%
Morth Referrad Pefermls - 2000021 -| 202021 - 5% SR T5% 5%
Refermals SF Day | pafarrals G Dsy 20E1S ﬁfﬁﬁ; 2009720 - | Referrals | Referrals - = 2018/20 Recovery | Recovery | Recowery | Recowery
. = 01818 |[pctsEsy)| perDzy | UVl
Apr 16537 553 15211 S0 -1,306 -T.5% =44 4,773 159 -10,458 £ T % - - - - 4773 4773 4,773 4773
Mlay 17,369 560 15632 Sill -1,737 -10.0% -56 6,315 204 -3,317 -586% - - - - 6315 6,315 6,315 6315
Jun 16 206 40 15141 505 -1 065 H.6% -3b 10,705 357 -4 436 -29.3% 1048 203 3451 3320 12 652 13,633 14 165 14025
Jul 16,285 525 16,969 SAE T 4.3% 23 15443 408 2165 3,286 3583 3726 17 628 18,729 19,326 12159
A 15921 514 15,005 AR 416 -5.6% -3 15155 480 1930 2,002 3425 3201 17 085 15,057 18,585 15446
Sep 15135 505 15554 518 419 28% 14 15,710 524 3008 3,555 3an 15,710 18,718 18,264 19171
Ot 17,495 564 16,580 545 505 -3.5% =20 17,054 550 3,650 370 17,059 17,055 20519 20,763
Moy 16,607 554 14417 AR -2,1590 -13.7% -73 14 561 485 3162 14 561 14,561 14,561 17773
Dec 13,257 A2E 13,955 A50 60E 53% 23 14 055 455 14 085 14,085 14,095 14095
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Grand Total | 192 896 528 180, 765 494 -12.131 -65.3% -35 156,145 427 -24251| -13.4% 6,063 12,125 18 188 20613 | 162 208 | 168 271 | 174 334 | 176,759
fa) fb) <) [} (e} {f (gl {h) il (il L)
GP referrals for FY 2008/18 3019/20 snd 203021 {&ctuaks sind Forecasted months) GP referrals for P 2020721 based on the 25%, 508, 75% and 85% Recovery Scenarios
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NORTHAMPTONSHIRE AND LLR NHS
PRE POST COVID-19 ACTIVITY  UniversityHospital
FORECASTING DASHBOARD .

GDOQ|E Covid-19 Mobi |lt}’ REPﬂrti trend su mmary 21,/05/20 Hover the mouse aver the charts & information icon for details. o

For some areas there is not encugh data to provide a complete analysis

Select an area - B Lcicester
|LEi"E5t=r - | and therefore there are some missing values. Please refer to the source
— B Uk (total) for further details (https:/www google com/covidl9/mobility;)
Retail & recreation Grocery & pharmacy Parks
-59% compared to baseline -12% compared to baseline 71% compared to baseline
100% 100% 100%
50% 50% 50%
0% 0% 0%
-50% -50% -50%
-100% -100% -100%
1 Mar 1Apr 1 May 1 Mar 1Apr 1 May 1 Mar 1Apr 1 May
Transit stations Workplace Residential
-66% compared to baseline -54% compared to baseline 20% compared to baseline
100% 100% 100%
50% 50% 50%
- - - W
-50% -50% = -50%
-100% -100% -100%
1 Mar 1Apr 1 May 1 Mar 1Apr 1 May 1 Mar 1Apr 1 May
Source: Google LLC "Google COVID-18 Community Mobility Reports. " hittps:/www.google com/covid 15/mobility)/ Accessed: 28/05/20
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NHSE/ | ‘/RESTORATION & RECOVERY’
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Reminder, ‘Second phase’ of response to
COVID-19

Simon Stevens 2" letter (29/4/20) sets out restoration themes
For the next 6 weeks:

e Safe treatment of COVID19+ patients

 Keeping staff safe

o Safe aftercare and support in community based health and care services
* Maintain flexible surge capacity

* Judge capacity for restoring routine elective care

 ‘Lock in’ beneficial changes as we recover
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Everything in the context of Infection  University Hospitals

of Leicester
Prevention

NHS Trust
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* Positive & negative areas
e Revised patient pathways (internal & external)

e Social distancing clinical/non clinical/communal
areas

 Patient testing
o Staff testing
* |nfection rate
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Our approach: NHS'

University Hospitals

of Leicester

* 6 May through Demand and Capacity an initial review of the S e

challenges from the IPC new guidance and impact on flow was (7, i, at its Bt
presented by each of the CMGs.

e 18 May further workshop on for CMGs, Heads of Operations and
Clinical Directors to share their current position, issues, risks,
potential solutions and impact on services and the Trust.

 Considerable work had been undertaken by the CMGs to inform
restoration and recovery for the organisation noting all the key
challenges.

 |n total there were 126 slides presented the detail and work
taking place within the CMGs. (We will explore in more detail at
TBTD)

* This work underpinned our May KLOE return to NHSE/I which
has been held up as an exemplar regionally.
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The NHSE/ | expectation: Progress University Hospitals
of Leicester
Urgent Surgery & Care: NHS Trust

 Urgent outpatients and diagnostics continues utilising the IS and Alliance ‘
. . . . . Cocing at its Best

 Time critical and urgent surgery utilising the limited theatre capacity T

supported by national categorisation of patients 1a/1b/2

e Maximise the use of SDEC, hot clinics, frailty services to bypass ED.

e Eye casualty remains open

* High risk patients jointly managed by primary / secondary care clinicians

e Transplants continue and live donor transplants

e Maximising the use of the discharge hub for medically fit patients

Cancer:

e Urgent diagnostics are being undertaken, and the use of IS for CT, MRI and CTC.

e Essential cancer surgery prioritised and continues as part of theatre scheduling and the
national categorisation process for patients

 Increase utilisation in the Independent Sector and the Alliance for some specialities
including plastics, breast

e New 2WW prioritised referrals to the acute trust are receiving a phone
triage/appointment.
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NSHE/I Progress continued: University Hospitals

of Leicester

Maternity: NHS Trust

Maintaining full service where clinically appropriate. o pert
Continued 24/7 emergency service. Ca"""-’)/af"‘
Senior decision making regarding timing of induction of labour.

Virtual Antenatal clinics in progress to reduce attendance at acute sites. Community
midwives working from central hubs as GP surgeries closed.

Home birth team running as normal and birth centres at each site converted back to
midwifery led birthing units

Continue Neonatal provision, regional lead unit. 24/7 emergency treatment/care.

Outpatients:

Help lines in place for specialities

Video or telephone consultations remains the default for all activity without a procedure
Time critical face to face outpatients and assessment where clinically appropriate — 2WW
Utilisation of the IS and the Alliance

Remote appointments as a default triage elective backlog
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NSHE/I Progress continued: University Hospitals

of Leicester

NHS Trust

Cardiovascular, hearts and strokes: Catw/a;’,‘_e; best

e Prioritise acute surgery, PCl, PPCI, mechanical thrombectomy, urgent arrhythmia, severe
heart failure and severe valve disease. Prioritise capacity for stroke admission

e EMCHC on phased return from Birmingham Children's Hospital

Primary Care:

e Risk stratify patient list, weekly virtual ‘care home round’, 2WW, urgent and routine
referrals as normal

e Fully implement virtual consultations
Sustain discharge, prepare for increase in Covid discharges needing support

e Mental Health:

e Prepare for surge, Support NHS workers, Safeguarding
e Triage facility Bradgate Unit
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LLR COVID-19 ALERT SYSTEM
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The LLR Data Cell supports the development of usable insight/intelligence.

LLR is moving towards data saturation & with this in mind, The Health Executive Strategic
Group has requested the COVID-19 Data Cell develop a mechanism for summarising the
volume of information.

Data Cell have recommended the replication of the recently introduced national COVID-19
Alert System (image below). This alert system would be updated weekly & shared with the
system:

Coronavirus alert levels
UK at level 4

Stage of outbreak Measures in place

Risk of healthcare services

being overwhelmed Lockdown begins

Transmission is high or
rising exponentially

Social distancing
continues

Gradual relaxation
of restrictions

Virus is in general
circulation

Number of cases and Minimal social distancing,

transmission is low enhanced tracing
Covid-19 no longer Routine international
present in UK monitoring
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SYSTEM APPROACH TO RECOVERY :
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System approach to recovery
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e System recovery cell instigated, led by Andy Williams, AO for LLR CCG’s
 Tasked with modelling recovery across the system.
* Like us initially focussed on setting strategic direction e.g.

— Admissions without clinical conversation avoided

— Elective referrals to be triaged

— Elective OP to be done virtually unless clinically mandated

— Digital by default GP consultations

— Clearer governance, faster decision making

The approach is in the context of the following ‘expectations’ and
corresponding ‘actions’.
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Draft expectations and actions NHS
iversity Hospitals

1 safety first approach Of Leicester
We will adopt a safety-first approach to markedly reduce the infection hazard for patients and staff NHS Trust

v" We will make sure that every service applies the latest Infection, Prevention and Control guidance
v" We will have the right Personal Protective Equipment to maintain safety for our staff and patients Cariv\g ik l‘f.’! ‘beﬂ"
v" We will provide health and well-being support to all our staff /_

2 Equitable care for all
We will pursue high-quality, equitable care for all focusing on health inequalities, community development and the
impact of COVID-19 on our BAME community and staff

v' We will ensure that physical and mental health have parity

v" We will direct resources to where there is greatest need based on population health data by 15t April 2021

v We will work with our academic and research partners to focus on the risk factors for COVID-19 and develop
appropriate interventions by 30t September 2020

Involve our patients and public
We will transform our public and patient involvement and seek to co-produce strategies which improve the health and
wellbeing of local people

v" We will develop and implement a new approach and dialogue with our public to ensure advice and care is accessible
when needed from the right setting by 315t December 2020

v' We will develop innovative ways of engaging with our population and we will always involve patients in shaping our
transformational programmes

v" We will develop a compact with local people which sets what they can expect from their NHS and what we would ask
them to do in return by 30t December 2020

One team shared values




Draft expectations and actions NHS

University Hospitals
Have a virtual by default approach Of Leicester
Remote consultations at the front-end of all care pathways in all health and care settings especially before NHS Trust

escalations of care

v' We will ensure that prior to an escalation of care every patient is reviewed remotely by a relevant clinician ) ot l‘(’I ,beﬂ-
seeking specialist opinion when appropriate to ensure that the patient is seen in the right setting by 30t Ca%
September 2020

v' We will adopt a primary care ‘total triage’ approach for patients that need a consultation and this will be done
remotely unless there is a clinical reason not to do so by the end of August 2020

v We will conduct 70% of outpatient appointments and follow-ups virtually either by telephone or video
consultation by 30t December 2020

Arrange care in local settings
There will be a decisive shift away from hospitals to care in local settings based around Primary Care Networks

v" We will produce ‘Place Based Plan’s for the nine ‘places’ across Leicester, Leicestershire and Rutland by 31st
December 2020

v' We will provide a 2 hour community based response from a multi-disciplinary team to keep people at home
and avoid admissions by 31t October 2020

v' We will discharge patients from hospital to the right setting on the day they are deemed medically fit by 315t
October 2020

v" We will manage our actual and virtual bed base as one resource across Leicester, Leicestershire and Rutland
with all discharges co-ordinated through a central service by 31t October 2020

v' We will develop community based integrated multi- disciplinary teams including appropriate specialist support
that will work as one team around the patient 315 October 2020
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Draft expectations and actions NHS

University Hospitals
of Leicester

¢ Provide excellent care

NHS Trust
We develop standardised end-to end LLR pathways/clinical networks, tackling unwarranted variation, quality
improvement, through a population health management approach "
: : : : " : C g af 1Ee best
v' We will develop and implement standardised pathways for major conditions that improve outcomes, reduce 0%—

health inequalities and reduce unwarranted variation by 315t March 2021
v" We will use population health management approaches to risk stratify and segment our population
v" We will encourage all clinicians to work at the top of their licence by 30t November 2020

1 Enhanced care in the community
Working with local government and the third sector we will provide enhanced care in the community

v" We will ensure all patients that need a care plan have one, which is regularly reviewed and can be accessed
by all those caring for the patient by 315t October 2020
v' We will provide an enhanced offer to Care Homes by 30t November 2020

{ Have an enabling culture
We will put in enabling mechanisms to create a culture where our workforce thrive and are nurtured and there

is simplified decision-making and governance structures

v' We will review and implement a new simplified system wide governance structure that enables
transformation to be undertaken rapidly by 30t June 2020

v" We will develop clinical and managerial opportunities for secondment, rotation and shadowing by 315t March
2021 that supports our underrepresented groups

v We will ensure all staff involved in transformation are trained and competent in applying the quality
improvement methodology adopted by the system
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Draft expectations and actions University Hospitals
of Leicester

Drive technology, innovation and sustainability NHS Trust

Technology, innovation, financial and environmental sustainability will underpin all our services

. : -
Cat’“’\’) ot 1€ bes
/

v We will ensure that multi-disciplinary team meetings are supported by the right technology which enables
clinicians and services to review individual patients’ needs together by 30t September 2020

v" We will undertake an assessment of remote patient monitoring technology and Al to enable improved productivity
and support to patients by 30t September 2020

v We will use technology to support flexible, mobile and home based working to reduce our office footprint,
environmental impact and running cost by 30t December 2020

v" We will develop a clear, deliverable plan to restore the system’s finances by 30t September 2020

Work as one system with a system workforce

We will take collaborative working to a new level by dissolving boundaries between services providers.

v We will develop integrated workforce models that enable our pathway approach to be delivered and do not
duplicate resources by 31t March 2021

v" We will explore opportunities for shared service teams for our back office functions by 315t March 2021

v" We will become an Integrated Care System by 315t March 2021
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NEXt ste ps: University Hospitals

: , of Leicester
* Agree approach internally & with system colleagues NHS Trust
e Rapid evaluation of impact and scalability COW/LK best

e Translate into models of care for Trust / system

e Model pathways with finance, activity, workforce, beds. theatres
etc

* Measurable plans and trajectories
 Define impact on reconfiguration
 Define impact on UHL and system finances
 Antibody testing

e Staff and patient testing

 New financial model for covid

One team shared values 70 m E‘% Eg fm
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