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Executive Summary from CEO

Context

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

Questions

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

Conclusion

Good News: Mortality — the latest published SHMI (period October 2016 to September 2017) has
reduced to 98 and is within the threshold. C DIFF — February was within threshold, however year to date
position remains higher than the threshold. Diagnostic 6 week wait — compliant for the 16th consecutive
month. Cancer Two Week Wait — have achieved the 93% threshold for over a year. Delayed transfers of
care - remain within the tolerance. However, there are a range of other delays that do not appear in the
count. Pressure Ulcers - 0 Grade 4 reported during January. Grade 3 and Grade 2 are well within the
trajectory for the month and year to date. CAS alerts — we remain compliant. Inpatient and Day Case
Patient Satisfaction (FFT) achieved the Quality Commitment of 97%. Never events — 0 reported in
February.

Bad News: UHL ED 4 hour performance — was 71.5%, system performance (including LLR UCCs) was
78.7%. Further detail is in the COQ’s report. Ambulance Handover 60+ minutes (CAD+) — performance was
10%, our worst performance since January 2017. MRSA — 2 avoidable cases reported this month. Referral
to Treatment — was 87.5% against a target of 92%, reflecting the pro-active cancellation of non-urgent
elective work in accordance with national policy. 52+ weeks wait — 2 patients (last February the number
was 39). Cancelled operations and patients rebooked within 28 days — continued to be non-compliant.
Cancer 62 day treatment was not achieved in January — delayed referrals from network hospitals continue
to be a significant factor. Cancer 31 day was not achieved in January. TIA (high risk patients) — 28.8%
reported in February, our second lowest performance YTD. Moderate harms and above — above threshold
in January (reported 1 month in arrears). Fractured NOF — was 66.1%, YTD also remains below threshold.
Statutory and Mandatory Training reported from HELM is at 86%. Sickness absence — 5.8% reported in
January (reported 1 month in arrears). This appears to reflect the significant seasonal increase in illness in
the general population.
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Input Sought
| recommend that the Committee:

e Commends the positive achievements noted under Good News

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

For Reference

Edit as appropriate:

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

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

2. This matter relates to the following governance initiatives:

Organisational Risk Register [Yes/Ne /Not applicable]
Board Assurance Framework [Yes /Ne/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™ April 2018
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SUBJECT: FEBRUARY 2018 QUALITY & PERFORMANCE SUMMARY REPORT
1.0 Introduction

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

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

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

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

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

. Page Number of Numb_er of
Domain . Red Indicators
Number | Indicators .
this month
Safe 15 28 5
Caring 16 11 0
Well Led 17 23 5
Effective 18 8 4
Responsive 19 16 10
Responsive Cancer 20 9 6
Research — UHL 21 6 0
Total 101 30

Data Quality Forum (DOF) Assessment Outcome/Date

The Trust Data Quality Forum Assessment combines the Trust’s old data quality forum process and the Oxford University Hospital model.
The responsibility for data quality against datasets and standards under consideration are the ‘data owners’ rather than the forum members,
with the executive lead for the data carrying the ultimate responsibility. In this manner, the Data Quality Forum operates as an assurance
function rather than holding accountability for data quality. The process focuses on peer challenge with monthly meetings assessing where
possible 4 indicators / standards at each meeting. The outputs are an agreed assessment of the data quality of the indicator under
consideration with recommendations as required, a follow up date for review is also agreed. The assessment outcomes are detailed in the
table below:

Rating | Data Quality

| Satisfactory

Data can be relied upon, but minor
areas for improvement identified
Unsatisfactory/ significant areas for
improvement identified

If the indicator is not RAG rated, the date of when the indicator is due to be quality assured is included.

Changes to Indicators/Thresholds

Inclusion of cumulative Ambulance Handover performance.



Summary Scorecard —

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

LED
Daycase
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FFT Inpatient/DC 97%
Crude Mortality 2.1%
DTOC 1.9%
Diagnostic Wait 1%

Mortality (SHMI) 98

Annual Appraisal 88.8%
Never Events 6

MRSA Avoidable 4

RTT Incomplete 88.8%

Statutory & Mandatory
training 86%

Sickness Absence 4%
Stroke TIA 52.7%
ED 4hr Wait UHL 78.4%

ED 4hr Wait UHL+LLR
UCC 80.9%

Cancer 62 Day 79.0%

.



University Hospitals of Leicester INHS|

NHS Trust

Summary Scorecard — February 2018

The following table shows the Trust’s current performance against the headline indicators within the Trust Summary Scorecard. The number of indicators changing RAG (RED,

AMBER, GREEN) ratings from the previously reported period is also shown in the box to the right.

Key changes in indicators

CARING WE D EFFECTIVE RESPONSIVE B :
)i -~ SR 8 M AR in the period:
Moderate Harm FFT Inpatienis s Mortality (SHMI) ED 4hr Wait UHL SUCCESSES: (Red to
Daycase
Green)
ED 4hr Wait
FFT A&E Sickness Absence Crude Mortali
e MRSA

Clostridium Difficile #NOF’s <36hrs 12hr Trolley Waits

FFT Outpatients Annual Appraisal
Statutory &
Mandatory Training

Single Sex Breaches

e #NOF's <36hrs
MRSA

Avoidable Stroke — 90% Stay

RTT Incompletes e 12hr Trolley Waits

TIA Cancer 31 Day

Serious Incidents Diagnostic Waits
Readmissions <30

days

Pressure Ulcers

Grade 4 DIOC

Pressure Ulcers

Grade 3 Handover >60

Pressure Ulcers
Grade 2

Cancelled Ops

Cancer 62 Day

One team shared values
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Domain - Safe

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

r N (181\ r N rﬁnw

Never Events Moderate Harm AVDidab|e CDIFF
\_ y1D 4 ) and above MRSA Cases
YTD % YO & YTD @
(PSls with finally \_ Y, \. Yy,
\ approved status) )
SEPSIS
EUCCESSES l {ssu ES ) ’G\cnoms
= 2017/18data continues to * Moderate harm above * Escalation through CMG
demonstrate a strong threshold. Number reported iﬁfEE’Eiﬂn prevention :
performance against the to date exceeds the meeting.
EWS indicators. Our focus cumulative total of 156 for * Targeted education and
for 2017/18 will be to 2016/17. training. _
maintain this position and + 2 cases of avoidable MRSA *  Urgent reviews of risk
reported in February. register entry for the ITU

improve compliance with
the % percentage of patients
who develop Red Flag Sepsis
whilst an inpatient and
receive antibiotics within

environment at LRI.

one hour
+ (0 Never events reported in
February.
\, 4N\ 4\ p,
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D in - Cari
Arrows represent current month performance against previous month, upward arrow represents improvement, downward arrow represents deterioration.

Friends and Family Test YTD % Positive Staff FFT Quarter 3 2017/18 (Pulse Check)

® * 0
Day Case FFT 98% & 65 A] of staff would
recommend UHL as a

place to receive

‘treatment
EUCCESSES F\ ISSUES )_\ /(ACTIONS H Single sex
*  Friends and family test (FFT) * Continuously exploring accommodation
for Inpatient and Daycase alternatives to prevent same M
care combined remains at sex breach occurring.
97% for February.
= Single Sex Accommodation
Breaches — 0 reported in
February. VTD ¢
\_ A\ AN vy




Domain — Well Led
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Arrows represent current month performance against previous month, upward arrow represents improvement, downward arrow represents deterioration.

Friends and Family FFT YTD % Coverage

£UCCESSES )

Inpatients FFT 325%
Day Case FFT 23.9% %
a&E FrT10.2%
Maternity FFT $0.3% @
Outpatients FFT 5.7%

Staff FFT Quarter 3 2017/18 (Pulse Check)
7 B51%
0 of staff would

recommend UHL as a
place to work

D

% Staff with Annual Appraisals

ﬁSSU ES ).\ )\

,@cnoms

%
* Corporate Induction = Appraisals are 6.2% off Please see the HR update [ 3 8! 8 0 YTD.
attendance for February target (this excludes for more information.
is 98%. facilities staff that were . V\_fhilst our scc_lres remain Statutory & Mandatory Training
transferred over from high, we continue to try — - - - -
Interserve). and increase our
* Statutory & Mandatory is coverage. o
9% off the 95% target. Oyipe
* Inpatients coverage for
February was 28.4%. BME % - Leadership
b -
(13%
0
Qtr3
8A excluding
medical
\ FAY FAN y \_ consultants _/
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Arrows represent current month performance against previous month, upward arrow represents improvement, downward arrow represents deterioration.

Mortality — Published SHMI Stroke TIA clinic within 24hrs 80% of patients spending 90%
stay on stoke unit

98 .| | 92.1% 81.1%

Octl6-Sepl7 YTD ¥

YTD ¥
Emergency Crude Mortality Rate 30 Days Emergency Readmissions NoFs operated on 0-35hrs

2.1% 9.0% 10.8%

YTD ¥ YTD # YTD ¥
{SUCCESSES I ﬁSSUES I ;ACTIONS I
* Latest UHL's SHMI is 98. A recent in * 30 Days Emergency Readmissions for * Pilotin CDU of Integrated Clinical
depth HED review of UHL mortality did January is 9.1%. Response Team following up all
not identify any additional areas of * Emergency Crude Mortality Rate for discharged patients by telephone.
mortality by condition which needed February was 2.6%. * Integrated Discharge Team to build into
action that we did not already have * Stroke TIA Clinic within 24 Hours for their Standard Operating Procedures
reviews or action plans in place for. February was 28.8%. Our second lowest how to deal with patients at high risk of
performance YTD. readmission using the PARR30 score.
*  Fractured NoF for February was 66.1%,
a reduction of 6.6% from January.
Performance was 67.6% same period
last year.
\ /O VAN A




Domain — Responsive
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Arrows represent current month performance against previous month, upward arrow represents improvement, downward arrow represents deterioration.

6 week Diagnostic Wait times

0.9%

—

RTT - Incomplete 92%
in 18 Weeks

81.9%

As at Feb ¥

1.0%

0.9% 0.9%

0.8% 0.8%
0.7%

0.8%

0.6% 0.9%
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0.4% 0.4%
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RTT 52 week wait ED 4Hr Waits UHL+LLR

incompletes ED 4Hr Waits UHL UccC
%1 | 80.9%
2 18.4% 9%
As atFeb § YTD ¥ YTD ¥
SUCCESSES ISSUES

Diagnostic 6 week wait —we have now )\

achieved 17t consecutive months below
the 1% national target.

ED 4hr wait and on the day cancelled
operations.

Cancelled operations continue to grow in
response to operational pressure on the 4 hour
wait.

Ambulance handover 60+ minutes — February
performance at 10%. Our worst performance
since January 2017.

RTT was 4.5% below threshold.

2 patient waiting over 52+ weeks (last February
the number was 39).

J

10

Cancelled Operations UHL

1.5%
1.4% 1.4% p—— 1.4% 1.4% 1.4%
1.2%
1.1% 1.1%
1.0%
T S S S S U
"g\"-"\ \\)\_ o t‘,}-._‘\r\ L},j-\ Oq., - \{\fi \_\)\_‘, 3 o &2

Ambulance Handovers
~N

4% > 60mins ¥

0
9 A] 30-60mins ¥
YTD

J
/@cnoms )\
For ED 4hour wait and Ambulance

Handovers please refer to Chief Operating
Officers report.

Please see detail on improved flow that will
support cancelled ops improvement.

Daily look back at the previous days
cancellation are in place to ensure correct
escalation of all cancellations and to view if
any lessons can be learned to avoid

\ cancellations in future.

S




Domain — Responsive Cancer
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Arrows represent current month performance ogainst previous month, upward arrow represents improvement, downward arrow represents deterioration.

Cancer 2 week wait

94.4% [ 539

Jan ¥
YTD

31 day wait

99.2% [ 93.6%

Jan 4§

YTD

)

Cancer performance is reported 1
month in arrears.

,G;UCCESSES

+« Cancer Two Week Wait was
achieved in January and has
remained compliant since July
16.

)

,@CTIONS

62 day wait

19.0% 5%

YTD

Jan .'

/GSSUES

Cancer 62 day treatment — was
8.5% off target for January.

31 day wait was 2.4% off target
for lanuary.

Move to 7 day first
appointment will further
improve CMG position.
Weekly engagement to foster
joint ownership of the
performance challenge
Discussion with W&C CMG
about dropping in additional
management resource from
Cancer center to work with
the team to change pathways.
Oncology is escalated weekly.
We are in the process of
appointing 3 locums.
Implementation of the new
rules for cancer patients.

),

NHS Trust

31 day backlog

62 day backlog

19

Feb®

62 day adjusted

11

backlog

Feb®
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Ambulance Handover Summary - YTD R
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EMAS Ambulance Handover - LRI vs other hospitals (YTD)
) 30-59 1-2 2Howe %59 WE+ %30+ Average Cumulative Highlights \
bz [i=ra Ui Minutes Hours  Plus mins i mins  Turnaround time time 30+ mins f( g g v N
1 |Queens Medical Centre Campus Hospitd | 44280 793 18 ] s F% % 0:26:25 4854241 . .
2 |Royal Derty Hospital w33 | 14e5 | 23 0 ) o 5 0maL 953511 * CAD+ data used in performance analysis (80.2% coverage of all
3 |Geonge Eliot Hozpital 1594 « 9 1 Bt T T 0:5:43 168:26:32 arriVﬂIS at LR'}
4 [Morthampton Genersl Hospitsl 24012 1554 26 24 ) 1% 8% 0:27:02 17822235 . .
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.
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3 |Ketisting General Hospit mos | 2M8 | s | w8 | it | ® | 3% 0T7:45 IBRAELT whilst QMC is within the lower quartile.
10_[Bassetiaw District Gereral Hospita g6 | 85 | 1m 4 iZ% 2 | om 0:28:58 1051:3332 » 7400 hours lost YTD due to handover delays longer than 30
11 |Peterborugh City Hozpits SBts L83 2% B3 10 i 16% 0:33:17 1383:05:10 . . .
12 |Scunthome Geneml Hospital W0esE | 1435 | W % 1™ | 0315 3065055 mins. The equivalent of 817 ambulance shifts (12 hours) lost
13 |@imsby Dizna Princsss 0F Walss 541 | 238 | s 18 15 D 19% 03 30721406 YTD.
14 |Lincoln County Hospitl oz 1013 480 116 1% 0% T 0:31:02 1685:07:50
EMAS 251,101 | 20,590 | 4416 | 708 8% % 10% 029%:06 3p144:35:14 \_ y.
Lowest Median LRI LRI Cumulative LRI Cumulative Time — Ambulance Handover Ambulance Handover >60Mins
Turnaround  Turnaround Turnaround Time over Number Amhulance >30Mins and <60mins (YTD)
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Ambulance Handover - February 2018
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EMAS Ambulance Handover - LRI vs other hospitals (February 2018)
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Turnaround time  mins Handover
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2479

G el Centoy Campen mosptal

1 (Cueens Medics| Centre Campus Hospial 3479 53 2 a % 0% 2% 0:25:47 2851348
z Roy 2l Derby Hospital 281 150 1 a y 0% i 0:30:00 70843
3 |Cresterfield Royal Hospizl 1474 82 1 a 23 0% 6% 0:25:54 183:52:.42
4 |Uncoln Counfy Hospital 142 7 5 1 L 1% a% 02442 250848
5  |George Eliof Hospital 160 17 2 a 1% 1% 12% 02 M 24:02:00
6 |[Scunthome Geneml Hospital Enl 109 13 1 1% 1% 13% 0:30:07 A05:36:18
7 |Morthampton General Hospital 2005 219 ED) 5 1% 2% 13% 0:25:52 34:22:53
] Kings Mill Hospital 2279 295 20 a 13 1% 14% 0:33:00 BL5-1T
9 |Pefersorough Cify Hespital 417 v 25 4 % % 15% 0:32:08 1031544
10 |Grimsby Diana Princess OF Wales 1243 139 34 1] 16% % 19% 0:32.:08 2603744
11 [Leicester Royal Infirmary 4,187 5M 313 101 14% 10% | 24% 0:37:50 1184:12:16
1z Ketferng Genersl Hospial 1853 310 118 28 1% 2% 5% [ B0 2 4653558
13 |B=ssedaw District General Hospital 569 129 24 a 23% 1% 27% 0:35:16 134:01-50
14 Boston Pilgrim Hospital 483 a7 59 3z 1% 0% 1% 0:52:51 1531232
EMAS 22,229 | 2300 | 661 175 10% 1% 14% 0:32:03 4324721
Lowest Median LRI LRI Total Time LRI Total Time —
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CAD+ data used in performance analysis (80.6% coverage of all
arrivals at LRI).

LRI has the highest number of in February followed by QMC with
17% less arrivals.

LRI average handover time was within the Upper Quartile and the
second highest in the group.

QMC was within the lower quartile and the second lowest in the
group.

1184 hours lost in February due to handover delays longer than 30
mins. The equivalent of 99 ambulance shifts (12 hours) lost and 16%
of the total hours lost YTD.

S

Ambulance Handover

Ambulance Handover >60Mins

>30Mins and <60mins

- 10%

YTD #

14%

YTD #
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Out Patient Transformation Programme R e

Armrows represent current month performance ogainst previous month, upward arrow represents improvement, downwaord ammow represents deteroration.

GP Referrals via ERS

Reductions in number of Reduction in hospital
FU attendances . cancellations (ENT)

2%

"y

e

Advice & Guidance
YTD #

J

% Hardware replacement
Reduction oflong  Patients seen within % appointment letters printed achieved against priority list

ferm FU 30 mins via outsourced provider f14.5%N
939 | (714% 84% 67%

YTD (82 of 122
YTD & YTD 4 YTD 4§ \. J Replaced)
YTD
ESUCCESSES ) GSSUES ) (ACTIONS
* Agree baseline and trajectories for Room Utilisation
* (3 CQUIN achieved for ERS and P50 * QP Clinic Room utilisation {CSl managed metrics to be reported from April
*  Audit of IT hardware replacement services) remains variable. No system for 2018
requirements 100% complete monitoring and managing utilisation of * Present Bookwise business case to
* Priorities agreed for delivery in Q4 circa 250 other clinic rooms. CMIC to enable utilisation to be n
*  Working with DMU on improving * Some areas not achieving standard for monitored in all areas n
the environment out patient appointment letters to be +  All areas falling below 80%
* Live customer care training session sent via out sourced provider standard for OP correspondence to YTD
trialled and positively evaluated *  Waiting times in OP clinics not routinely present assurance plan to OP
captured Programme Board 09.03.18
*  Some metrics will not start reporting until *  Audit waiting times in ENT OP clinic
April 2018. and develop new process for
capturing information
\ g J O\ A
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Description Current Performance Trend/Benchmark Key Messages Key Actions

Moderate Harm — 17/18 Target — 9% Reduction Trend Anin -depth review of harm We continue to monitorthe harm
Reduction for moderate 15 moderate harm incidents incidents was undertakenin rate and numl_:ersea:?h monthand
harm and above PSls reported in February 2018 Novemberfor Q1&217/18 data report our validated figures with
with finally approved 5y 24 which showed. themes.

status- reported1

) 181 reported incidents that have
month in arrears.

23
20
~ 18 . N -
been graded moderate harm or 17 " 5 VU7 The dﬁti? showsthat the _ Anotherin-depth _rewewcf harms
~bove vear to date _ 12 proportion of harms by grading  up to end of Q3 will be presentedto
¥ : 9 against total for this yearis EQB and QOC in March 2018.
comparable to 2016/17.
For the same period last year we —‘

had 114. The cumulative total of The main increase in the
moderate and above harm for N N ) moderate harms is specifically
2016/17 was 156. related to the maternity PPH
grading change.

This review confirms that the
reported increase was correct
and the category in whichthe
increase had occurred was
related to PPH in maternity.

MRSA Bacteraemias — 17/18 Target —0 Trend Potential cross infectionfrom an  Escalation through CMG infection
The number of MRSA There were 2 cases of MRSA unknown source. prevention meeting.

R bacteraemia in February for ITAPS 2 X .
Staphylococcus aureus) and CHUGGS CMG Targeted education and training.
bacteraemias. '

Urgent reviews of risk registerentry
A total of 4 cases (unavoidable + i1 1 1 for the ITU environment at LRI,

avoidable) have beenreported ¥YTD
compared to a total of 2 cases by
the same period last year.

15



Description Current Performance Trend/Benchmark Key Messages Key Actions

Emergency 17/18 Target — <8.5% Trend There has beenarise in the Pilot in CDU of Integrated Clinical
Readmissions— readmission rate since November Response Team following up all
emergency 2017. discharged patients by telephone.

readmissionswithin 30

Performance in January was 9.1%
compared to 8.7% same period last
year.

davsfollowmg an commencing July 2017) to build into
2RI ST ¥TD performance is 9.0% . their Standard Operating Procedures
SEe how to deal with patients at high
risk of readmission using the
PARR30 score. Members of this
team attend all board rounds so

have a unigue opportunity to

¢ & -:r»"‘ ‘@ e"‘ FPFSESE interact with clinical teamsto
remind them of the actions that
needtobe undertaken according to
the UHL guideline.

Integrated Discharge Team (IDT-

=

12 hour trolley waits in 17/18 Target — 0 Trend The occurance of two 12 hour Daily Red 2 Green and escalation of
ARE —Numberof ) ) trolley waits demonstrates the delayed patients to community
patients waiting on 2 patients waited on trcllevs ':fwer . extreme capacity pressuresalong  partners taking place across all
trolleys in A&E for more 12 hours to be admitted th'S_ the emergency care pathway CMGs
month compared to 0 same period Z
than 12 hours last year ) )
. Weekly Stranded patient reviews
A total of 5 patients have waited commenced with the CMGs.
on trolleys for over 12 hours this e s e s e e s . Continued focus on decreasing

year. L A N W, T S S S N S medical outliers.

Increase medicalinreach to ED
where possible to ensure patients
are only admitted where clinically
necessary. Daily 8am meeting
between ED and Medicine Senior
Managers to identify plans for long
waits

ED Flow Managerin Departmentto
ensure patients move rapidly
following allocation of beds.
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Description Current Performance

Trend/Benchmark

Key Messages

Key Actions

Stroke — 17/18 Target — 60% Trend Clinic is oversubscribed (figuresto A needtotake better control of
TIA Clinic within 24 performance in February was follow) and capacity has fallen referrals coming in.
. 57,99 duet b t ltant
Hours (Suspected High 28.8%. There were 196 patients ‘2 I =ik I 5% B HEtoan absenteonsuitan New triage sheettorejectreferrals
i O o o = - —— - P - -
Risk TIA) seen of which 111 were suspected 1 2 LT where d—EtEIIE indicate obviously
TIA who are at high risk of stroke. something else.
. 36.0r%
32 of the5e_pa_t|ent5were assessed . - Multi-stakeholder meeting to
within 24 hours. discuss way forward to be
ised.
The year to date performance for organie
this measure is 53.3% compared Meed full capacity operations —clinic
with 66.9% by the same period last can't perform where days have to
year. be cancelled or reduced.
No. of # Neck of femurs 17/18 Target — 72% or above Trend There were 64 NOF admissionsin  Theatreshave had lack of team
operated on 0-35hrs - i February 2018, 21 patients leadersupportso linking closely
Based on Admissions Perfcrmanc:ﬁlri;ebruawwas TIN5 1 r— e breached the 36hr targetto with the matron until team leaderis
B T = % s ime = R 5 e '== - theatre as detailed below:- postto coordinate and manage

The year to date performance for
this measure is 70.8% compared
with 71.2% by the same period last
year.

BLI%

Within the service control =11
patients. Lack of theatre capacity
to cope with the high volume of
spinal work and other emergency
trauma were the dominant
factors. A factor which influenced
the performance this month were
athe amount of ‘surges ‘of NOF
admissions

. 9th = 6 patients

. 11th =5 patients
. 21st =5 patients
. 26th =5 patients

9th February saw the increase in

changing priorities. Additional
sessions sourced when able.

The consistentapplication of the
DOAC reversal protocol being taken
forward. This remains an issue. Plus
anaestheticthresholds of
acceptability regarding
anticoagulation. ITAPSand
Haematology working on this.

4 transferswhere made to LGHto
help free capacity. These were pre-
operative cases. Butdue to bed
capacity only day case surgery

17




Description

Current Performance

Trend/Benchmark

Key Messages

spinal and trauma activity at the
weekend resulting in lack of
theatre capacity.

21st February ‘surge’ saw it
escalate during the week to high
MOF admissions and continue
into the weekend, an extra
theatre list was supported
weekend of the 25th/26th to help
with the pressures.

Outside service control =8
patients. These were unfit and
required stabilisation pre
operatively plus 2 patients
awaiting hip consultant before
surgery could proceed.

Key Actions
patients could be transferred.

Weekly monitoring of theatre
utilisation of all Trauma theatres
continues. Reallocation of
Consultants to cover hip sessionsin
progress

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

Operational meetings continue.

% Operations cancelled
- for non-clinical
reasons on or afterthe
day of admission UHL +
ALLIAMNCE

17/18 Target — 0.8% or below

In February the Trust cancelled
1.3% of operations for non-clinical

reasomns.

The year to date performance for
this measure is 1.2% compared
with 1.2% same period last year.

1.0%

LI%, o%10%

Trend

1.3% 1.3% -

1.1%

A%

- 1.3%

1.4%

For February there were 134 non
clinical hospital cancellations for
UHL and Alliance combined.

This resulted in a failure of the
0.8% standard as 1.4% of elective
FCE'swere cancelled on the day
for non-clinical reasons (132 UHL
1.4% and 2 Alliance 0.2%).

An elective pause to support with
Emergency demands within UHL
commenced during December
running to the end of January 2018.

This has limited cancellations on the
day with the decision to cancel
earlier before the day, giving
patients as much notice as possible.

RTT Incomplete 92% in
18 Weeks
UHL+ALLIANCE—is a
measure of patients

17/18 Target — 92%
The 92% national standard was not
achieved at the end of February,

Benchmark

The combined performance for
UHL and the Alliance for RTT in
January was 88.8%. The Trust did
not achieve National Standard.

Right sizing bed capacity to increase
the number of admitted patients
able to received treatment.
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Description Current Performance Trend/Benchmark Key Messages Key Actions

treated within 18 weeks  with the combined (UHL and the UHL Peer Ranking - 18+ Weeks Backlog (n/18] Improving ACPLthrough reduction
of referral. Alliance) performance of 87.5% , Overall combined performance in cancellations and increased
reported at month end. s By o e £ saw 6,911 patientsin the backlog, theatre throughput.

an increase of 778 since the last
reporting period (UHLincrease of Demand reduction with primary
802 Alliance reduction of 24). care as a key priority to achieving
on-going performance for our

The number of patients waiting patientsto receive treatmentina
over18 weeksfortreatmentwas  timely manner.

Trend 2,145 greaterthan the amount

o — required to achieve the Mational  Utilising available external capacity
9.0% 92 ' Standard. in the Indepehdent Sector.

BL1% S2.0%
—_—E e e = R e e e = = = = —
AN

e RTT performance reduced by
1.4% between December 2017
e and January 2018. This greatly

I exceeds 0.4% change seen during

same period in 2016/17 financial
year. The high level of patients
cancelled onthe day, before the
day and not booked during the
elective pause was a principle

factor.
RTT 52 Weeks+ Wait 17/18 Target —0 Trend The patient had 3 scheduled TCI Right sizing bed capacity to increase
(Incompletes) At the end of February there were - dates during January that were the number of admitted patients
UHL+ALLIANCE— 2 patients with an incomplete ; e cancelled due to capaf:it'yr able to received treatment.
number of patients pathway at more than 52 weeks. pr:_assuresandthe patlfantwas not
waiting over52 weeks suitable to be treated in the
fromreferral date. 39 patients were waiting over 52+ r independentsector.

weeks last February.

31-Day (Diagnosis To 17/18 Target — 96% or above Benchmark The 31 day backlog increased Each tumour site continues to be
Treatment) Wait For January saw a drop in performance SIEHIfICEntl"y’thrDUghDUFJEnUEF‘y’ ch;_allenged to ens_ure the RAP
First Treatment: All to a peak of 35, at the time of evidences operational controland

for 31 day first treatments
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Description Current Performance Trend/Benchmark Key Messages Key Actions

Cancers compared to December by 3.7%, UHL Peer Ranking - 31-DAY FIRST TREAT (n/18) reporting this is now reduced to knowledge overthe keyissues
achieving 93.6% against the 96% 16 but with significant backlogin  within the services preventing
standard. However, this Urology notable. achievement of the performance
performance was improved against : standard with new actions added
the forecasted position of 91.7% throughoutthe month.

hased on the bed pressures and
increasing backlog numbers.

Daily resource has been assignedto
the managementofthe RAPforal2
week initial period to supportthe
Trend drive towards performance

improvement.
62-Day (Urgent GP 17/18 Target — 85% or above Benchmark Although overall activity was Following recent feedback from
significantly higher than the MHSI, the RAP is undergoing a
HE{'_E"HIT‘T drE e 62 day performance failed at '8 ) 'y hig ) ) g . g )
Wait For First 76.5% in January. with no UHL Peer Ranking - 62-DAY GP Referral (n/18) previous month, the impact of further review to ensure it provides
Treatment: All Cancers . w’. . the continuing winter bed clarity on the key interventionsto
adjustment for tertiary activity o . .
pressures resulting in supportan improvementin 62 day

applicable. . -
PP cancellations saw a high volume  performance.

of breachesinthe month at 53.5
patientbreaches.
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Description Current Performance

Trend/Benchmark

Fone 57 L7 Wisr 1T g L7 iy 7 17 Bl E7 Aag 37 Sap 57 Oct-§7 bowe1? Duc-1T jsa-b

Key Messages

Key Actions

Ambulance Handover 17/18 Target — 0%
- .

60 MIMIFAD-'-fmm February's performance was 10%.
June 15) —is a measure
of the percentage of
handover delays over&0 Our worst performance since
minutes January 2017.

Trend

10
o T0%
B% B% o 5.0%
I I l 0% ”‘uh I

The increase in ambulance
handover delaysis reflective of
theincreased and sustained

“ pressuresacrossthe emergency

care pathway.

These increased delays are
replicated across the region.

Escalation protocolagreed with
EMAS to utilise the corridor space to
cohort patients when necessary

Additional clinical staffin ambulance
assessmenttotake handoverto
release EMAS crews more rapidly

Utilising “fit to sit” to ensure
ambulatory patients are movedto
ambulatory settings upon arrival
where clinically appropriate.

ED 4 Hour Waits-is a 17/18 Target — 95% or above

measure of the ) The 95% national standard was not
percentage of patients achieved in February. 71.5% of
that are discharged, patients were treated within 4
admitted or transferred

hour compared to 83.8% in the

within four hours of same period last year.
arrival at the Emergency

Department (ED). Our lowest performance for any

Benchmark

The performance against the 4-
hour emergency care target
remains lower than trajectory.

Flow into beds continuesto be
the main issue with regard to
performance. Thisvaries across
the hospitals but is having most
impact within medicine with

Thereis a robust action plan,
monitored weekly, to work towards
the target.

In particular, the team have devised
a non-admitted breach action plan
which specifically focuses on
patientsin ‘Blue Zone'.
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Description

Current Performance

month (except December 2017
were we also achieved 71.5%)
since records began in 2010.

¥TD performance forthe Trust as a
whole reported at 78.4%.

Trend/Benchmark

UHL Peer Ranking - ED [n/18)

| | 'I e 1}.?"|

ELENELON o o oo BLIN BN g 7
1

0%
| | | |-l|-j

gy T30 3y 5y

Total ARE Attendances & 4 Hour
Performance — 2017/18
{inclusion of LLR UCC from 12/11/2017)

3000 L TR Ty s

Bor17 Miay1? Bm1? W17 degiP SeplT Ol IT Wew 17 D

EToiE Afeedpom =N ueen arithen & Rou

Key Messages

reductionsin the percentage of
patients having beds allocated
within 80 minutes of a decision to
admit.

Key Actions

A review of the medical workforce,
in particular in the evening period
has been undertaken, with aseries
of trials taking place during March
and April looking at the impact of
increasing different grades of
doctor.

The ED Flow Managertrial has been
extendedto the end of April, a role
which provides support to clinical
staff from 8.30am — 3am, with a
view to minimising avoidable
breaches.

Increased the number of GPs
overnightto 3 where possible to
provide resilience in the Primary
Care Stream.

Reviewingthe model of care for
GPAU tolook at increasing the
numbers of ambulatory patients
seenin this setting.

22




Safe

Safe

Decile

monthly target

DQF
Board Lead Target Set Red RAG/ Exception Report 14/15 15/16 17/18
KPI Ref|Indicators 17/18 Target Assessment
Director Officer by Threshold (ER) outcome/Date Outturn | Outturn
Reduction for moderate harm and above PSis with finally 9% REDUCTION Red if >12 in mth, ER if >12 for 2 New
S1 " d hi AF MD FROM FY 16/17 QC tive mth N 262
approved status - reported 1 month in arrears (<12 per month) consecutive mths Indicator
. . <=37 by end of FY Red / ER if >8 in mth or >5 for 3
S2 |Serious Incidents - actual number escalated each month AF MD 17118 UHL consecutive mths 41 3 0 2 0]
Proportion of reported safety incidents per 1000 . New
S3 attendances (IP, OP and ED) AF MD >FY 16/17 UHL Not required i 175 16.5 14. 15.0 18.9 15.7 16.8
SEPSIS - Patients with an Early Warning Score 3+ - % . o o o o o o
S4 appropriate escalation - reported 1 month in arrears AF SH 95% UHL TBC Dec-17 New Indicator | 88% 95% 95% 96% 98% 97%
SEPSIS - Patients with EWS 3+ - % who are screened for B
o o v v v v 9
S5 sepsis - reported 1 month in arrears AF SH 95% UHL TBC Dec-17 | New Indicator 95% 96% 96% 95%
SEPSIS - ED - Patients who trigger with red flag sepsis - %
S6 |that have their IV antibiotics within an hour - reported 1 AF SH 90% UHL TBC Dec-17 | New Indicator 86%
month in arrears
SEPSIS - Wards (including assessment units) Patients who
S7 |trigger for Red Flag Sepsis - % that receive their antibiotics| ~AF SH 90% UHL TBC New Indicator
within an hour - reported 1 month in arrears
Red if >0 in mth
S8 |Overdue CAS alerts AF MD [ NHSI ER = in mth >0
S9 |RIDDOR - Serious Staff Injuries AF MD FYE <=40 UHL Red/ER if non compliance with
cumulative target
Red if>0 in mth
S10 |Never Events AF MD 0 NHSI ER = in mth >0
Red if >mthly threshold / ER if Red or
S11 |Clostridium Difficile JS DJ 61 NHSI Non compliance with cumulative
target
MRSA Bacteraemias - Unavoidable or Assigned to third Red if >0
S12 ooty s b 0 NHSI ER Not Required
S13 |MRSA Bacteraemias (Avoidable) s DJ 0 UHL Reait>0
if >0
Red if >0
S14 |MRSA Total JS DJ 0 UHL ER if >0
S15 |E. Coli Bacteraemias - Community Js DJ TBC NHSI TBC New Indicator
S16 |E. Coli Bacteraemias - Acute s DJ TBC NHsI TBC TBC | New Indicator | 121 67
S17 |E. Coli Bacteraemias - Total s DJ TBC NHSI TBC TBC New Indicator | 597 510
S18 |MSSA - Community s DJ TBC NHSI TBC TBC | New Indicator | 134 129
S19 |MSSA - Acute s DJ TBC NHSI TBC TBC New Indicator | 30 39
S20 |MSSA - Total Js DJ TBC NHSI TBC New Indicator
. . . 2 New
S21 % of UHL Patients with No Newly Acquired Harms I | N8 >=95% UHL e Sept 97.7% 97.7% | 97.7% 96.7% | 97.2% 97.8% 97.4% 97.4% 98.0% 98.0% 98.1% 97.8% 98.1% 97.8% 97.9% | 97.8%
% of all adults who h had VTE risk it d
s2z |[optaadulis whohave had VIE sk assessmentonadm |- ar | sr >=05% NHSI R Nov-16 95.8% 95.9% 95.8% ||95.1% 95.1% [ 95.4% 95.8% 96.2% 95.9% 96.1% 95.7% 95.8% 96.1% 95.2% 94.9% 93.6% || 95.5%
All falls reported per 1000 bed stays for patients >65years- » Red if >6.6
S23 reported 1 month in arrears Js HL <=55 UHL ER if 2 consecutive reds TBC 6.9 54 5.7 5.7 5] 4.9 5.4 6.2 7.7 6.1
S24 |Avoidable Pressure Ulcers - Grade 4 Js MC 0 Qs Red / ER if Non compliance with 1 1 0 0 (0] 1 0 0 0 0 0 0 0 1
monthly target
<=3 amonth
S25 |Avoidable Pressure Ulcers - Grade 3 Js MC (revised) with FY Qs Red/ER if Non compliance with 33 28 8
end <27 monthly target
<=7 amonth "
S26 |Avoidable Pressure Ulcers - Grade 2 s MC | (revised)with FY | QS Red /ER If Non compliance with 89 89 49
end <84 monthly target
S27 |Maternal Deaths (Direct within 42 days) AF IS [ UHL Red or ER if >0 Jan-17
s28 |Emergency C Sections (Coded as R18) s gg | Notwithin Highest | o Red / ER if Non compliance with Jan-17 17.5% | 16.8% 19.1% | 19.8% | 18.2%
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Caring

Caring

KPI Ref

Indicators

>75% of patients in the last days of life have

Board
Director

Lead
Officer

17/18 Target

Target Set
by

Red RAG/ Exception Report
Threshold (ER)

Red if <70%

DQF
Assessment
outcome/Date

14/15
Outturn

15/16
Outturn

16/17
Outturn

Dec-17

Jan-18

Feb-18

17/18
YTD

0 0 0 0, 0, 0
Cl | dividualised End of Life Care plans Js CR 75% QC ER ifin QU <70% NEW INDICATOR 100% 100% 100% 88% 88% 88%
cp |Formal complaints rate per 1000 IP,OP and ED AF MD No Target UHL Monthly reporting NEW INDICATOR 0.9 1.2 1.1 1.3
attendances
C3  |Percentage of upheld PHSO cases AF MD No Target UHL Quarterly reporting NEW INDICATOR 5% 0% 0% 0% 0% 0%
0
§ P (Zero cases) (0 out of 3 cases) (0 out of 2 cases) (0 out of 3 cases)
: " " " Red if <95%
ca |Published Inpatients and Daycase Friends and Family) ;¢ |y 97% TTR R TTeTa—n  Jun-17 [Nl 97%  97% | R 97% 97% 97% 97% 97% 97% 97% 97% 97% 97%
Test - % positive Revise threshold 17/18 Indicator
Red if <95%
C5 |Inpatients only Friends and Family Test - % positive Js HL 97% UHL ER if red for 3 consecutive months Jun-17 96% 97% 96% 95% 95% 96% 96% 96% 96% | 96% [ENEL) 95% 96% 96% | 96%
Revise threshold 17/18
Red if <95% New
C6 |Daycase only Friends and Family Test - % positive Js HL 97% UHL ER if red for 3 consecutive months Jun-17 98% 98% 99% 98% 99% 98% 99% 98% 98% 98% 99% 98% 99% 99%
Revise threshold 17/18
Red if <93%
C7  |A&E Friends and Family Test - % positive Js HL 97% UHL ER if red for 3 consecutive months  [NI0[g BN V4 ZUZ  95% 94% | 93% | 96% | 95% [MEEFAM 96% | 95% | 95% | 95% [ENEZ) 96%
Revised threshold 17/18
Red if <93%
C8 |Outpatients Friends and Family Test - % positive Js HL 97% UHL ER if red for 3 consecutive months Jun-17 93% 92% 92% 92% 93% 95% 95% 95%
Revised threshold 17/18
Red if <93%
C9  |Maternity Friends and Family Test - % positive Js HL 97% UHL ER if red for 3 consecutive months Jun-17 96% 95% 95% 94% | 95% 95% 93% 95% 94%
Revised threshold 17/18
Friends & Family staff survey: % of staff who would
C10 |recommend the trust as place to receive treatment LT LT TBC NHSI TBC VGEVAN 69.2% | 70.0%| 73.6% 72.7% 74.3% 70.7% 65.0% 70.0%
(from Pulse Check)
Single Sex Accommodation Breaches (patients Redif >0
c1 Js HL 0 NHSI ER if 2 consecutive months >5 Dec-16 13

affected)
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Well Led

Well Led

DQF
KPI Ref [indicators Joard | Lead | 17718 Target Ta'g:; Set Red RTASr/e S:ZT;‘(';;)REPOH 0:;5:;5;;;; Olu‘::ifn Oﬁﬁ?n oﬁ(i?n I Feb-17 | Mar-17 I Apr-17 | May-17 | Jun-17 Jul-a7 Aug-17 | Sep-17 Oct-17 | Nov-17 | Dec-17 | Jan-18 Feb-18 I 1718 YTD
WL | e (A oo crnaramy | 38| ML | NotAppicable | A Not Appicable AIMEEAN " | 27.4% | 302% || 30.7% | 30.4% || 32.4% | 31.9% | 27.7% | 31.0% | 20.3% | 20.4% | 28.2% | 27.7% | 24.2% | 25.0% | 24.4% || 28.3%
Inpatients only Friends and Family Test - Red if <26% New
Wz e on oot s | o a0% s e Jun-17 31.0%  35.3% | 354% 338% | 37.1% 37.2% 30.6% 37.7% 35.6% 33.2% 32.4% 31.6% 25.4% 32.5%
W | ey T oMy Test - Coverage | g5 | 20% s O Jun-17 225%  244% || 255% 26.4% | 27.1% 264% 247% 23.9% 227% 253% 238% 23.9% 22.8% 215% 19.9% | 23.9%
W4 |AGE Friends and Family Test - Coverage I | A 10% os e Jun-17 10.5% | 10.8% [| 13.8% | 12.1% | [WEERLMEEE) 11.1% 135% 12.4% 10.0% 10.2%
W5 |Outpatients Friends and Family Test - Coverage Js HL 5% Qs ERRﬁdz"m:':z“ed Jun-17 1.4% 5.9% 6.5% 5.4% 5.6% 6.0% 5.7% 6.4% 6.6% 6.1% 6.0% 6.3% 5.7%
We | Maternity Friends and Family Test - Coverage s | W 0% UHL i Jun-17 [PENGZE 31.6%  38.0% | 38.0% 41.1% | 46.8% 44.1% 42.2% 43.3% 40.9% 38.8% 40.3% 46.0% 33.8% 36.7% 30.1% | 40.3%
Friends & Family staff survey: % of staff who Not within
W7 |would recommend the trust as place to work (from| LT BK Ln“?e:‘DE'c“E NHSI TBC SERIVAN 54.2% 61.9% 62.5% 57.3% 57.0%
Pulse Check)
W8 |Nursing Vacancies s | mm TBC ub | Separatereport submitied to RUDEIKT NeW 9.2% I 7.4% 10.9% | 9.9% 10.3% 11.1%
W9 |Nursing Vacancies in ESM CMG s | Mm TBC W | Separatereport submitted o ICRANES WP 15.4% || 13.7% 19.7% [EGKIZM 21.3% 23.3% 225% 224% 221% 23.8% 22.7% 29.0% - 29.0%
W10 [Turnover Rate 7| e T8C IS PO AW Nov-17  11.5%  9.9%  9.3% 9.3% 87%  88% 88%  88% %  85% 86% 85% 85% 84% 84% || 84%
W11 |Sickness absence (reported 1 month in arrears) LT BK 3% UHL ERif3 COHZZSJ:;QO:“NS >4.0% 3.8% 3.6% 3.3% 3.5% 3.3% 3.3% 3.6% 3.8% 3.9% 4.1% 4.4% 4.9% 5.8% -
Wiz |Terparary costs and overtime as a % of total | e TeC NS TBC 9.4% | 10.7% | 10.6% I 10.5% | 11.4% I 11.1% 11.1% | 11.2% 11.0% | 10.7% | 11.5% | 9.9% | 12.2% | 10.9% || 11.2%
Wiz | e vieney  Ppraisal (excluding | ek o5% UHL | s oo e e <000 91.4% | 90.7% | 91.7% || 92.4% | 91.7% || 92.1% 92.1% | 91.7% IR 80.0% [LWCZM 89.8% 88.8% || 88.8%
W14 |Statutory and Mandatory Training LT BK 95% UHL TBC 95% 87% 82% 87% 86% 85% 85% 85% 81% 84% 85% 86% 86%
W15 [% Corporate Induction attendance | ek o5% UHL | grif s com e et s <00 100%  97% 96% 97%  96% | 100%  98% = 96% = 98%  97% 95%  97%  96%  96%  98% 97%
New Indicator
wi7 |BME % - Leadership (8A - Excluding Medical LT AH 28% UHL | 4% improvement on Qtr 1 baseline 13%
Consultants)
WL | o 3 ooty o LTo| A T8C UHL T8C Nov-17 ) 0% 0% 0% 0% 0% 20% | 20% | 20% | 20% | 20% | 20% | 20% | 40% | 40% 40%
New Indicator
wig [Executive Team Turnover Rate - Non Executive LT | A TBC UHL TBC Nov-17 25% 25% | 25% 25% | 25% | 29% | 14% | 14% | 14% | 14% | 14% | 14% | 14% | 40% 40%
Directors (rolling 12 months) o o o o
DAY Safety staffing fill rate - Average fill rate -
W20 | et midwivee. (06 s | Mm T8C NHSI T8C INISYAN 91.20% | 90.5% | 90.5% || 91.6% | 89.8% || 90.3% | 90.3% | 89.9% | 89.4% | 87.8% | 93.3% | 92.3% | 93.3% | 91.6% | 93.1% | 92.8% || 91.1%
a1 | S g il rave - Average fll rate - s | M T8C NHSI TBC INISYAN 94.0% | 92.0% | 92.3% [{ 91.1% | 87.4% || 96.7% | 91.6% | 87.9% | 93.0% | 94.9% |106.1% | 109.6% | 113.0% | 110.4% | 109.8% | 104.5% || 100.8%
W2z | ecamesives oy Oe e a5 | T8C NHSI TBC INISWAN 94.9% | 95.4% | 96.4% | 97.2% | 96.2% || 96.6% | 96.5% | 95.9% | 95.4% | 95.2% | 93.2% | 90.3% | 91.1% | 91.5% | 92.4% | 92.5% || 93.7%
ws |EHT ety Safing fil rave -Average il r2te - 35| waw TBC NHSI TBC INIERAN 99.8% | 98.9% | 97.1% | 97.8% | 94.7% || 100.2% | 99.1% | 93.1% | 100.2% | 107.7% | 114.3% | 119.9% | 122.5% | 117.7% | 119.4% | 119.4% || 110.1%

25



Effective

Effective

" DQF
Board Lead Target Set Red RAG/ Exception Report 14/15 15/16 16/17
KPI Ref 17/18 Target Assessment
Di Offi
irector icer by Threshold (ER) outcome/Date Outturn | Outturn | Outturn
Emergency readmissions within 30 days following Monthly <8.5% Red if >8.6%
EL an elective or emergency spell AF M Qc ERif >8.6% Jun-17 8.5%
Red/ER if not withi tional ted 202
E2 |Mortality - Published SHMI AF RB <=99 Qc ed/ER [T nof W'r;r:‘g';a onal expected ESEYVETS) 103 96 (Oct15-
Sep16)
Mortality - Rolling 12 mths SHMI (as reported in - Red/ER if not within national expected
E3 |HED) Rebased AF | RB <=9 Qc range Sep-16 98 Y4 1
Mortality - Rolling 12 mths HSMR (Rebased . Red/ER if not within national expected
E4 Monthly as reported in HED) AF RB <=9 UHL range Sep-16 94 96 1
E5 |Crude Mortality Rate Emergency Spells AF RB <=2.4% UHL Monthly Reporting Apr-17
No. of # Neck of femurs operated on 0-35 hrs - Red if <72% 0, 0, 0,
E6 |gased on Admissions AF | AC | T2%orabove Qs ER if 2 consecutive mths <72% Jun-17 61.4% 63.8% 71.2%
E7 [Stroke - 90% of Stay on a Stroke Unit ED IL | 80%orabove Qs Red if <80% 81.3% 85.6% 85.0%
Y ER if 2 consecutive mths <80% =0 L2 0%
: S .
E8 Stroke - TIA Clinic within 24 Hours (Suspected ED " 60% or above 0s Red if <60% 71.2% 75.6% 66.9%

High Risk TIA)

ER if 2 consecutive mths <60%
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Feb-17

8.4%

101
(Jul1s-
Jun16)

101

103

.6%

86.6%

57.3%

Mar-17

8.8%

102

71.2%

85.1%

66.3%

Apr-17

9.5%

102

May-17

(Oct15-Sep16)

100

101

2.1%

47.1%

87.3%

57.8%

100

100

1.9%

76.5%

85.7%

57.0%

Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17

9.0% 8.9%

101
(Jan16-Dec16)

9.2% 9.3%

101
(Apr16-Marl7)

Dec-17

9.4% 9.1% - 9.0%

100
(Jul16-Juni7)

Jan-18 Feb-18 17/18 YTD

98

98 97 94 96 94

98 97 97 96 95 94

2.0% 2.2% 1.8% 1.8% 1.9% 2.0%

76.8% 76.1% 80.6% 69.6% 61.1% 75.4%

85.7% 93.6% 89.0% 85.4% 87.4% 88.4%

68.6% 64.3% 51.7% 28.6% 67.9% 60.8%

Awaiting HED Update

94

Awaiting HED Update 94

2.5% 2.6% 2.1%

9% 72.6% 66.1%

28.8%

70.8%

87.3% 80.6%

65.3%  36.0% 52.7%




Responsive

Responsive

. DQF
Board Lead Target Set 17/18 Red RAG/ Exception Report 14/15 15/16 16/17
KPI Ref |Indicat
ef (Indicators Director | officer | 17/18Target by Threshold (ER) Oﬁfcs:;?;a"(‘e Outturn | Outturn | Outturn
. Red if <92%
9 9 0
R1  |ED 4 Hour Waits UHL ED IL 95% or above NHSI ER via ED T8 report 89.1% 86.9% 79.6%
" Red if <92%
R2 |ED 4 Hour Waits UHL + LLR UCC (Type 3) ED IL 95% or above NHSI ER via ED TB report
PR Red if >0
R3 |12 hour trolley waits in AZE ED L 0 NHSI ER via ED T8 report 2 11
RTT - Incomplete 92%in 18 Weeks " 0, 0, 0,
R4 L+ ALLIANCE ED WM | 92%or above NHSI Red /ER if <92% Nov-16  96.7% 92.6% 91.8%
RTT 52 Weeks+ Wait (Incompletes) _
R5 | L +ALLIANGE ED WM 4 NHSI Red /ER if >0 Nov-16 0 232 24
6 Week - Diagnostic Test Waiting Times o 10, 0, 0 0,
R6 (UHL+ALLIANCE) ED WM 1% or below NHSI Red /ER if >1% Dec-16 0.9% 1.1% 0.9%
Urgent Operations Cancelled Twice Red if >0
R7 | UHL+ALLIANCE) ED | wM 0 NHSI ERIf >0 0
Cancelled patients not offered a date within 28 Red if >2
" 0 ;
R8 days of the cancellations UHL ED wMm NHSI ERIif >0 48
Cancelled patients not offered a date within 28 Red if >2
" 0
R9 days of the cancellations ALLIANCE ED WM NHS!I ERif >0 Jan-17
% Operations cancelled for non-clinical reasons Red if >0.8% 0, 0, 0,
R10 on or after the day of admission UHL ED WM 0.8%orbelow | Contract ER if >0.8% Jan-17 1.0% 1.2%
% Operations cancelled for non-clinical reasons Red if >0.8% 0, 0, 0,
Ril on or after the day of admission ALLIANCE D WM 0.8%orbelow | Contract ERif >0.8% Jan-17 0.9% 0.9%
% Operations cancelled for non-clinical reasons o Red if >0.8% 0, 0, 0,
R12 on or after the day of admission UHL + ALLIANCE ED WM 08%orbelow | Contract ERif>0.8% J 0.9% 1.0% 1.2%
No of Operations cancelled for non-clinical
R13 |reasons on or after the day of admission UHL + ED WM Not Applicable UHL Not Applicable Jan-17 1071 1299 1566
ALLIANCE
R14 |Delayed transfers of care ED D | 35%orbelow | NHSI Red if >3.5% Oct-17  3.9% 1.4% 2.4%
- ER if Red for 3 consecutive mths 9 & 8
Ambulance Handover >60 Mins (CAD+ from June Red if >0 0 0 0,
RIS 15) ED Le 0 Contract | - eg it Red for 3 consecutive mths 5% 5% 9%
Ambulance Handover >30 Mins and <60 mins Red if >0
9 0 9
R16 | CAD+ from June 15) ED Le 0 Contract | gp it Red for 3 consecutive mths 19%  19%  14%
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Feb-17 | Mar-17

83.8% 83.9%
(0] (0]
91.2% 91.8%
39 24
0.9%
(0]

26
12% 1.2%
1.3% 0.5%

12% 1.1%

NEW INDICATOR

Apr-17 | May-17 | Jun-17 Jul-17 | Aug-17 | Sep-17 | Oct-17 | Nov-17 | Dec-17 | Jan-18 | Feb-18 [§17/18 YTD

81.0% 76.3% 77.6% 79.8% 83.2% 84.0% 82.7% 79.6% 71.5% 75.0% 71.5%

85.1% 79.5% 81.8% 78.7%

(0] (0] 0 0 0 (0] (0] (0] 3 (0] 2 5

91.3% 92.3% 92.3% 91.8% 91.8% 91.4% 92.1% 92.1% 90.2% 88.8% 87.5% | 87.5%

17 € 15 16 18 0 0 1 1 2

0.9% 06% 04% 04% 08% 0.9% 0.9%

(0] (0] (0] (0] (0] (0] (0]

13 27 28 15 55 74 il

O

14% 14% 15% 14% 14% 1.4% 1.3%

0.1% 08% 03% 12% 0.2% 0.6%

13% 1.3% 1.3% 1.3%

0.9% 11% 1.0% 11% 12%

25% 0.1% 04% 0.0% 0.1%

1.0% 1.1% 1.0% 1.0% 1.1% 1.4% 1.4% 1.2%

23% 2.5%

6% 6%

12% 13%

2.1% 0% 14% 16% 17% 19% 1.7% 19% 22% 22% 2.3%

6% 7% 2% 1% 2% 0.6% 0.8% 7% 5% 10%

13% 13% 8% 5% - 6% 8% 13% 11% 14%

1.9%

4%

9%



Responsive

Responsive Cancer

DQF

KPI Ref |Indicators Joard | Lead | 17718 Target “’gbe;se‘ REdRﬁhGr’E z’:f)fg"(ig;)“p"" pasessment oﬁgfn Olui’:lljfn Ot?(t:n I Jan-17 | Feb-17 | Mar-17 || Apr-17 | May-17 | Jun-17 | Jul-17 | Aug-17 | Sep-17 | Oct-17 | Nov-17 | Dec-17 | Jan-18 | Feb-18 || 17/18 YTD
S
[** Cancer statistics are reported a month in arrears.
Two week wait for an urgent GP referral for Red if <93%
RCL cancer to date first seen for all S I LG UGN Jul-16  92.2%  90.5%  93.2% || 932% 94.3% 94.0% | 93.3% 95.4% 95.1% 93.7% 94.3% 95.6% 93.9% 95.1% 94.1% 93.9% 94.4%
cancers
Rcz |TWo Week Wait for Symptomatic Breast Patients | g, | pg | gagoraove | NHSI Redif <93% Jul-16  941%  95.1%  93.9% | 93.4% 0% 90.8% | 89.6% 94.2% 89.6% 93.0% 92.3% 954% 94.3% 90.3% 88.1% 89.0% 91.8%
(Cancer Not initially Suspected) ER if Red for 2 consecutive mths 170 170 -7 -4 ° -6%0 -6% ey 6% 0% 3% 4% .3% - b L d
Rea [31:Day (Diagnosis To Treatment) Wait For First ED | DB | S%orabove | NHSI Redif <96% Jul-16  94.6%  94.8%  93.9% | 91.9% 953% 96.2% | 96.3% 94.9% 97.0% 96.2% 950% 94.1% 93.0% 94.4% 97.3% 93.6% 95.2%
Treatment: All Cancers ER if Red for 2 consecutive mths - - - . - - - - : - - " . - - . .
31-Day Wait For Second Or Subsequent Red if <98%
RCE | e ancl G Drus Trestments S I I LG UGN Jul-16  99.4%  99.7%  99.7% || 98.9% 100.0% 100.0% | 98.7% 97.7% 100.0% 97.9% 99.1% 99.1% 100.0% 100.0% 98.1% 99.0% 99.1%
Res |31-Day Wait For Second Or Subsequent ED | DB | o4%orabove | NHSI Redif <94% Jul-16  89.0%  85.3%  86.4% | 90.9% 885% 95.4% | 85.5% 85.7% 88.9% 90.5% 81.5% 82.1% 80.2% 94.3% 88.2% 84.4% 86.1%
Treatment: Surgery ER if Red for 2 consecutive mths = H00 =¥ D B0 20 D 2 b0 o0 20 2L 80 oS0 D 2 A0 &)
31-Day Wait For Second Or Subsequent Red if <94%
RCE [ e oioe ey Troatments S I O I RO Jul-16  96.1%  94.9%  935% || 95.3% 99.1% 96.7% | 95.0% 93.0% 96.2% 95.6% 94.5% 92.1% 94.9% 97.2% 97.6% 95.8% 95.2%
62-Day (Urgent GP Referral To Treatment) Wait Red if <85%
RCT |22 DAy (g O e o Ep | DB | esworabove | NHSI R 1D Jul-16  81.4%  77.5%  78.1% | 754% 76.1% 86.5% | 83.7% 76.8% 77.7% 82.1% 78.9% 79.1% 78.8% 76.1% 81.3% 76.5% 79.0%
62-Day Wait For First Treatment From Consultant Red if <90%
RCE | e aterean i Conmnre SR I I I R RSOGO Jul-16  84.5%  89.1%  88.6% | 93.1% 78.1% 95.1% | 95.0% 92.3% 93.3% 85.3% 90.5% 80.0% 89.3% 76.3% 74.1% 78.7% 86.1%
RC9 |Cancer waiting 104 days ED DB 0 NHSI TBC Jul-16 10 13 14
62-Day (Urgent GP Referral To Treatment) Wait For First Treatment: All Cancers Inc Rare Cancers
. DQF
KPI Ref |Indicators Doard | bead | 17118 Target Ta'gbe;se‘ Rew’;s{’;ﬁfg:‘;ﬂ;f”““ ssessment Ot‘::tfn Olu‘:’ﬁfn oﬁ(ﬂn Jan-17 | Feb-17 | Mar-17 || Apr-17 | May-17 | Jun-17 | Jul-17 | Aug-17 | Sep-17 | Oct-17 | Nov-17 | Dec-17 | Jan-18 | Feb-18 || 17/18 YTD
RC10 |Brain/Central Nervous System ED DB | 85%orabove | NHSI R it Red koo emts IRNEG = 100.0% 100.0% || 100.0% 100.0% 0.0%
RC11 |Breast S R Sl IR RN UGG Jul-16  92.6%  95.6%  96.3% | 96.6% 92.6% 93.48% | 97.4% 97.4% 93.3% 96.3% 91.7% 93.1% 97.0% 92.6% 94.5% 94.1% 94.8%
RC12 |Gynaecological S I I I RGO Jul-16  77.5%  73.4% = 69.5% | 71.4% 81.8% 78.6% | 64.3% 89.5% 92.3% 75.0% 43.6% 46.7% 82.4% 69.0% 82.9% 52.6% 69.3%
RC13 |Haematological S Tl IR UGN Jul-16  66.5%  63.0%  70.6% | 87.5% 81.8%  88.9% | 100% 64.3% 92.9% 100.0% 81.8% 70.0% 100.0% 85.7% 85.7% 66.7% 82.4%
RC14 |Head and Neck SN I RSl IS NG  Jul-16  60.9%  50.7%  445% | 41.7% 33.3% 66.7% | 85.7% 48.3% 619% 64.7% 47.8% 61.9% 57.7% 40.9% 46.2% 50.0% 54.3%
RC15 |Lower Gastrointestinal Cancer S I T Sl I UGN Jul-16  63.7%  59.8%  56.8% | 48.3% 54.5% 75.0% | 40.0% 63.8% 50.0% 60.5% 78.9% 78.3% 38.7% 62.5% 50.0% 72.7% 59.6%
RC16 |Lung SN I R Sl I RO Jul-16  60.9%  71.0%  65.1% | 74.0% 33.3% 67.5% | 78.4% 64.8% 61.1% T74.4% 68.8% 61.4% 64.1% 62.2% 89.7% 59.6% 67.3%
RC17 [Other S I I o - IR UMC GO Jul-16 ~ 95.0%  71.4%  60.0% = —~  100.0% | 50.0% 100.0% 100.0% 0.0% 100.0% 40.0% 66.7% 0.0% 100.0% 65.2%
RC18 |sarcoma S I I O DL RN UGN Jul-16  46.2%  81.3%  452% | 40.0% 0%  100.0% - 40.0% 100.0% 50.0% 100.0% 50.0% 100.0% 100.0% 20.0% 64.0%
RC19 |Skin SN I S BT RSOGO Jul-16  96.7%  94.1%  96.9% | 96.9% 96.6% 96.2% | 96.8% 95.5% 93.8% 97.5% 100.0% 96.1% 97.3% 97.4% 100.0% 90.0% 96.4%
RC20 |Upper Gastrointestinal Cancer G LG RV Jul-16  73.9%  63.9%  68.0% | 61.4% 63.6% 85.7% | 92.3% 66.7% 59.4% 58.6% 75.7% 63.2% 811% 78.8% 80.0% 92.3% 74.1%
RC21 |Urological (excluding testicular) SN I S IR RSV Jul-16  82.6%  74.4% @ 80.8% | 71.4% 76.2% 89.9% | 82.1% 79.4% 723% 847% 77.4% 83.5% 66.7% 69.2% 77.9% 75.6% 77.4%
RC22 |Rare Cancers R I O DL RO Jul-16  84.6%  100.0% 100.0% ||100.0% 100.0% 100.0% |100.0% -  100.0% 100.0% 50.0% 100.0% 100.0% 100.0% - - 91.7%
RC23 |Grand Total ED | DB | ssworabove | NHSI Redif <90% Jul-16  81.4%  77.5%  78.1% | 754% 76.1% 86.5% | 83.7% 76.8% 77.7% 82.1% 78.9% 79.1% 78.8% 75.7% 81.3% 76.5% 79.0%

ER if Red for 2 consecutive mths
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Out Patient Transformation Programme

DQF

Indicators oooard | Lead Officer | 1718 Targer | 129 Set ) RedRAGT E;gf(f‘;g;fepm Assessment | Baseline || Apr-17 | May-17 | Jun-17 | Jul-17 | Aug-17 | Sep-17 | Oct-17 | Nov-17 | Dec-17 | Jan-18 | Feb-18 13%8
Y outcome/Date
Red if <4.5%
Friends and Family test score (Coverage) Js HL 5% Qs értte)sr"'f:f;:;n 3.0% 4% 6% 6.0% % 6.4% 6.6% 6.1% 6.0% 6.3% M 4.7% %
ER if 3 mths Red
Red if <93%
% Positive F&F Test scores Js HL 97% UHL ER if red for 3 consecutive months 93% ey L7 93.3% | 94.7% | 94.0% | 94.7% | 94.7% | 93.9% | 95.3% | 95.6% | 96.2% | 95.4% || 94.5%
Revised threshold 17/18
. ’ ; j . New
Paper Switch Off (PSO) - % GP referrals received via ERS MW HC 100% UHL N:?ée%fg"e"t‘Tg;fjgy’g‘gﬁ;%& el 4% 64.4% 65.8% 65.4% 66.9% 67.2% 68.4% 68.4%
d d Guid ( h N 84.3% 88.89
Advice and Guidance Provision (% Services within Green if >35% by Q4 17/18 ew
specialty) Mw HC 35% CQUIN Green if >75% by Q4 18/19 Indicator TBC 4 specialtie 6 specia
02 service 07 se
Red if below CQUIN trajectory for New
Electronic Referrals - Appointment Slot Issue (ASI) Rate MW HC 4% UHL 17/18. End of Q2 = 28%, Q3 = 20%, . TBC 0.5% 6.7% 6.4% ) 6.5% 6.5% % 6.19 % 14.5% 4.5%
Q4= 4% Indicator
New 56% 57% | 57% | 57% | 58% | 57% | 55% | 57% | 56% | 58% | 55% | 56% 57%
% Patients seen within 15mins of their appointment time MwW ZSIST TBC UHL TBC ahestien 19% 18% 19% 17% 17% 17% 16% 16% 17% 16% 17% 16% 17%
(Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov)
New 73% 73% | 74% | 75% | 74% | 74% | 73% | 74% | 73% | 74% | 74% | 74% 74%
% Patients seen within 30 mins of their appointment time MwW ZSIST TBC UHL TBC linestar 19% 18% 19% 17% 17% 17% 16% 16% 17% 17% 17% 16% 17%
(Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov) (Cov)
Reduction in number of long term follow up >12 months MW WM 0 UHL TBC Im;\i‘cez\iq’or 2851 715 890 868 997 947 | 1010 | 923 848 939 939
. : Quarterly Reporting New i i ;
Reductions in number of FU attendances MW MP/DT 6.0% UHL Red if variance higher than 6% ilestar 6.0% 0 0 0.6% 0%
% Reduction in hospital cancellations (ENT) MW zsisT TBC UHL TBC Im;\i‘:;';’or 21% || 20% | 19% | 19% | 21% | 28% | 25% | 27% | 20% | 27% | 26% | 22% || 23%
RAG Rating to March 2018 - New
% Room Utilisation (CSI areas) MW MA 90% UHL Red<70%, Amber < 80%, Green h TBC VALZINIET 66%  64% 67% | 66% 69% @ 69%  65% (WEAOLZINEEL7) 69%
>=80% Indicator
% appointment letters printed via outsourced provider MW SpP 85% UHL Red<50%, Amber < 80% Incll\i‘:;,:or 82% 82% 83% 83% 84% 84% 84% 85% 86% 85% 85% 84%
. S New
% Clinic summary letters sent within 14 days MW WM TBC UHL TBC Indicator 82% 79% | 90% | 92% INDICATOR REPORTING TO COMMENCE FROM APRIL 2018 87%
. . . NEw
Outpatient clinic noting through Nervecentre Jc AC TBC UHL TBC e INDICATOR REPORTING TO COMMENCE FROM APRIL 2018
(endocrinology) Indicator
Computerised services in outpatient clinics Jc AC TBC UHL TBC In(;\il:;qlor INDICATOR REPORTING TO COMMENCE FROM APRIL 2018
(" 0
% Hardware replacement i AC 17% UHL 17% by March 2018 N 107 TO BE REPLACED BY MARCH 2018 67% Q§ 67%
Indicator 82 of 122 82 of 122
9% Compliance with PLACE standards (ENT & Cardiology) DK RK 80% UHL Quarterly Reporting U= 80% 73.1% 73.1%
p 9, 3% increase every quarter Indicator o : ot
N - ) . New
rﬁn Customer care training for stafin forward facing MW bW 100% UHL TBC indicator INDICATOR REPORTING TO COMMENCE FROM APRIL 2018
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Research

Note: changes with the HRA process have changed the start
point for these KPI's

Research UHL

Board Lead Target | Red RAG/ Exception 14/15 15/16 16/17
. 17/18 T t - - - - - g g - - - - - - - -
KPIRef |Indicators Director Officer arge Set by | Report Threshold (ER) | Outturn Gt @i Oct-16 | Nov-16 | Dec-16 | Jan-17 Feb-17 | Mar-17 Apr-17 | May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17
RUL Median Days from submission to Trust approval (Portfolio) AF NB TBC TBC TBC 28 1.0 48 45 195 12.0 14.0
Ruz |Median Days from submission to Trust approval (Non AF NB TBC TBC TBC A 1.0 Rl 90 27 145 25.0 21.0
Portfolio) 158
Aspirational
RU3 Recruitment to Portfolio Studies AF NB target=10920/ye| TBC TBC 12564 13479 8603 487 699 325 636 531 1135 869 749 820 743 765 628 964 986 268
ar (910/month)
(Apri16 - Mar17)
% Adjusted Trials Meeting 70 day Benchmark (data (Jan16 - Dec16) 50% (July 16 - June 17) .
RU4 sunbmitted for the previous 12 month period) AF NB TBC TBC TBC 100% (metric change due to HRA 81% (@5 5 =5 i) s
process change)
Rank No. Trials Submitted for 70 day Benchmark (data (Jan16 - Dec16) (Apri6 - Mar17) (July 16 - June 17) (Oct 16 - Sep 17)
RUS submitted for the previous 12 month period) AF NB TBC TBC TBC 31/186 14/187 12/196 14/203
%Closed Commercial Trials Meeting Recruitment Target (Jan16 - Dec16) (Apr16 - Mar17) (July 16 - June 17) ~
RUS (data submitted for the previous 12 month period) AF NB TBC TBC TBC 49.2% 44.9% 43.5% (es! 15 = 47) 2o
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Compliance Forecast for Key Responsive Indicators

University Hospitals of Leicester

Compliance Forecast for Key Responsive Indicators

Standard February

Emergency Care

4+ hr Wait (95%)

4+ hr Wait UHL + LLR UCC (95%)

Ambulance Handover (CAD+)

% Ambulance Handover >60 Mins (CAD+)

% Ambulance Handover >30 Mins and <60 mins (CAD+)

RTT (inc Alliance)
Incomplete (92%) 87.5% 86.0%
Diagnostic (inc Alliance)

DMOL1 - diaghostics 6+ week waits (<1%) 0.98% 0.9%
# Neck of femurs

% operated on within 36hrs - all admissions (72%)

Cancelled Ops (inc Alliance)

Cancelled Ops (0.8%)

Not Rebooked within 28 days (O patients)
Cancer

Two Week Wait (93%)

31 Day First Treatment (96%)

31 Day Subsequent Surgery Treatment (94%)
62 Days (85%)

Cancer waiting 104 days (O patients)
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APPENDIX A

Estates and Facilities - Cleanliness

100%

90
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16
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10 +

Cleanliness Audit Scores by Risk Category - Very

High

96%

94%

98%

96%
94% A
92% -
90% -
88% -
86%
84% A

Sep-17 Oct-17

Nov-17

Dec-17

Jan-18

Triangulation Data - Cleaning

Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2
15-16 16-17 17-18

14-15

92%
90%
88%
86%
84%

Feb-18

mmm Cleaning
Standards

Cleaning
Frequency

Number of Datix Incidents Logged - Cleaning

oON DO
1
[

Cleanliness Audit Scores by Risk Category - High

Cleaniness Audit Scores by Risk Category -

Significant
96% m— UHL
94% LRI
92% m— | GH
0,
0% GGH
88%
e— Target

86%
84%

Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18

Cleanliness Report

The above charts show average audit scores for the whole Trust and by hospital site since September 2017. Each chart
covers specific risk categories:-
e Very High — e.g. Operating Theatres, ITUs, A&E - Target Score 98%High — Wards e.g. Sterile supplies, Public
Toilets — Target Score 95%
e Significant — e.g. Outpatient Departments, Pathology labs
Cleanliness audits are undertaken jointly involving both ward staff as well as members of the Facilities Team.

Very high-risk areas have remained steady since January, remaining behind target at all of the 3 sites. We continue to
review the audits to identify specific cleaning elements that are failing. More detailed reporting including analysis of
clinical equipment cleanliness as well as general environmental cleanliness will feature in the more detailed quarterly
report.

High-risk audit scores have increased by 1% this month at the GGH, to 94%. The LRI remains at 93%, whilst the LGH
remains at 94%; all sites continue to fall short of target. Significant risk areas all continue to exceed the 85% target.

The triangulation data is collected by the Trust from numerous patient sources including Message to Matron, Friends
and Family Test, Complaints, online sources and Message to Volunteer or Carer collated collectively as ‘Suggestions
for Improvement’.

The number of datix incidents logged for February has seen an increase compared to last month but remains within the
range of recent normally observed variability. For the second month running we have received Datix for Very high risk
areas for PICU at the LRI and GGH that we are currently investigating.

Performance scores overall continue to fluctuate just below NSC target levels with month on month small variations.

It should be noted that whilst the target scores have been increased to reflect the National Specification for Cleanliness
(NSC) standards (rather than the Interserve target of 90%), the budget for E & F has not been uplifted to reflect the
higher standard . Domestic services have experienced exceptionally high vacancies, principally at the LRI, along with
high number of infected ward areas requiring double resources on a daily basis, has had had a significant impact on the
department. The team have, however, continued to ensure clinical areas are prioritised and have at all times complied
with IP requests for all infected areas.



Estates and Facilities — Patient Catering

Patient Catering Survey — September 2017

Did you enjoy your food?

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

Did you get the meal that you ordered?

Were you given enough to eat?

90 - 100% 80 -90%

Number of Patient Meals Served

Month LRI LGH GGH
December 68,757 23,054 28,027
January 72,258 23,631 31,206
February 64,469 21,584 29,921
Patient Meals Served On Time (%)

Month LRI LGH GGH

December 100% 100% 100%

January 100% 100% 100%

February 100% 100% 100%

97 —100% 95-97%

Percentage
‘OK or Good’

Feb-18

Jan-18
88%
94%
96%
96%

UHL

119,838
127,088

115,974

UHL
100%
100%
100%

<95%

<80%

97%
100%
97%
100%

Number of Datix Incidents Logged -Patient Catering
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o N B O
I

Triangulation Data - Catering
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Patient Catering Report

This month we survey numbers were down with the scores being based on 34 returns. A
push will be occurring in March to get surveys up to the expected levels.

Survey scores this month have largely improved and continue to reflect satisfactory
performance. Comment data collected continues to show no discernible trends.

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

The triangulation data has been updated to include Q2 data and this backs up the overall
levels of satisfaction considering the number of meals served.

Datix incidents reported have dropped since January and continue to remain at a low level
proportionally.
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Estates and Facilities - Portering

Site

Reactive Portering Tasks in Target

Task

(Urgent 15min,

Routine 30min) December

GH

LGH

LRI

Overall
Routine
Urgent
Overall
Routine
Urgent
Overall
Routine
Urgent

95 -100%

92%
91%
98%
94%
93%
98%
92%
90%
98%

90 - 94%

Month
January February
93% 92%
92% 91%
99% 98%
94% 93%
93% 92%
98% 98%
92% 92%
90% 91%
98% 97%
<90%

30

Average Portering Task Response Times
Category
Urgent
Routine

Number of Datix Incidents Logged - Portering

Time No of tasks .

16:48 2,712 Portering Report

23:12 9,534 February’s performance timings maintain the consistent
Total 12,246 picture seen across recent months.

Datix incidents have risen slightly and just under half
relate to Imaging in ED. There was a system critical
incident within the department that took up a lot of
resources, leaving the portering service short in other areas

for the second month running. This had a knock on effect

25
20

to the entire service.
At the LGH and GGH the volume of patients remains at a

15

high level, putting extra strain on the portering service

10

0

Feb-17
Mar-17

Estates & Facilities — Planned Maintenance

Statutory Maintenance Tasks Against Schedule

Month Fail Pass Total %
UHL Trust December 49 208 257 81%
Wide January 146 168 314 54%
February 4 112 116 97%
99 - 100% 97 — 99% <97%
Non-Statutory Maintenance Tasks Against Schedule
Month Fail Pass Total %
UHL Trust December 471 1665 2136 80%
Wide January 533 1614 2147 75%
February 444 1426 1870 76%
95 - 100% 80-95% <80%

Apr-17

May-17

Jun-17

Jul-17
Aug-17
Sep-17
Oct-17
Nov-17
Dec-17
Jan-18
Feb-18

Estates Planned Maintenance Report

For February we achieved 97% in the delivery of Statutory Maintenance tasks in the month. This is due
to 2 emergency lighting jobs at the LRI and 2 emergency lighting jobs at Leicester Frith that have not
yet had their paperwork returned to us. This will be resolved in the next month.

For the Non-Statutory tasks, completion of the monthly schedule is subject to the volume of reactive
calls and the shortage of engineers to carry out tasks and administration personnel to close them down
on the system.

25 of the handheld devices that will allow the team to access the live planet system and close down all
jobs in real time, have now been handed to some of the engineers at the LGH for phase 1 of the trial to
begin .

Once the trial has been completed, and all bugs ironed out, the devices will be rolled out to the GGH,
followed by the LRI.



APPENDIX B

|RTT Performance

Combined UHL and Alliance RTT Performance

Backlog Reduction required to meet 92%

The combined performance for UHL and the Alliance for RTT in February was 87.5%. The Trust did not achieve the National Standard. Overall
combined performance saw 7,925 patients in the backlog, an increase of 1,014 since the last reporting period (UHL increase of 1,076 Alliance
reductions of 62). The number of patients waiting over 18 weeks for treatment was 3118 greater than the amount required to achieve the National

Standard.

RTT performance reduced by 1.4% between December 2017 and January 2018. This greatly exceeds 0.4% change seen during same period in
2016/17 financial year. The high level of patients cancelled on the day, before the day and not booked during the elective pause was a principle

factor.

Forecast performance for next reporting period: It is forecasted that we will not meet the standard in March with performance likely to be

between 85.8% - 86.5% due to:

* Reduced scheduled activity due to continuing bed pressures
* Reduced additional activity due to capacity pressures
+ Competing demands with emergency and cancer performance
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<18w >18 w Total %
Incompletes
Alliance 7550 504 8054 93.7%
UHL 47729 7421 55150
Total 55279 7925 63204




The combined UHL and Alliance RTT position has been forecasted until the end of March 2019, taking into account the impact of the elective pause
and continuing impact of emergency care pressures for patients on an elective pathway.

There has been a significant downward shift in forecasted performance from the previous month’s report. This is due to the continuing reduction
elective activity.

The table and graph below details our submitted trajectory which would achieve the 2018/19 planning guidance. The downside and upside
trajectories are also illustrated.

Every specialty has been given a non-admitted backlog target. These are awaiting signoff from each CMG with performance to be monitored at
WAM and escalated via HOOPS when off trajectory.

Admitted backlog targets will be introduced when normal activity levels resume.
Discussions with LLR Commissioners are occurring to agree a system wide response with agreement to use independent sector capacity from Q1.

Due to limited capacity, both physical and clinical, the main action to improve performance remains using external capacity via the independent
sector.

Forecasted Combined UHL + Alliance RTT Performance

94.3%

92.3%

90.3% /
88.3% —~—

86.3% A/_\ _— \

84.3% \
82.3% \
80.3% \

N

Feb Mar Apr May Jun18Jul18 Aug Sep Oct Nov Dec Jan19 Feb Mar

Feb 18 |Mar 18| Apr 18 [May 18|Jun 18 | Jul 18 |Aug 18 | Sep 18 | Oct 18 |Nov 18 [ Dec 18 | Jan 19 | Feb 19 |Mar 19

Downside RTT
Forecast

78.3%

submitted 18 18 18 18 18 18 18 18 18 19 19
racjecory
Upside RTT == Downside RTT Forecast === Submitted Trajectory Upside RTT Forecast

Forecast
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At the end February there were 2 patients with an incomplete pathway at more than 52 weeks, 1 Max Fax and 1 ENT patient.
Both patients have had several TCl’s cancelled due to capacity constraints that would have avoided breaching 52 weeks.

The on-going capacity pressures have resulted in future elective operations and a continuing rise in the number of patients
waiting over 40 weeks. The graph below shows the rise in long waiting patients since the start of the elective pause with
number continuing due to current pressures. The current number of 330 patients is an 87 rise over the same week in 2017.

Due to the risk of 52 week breaches daily checks by the performance team to track patients and support in booking are
occurring.

Current Patients >=40 Weeks
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Current Patients >=40 Weeks = == Performance 52 weeks ago
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The tables opposite outline the overall 10 largest backlog
increases, 10 largest backlog reductions and 10 overall largest
backlogs by specialty from last month.

Reductions were seen in Thoracic Medicine, Sleep and
Restorative Dentistry.

The largest overall backlog increases were within Orthopaedic
Surgery, ENT General Surgery.

Of the specialties with a backlog, 41 saw their backlog
increase, 6 specialties backlog stayed the same and 15
specialties reduced their backlog size.

Overall, the UHL admitted and non-admitted backlogs have
increased from January by 19.0% and 13.8% respectively.

10 largest backlog

Admitted Backlog

Non Admitted Backlog

Total Backlog

reductions Jan 18 | Feb 18 |Change| Jan 18 | Feb 18 |Change| Jan 18 | Feb 18 |Change| RTT %
Thoracic Medicine - - 163 149 163 149
Sleep 27 22 12 49 36
Restorative Dentistry - 20 11 20 11
Pain Management 11 9 3 20 12
Paediatric ENT 429 34 51 463 456
Gastroenterology 12 93 84 105 101
IR 16 4 3 20 16
Paed Resp Medicine 7 3 7 3
Diabetology - 5 2 5 2
Paediatric Cardiology 20 27 21 47 44
10 largest backlog Admitted Backlog Non Admitted Backlog Total Backlog
Increases Jan 18 | Feb 18 |Change| Jan 18 | Feb 18 |Change| Jan 18 | Feb 18 |Change| RTT %
Orthopaedic Surgery 677 886 241 245 918 | 1131
ENT 357 419 350 435 707 854
General Surgery 470 551 333 377 803 928
Neurology 6 11 112 211 118 222
Maxillofacial Surgery 228 300 92 104 320 404
Plastic Surgery 66 134 20 29 86 163
Gynaecology 291 343 113 128 404 471
Ophthalmology 170 193 46 76 216 269
Urology 448 487 128 141 576 628
HpB Surgery 30 58 2 4 32 62
10 largest overall Admitted Backlog Non Admitted Backlog Total Backlog
backlogs Jan 18 | Feb 18 |Change| Jan 18 | Feb 18|Change| Jan 18 | Feb 18 |Change| RTT %
Orthopaedic Surgery 677 886 241 245 918 | 1131
General Surgery 470 551 333 377 803 928
ENT 357 419 350 435 707 854
Urology 448 487 128 141 576 628
Gynaecology 291 343 113 128 404 471
Spinal Surgery 151 161 284 296 435 457
Paediatric ENT 429 405 34 51 463 456
Maxillofacial Surgery 228 300 92 104 320 404
Ophthalmology 170 193 46 76 216 269
Cardiology 147 162 81 69 228 231
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The table opposite illustrates that the largest pressure to
achieve 18 week RTT performance is for patients waiting for
elective surgery, with admitted performance now below
65.4%. All CMG’s and the Alliance are achieving the 92%
standard for non-admitted patients and over 93.5% overall.
Only ITAPS are achieving the standard for admitted patients
but not hold any surgical specialties.

Since the last reporting period the non-admitted backlog has
increased by 342 (13.8%) and the admitted backlog by 734
(19.0%) and over the last 12 months the backlog sizes have
increased 27.3% and 94% respectively. The continuing
challenge for UHL will be actions that support in reducing the
admitted backlog.

Achieving 92% will only be possible by improving the
admitted performance, with a step change in capacity
required.

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

Admitted Non Non

MG Backlog (18+ Admitted 5 E;Actli(rlr;ltt(eldg . Admitted 'I(';)’g} ‘1/3\;1;;(11(5)3‘; Overall RTT
Weeks) &

CHUGGS 1,113

CSI 11

ESM 11

ITAPS 33

MSS 2,621

RRCV 326

W&C 481

Alliance 80

UHL 4,596

UHL+Alliance|

Combined 4,676
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4750 +
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Admitted backlog
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APPENDIX C

Diagnostic Performance

February diagnostic performance for UHL and the Alliance combined is 0.98% achieving the standard by performing below the 1%
threshold. Performance was within 2 breaches of the threshold. UHL alone achieved 1.01% for the month and the Alliance 0.63%.
At UHL, 150 patients out of 14924 did not receive their diagnostic within 6 weeks. Performance remains on trajectory.

The number of breaches in February were higher than typical. This was due to an IT integration issue between ICE and CRIS after
a system change. This resulted in some radiology referrals not being visible, leading to additional unknown demand to the service.
An RCA as part of a 5l Review is being conducted.

Continued strong performances were seen from Non-Obstetric Ultrasound 0.19% with 9 breaches from 3,893 patients and
Audiology 0.0% with 0 breaches out of 685,

The 5 modalities with the highest number of breaches are listed below:

Modality Waiting list Breaches Performance
Computed Tomaography 3081 58 1.9%
[Gastroscopy 559 23 4.1%
Magnetic Resonance Imaging 3706 15 0.4%
Colonoscopy 410 11 27%
Flexisigmoidoscopy 590 11 1.9%

Of the 15 modalities measured against, 8 achieved the performance standard with 7 areas having waits of 6 weeks or more
greater than 1%.

February was the 17t consecutive month of achieving the Diagnostic DM01 standard.

Future months performance

There is a risk to the Trust achieving the diagnostic standard in March:

» Radiology competing demands with emergency IP diagnostic requirements
= Competing cancer demand for endoscopy capacity
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APPENDIX D

. . h of Forecast performance
INDICATORS: The cancelled_ operations te_lrget comprises of two components; o Indicator Target (monthly) Latest “_'":"“ YTD pe 9_"“3"'59 for next reporting
1.The % of cancelled operations for non-clinical reasons On The Day (OTD) of admission (Inc. Alliance) (Inc. Alliance) ,
2.The number of patients cancelled who are not offered another date within 28 days of the period
cancellation 1 0.8% 1.3% 1.2% 1.2%
2 o 32 300 35

Cancelled Operation Performance — Indicator 1

For February there were 134 non clinical hospital cancellations for UHL and
Alliance combined. This resulted in a failure ofthe 0.8% standard as 1.4% of
elective FCE’s were cancelled on the day for non-clinical reasons (132 UHL 1.4.%
and 2 Alliance 0.2%).

UHL alone saw 132 patients cancelled on the day for an individual performance of
1.4%. 95 patients (74.2%) were cancelled due to capacity related issues of which
5 were Paediatrics. 33 patients were cancelled for other reasons. The 5 most
common reasons for cancellation are listed below.

Type Reason Feb 2018
Capacity Pressures WARD BED UNAVAILABLE 49
Capacity Pressures HDU BED UNAVAILABLE 23
Capacity Pressures PT DELAYED TO ADM HIGH PRIORITY PATIENT 15
Other LACK THEATRE TIME / LIST OVERRUN 14
Other LACK SURGEON 13
Total 132

Continuing high emergency demand has resulted in increased pressure for beds.
This has resulted in the continuing high levels of elective cancellations throughout
February.

28 Day Performance — Indicator 2

There were 32 patients who did not receive their operation within 28 days ofa
non-clinical cancellation. These comprised of MSS 12, CHUGGS 4, RRCV 7,
W&C 7, CSl 1 and Alliance 1. Increased cancellations due to beds over
December and January has resulted in higher than typical 28 day breaches due to
reduced capacity for patients to be booked into.

Risk for next reporting period

Achieving the 0.8% standard in March remains a risk due to:

« Continuing capacity pressures due to emergencies
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APPENDIX E

Cancer Waiting Time Performance

Out of the 9 standards, UHL achieved 3 in January — 2WW, 31 Day Drugs and Radiotherapy
2WW performance continued to deliver in January achieving 93.9%. February is also expected to deliver the standard. 2WW Breast
improved on the previous month but still failed at 89%, a combination of capacity and patient choice the root cause. This equated to 14
breaches in the month. Performance for February remains a concern for both Breast reporting standards for 2WW.

62 day performance failed at 76.5% in January, with no adjustment for tertiary activity applicable. Although overall activity was
significantly higher than the previous month, the impact of the continuing winter bed pressures resulting in cancellations saw a high
volume of breaches in the month at 53.5 patient breaches.

At the time of reporting, despite the pressures the backlog has reduced significantly as is at 55 for the 62 day adjusted position with the
main pressure point being Urology. Lung, Lower Gl, Urology & Gynae remained on daily escalations throughout January.

62 Day Performance 62 Day Adjusted Backlog

88.0%

86.0%

84.0%

82.0%

80.0%
78.0%

76.0%
74.0%

72.0%

/j \/ \ 30
20
10

70.0%

68.0%
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62 Day Adjusted Backlog by Tumour Site

The following details the backlog numbers by Tumour Site for week ending 9th March 2018.
The Trend reflects performance against target on the previous week.

The forecast position is the early prediction for week ending 16th March 2018

Note: - these numbers are subject to validation and review throughout the week via the clinical PTL reviews and Cancer Action Board.

Tumour Site Target Backlog Trend Forecast

Haematology ] ] '

HPB 0 5 ; 6
Lowwer Gl =] o] ‘ &
Testicular ] 3 ' 3
Upper Gl 2 2 ‘ 2
Urology 10 24 ‘ 29
Skimn 1 0" ‘ o
Breast 2 1 ‘ 1
Head & Meck 5 4 ‘ 3
Sarcoma ] ] “ ]
Lung & w} ‘ &
Gynaecology 7 L ‘ 3
Brain 0 0 fe— 0
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Key themes identified in backlog @ 9™ March
Note — This report includes all patients (including those waiting 104 days+)

Numbers of |[Summary

Across 7 tumour sites, — these are patients undergoing multiple tests,
MDTs, complex pathology reporting and diagnostics. This includes
patients with complex pathology to inform diagnosis requiring additional
14 testing, where treatment plans have changed either due to the patient or
clinical decision making based on additional diagnostic tests and where
multiple primaries are being investigated and/or another primary requires
treating first.
In 4 tumour sites, a combination of surgical and Oncology outpatient
capacity affecting the patients pathway. 4 of these patients primary delay

Capacity Delays — OPD & Surgical 9 is due to Oncology outpatient waiting times, the 5" a combination of
waiting on complex clinics in Urology and Oncology clinics for all options
patients.
In 2 tumour sites — ENT & Urology. Primarily in Urology where capacity
constraints are impacting on the ability to comply with next steps,
particularly with repeat and/or multiple diagnostics required. In ENT, a
delayed review in outpatients further delayed the referral to Oncology.
Across 3 tumour sites, where patients have cancelled or DNA'd
outpatients, diagnostics or treatment admission on more than one
12 occasion. 11 of these patients are in Urology and Testicular with 1 in
Gynae.

Complex Patients/Complex Diagnostic
Pathways

Pathway Delays (Next Steps compliance) 4

Patient Delays (Choice, Engagement,
Thinking Time)

X2 patients in Urology who were previous PSA surveillance patients
subsequently re-entering the 62 day pathway — the service is working on
a policy to management these patients in line with the Long Term Follow
Up policy applied in Lung to prevent re-opening the same 62 day
pathway. X1 patient in Lung awaiting molecular markers and testing in
the US to commence on a study/trial.
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Numbers of |[Summary

In Urology (x6) — patients where the initial TRUS biopsy is reported as
either benign/non-diagnostic but in correlation with clinical review, an MRI
is required for further investigation a clinically appropriate 6 week delay is
required between biopsy and MRI to allow for healing and to avoid a
haematoma on MRI. This also includes patients who are All Options for
Clinically Appropriate Pathway Delays 8 review and decision with both Oncology and Urology.

In Lung (x1) — where suspected infections are treated appropriately with
a 2 month check follow up and chest xray which then presented as query
adenocarcinoma.

In Upper Gl (x1) — where a patient has 2 primaries, 1 from an incidental
finding requiring priority treatment.

Across 4 tumour sites, where tertiaries are received after Day 38. From
Late Tertiary Referrals 13 NGH, KGH and ULH. Referrals ranging from Day 43 to Day 160.

Across 5 tumour sites, patients who are unavailable for treatment due to
other on-going health issues of a higher clinical priority. This includes
patients whose initial diagnostic admission was cancelled as required a
bridging plan which further delayed the new admission in the diagnostic
phase of the pathway. Patients requiring cardiology intervention prior to
Patients Unfit 8 assessing fitness for surgery and/or treatment planning. Patients whose
non-ca related illness has prevented their attendance for diagnostic tests
and/or treatment, e.g. a patient who suffered a stroke, admission with
pneumonia , admission due to bowel obstruction and admission to
another hospital and patients whose inpatient admission mid pathway
has delayed further progression of the primary pathway until discharge.

46



Backlog Review for patients waiting >104 days @ 09/03/2018

The following details all patients declared in the 104 Day Backlog for week ending 9/3/18. Last month’s report showed 26 patients in the 104 Day
backlog, 18 of which are now treated. This month’s report details 14 patients in the backlog across 6 specialties.

NOTE: where patients who have a treatment date confirmed but with no diagnosis of Cancer confirmed, on review of histology, should that confirm
a cancer diagnosis then this would class as treatment in those cases.

Total Current|Confirmed|Treatment| Summary Delay Reasons
Number

of (Days) |Y/N
patients

Referred 11/10/17. The patient cancelled x4 appointments and wasn't
seen until the 8/1/18. Core biopsy taken - pending HER2. For USS

103 149 N Y Marker WLE and SLNB. TCI 25/1/18 - patient cancelled. New TCI
13/2/18 - patient cancelled. Patient admitted to Lincoln Hospital with
bowel obstruction via A&E 3/2/18. Patient discharged 22/2/18. TCI
27/3/18

Originally referred 2WW Upper Gl pathway 29/9/17. OPD 23/10/17
(patient choice). For OGD 1/11/17 - cancelled on the day as patient
106 161 Y Y hadn't stopped anticoagulation. OGD 10/11/17. Reviewed at Upper Gl

PTL meeting 13/11/17 - transferred to Head & Neck - lesion at base of
tongue identified. No Upper Gl cancer. MDT Head & Neck 20/11/17 - for
OPA. OPA 20/11/17 - for CT. CT 21/11/17. ENA 27/11/17. OPA 28/11/17
- for biopsy. TCI 7/12/17 - MDT 18/12/17 (delay due to pending immuno

1 on specimen). For OPD Surgery and Oncology. OPD 22/12/17 referred
to Oncology for pre-surgery radiotherapy. OPD ONC 16/1/18 (capacity
delay). Consented to radical radiotherapy. Requiring dental review,
planning mask, CT and PEG. Dental extractions 25/1/18, PEG 5/2/18.
Treatment delayed due to swelling from dental extractions. Provisional
start date 12/2/18. CNS update 5/2/18 - patient admitted with a stroke to
Coalville hospital. Coalville discharge 6/3/18. Radiotherapy planning
scan 8/3/18, treatment start date 12/3/18

BREAST 1
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Backlog Review for patients waiting >104 days @ 09/03/2018

Lower Gl

Total
Number
of
patients

2

115

98

100

Current|Confirmed|Treatment| Summary Delay Reasons

(Days) [Y/N

153 Y
206 Y
146 Y

A combination of patient fithess and subsequently the patient declining
multiple outpatient appointments and diagnostic TCI dates resulted in the
patient not having the first diagnostic TCI until the 9/12/17 and on the day
the patient was cancelled due to being unfit on the day. This was re-
dated for the 23/12/17 where an inpatient hysteroscopy was performed.
The pathology was reviewed at MDT on the 4/1/18 with the agreed
outcome for an outpatient review to assess fithess to proceed with
surgery. OPD 8/1/18 - for MRI and CT prior to surgery for staging.
MRI/CT 11/1/18. OPD review 22/1/18 - patient cancelled on the day.
OPD 30/1/18 - patient for OGD and further MDT discussion. OGD 3/2/18,
MDT 15/2/18 - flagged for Upper Gl MDT discussion due to ? incidental
findings. Patient for EUS with Upper Gl prior to continuing with Gynae
investigations. EUS TCI 28/2/18. Upper GI MDT 8/3/18 - pending
cytology, but to proceed with Gynae treatment plan. For Gynae MDT
15/3/18 - await outcome.

Tertiary day 160 from Lincoln. Received 22.1.18. MDT 1.2.18 - for
resection discussion, for EUS/cystoscopy 10.2.18. For PET, MRI & CT
following discharge, patient not suitable for partial cystectomy. CT & MRI
20/2/18, PET 26/2/18. MDT 7/3/18 - proceed to surgery. TCI 17/3/18

Straight to test at Day 19 due to incorrect pathway on referral, OGD
6.11.17, for CT Colon. CT 24.11.17 - patient choice delay due to holiday.
MDT 13.12.17 - for clinic to assess fitness for surgery. OPD 18.12.17,
TCI for 5.1.18 arranged and subsequently cancelled due to patient fitness
concerns. Cardiology intervention requested, reviewed 10.1.18, for
urgent coronary angio and TAVI. Patient unfit for Gl treatment until
cleared by cardiology. TAVI 4/3/18. Patient anaesthetic review 9/3/18,
TCI 15/3/18 planned but subsequently cancelled following high risk
anaesthetic review. For CPET 22/3/18 - await outcome for treatment
planning.
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Backlog Review for patients waiting >104 days @ 09/03/2018

Tumour

Site

Total
Number
of
patients

85

121

122

Current|Confirmed|Treatment| Summary Delay Reasons

203

128

122

Cancer
Y/N

Tertiary referral Day 33. MDT 25/9/17 - for OPD and MRCP (at KGH).
For initial discussion only at UHL - returned to UHL 20/11/17 for
assessment of EUS in Leicester. For PET & MRI and EUS. Patient also
under Urology team, delay to HPB diagnostics pending diagnostics in
Urology 25/11/17. EUS 1/12/17 - cancelled as patient unfit. Re-dated for
13/12/17 - pt cancelled requesting date after Christmas. CNS spoke to
patient and agreed to come in 15/12/17. MDT 22/12/17 - awaiting
cytology. MDT 29/12/17 - for MRI 14/1/18 and MDT 22/1/18 - for liver
biopsy. Performed 2.2.18, awaiting path results and OPD outcome from
14.2.18. OPD cancelled as pathology not ready, for MDT 19/2/18 and
OPD 23/2/18. For surgical resection, provisional TCI 29/3/18 - await
confirmation

Referred 1/11/17, MDT 6/11/17, OPD 7/11/17. For PET & CT Colon.
Colon 12/11/17 - await pathology. PET 17/11/17. MDT 20/11/17 - for
EBUS and re-discussion with results. EBUS 1/12/17, MDT 11/12/17 - for
laparoscopy prior to liver resection and treatment for Hep C. OPD 4/1/18
- awaiting Lap IOUS 16/1/18. MDT 29/1/18 - for CT Chest/Abdo. Patient
still has active hepatitis. For repeat CT liver to see if liver lesion is static.
May need viral load clearing before surgery. CT 6/2/18. MDT 12/2/18 -
for OPD. OPD 26/2/18 - for further PET. PET 1/3/18. MDT 12/3/18

Tertiary referral received on Day 71 from Peterborough. MDT 22/1/18 -
patient currently on holiday - needs to see consultant on return from liver
for Laparoscopy. OPA 26/2/18 (patient away until 12/2/18) - no earlier
capacity due to clinician leave. Laparoscopy 6/3/18. LAP cancelled due
to beds, re-dated for 13/3/18. Await pathology and MDT discussion
19/3/18
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Backlog Review for patients waiting >104 days @ 09/03/2018

Tumour
Site

UROLOGY

Total
Number
of
patients

6

93

116

117

Current|Confirmed|Treatment| Summary Delay Reasons

(Days) (Y/N

153 Y
138 N
111 Y

OPD 17.10.17 (Day 14), MRI 20.1.17, TRUS 26.10.17. OPA 14.11.17
with results. TRUS results benign require clinical correlation - for
template biopsy. Patient DNA'd pre-assessment 23.11.17 as on holiday,
rearranged for return 30.11.17 with biopsy TCI 2.12.17. MDT 14.12.17 -
patient requires bone scan for treatment planning. Bone Scan 29.12.17.
OPD FU 5.1.18 - patient choice to explore surgical options - referred to
surgeon. OPD complex clinic 27.1.18 (capacity delay). Patient to
consider radiotherapy and therefore couldn't' commence hormone
treatment. Oncology OPD 27.2.18 (capacity delay). OPA Cancelled,
patient decision for surgery. TCI date 14/3/18

Patient commenced on 2 separate pathways 2WW in October 2017, one
with Urology the other with ENT. The patient was listed for their first
diagnostic TCI with Urology 17/11/17 but cancelled due to having ENT
procedure - requested to delay till after ENT treatment. Due to fitness
resulting in cancellations with ENT, the patient didn't commence
radiotherapy treatment until the 8/1/18. A clinically appropriate recovery
time resulted in an outpatient review in Urology for fitness to proceed on
the 1/3/18 where the patient was added to the waiting list for an excision
biopsy. TCI date 14/3/18

Patient commenced 2WW pathway 14/11/17 and was put on PSA
surveillance until the 22/1/18 reading triggered the need for a TRUS
biopsy due to raised PSA. The service struggled to make contact with
the patient until the 29/1/18 at which point a TRUS biopsy date was
agreed for the 27/2/18 - this delay was due to requiring a GA procedure
and pre-requisite anaesthetic assessment. Outpatient follow up with
results on the 8/3/18 and MDT discussion suggested MRI Prostate
required. Due to patient holidays, this can't be arranged until the 23/3/18.

Patient commenced 2WW pathway 20/11/17, OPD 1/12/17, MRI and
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118

119

120

105

104

104

TRUS 4/12/17. MDT with results 14/12/17 - for bone scan to determine
treatment plan. OPD 15/12/17, bone scan 22/12/17 - no bone mets
identified. For OPD follow up 2/1/18 - for discussion re all options.
Referred for complex clinic review and Oncology outpatients plus CT
Chest. CT 4/1/18. Capacity constraints in both Urology for complex
clinics and Oncology outpatients delayed the next step. OPD 8/2/018 -
await patient decision re treatment options. CNS update 16/2/18 - patient
choice for robotic prostatectomy. TCI 16/3/18 - delayed due to surgical
capacity.

2WW pathway commenced 15/11/17, OPD 21/11/17, TRUS 23/11/17 and
MDT 30/11/17. For FU 5/12/17 and MRI 6 weeks post TRUS biopsy as
clinically appropriate delay. MRI 3/1/18, OPD 9/1/18 - requires bone
scan to support treatment planning. Bone scan 12/1/18, follow up
25/1/18. Await patient decision re treatment options radiotherapy or
surgery. CNS update 26/1/18 - patient opting for surgery but away until
25/2/08. TCI19/3/18

Tertiary referral received on Day 78 from Northampton. Received 7/2/18,
MDT 8/2/18. OPD 15/2/18 - for USGBx 28/2/18. Delayed MDT review to
8/3/18 due to additional immuno work required on the specimen taken at
biopsy. MDT 8/3/18 - for partial nephrectomy. DTT 9/3/18 at OPD -
awaiting TCI date.
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31 Day First Treatment — Backlog & Performance

January saw a drop in performance for 31 day first treatments compared to December by 3.7%, achieving 93.6% against the 96% standard.
However, this performance was improved against the forecasted position of 91.7% based on the bed pressures and increasing backlog numbers.

The 31 day backlog increased significantly throughout January to a peak of 35, at the time of reporting this is now reduced to 16 but with significant
backlog in Urology notable.

31 Day First Treatment Peformance
98.0%

97.0% A

. / \
N A— 7N
94.0% / o~ /S N\
93.0% / \/ :
92.0% /

91.0%
90.0%

89.0% T T T T T T T T T T T T 1
Jan-17 Feb-17 Mar-17 Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18

== Performance == Standard
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31 Day Subsequent Performance — Surgery

31 day Subsequent performance for Surgery in January under performed at 88.4%.

The backlog at the time of reporting sits at 14, having started to increase in early January as patient choice and cancellations impacted on the ability
to treat patients within target. The current backlog is primarily with Urology.
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Recovery Action Plan Update - Summary of the plan

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

Following recent feedback from NHSI, the RAP is undergoing a further review to ensure it provides clarity on the key interventions to support an
improvement in 62 day performance.

Each tumour site continues to be challenged to ensure the RAP evidences operational control and knowledge over the key issues within the
services preventing achievement of the performance standard with new actions added throughout the month. Daily resource has been assigned to

the management of the RAP for a 12 week initial period to support the drive towards performance improvement.
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Summary of high risks

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

Next steps not consistently Next steps programme board established. Internal factors impacting on
implemented in all areas. Resulting in Additional central funding for next steps programme secured. delivery
unnecessary delay for patients. Recruitment for additional staff for next steps in progress.
Continued increase in demand for Cancer 2020 group delivering alternative pathways (e.g. FIT  Internal and External factors
screening and urgent cancer services.  testing). impacting on delivery
Additional 31 day and 62 day Annual planning cycle to review all elements of cancer
treatments compared to prior years. pathway.

Further central funding requested for increased Bl support.
Access to constrained resources within  Resources continued to be prioritised for Cancer but this External factors impacting on
UHL involves significant re-work to cancel routine patients. delivery

Capital for equipment is severely limited so is currently
directed to safety concerns. Further central support has
been requested.

Staffing plans for theatres are requested on the RAP.
Organisations of care programmes focused on Theatres and
Beds.

Plans and capital agreed for LRI and GH ITU expansion.

Access to Oncology and Specialist Oncology recruitment in line with business case. Internal factors impacting on
workforce. Oncology WLI being sought. delivery

H&N staff being identified prior to qualifying.

Theatre staff continues to be insufficient to meet the need.
Patients arriving after day 40 on Weekly feedback to tertiary providers. External factors impacting on
complex pathways from other providers Specialty level feedback. delivery

New process to be introduced to include writing to the COO

for each late tertiary.
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APPENDIX F

Peer Gl"OLlp Analysis (.lan 2018) University Hospitals of Leicester NHS

NHS Trust

RTT 18+ Weeks Backlog —January 2018

R 18+ Weeks Backlog - January 2018

LA ACuie Trusts Perfommance - 57.05% UL ranks 70 out of the 745 Acule TRsis ™
|45 af fthe 145 Acuie T ss*achiewed 2% orman

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

SHEFFELD TEACHNG HOSPITALS MHE FOUNDATON TRUST

THE NEW CASTLE UPON TYNE HOSPITALS NHE FOUNDATION TRUST
MOTTING HAM LN ERSITY HOSPITALS NHS TRUST

UNNERSITY COLLE GE LONDON HOSPITALS NHS FOUNDATION TRUST
HEART OF ENGLAND NHS FOUNDA TION TRUST

MANCHES TE R UNNVE RSITY NES FOUNDATION TRUST

UNNERSITY HOSPITALS OF LEWICESTER NHS TRU 5T

LEEDS TEACHNG HOSPITALS NHS TRUST

PENNINE ACUTE HOSPITALS NHS TRUST

UNTED LINCOLNSHIRE HOSPITALS NHE TRUSET

O HFORD UNNVE RSITY HOSPITALS NHS FOUNDA TION TRUST

IMPERIAL OOLLEGE HEALTHCARE NHS TRUST

NORFOLE AND NORYWY ICH UNVERS MY HOSPITALS NHS FOUNDATION TRUST
HULL AND EAST Y ORKSHIRE HOSPITALS NHS TRUST

KINGE COLLEGE HOSPITAL NHE FOUNDATON TRUST

EAST KENT HOSPITALS UNNE RSITY NHES FOUNDATION TRUST

UMM ERSITY HOSPITALS OF NORTH MICLANDS NHS TRUST

BARTS HEAL TH NHS TRUST - not IEpored

Diagnostics —January 2018

Diagnostics - January 2018

ANACUR TRss Paromance - 2 4% LML ranks 73 out of the T45 Acule TRIss ™
BT af tha 145 Acwhe TR SHs® achievad <15 orkess R ankoed Ascending)

UHL Peer Ranking - Diagnostics (n/18) UHL Acute Ranking - Diagnostics (n/145)

Provider Nama

BARTS HEALTH NHS TRUST

EAST KENT HOSPITALS UNINVERSITY NHE FOUMDATION TRUST
NOTTINGHA M UNIWVERSITY HOSPITALS NHS TRUST

UNMIWERSITY HOSPIMTALS OF LEICESTER MHSTRU 5T
PENMINE ACUTE HOSPITALS NHS TRUST

HEART OF ENGLAND NHS FOUNDATION TRUST

UNNWEREMY OOLLEGE LONDOMN HOSPITALS NHS FOUNDATION TRUST
UNNWERSITY HOSPITALS OF NORTH MIDLANDS NHES TRUST

OXNFORD UNNERSITY HOSPITALS NHS FOUNDATION TRUST

IMPERAL COLLECE HEALTHCARE MNHE TRUST

KINGE COLLEGE HOSPITAL NHE FOUNDATION TRUST

NORFOLK AND NORW ICH UNWERSITY HOSPITALS MNHS FOUNDATION TRUST
UNITE D L NGOL NSHIRE HOSPITALS NHS TRUST

LEECE TEACHING HOSPITALS NHS TRUST

THE MEWCASTLE UPON TY ME HOSPITALS NHE FOUNDATION TRUST
MANCHESTER UNIVERSITY NHS FOUNDATION TRUST

HULL AND EAST YORKSHIRE HOSPITALS NHS TRUST

SHEFFELD TEACHING 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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Peer GI"OLIP Analysis (Jan 2013) — ED Feb 18 University Hospitals of Leicester NHS|

NHS Trust

UHL ED Attendances within 4 hours — February 2018

UHL ED Attendances within 4 hours - February 2018

UHL Peer Ranking - ED (n/18) UHL Acute Ranking - ED (n/145)

AN ACUte TR SS - B2 5% UHL mnks 120 gurof the 145 TRIES"
5 of the 145 Acule Trusts* achkeved 155% armae

Paar Rank Provider Hame

1 THE NEW CASTLE UPON TYNE HOSPITALS NHS FOUNDATION TRUST
2 MANCHESTER UNIWERSITY NHS FOUNDATION TRUST

3 UNNWERSITY COLLEGE LOMDON HOSPITALS NHS FOUNDATION TRUST
4 BARTS HEALTH NHS TRUST

3 IMPERIAL COLLEGE HEALTHCARE NHE TRUST
6

T

8

16 16 18 16

16 16
ar

PEMMINE ACUTE HOSPITALS NHS TRUST
DXFORD UNWERSITY HOSPITALS NHS FOUNDATION TRUST
SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST

9 HULL AND EAST YORKSHIRE HOSPITALS NHS TRUST

10 HEART OF ENGLAND NHE FOUNDATION TRUST

" UNIWVERSITY HOSPITALS OF NORTH MIDLANDS NHS TRUST

1z EAST KENT HOSPITALS UNWVERSTY NHS FOUNDATION TRUST

13 KINGS COLLEGE HOSPITAL NHS FOUNDATION TRUST

12 LEECS TEACHING HOSPITALS NHS TRUST

15 UNIVER SITY HOSPITAL S OF LEICESTER NHS TRU 5T

16 NOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST

17 UNITED LINCOLNSHRE HDSPITALS NHS TRUST

13 NORFOLK AND NORW ICH UNNVERSITY HOSPITALS NHS FOUNDATION TRUST

| TWO WEEK WAIT-ALL CANCER - January 2018

TWO WEEK WAIT-ALL CANCER -January 2018

UHL Peer Ranking - TWO WEEK WAIT-ALL UHL Acute Ranking - TWO WEEK WAIT-ALL
CANCER (n/18) CANCER (n/145)

Al Acute Trusts Pefom ance - 83,830 UHL ranks 36 out of the 145 Acuwiz Trusts®
110 of the 145 Acwie Trusis® achieved 93% ormoe
Performance
Peer Rank Provider within 14 Days -
Target 33%
UNINERSITY HOSPITALS OF NORTH M IDLANDS NHS TRUST
HULL AMD EAST YORKSHIRE HOSPITALS NHE TRUST
BARTS HEALTH NHS TRUST
NORFOLK AND NORWICH UNINERSITY HOSPTALS NHS FOUMDATION TRUST
THE NEWCASTLE UPCN TYME HOSPTALS NHE FOUNDATION TRUST
EAST KENT HOSP MALS UNNERS MY MHS FOUNMDATION TRUST
OXFORD UNIVERSITY HOSPITALS NHS FOUNDATION TRUST
SHEFFIELD TEACHING HOSPITALS MHS FOUNDATION TRUST
MAMNCHESTE RUNIVERS MY NHS FOUMDATION TRUST
UNIVERSITY HOSPITALS OF LEICESTER HHS TRUST
IMPERIAL COLLEGE HEALTHCARE NHS TRUST
HEART OF ENGLAND NHS FOUNDATION TRUST
UNINERSTY COLLEGE LONDOM HOSPITALS MHS FOUNDATION TRUST
KING'S COLLEGE HOSP TAL NHS FOUNDATION TRUST
LEEDS TEACHING HOSPTALS NHS TRUST
PENMIME ACUTE HOSP TALS MHS TRUST
NOTTIMNGHAM UNNVERS MY HOSPITALS NHS TRUST
18 UNITED LINGOLNS HIRE HOSFPTALS NHS TRUST 86.0

==
SR W @ e

P
3k

[
o in

-
=i

*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 GI"OLIp Analysis (Jan 2018) University Hospitals of Leicester NHS'|

NHS Trust
‘ 31-DAY FIRST TREAT — January 2018
31-DAY FIRST TRE AT - January 2018 UHL Peer Ranking - 31-DAY FIRST TREAT (n/18) UHL Acute Ranking - 31-DAY FIRST TREAT
ATl Acute Trusts Perormance - 96.5% LFL ranks 130 out of the 145 Acuie Trusis (nf145)
102 of the 145 Acute Tusts® schisved 96% o moe
Pe rforma nce
er Rank within 31 Days - &
Tamet 36%

BARTS HEALTH NHS TRUST

NORFOLK ANDNORWICH UNNMERSITY HOSPITALS NHS FOUNDATION TRUST
HEART OF ENGLAND NHS FOUNDATION TRUST

MANCHESTER UNNERSITY NHS FOUNDATION TRUST

IMFERIAL COLLEGE HEALTHCARE NHS TRUST

FEMNINE ACUTE HOSFITALS NHS TRUST

HULL ANDEAST YORKSHIRE HOSFTALS NHS TRUST

NOTTINGHAM UNNERSITY HOSPTALS NHS TRUST

UNMED LINCCL MSHIRE HOSPITALS MHS TRUST

LEEDS TEACHING HOSFMTALS NHS TRUST

UNNERSTY HOSPMALS OF NORTHM IDLA NDS NHS TRUST
SHEFFIELD TEACHING HOSFTALS NHS FOUNDATION TRUST

EAST KENT HOSPTALS UNNERSTY MHS FOUMDATIOMTRUST

THE NEWCASTLE UPON TYMNE HOSPITALS NHS FOUNDATION TRUST
UNIERSITY HOSPITALS OF LEICESTER NHS TRU 5T
CFORD UNWERS MY HOSPITALS NHS FOUNDATION TRUST

KING'S COLLEGE HOSFTAL NHS FOUNDATION TRUST

UNINWERSTY COLLEGE LONDON HOSPMTALS MHS FOUNDATION TRUST

5 i 1 1 14"
145 s s VI 1 gy 143 3% 142 1aa

Woe = @ s R

&

=

|| e ] it | s
AR ATt i

| 62-DAY GP Referral —January 2018

62 DAY GP Referral - January 2013

UHL Peer Ranking - 62-DAY GP Referral (n/18) UHL Acute Ranking - 62-DAY GP Referral (n/145)
AT Acwie Trusts Ferorm ance - 81. 7% UL ranks 702 out of the 145 A cufe Trusis® ]
66 of the 143 Acute Thusis™ schisved 85% ormoe
Pe riorma nce
Peer Rank Provider within 62 Days -
TargetBi%

HEART OF ENGLAND NHS FOUNDATION TRUST

KINGE COLLEGE HOSPTAL NHS FOUNDATION TRUST

BARTS HEALTH MHS TRUST

IMPERIAL COLLEGE HEALTHCARE NHS TRUST

LEEDS TEACHING HOSPITALS NHS TRUST

OXFORD UNNWERS MY HOSPITALS NHS FOUNDATION TRUST
NOTTIMGHAM UNNERS My HOSPITALS MHS TRUST

THE NEWCASTLE UPON TYMNE HOSF TALS NHS FOUNDATION TRUST
PENNIME ACUTE HOSFP TALS NHS TRUST

HULL AND EAST YORKSHIRE HOSFTALS NHS TRUST

MANCHE STER. UNIVERSITY NHS FOUNDATION TRUST

UNMED LINCOLMSHIRE HOSPTALS NHS TRUST

UNIWERSITY HOSPITALS OF LEICESTER NHS TRUST
NORFOLE AND NORW ICH UNIWERS Y HOSPITALS NHS FOUMNDATION TRUST
SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST

EAST KENT HOSPITALS UNNERSTY MHS FOUNDATION TRUST
UNNERSITY HOSF TALS OF NORTH MIDLANDS MHS TRUST
UNIWERSITY COLLEGE LONDOMN HOSF TALS NHS FOUNDATION TRUST

[TE I I s R N

T Y
= o B L R o= &

@

*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 (Jan 2018) University Hospitals of Leicester m

NHS Trust
| Inpatient FFT — January 2018
Inpatient FFT - January 2018 .
pat 0 UHL Peer Ranking - Inpatient FFT (n/18) UHL Acute Ranking - Inpatient FFT [n/145)
LHL rmnks 49 for Recommandad] and 33% ffor Mot
Al Aoz Trusts - Rzsponss Rafe 23% - Recommandad 5% - Mot Recommandazd 25 R i| ot of the 145 T ™
Peer Rank
(Recommend ed
1
1 MPERIAL COLLEGE HEAL THUARE NHS RUST
2 UNINVERSITY HOSPITALS OF NORTH MICLAMDE NHS TRUST 1% R 1%
3 MO TIIMGHAM UNIVERSITY HD SFTALS MHE TRUET R T ]
4 THE NEWCASTLE LPOMN TYME HOSPTALS NS FOUMCATION TRUET 12 b= 2
5 UNNERSITY HOSPITALS OF LEICESTER NHS TRUST 25% % L]
[:] DFORD UMW EREIMY HOSFITALS MHE FOUNDATION TRUET 0% T %
7 NORFOLK AND MO RWICH UMWERSITY HISPITALS MHE FOURDATON TRUST 1% T %
g MANCHESTER UNWERSITY NS FOUMDATION TRUET 4% = %
] HULL AMD EAET YORKEHIRE HD SFITALE NHE TRUET 0% T %
10 UNNVEREITY COLLEGE LONDON HOSPITALS MHE FOUMDATON TRUST 19% =2 2
1 SHEFF ELD TEACHMNG HOSPITALS NHS FOURDATON RUST e b= 2 2
12 KNGS COLLEGE HOEPITAL NHS FOUMDATION TRUET 0% =2 %
13 EAST KENT HOSPITALS UNMWERSITY NHS FOUNDATION TRUST 4% E =
14 LEEDS TEACHMNG HDSPITALS MHS TRUET e o i
15 UMITED UNCO INSHRE HOBPTTALS MHE RUST TR f=ci iy
16 HEARTOF ENGLAND NHSF OUNDATION TRUST e =52 T
17 PEMMME ACLITE HOSPITALS NHS RUST i =1 £
18 BARTS HEAL TH BHS TRUIET 15 i fi
AEE FFT — January 2018
ARE FFT - Jamuary 2018 UHL Acute Ranking - AE FFT (n/145)
T 4
LML mnks 14 for Reoommended) and 6 For Not
Al Acu= Trusts - Respons Ratz 23% - Recommendzd %% - Mot Remmmanded 230 P {1 out of the 145 Truste™|

o Perentage Percentage Hot
Prvider Hame Regpaonse Rale Recommended Recommended

1 MORFOILE AND NORWICH UNVERSITY HOSPTALS NHS FOUNDATION TRUST

2 UNNERSITY HOSPITALS OF LEICESTERNHS TRUST 10% % 1%
3 MOTTMNGHAM UNNEREITY HOSPITALS NHS TRUET it A% it
4 THE NEWCASTLE UPCM TYNE HOSPITALS NHE FOUMDATION TRUST £ L ey
5 MPERIAL COLLEGE HEALTHCARE MHS RUST 15% T Y
g MANCHEETER UNIVEREITY NHE FOUNDATION TRUST 18% o =
T CMFORD UNIVEREITY HOSPTALE MHE FOUMDATION TRUET 21% = =
2 EHEFFIELD TEACHNG HOSRTALE MHS FOUMDATION TRUET = o ey
9 HULL AND EAST YORFSHIRE HDSATALS MHS TRUST 1% % &%
10 PEMMINE ADUTE HOSPTTALS MHS FUST 18% L L
1 UMIVERSITY COLLEGE LONDON HOSPITALS MHS FOLRDATON TRUST 13% et 2%
12 LEEDS TEACHING HOSPTTALS NHS TRUST 21% e 1%
13 KNGS 00 LLEGE HD SPTAL NFE FOUNDATION TRUST 14% e LY
14 UMITED LNCOLNEHRE HOSPITALS NHS TRUST 18% % 1Y
15 BARTE HEALTH MHE TRLET 105 2% =
16 HEARTOF ENGLAND NHE FOUNDUTION TRUST 15% 2% 2%
17 EAET KENTHOISPITALE UMVERSITY MNHE FOLWDATON RUST 168% o 1%
15 UMIVERSITY HOSPTALS OF NORTH MIDLANDS MHS TRUST 45 5% s

*Acute NHS hospitals — there are 145 according to NHS choices but not all Trusts submit information routinely and some Trusts do not provide the service
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APPENDIX G

. . Uni ity H itals of Leicest Im
UHL Activity Trends R o e

Referrals (GP) TOTAL Outpatient Appointments
Referrals 2016/17 TOTAL Qutpatients FY2016/17 Vs 2017/18 Activity 2016/17
= Referrals 2017/18 — ACTivily 2017718
18000 90000 Plan 2017/18&
19000 Jooos — ~
Ao 12000 2 G000D0
£ 10000 E SO000
& 2000 E-,;m |
G000 < 30000 -
4000 20000
2000 10000
o -+ o
i ¢ z = § : 1 ¥ 1 § § % i & : & % X 1 1 2 § § g%
% - 2 g Z g g E § = 2 = E) % z g g g § 2
) ) é ) Plan included shift of activity from
April - Februa Increase in GP referralsin April - February Eve Casualty to Ophthalmolo
1':‘,]18 Vs 16[1r;+2933 +1.9% comparison to the same period last 17/18 Vs 16/17 +24,928 +3.4% C:rdiolo :nd R:eumatolo 2L
: year. 17/18 Vs Plan -12634-1.6% ke —
\ significantly higher than plan.
Daycases Elective Inpatient Admissions
Activity 20016/17 Elective Inpatient FY2016/17 Vs 2017/18 Activity 201617

Daycase FY2016/17 Vs 2076/18
m— ACtivily 2017718

Plan 201 7/18

m— Activity 201718
000 Plan 2017/18 2500

2000
—-—
] 1500
1000
S00
= ol o = =
E g F S i %
& E B

Growth in Medical Oncology and . More activity in General Surgery and
April - February
Rheumatology. Gastroenterology, Max Fax versus the plan.
B 17/18 Vs 16/17 -385-2% B
BMT, Orthopaedic Surgery and 17/18 Vs Plan -1605 -7.9% Orthopaedics and Gynaecology lower
Plastic Surgery below plan. y s Flan : than plan. y
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April - February
17/18 Vs 16/17 +641 +0.7%
17/18 Vs Plan -1303-1.5%
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UHL Activity Trends University Hospitals of Lei:is;cf: NHS|

Emergency Admissions

Emergency FY2016/17 Vs 2017/18 Activity 201617 .
- Activity 2017/18 .
a0 Plan 2017/18 April — February

17/18 Vs 16/17 +9,868 +12%
17/18 Vs Plan +2,949 +3%

~

Paediatric CAU patients are reported as
admissions in the 17/18 figures, last year
they were reported as ward attenders.
Activity in the medical specialties at the LRI
are higher than the plan. Respiratory
Medicine and Oncology lower than plan. J
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APPENDIX H

University Hospitals of Leicester NHS'|

UHL Bed Occupancy NHS Trust

Occupied Beddays Number of Adult Emergency Patients with a stay of 7 nights or more

T F Activity 2016/17 3 = e p. W
100 = Activity 2017/18 oo EY 2016/17Vs 2017 P 20138
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E 1;‘3 E 300
B00 200
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200 100
? = & w ¥ ] - = =] o i § 1 ] T E g = ]
E Z - £ E z 2 g E H E E 2 2 2 5 §
g g : g 2 2 z E ] H E g =
3 I D e N
Midnight G&A bed occupancyis higher for the fourth consecutive T!"e num!}er SRR staylng.ln SEE ST T AR |s.
. higher this year. However, YTD is lower compared to same period
month when compared to the same periods last year.
last year.
Emergency Occupied beddays Elective Inpatient Occupied beddays
Emergency Average Occupied Beddays more FY 2016/17 Vs 2017/18 Activity 201617 Elective Inpatient Average Occupied Beddavs more FY 2016/17 Vs JOATSI]  Activity 2016/17
1600 -J"ln.cl‘i'hl"lt';lI 2017718 250 - Ducl'l‘h'i["( 2017718
1400
1200 200
£ 1000 E 10
F 800 E
00 100
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n'§§¥=°‘ E - - D.E.ig.z. . : . '5-[—;'-5
E] g £ X x g g : £ E z z X x E
) §F 0 3 § 0§ & & 12 - fF T 5 ; §F &2 & ¢
Emergency patients occupying a bed is higher this year comparedto YTD Bed occupancy is lower compared to the same period last year

the same period last year. due to high level of cancellations in January and February.
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