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UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST

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

DATE: 29" August 2019

REPORT BY: ANDREW FURLONG, MEDICAL DIRECTOR

REBECCA BROWN, CHIEF OPERATING OFFICER

CAROLYN FOX, CHIEF NURSE

HAZEL WYTON, DIRECTOR OF PEOPLE AND ORGANISATIONAL DEVELOPMENT
DARRYN KERR, DIRECTOR OF ESTATES AND FACILITIES

SUBJECT: July 2019 QUALITY & PERFORMANCE SUMMARY REPORT

1.0

2.0

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

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

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

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

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

Changes to Indicators/Thresholds

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

All the control limits in the SPC analysis section have been amended to use the moving average.
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University Hospitals of Leicester INHS |
Summary Scorecard - YTD

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

ED 4hr Wait UHL
Acute Footprint ISSUES (Green to Red):
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Cost | t
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Delivery
Pressure Ulcers Readmissions <30 D tic Waits
Grade 4 days e

Pressure Ulcers
Grade 3

Stroke —90% Stay RTT Incom pletes

Pressure Ulcers

Grade 2 Handover >60
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Summary Scorecard — July 2019

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

m CARING WELL LED EFFECTIVE RESPONSIVE

FFT Inpatients &

ED 4hr Wait UHL
Acute Footprint

Clostridium Difficile FFT Outpatients Annual Apprmsal #MNOF's <36hrs 12hr Trolley Waits

MRSA Statutory &
Unavoidable A Mntermty Mandatory Trai

Cost | t
Serious Incidents Single Sex Breaches i RTT 52 Weeks Wait
Delivery
Pressure Uleers Readmissions <30 Di tic Waits
Grade 4 days O

Pressure Ulcers
Grade 3

FFT ASE Sickness Ahsence Crude Mortality

Stroke —90% Stay RTT Incnmpletes

Pressure Ulcers

>
Grade 2 Handover >60

Cancelled Ops

Cancer 31 Day

Cancer 62 Day

One team shared values
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Keychangesinindicatorsin
the period:

SUCCESSES (Red to Green):

= Mo NeverEventsthis
maonth

* NoSeriousIncidents

* Moderate Harm

ISSUES [Green to Red):
* SingleSex Breaches
* H#MNOF's<36hrs

*  CDiff




SPC Analysis

Statistical process control

An SPC chart is a plot of data over ime. It allows you to distinguish between common and special cause
varnation. It includes a mean and two process limits which are both used in the statistical imterpretat on of data.

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

The rules
1) Ay single point outside the process limits.
2) A run of 7 points abowve or below the mean (a shift). or a2 run of 7 points all consecutively ascending
or descending (a trend).
3) Aoy unusual pattem or trend within the process limits.
4 The number of points within the middle third of the region between the process limits is different from two

thirds of the toal number of points.

All these rules are aids to interpretati on but still require intelligent examinaton of the data.
This tool highlights when rules 1 or 2 hawve been breached but only visual assessment can identify when
rule 2 and 4 have been breachead.

If vou change invyvour process and cbsernse a persistent shift in yvour data. it may be appropriate to change the
process limits. You cando this if the process is in control before and after the ¢ hange. The tool allows
you to select a date forthis change and to recalculate the process limits.

Assurance Variation

be3

0N Description

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

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

(imdicator where low is a concern)

The system is expected to consistently pass the

Common cause variation
target

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

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

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

@EEOR®

MNHS5 Trust

University Hospitals of Leicester m
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ED 4 Hour Waits Acute Foatprint- starting 01/11/17 Ambaulance Handover >60mins. starting 00,/04,17
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Stable but continually failing target and will fail to achieve target
next month. -
Delayed Transfers of Care- starting 01/04/17

4.0%

El ]
25%

2%

1.5%

05

]

This metric is not changing significantly and will fail to achieve target

RTT - Incomplete 92% in 18 Weeks UHL«ALLIANCE- starting 01/04/17

- - -

1.
8 8§ 3 & 3 & B

Apr
Jun 18
g
Ont 18
Dwo
Fal 19
Apr 19
o

— T e e e Pptgn - % @ Spe0N CEEG - CONCET

Stable process and predicted to continue to achieve target.

g i

Cause for concern, performance continues to deteriorate overthe
past 8 months. Highly unlikely to achieve target due to focus on
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VTE Risk Assessment- starting 01/04/17
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MHS Trust
Rate of Moderate Harm- starting 01/04/17
T
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¥ 5 % 3 § & ¥ 5 %3 3 % 3 & 3
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Currently achieving target and predicted to achieve target going
forwards — noticeable improvement in recent months.

Clostridium Dfficile- starting 01,/04/17

2
r 3 ¥ 3 § 3

/\,\/\/\ ;

Common cause variation, could potentially achieve target next

Althoughwe have achieve monthly target in recent months,
Ppotential may fail monthly target based on observed variations.
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NHS Trust

Mo of # Neck of femurs operated on 0-35 hre- starting 01704717 Stroke - TUA Clinke within 24 Hours [Suspected High Risk TIA)- starting 01/04/17
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Although target not achieve inJuly, the last 11 prior to this

sl an impr nt. July could | b ly, Mormal variation, target achieve 5 times in the last 8 months.

_ z 4 _ May achieve target next month. ;

< potential to deliver target next month. Yy @ —
Readmission Rate- starting 01/04/17 Stroke - 90% of Stay on a Stroke Unit- starting 01/04/17
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Although we saw an improvement between July 19 and January

P Mormal variation, currently achieving target. Target likelyto be
19, performance has returned to normal variation. Not expected e i
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Mortality Rate- starting 01,/04/17 Cancelled Operations UHL « Alllance- starting 01,/04/17
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Mo special variation noted in the last 12 months. Likely to achieve Unlikely to achieve target next month, likely to consistently fail

T E s L

Annual Appralsal- starting 01/04/17 Slckness Rate- starting 01/04/17
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Despite consistentimprovement in the last 12 months, continue to
fail target and unlikely to achieve in the future without No significantvariation, failingtarget and expectedto fail next

P R
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MNHS Trust

Inpatients and Daycase Friends and Family Test - % positive- starting 01,/04/17

i
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Outpatients Friends and Family Test - % positive- starting 01/04/17
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No significant variation, likely to continue to achieve target.

- ”

Little variation, likelyto continue to achieve target. _

ARE Friends and Family Test - % pasithve. starting 01/04/17

10 %
10 0%

10

Maternity Friends and Family Test - % positive- starting 01/04/17

100 0%

0

Mo significant variation, target may be achieved again next
month due to random variation.

\_/.

Expected levels of variation in the last 12 months except fora dip

in W,Tﬁ_. unlikely to be achieved next month.
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Domain - Safe N

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

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

Never Events Serious Incidents YTD harms and above MRSA
(Number escalated each per 1,000 bed days YTD
- = yp WRe month) for all patients

ACTIONS

= CDIFF - no further actions.
There is no upward trend in

* Data for 2018/19 reflects * CDiff not achieved in July.

strong performance It is not uncommon to b ol

against all EWS & sepsis see a significant rise in attributed to UHL. July's

indicators. Qur focus for CDiff numbers in at least cases can most likely be

2019/20 will be to one of the summer attributed to natural D - Patie b trigge
maintain this position. months each year. variation. ed flag sepsis - 9

* No MRSA reported in July

* No Never Events or
serious incidents

* Moderate harms and p—-
above was within the ards (including assessme
threshold. Ege

/SEPSIS O
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MNHS Trust

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 1 2019/20 (Pulse Check)

: ! %0 = - ——.
| Day Case FFT 99% w'v 0 of staff would

T A&E FFT 95% T . > b recommend UHL as a

_ place to receive
:Jg b treatment

| Outpatients FFT 95% *

Single Sex

* Friends and family test (FFT) * 7 Same Sex Accommodation Maternity FFT Accommodation
for Inpatient & Daycase care Breaches in July — all due to Breaches
97% for July & above the capacity issues within A&E = Continued work in
national average. maternity to improve

*  A&E Friends and family test patient experience.

(FFT) is above the national
average at 94% positive.

* Improvement in Friends &
tfamily test (FFT) in maternity
for July ( 95%) with focused
actions to further improve

Page | 12



Domain — Well Led

University Hospitals of Leicester m

NHS Trust

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

Staff FFT Quarter 1 2019/20 (Pulse Check)

Friends and Family FFT YTD % Coverage

AREFFT6.9% ®

Outpatients FFT 7.1./0 ¥
C—
* Appraisal performance is . ARE FFT Coverage was A&E FFT
at 91.8% (this excludes 6.9% in July.
facilities staffthat were * A&E have agreed planto
transferred over from improve coverage and the
Interserve). collection of patient
* Inpatient FFT coverage teedback, that is awaiting
was 31.1% for July. IT support
* Sickness absence was
3.9% for June.
* Statutory & Mandatory
Training performance at Please see the HR update for
93% more information.
* Corporate Induction
attendance for July was
98%.
. o N

298%
i Day Case FFT 232% *

Maternity FFT 39.5% t*

""'H"i‘

L 59Y%
V 0 of staff would

) recommend UHL as a placeto
work

% Staff with Annual Appraisals

91 YD §

Statutory & Mandatory Training

93% yio &

BME % - Leadership

16%

Otrl

Otrl

8A excluding
medical
consultants

8A including
medical

consultants
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MNHS Trust

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

Mortality — Published SHMI

Emergency Crude Mortality Rate for
July was 1.9%.

*  90% of Stay on a Stroke Unit for June
was 86.0%

* Stroke TIA Clinic within 24 Hours for
July was 78.9%.

Stroke TIA Clinic within 24hrs

80% of Patients Spending 90%

30 Days Emergency Readmissions

30 Days Emergency Readmissions for
June was 8.9%
Fractured NoF for July was 81.9%.

Readmissions

Stay on Stoke Unit

24/ 48 hours readmissions data base
to enable target interventions
produced.

LLR Care home top 10 PD5A agreed
Reduced readmission rates through
a discharge follow-up for ‘city *
patients CF5 6+, over 30 PARR, 75+
PD5A agreed.

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

RTT - Incomplete
92% in 18 Weeks

3. 3%

As at Jul

RTT 52 week

6 week Diagnostic Wait times

Cancelled Operations UHL + Alliance

180
160
140
120
1040
B
L]
a0
FLi]

m2018/19
201%/20
=Target

Apr May  Jun

ED 4Hr Waits UHL

11 :

Jul Aug  Sep Dot Nov Dec fan Feb  Mar

ED 4hr Wait UHL

wait incompletes

As at Jul

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

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

\_

Acute Footprint

ED 4Hr Waits UHL —luly performance
was 73.8%. LLR performance was 80.6%
against a NHSI trajectory of 88.3%.
Cancelled operations — performance was
1.2% this month.

0.9%

&

W

1.46%
1.2% 14%

1.2%
H :
iiH Hi
i
> > $

1.0%
u&ﬁa{-#‘“*’# F

0.8%
mNumber of Cancelled Operations  ssCancelled Ops (%)

1.4%

1.2%

L1% 4

0.6%
Q4%
0.2%
0.0%

Ambulance Handovers

ﬁ.ﬂ% > 60mins
14.2“/0 30-60mins

ACTIONS

For ED dhour wait and Ambulance
Handovers please referto Urgent Care
Report.

v
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Improved Cancer Pathways

Metric June 19 YTD

Cancer 2WW 91.0% 93.4%

Target

93%

Since the significant observed dip in October 18, performance
has returned to a more stable level. Performance remains at
risk until September as a result of head and neck vacancies.

Metric June 19 YTD
Cancer 2ZWW 94.5% 92 8%
Breast

Target

93%

Since the significant observed dip in October 18 as a result of
capacity, performance has returned to a more stable level.
Based on YTD and historic trend likely to achieve YTD target.

University Hospitals of Leicester

MHS Trust

Cancer FNW Peclosmance - itartieg 81704717
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Improved Cancer Pathways NHS Trust
o Cancer 31 Dary Performance %- starting 01/04/17
Metric June 19 YTD Target | N
Cancer 31 Day 93.9%  94.1% @ 96% ||"m et Aa Ao
e Tl A A— YL
This metrics is not changing significantly and may achieve  |__
target 5 F F .3 F ¥ B S X ¥ OE O3 OE X
& Cancer 31 Day-Antl Cancer Drug Treatments- starting 01/04/17
Metric June 19 YTD Target j¥™ .
Cancer 31 Da e
Y 992%  993%  98% || cccceooio
Drugs B . co———
Stable, very little variation. Likely to deliver target based - -
on the last 8 months. : § § & % & ¥ § 3§ ‘¥ ¥ 2 F 3§

Page | 17



University Hospitals of Leicester INHS|

Improved Cancer Pathways NHS Trus
2 Cancer 31 Dy Radisthanigy- itaitisg 0070471
Metric June 19 YTD Target
Cancer 31 Da i, -
: ) 96.8% 98.1% i || [ e S e R
Radiotherapy s > T T ey
T AL L T ST, T e i e o
B , Ty Y ——mmmmmm-m--
Stable, very little variation. " eTE  E B £ = ® ¥ = 3§ = = ® 3
¥ § 7 & ¥ 3 3 3 3 % % 3 1 3%
2 Cascer 51 Day: Surgery- atarting DLF0470F
Metric June 19 YTD Target |l
Cancer 31 Surgery  78.1%  83.8%  94% || LA
Some variation but not significant unlikely to deliver 4 e i
target. ¥ § 3 B F ¥ P 5 ¥ 2 EF 3 ® §
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Improved Cancer Pathways NHS Trust
= Cascer BF Day Perlormance - dtarting 01084117
Metric June 19 YTD Target |
Cancer 62 Day 714.4% 75.1% 835% ol ane R PR L TR
A g wea v i - = P
i = T . L
AR P rE TS ———————— e —— ——
This metrics is not changing significantly and unlikely to -
achieve target. Last 6 months are below the mean. 3 7 % i § + 3 3 ¥ i + i 3
—_— e D o P ik . 0 SO R - SIS L B B
= Lascer 6F Day: Conieltant Séreening- ibartiag OL/0471T
Metric June 19 YTD Target =S ,
Cancer 62 Day - "
Consultant Screening 78.9% 82.9% 90% :: "‘\.‘ '.-'~.'__ """ Sty '-“*-.;;.-“"-:k;"'.j.*'-"-‘
Lo . L L T R
This metrics is not changing significantly. e 5 8 & = ® 8 = ® = = &® @
BINE 518 Y. 3 5 ¥ § K ¥ } 5 3 =X ¥ 3 } 5
—_— 0 = — i ik gkl L - LR (il { i - Pl Cre =W = g
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Ambulance Handover — July 2019

NHS Trust
EMAS Ambulance Handover - LRI vs other hospitals KH'EthhB o
5 ik E = Avg Totsliimes 30+minc E 2
Total 20-68  Owersd -2  IHoum WEIDEE  YEDe WD Pre Handowsr = Poct Hendower = - = s
Fauni Hocpbal (G MmE Mim PiE  mhc  mine  mng | Uorond  HemdoerTumaroum o nTaget  5min Tamet CAD data used since Feb 19 with no exclusions.

Thms fmnged

1 I 247 = 4z 4 4 1 5 0:3z:17 597 10 10
z 3 P =, 3535 T3 =
T i = o ) E 1 x v . LRI had 8.3% maore handovers in July
3 Kings Ml Hospita 3398 F2S -] 15 5 % 1% Ee 0:35:41 i 7
4 Fopal Dasty Hospins 4500 506 E 35 z 1% T oz comparison tothe same period lastyear.
5 Cresterfeid Royd Hos ez I % 15 1 7% 1% 17% 03724 i 41.4% of handovers were completed within
& Gimsby Diana Frin 2188 7 e 45 5 1% 7% 17% 04231 :
7 Sormorme Gonersl HospRd 1610 125 r 47 3 123 % 15% o433 15 mins.
8 Burbon Ousers Hospisa 544 T & 5 1 143 1% 15% 03439 =
@ 2 Gererdl Hospita E= 143 2 o 157 1% 15% 0z7as 8 less hours lostdue to post handover
10 Hos it s a4z n 54 & % ¥ 19%  p365s delays in July compared to the previous
1 Gerded Gorerdl Hospka =5 150 o 18 4 7% 15 03555 enEk
2 Stpeing HiIlHospika 410 23 5 5 o -7 S - 1 03631
13 Gocega Elict Hospltd ™= 50 w T o 18 % % 0:41:16
4 Buston Plgim Hespits 220 355 e 154 51 % 9% 2% 0:48:18
15 Leicester Royal Infirmary 3865 1077 306 337 39 8% 10% 2% D45:11
422360 S46T 1873 1440 17 04048 52735629 66595018 4432:44:09
Ambulance Handovers Total Time >30mins & Average Turnaround Time
o 18.4% P 10614
» LRA000 o =i T
o 4 Lesean00 s Y
180 18.9% o Lesacooe magy M) SARILL st
; = | N
- ere 2 1 11 :
1o TR T T T N S ’ : F e
o J LT - ] el - i 3 o ¥ G2z
& g ety 5 : 3 ) ;
e r"lﬁ{i‘ o~ . 10.2% R . . B § ¥ 3 ) 3 PR
oy 8%, f.r*-.‘ T BN » ::: i = 1 E : 2 g : i by
. 3§ = ! = 0L
wn | 7% TIN o A ,,.-v""" FAR w | Ay N 5 8 8 PN =N | !
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v e L W PIPPLLLIIS PP LS
ol R kil z.m,x""’ N et Rat i £ L f{& AL fue“i:" ¢ ’

. S Mg e f"f ' f‘i fﬁ'ﬁ"f ’ P ..ff e
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Lowest Turnaround MedianTurnaround LRI Turnaround LRI Total Time LRI Delay >30mins —  Ambulance Handover Ambulance Handover
Time (Avg.) Time (Avg.) Time {Avg.) over 20mins  Number Ambulance Shifts 30-59 mins =80Mins
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RTT: Executive Performance Board

RTT: 82.6%

RIT: 87.8%

= +216 over trajectory
Combined RIT: 83.3%

Current Position:

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

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

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

. Increased cancer backlogs prioritising capacity over routine elective RTT

* Clinical capacity pressures within key specialties

. Reduction in WLI's with reduced discretionary effort

. Delayed RSS start
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RTT: Executive Performance Board NHS Trust

Current Position:

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

Key Drivers:

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

* Delayed starts to RSS for General Surgery and Ophthalmology

* Continued validation of the waiting list

Key Actions

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

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

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

UHL is forecasting there is a risk to achieving trajectory waiting list size for August.
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RTT: Executive Performance Board

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

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

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

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

10 Largest Waiting List Size
Reductions in month

10 Largest Waiting List Size
Increases in month

NHS Trust

\,

CMG

r 1
Waiting List

Size Change
Since March
2019

r 1
Waiting List

Size Change
Since Last
Month

CHUGGS

UHL & Alliance

University Hospitals of Leicester INHS
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RTT: Executive Performance Board

UHL Admitted and Non-Admitted Backlog

Admitted: 106

(backlog change)

6000
5750 = 1 4
L |
i Al Non Admitted: >
5250 o . (backlog change)
4750
4500 - : : o
o ’ P The longest waits for patients remain those awaiting an
i .l [ admitted procedure. Whilst theatre capacity is available
st 'f /V prior to the winter period, services have prioritised
= | N _/ admitted clinical activity over outpatients, which has
S5 ¥ % | v resulted in a reduction in the patient waits for this area.
2000 ,'; "I' \Vf Key Actions Required:
2750 A/\IV ; = Right sizing bed capacity to increase the number of
2500 admitted patients able to received treatment.
Z:Ij,u A .Y n N r ’ = < a
= . Improving ACPL through reduction in cancellations
| and increased theatre throughput.
1750
o r al . Demand reduction with primary care as a key priority
i f'J to achieving on-going performance for our patients to
1000 Ji receive treatment in a timely manner.
750 :/' T e e e e SR e o Ao e e e g . Utilising available external capacity in the
Y5 HE3:PEAEEEYEEEEE TR EE RS independent Sector.
. Utilising clinical resources for non admitted activity
during winter when there will be reduced admitted
e Non Admitted backlog s Admitted backlog capacity.
h v
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52 Week Breaches: Executive Performance Board

92 Week Breaches | 1ero

Current Position:

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

UHL remainingrankedjoint 1% amongst our peer group of 18 acute trusts and nationally for 52 week performance.

Key Drivers:

* Changestopension taxation has resulted in reduced uptakein sessionsdelivered through discretionary effort. This has lead to anincrease in long waiting
patients over40 weeks compared to plan with main capacity being utilised by cancer and clinically urgent patients.

= Significant clinical constraints within a number of key areas including ENT, Urclogy, Allergy, Neurology has led to an increase inthe number of long waitersin
theseareas.

Key Actions

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

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

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

UHL iscontinuing to forecast zero 52 week breaches for August. Achieving zero remains a risk due to emergency pressures and the potential risk of cancellation
from both the hospital and patient choice.
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Diagnostics: Executive Performance Board NHS Trust

Diagnostics: DMO1 "B imasing

Physiolosical

99.1% o - Measurement

(Target >=99%) Breaches Endoscony
(Target >99%:)

Current Position:

UHL has achieved the DMO1 standard for June, with 21 fewer breaches than required to meet the standard. This maintains UHL's diagnostic performance by achieving the
diagnostictarget forthe 11" consecutive month.

Key Drivers:

. Anincrease in 2WW endoscopy referrals resulted an increasein a conversion from routine diagnostic capacity

. Increased CT Cardiacdemand due to changesin MICE guidelines

. Decontamination—Current reprocessing machines are no longer supported by company for parts when breaking down

. Sleep high demand and limited capacity

Key Actions:

. Continued insourced capacity via Medinet for Endoscopy

. Increased CT capacity and take up of wait listinitiatives

. Endoscopy decontamination equipment undergo planned preventative maintenance.

. Realigning sleep capacity to focus on diagnostics
. All specialties have been set a maximum breach target and with there performance monitored daily.

UHL is currently forecasting to remain above 99.0% for August, continuing to deliver the DMO1 standard.

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

Current Position:

July’s cancelled operations performance for UHL and the Alliance
combined was 1.2%. There were 147 non clinical hospital cancellations
(145 UHL and 2 Alliance).

17 patients did not receive their operation within 28 days of a non-clinical

cancellation, 17 from UHL and O from the Alliance. Fewer cancellations

the prior supported in July's performance. ¥YTD there have 37% reduction

in 28 day breaches compared to 2018/19.

Key Drivers:

. Capacity constraints resulted in 74 (51.0%) hospital non clinical
cancellations. Of this 22 were within Paediatrics.

. A2 cancellations were due to lack of theatre time [ list overrun.
Contextual information indicates other patients on the theatre list
becoming more complex and late starts due to awaiting beds are
causational factors.

B 11 cancellations were due staffing (surgical 2, anaesthetic 5 and
theatre staff4).

Key Actions:

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

. Increased reporting of the 28 day re-books exception report,
increasing visibility of potential breaches.

. 28 Day Performance monitored at the Weekly Access Meeting

It is forecasted achieving 1.0% August is at risk due to a high level of
emergency demand during the first 2 weeks.

NHS Trust

13

Cancelled Operations
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APPENDIX A: Safe Domain Dashboard

Safe
KPI Ref|Indicators Board Load 19120 Target  [Target Set by Red RAG/ Exception Report Assomament | 17118 1819 Jul-18 | Aug-18 | Sep-18 | Oct-18 | Nov-18 | Dec-18 | Jan-19 | Feb-19 | Mar-19 || Apr-19 | May-19 | Jun-19 | Jul-19 19120
Director | Officer 9 "o o Threshold (ER) o | Outturn | Outrun 9 P P y- YTD
$1 |Serious Incidents - actual number escalated each month AF MD <FY 1819 UHL Red if >29 in FY
s2 :;(;pgg)ion of reported safety incidents per 1000 attendances (IP, OP AF MD > EY 18119 UHL Not required
- Pati i i + % iat . .
s3 [SEPSIS - Patients with an Early Warning Score 3+ - % appropriate AF B 95% UHL TBC 98% 98% Indicator on hold Indicator on hold
S4 [SEPSIS - Patients with EWS 3+ - % who are screened for sepsis AF JB 95% UHL TBC Indicator on hold Indicator on hold
SEPSIS - ED - Patients who trigger with red flag sepsis - % that have "
S5 |their IV antibiotics within an hour - reported 1 month in arrears AF 8 90% UHL TBC
SEPSIS - Wards (including assessment units) Patients who trigger for
S6 [Red Flag Sepsis - % that receive their antibiotics within an hour - AF JB 90% UHL TBC 96% 96% 93% 93% 96% 80% 94%
reported 1 month in arrears
Red if >0 in mth
S7 |Overdue CAS alerts AF MD o NHSI ER = in mth >0 o o 1 [}
y - <=50 by end of FY Red / ER if non compliance with
S8 |RIDDOR - Serious Staff Injuries AF MD 10120 UHL cumulative target Oct-17
Red if >0 in mth
S9 |Never Events AF MD 0 NHSI ER = in mth >0 May-17
3 S . . . . Red if >mthly threshold / ER if Red
c
s10 ;"9) Difficile (Hospital and aquired since April cF DJ 108 NHSI  [or Non compliance with cumulative N[ rd
target
. . . . Red if >0
S11 |MRSA - or gl to third Party CF DJ o NHSI ER Not Required Nov-17
S12 [MRSA Bacteraemias (Avoidable) CF DJ ] UHL Redif >0 Nov-17
ER Not Required
Red if >0
ﬁ $13 [MRSA Total CF DJ ] UHL ER Not Required Nov-17
S14 |E. Coli Bacteraemias - Community CF DJ TBC NHSI TBC Jun-18
$15 |E. Coli Bacteraemias - Acute CF DJ TBC NHSI TBC Jun-18
$16 |[E. Coli Bacteraemias - Total CF DJ TBC NHSI TBC Jun-18
$17 |MSSA - Community CF DJ TBC NHSI TBC Nov-17
S18 [MSSA - Acute CF DJ TBC NHSI TBC Nov-17
$19 [MSSA - Total CF DJ TBC NHSI TBC Nov-17
S20 |% of UHL Patients with No Newly Acquired Harms CF NB >=95% UHL ERR‘,&ICF" ':nf:ig‘s% Sept-16 97.7% 97.8% 98.2% 98.2% 97.9% 98.0% 97.6% 97.7% 97.3% 97.3% 98.0% | 97.2% 97.2% 97.4% 97.6% | 97.3%
21 |%of all adults who have had VTE risk assessment on adm to hosp U >=95% NHSI R e Nov-16 95.4% 95.8% | 95.1% 95.5% 95.5% 94.8% 96.7% 96.0% 96.0% 97.6% 97.6% | 98.4% 97.9% 98.3% 98.2% | 98.2%
All falls reported per 1000 bed stays for patients reported 1 month in - Red if >6.02 ~
S22 |arrears (>65 years only before 19/20) cF HL <=6.02 UHL ER if 2 consecutive reds Ak 7Y S a B4 g
23 | gy T 2N above per 1,000 bed days for all patients | ¢ HL <=0.07 UHL Red if >0.19 TBC 0.06 m 006 004 0.04 0.04 0.06 0.04 WXIN 0.06 - 0.06
$24 |Avoidable Pressure Ulcers - Grade 4 cF mc 0 as Red/ER if Non compliance with |NItal4 0 0 [} 0 [}
monthly target
<=3 a month .
S25 |Avoidable Pressure Ulcers - Grade 3 CF MC | (revised) with FY as Red/ER if Non compliance with - [y NYPET 4
End <2 monthly target
<=7 a month .
S26 |Avoidable Pressure Ulcers - Grade 2 CF MC | (revised) with FY as Red/ER if Non compliance with - [y NYPSITE 4
End <8 monthly target
s27 |% of Patients over the age of 75yrs screened for dementia within 72hrs | NB <=00% NHSI Red if below 90%

(reported one month in arrears)

86.3% 87.5% 87.4%- 87.1%
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APPENDIX B: Caring Domain Dashboard

Caring

Star indicates above national average

DQF
: Board Lead Red RAG/ Exception Report 17118 18119 19/20
KPI Ref |Indicators Director Officer 19/20 Target Target Set by Threshold (ER) oﬁ?::;ser/"[lean(te Outturn | Outturn Jul-18 | Aug-18 | Sep-18 | Oct-18 | Nov-18 | Dec-18 | Jan-19 | Feb-19 | Mar-19 Apr-19 | May-19 | Jun-19 Jul-19 YTD
c1  [Formal complaints rate per 1000 IP.OP and ED AF | wp No Target UHL Monthly reporting 16 | 1.7 | 1.7 | 1.7 | 16 | 1.3 | 16 | 1.5 | 18 || 1.8 | 1.7 | 16
attendances
20% (0 out of 5 0% (0 out of 3
C2  |Percentage of upheld PHSO cases AF MD No Target UHL Quarterly reporting J 0% (0 out of 2 cases) | 0% (0 out of 2 cases) el
cases) cases)
296% ERIif 2 cS::ei;:t?/&:/:nths Red
c3 Published Inpatients and Daycase Friends and Family CF HL Highlight when and if UHL star * if above national average for 97% 97% 97% 97% 97%
Test - % positive 297%
the month
296% Red if <95%
" N " .9 . Highlight when and if ER if 2 consecutive mths Red
C4 |[Inpatients only Friends and Family Test - % positive CF HL 97% UHL star * if above national average for
the month
o) 296%  Redf<95%
c Highlight when and if ER if 2 consecutive mths Red
- C5 |Daycase only Friends and Family Test - % positive CF HL ghlig 297% UHL Star * if above the national average 98%
o =ar for that month
(&)
Red if <86% *
C6 |A&E Friends and Family Test - % positive cF HL 294% UHL ER if 2 consecutive mths Red
Star * if above the national average
for that month
Red if <91%
N . . 9 . o ER if 2 consecutive mths Red
C7  |Outpatients Friends and Family Test - % positive CF HL 294% UHL Star * if above the national average
for that month
Red if <91%
ER if 2 consecutive mths Red
C8 |Maternity Friends and Family Test - % positive CF HL 296% UHL
Star * if above the national average
for that month
Friends & Family staff survey: % of staff who would
C9 |recommend the trust as place to receive treatment HW JTF TBC NHSI TBC
(from Pulse Check)
Single Sex A Redif >0
c10 9 CF HL 0 NHSI ERif 2 consecutive months >5
affected)

- reported a month in arrears
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APPENDIX C: Well Led Domain Dashboard

Well Led
- DQF
; Board | Lead Target Set Red RAG/ Exception Report 17118 18/19
KPI Ref|Indicators Director | oOfficer | 19/20 Target by Threshold (ER) cﬁfs:;z’;‘;;; Outturn Outturn 19720 YTD
Published Inpatients and Daycase Friends and ’ ; 0 0 0
W1 | amily Test - Coverage (Adults and Children) CF HL | Not Appicable | NIA Not Appicable 27.9% | 26.4% 26.3%
Inpatients only Friends and Family Test - o N o o, 0, o, o,
W2 |G overage (Adults and Children) CF HL 30% as Red If <26.7% ARSI 29.1% 31.6% 30.4%
w3 [Daycase only Friends and Family Test - Coverage | o | 20% as Red if <10% 23.6%  23.4% || 23.6% 25.2% 21.4% 22.4% 24.3% 24.2% 231% 22.3%
(Adults and Children)
W4 |A&E Friends and Family Test - Coverage CF HL 10% as Red if <7.1% 10.8% 6.9% 5.0% 9.5% 7.2% 7.2% 7.4% 6.1%

W5 |Outpatients Friends and Family Test - Coverage CF HL 5% Qs Red if <4.7% 5.7% 5.4% 5.5% 5.4% 4.7% 4.7% 5.6% 6.7% 6.7% 8.8%

W6 |Maternity Friends and Family Test - Coverage CF HL 30% UHL Red if <28.0% 40.2% 40.0% 38.5% 39.1% 45.4% 33.6% 42.7% 44.8% 329% 39.7%

Friends & Family staff survey: % of staff who Not within

W7 |would recommend the trust as place to work (from( HW BK . NHSI TBC
Lowest Decile
Pulse Check)
W8 |Nursing Vacancies CF MM TBC UHL Separate rep&r\tcsubmmed to

Red = 11% or above

W10 |Turnover Rate HW LG TBC NHsI ER = Red for 3 Consecutive 8.4% 8.6%
Mths
g W11 |Sickness absence (reported 1 month in arrears) HW BK 3% UHL Red if >4% 4.2%
= P 8 ERif 3 consecutive mths >4.0% 0
(] w12 Tem;?orary costs and overtime as a % of total HW e TBC NHSI TBC
; paybill
% of Staff with Annual Appraisal (excluding " Red if <90%
W13 Ltacilities Services) Hw BK 95% UHL | ERif 3 consecutive mths <90%
W14 |Statutory and Mandatory Training HW BK 95% UHL TBC 86% 88% 89% 89%
! Red if <90%
o 5 ) o o o o
W15 (% Corporate Induction attendance HW BK 95% UHL ERif 3 consecutive mths <30% 97% 97% 96% 99%
BME % - Leadership (8A - Including Medical . 4% improvement on Qtr 1 0
wie Consultants) HW AH 28% UHL baseline 29%
o . . _ . " o
w17 |BME % - Leadership (8A - Excluding Medical W AH 2% UHL 4%improvement on Qtr 1 16%
Consultants) baseline
DAY Safety staffing fill rate - Average fill rate - o, 0, o, 0, o, o,
W18 | cgistered nursesimidwives (%) CF MM TBC NHSI TBC 78.4% | 79.1% 79.8% | 78.1% | 77.0% 81.1%
DAY Safety staffing fill rate - A fill rate -
wig |ttty e Average T e cF | MM TBC NHSI TBC 95.9% | 97.0% 95.9% | 92.7% | 92.8% 95.0%
NIGHT Safety staffing fill rate - Average fill rate - 0 0 0 0 o o
W20 | gistered nurses/midwives (%) CF MM TBC NHsI TBC 88.2% | 90.0% 92.3% | 88.5% | 88.2% 90.5%
NIGHT Safety staffing fill rate - A fill rate -
W2 |G statt g e LT er ] m TBC NI TBC 123.3% | 126.8% 124.8% | 123.6% | 126.3% 131.4%
Wazz |ApPrenticeships -2.3% of workforce averagedas | . BK 613 NHS! Red if <613
an apprenticeship over 3 years
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APPENDIX D: Effective Domain Dashboard

Effective
DQF
Board Lead Red RAG/ Exception Report 17118 18/19 . y . P
KPI Ref [Indicators ooe | omea. | 19120 Target |Target Set by Toveshont (€R) oﬁ:;:zr/n;;; outturn | outturn Jul-18 | Aug-18 | Sep-18 | Oct-18 | Nov-18 | Dec-18 | Jan-19 | Feb-19 | Mar-19 Apr19 | May-19 | Jun-19 Jul-19 || 19/20 YTD
E1 gency Within 30 days AF | cm |Monthly<BS%|  qc Red f >6.6% Jun17  91% 9.0% | 9.0% 9.0% 88% 89% 87% 90% 88% 91% 89% | 93% 89% 8.9% - 9.0%
an elective or emergency spell ERif >8.6%
" . . Red/ER if not within national 98 (Oct16- 99 (Oct17- 97 95 96 99 100 (Feb 18 99 (Mar 18 | 99 (Mar 18 to
E2 |Mortality - Published SHMI AF | RB <=99 ac expected range Sep-16  “sohi7)  septs) (Jan17-Dec17) (Apr17-Mar18) (Jul17-Jun18) (Oct17-Sep18) 99 (JantoDec18) "y o)  toFents) | Febis)
Mortality - Rolling 12 mths SHMI (as reported in . Red/ER if not within national .
@ | B |HED) Rebased AF RB <=99 ac expected range Sep-16 93 99 99 99 99 99 99 99 99 99 99 99 99 99 99
2
- ) I
[T} Mortality - Rolling 12 mths HSMR (Rebased - Red/ER if not within national .
@ | E* |Monthly as reported in HED) AF RB <=99 UHL expected range Sep-16 94 97 95 96 95 98 97 97 97 97 98 99 98 99 99
i
E5 |Crude Mortality Rate Emergency Spells AF RB <=2.4% UHL Monthly Reporting Apr-17 2.2% 2.0% 1.9% 2.1% 2.4% 2.4% 2.4% 2.1% 2.0% 1.7% 1.9% 1.9%
No. of # Neck of femurs operated on 0-35 hrs - o Red if <72% . 0, o, 0, 0, 0, 0, 0, 0, o, 0, o, 0,
E6 |G od on Admissions AF AC | 72% or above Qs ERif 2 consecutive mths <72%  ITRALLRLEANN AV 58.8% 77.2% 83.6% 73.8% 87.3% 78.7% 75.3% | 76.1% 81.9% 58.3% | 72.9%
o . . Red if <80%
E7 |Stroke - 90% of Stay on a Stroke Unit RB RM | 80%or above as ER if 2 consecutive mths <80% Apr-18  86.7% 86.8% 83.7% 86.7% 78.7% 87.1% 86.5% 87.7% | 83.5% 86.0% - 86.5%
Stroke - TIA Clinic within 24 Hours (Suspected o Red if <60% o 0, o, o, o, 0,
E8 | igh Risk TiA) RB RM | 60% or above as ER if 2 consecutive mths <60% ALY 70.2% 28.7% 38.6% 52.3% 83.5% 57.5% 29.9% | 64.0% 61.4% 78.9% | 69.7%
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APPENDIX E: Responsive Domain Dashboard

DQF
KPI Ref [Indicators moard | o220 | 19120 Target [Target Set by| 18’”*?2’:?4;;?2;”;’"“”"" oﬁcS::eT;::e 01.171:1?“ (;um?n Jul18 | Aug-18 | Sep-18 | Oct-18 | Nov-18 | Dec-18 | Jan-19 | Feb-19 | Mar-19 [| Apr-19 | May-19 | Jun-19 | Jul-t9 [19/20 YTD
R1 |ED 4 Hour Waits UHL RB RM | 95%orabove | NHSI (Green if i line with NHSI trajectory [RAXTTs i ir AR & A V2SN & 4 L 2SS i (P S (T L7 £ BT/ £ 3 /8 70.7% 76.1% 75.1% || 75.5% 73.7% 74.1% 72.0%
Red if <85%
R2 [ atore taizty AL TELRUCE | pg | Rm | st or above | NS RGNS Aug-17 80.6% 83.2% | 83.1% 83.0% 84.7% 83.7% 79.1% 82.6% 82.0% | 82.4% 81.5% 81.5% 80.6%
ER via ED TB report
R3 |12 hour trolley waits in A&E RB RM 0 NHSI ERV:Z‘E%O@O " m 40 (1] (1] 0 (1] (1] 0 0 0 (1] 0 0
Ra |RTT-neomplete 92%in 18 Weeks R8 | DM | 92%orabove | NHSI [Greenifin line with NHS! trajectory SN IV LMK CIPL78 84.7% || 86.5% | 85.8% | 85.2% [:LNE/A LR 85.1% | 84.7% || 84.4% | 84.7% | 83.5% | 83.3%
RTT 52 Weeks+ Wait (Incompletes) -
R5 | HL+ALLIANCE RB DM 0 NHSI Red /ER if >0 Nov-16 4 (1] (1] 0 0 (1] 0 (1] (1] (1] 0 1]
RE | AL Liasagy oot aiting Times RB | DM | 1%orbelow | NHSI Red JER if >1% m 1.9% 17% 20% 08% 0.9% 09% 0.9% | 0.9% 09% 09% 0.9%
[ Urgent Operations Cancelled Twice Red if >0
2| R |uHisALLIaNCE) Re | oM 0 NHs! ERIf>0 S
2
Cancelled patients not offered a date within 28 Red if >2
8_ R8 | fays of the cancellations UHL RB DM 0 NHSI ER if 50 Jan-17 336 32 22 17 19 17 10 20 19 11
(7]
()
Cancelled patients not offered a date within 28 Red if >2
| re days of the cancellations ALLIANCE RB DM 0 NHSI ER if >0 Jan-17 - 6 3 0 0 0 0 -- 0 0 0
% Operati lled f -clinical . Amber if >1.0%
RI0 | o e of smenmot " | Re | oM <% | Contract jliaAlbg Jan17  1.3%  1.2% || 1.4% 0.8% 12% 12% 1.0% 13% 12% 1.3%
% Operations cancelled for non-clinical reasons o Amber if >1.0%
R of acmremion ALLANCE e | om <1% | Contract il Jan17  06% 0.6% | 1.6% 041% 00% 03% 06% 11% 02% 0.0% 0.0% | 0.4%
% Operations cancelled for non-clinical reasons o Amber if >=1.0%
RIZ | tho oy of admission URL + ALLANGE | RE | DM <1% | Contract kit Jan17  1.2% 14% || 1.5% REVE 0.7% 1.2% 11% 1.0% 12% 11% 1.2% | 0.9%
No of Op for linical
R13 |reasons on or after the day of admission UHL + RB DM | Not Applicable UHL Not Applicable Jan-17 79 97
ALLIANCE
R14 |Delayed transfers of care L IR EE T BN DRACUSAAPIN  Oct-17  1.9% 1.5% || 1.2% 1.6% 14% 1.6% 1.3% 1.8% 15% 18% 1.7% | 1.0% 1.8% 1.7% 1.8%
R15 |Ambulance Handover >60 Mins (CAD from Feb19)| RB | DM | 0%(uly19) | Nusi | Redifbeowtdecoy = 42% 4.0% | 42% 3.0% 1.0% 20% 3.0% 7.0% 125% 4.3% 50% | 45% 51% 4.4% 10.2%
Ambulance Handover >30 Mins and <60 mins o, Red if below trajectory
RI6 | o 1) RB | DM |62%(uiy19) | NHsi | o Reaifbelowidectory 9.0% 8.0% || 8.4% 8.0% 5.0% 80% 9.0% 10.0% 14.1% 10.1% 12.7% | 12.4% 14.9% 11.2% 18.4%
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. University Hospitals of Leicester INHS'
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UHL ED Attendances within 4 hours

UHL # LLR ED Attendances within 4 hours - July 2019 [Acute Footprintj™ |

(Al Acure Trusis - 67.8% UM #LLR 701 Qulofthe T42 TUss"

St et s T UHL/LLR Peer Ranking - ED Acute Footprint UHL/LLR Acute Ranking - ED Acute Footprint
Parformance
within 4 Houwrs - {n’]-s} [nf142}
Paar Rank Providar Mame Tﬁfﬂ(‘tﬁ'ﬁ--
B

Ambar 3T%-

1 THE NEWCASTLE UPON TYNE HOSPITALS MHS FOUNDATION TRUST
2 UNIVERSITY COLLEGE LONDON HOSPITALS NHS FOUNDATION TRUST
3 LEEDS TEACHING HOSPITALS NHS TRUST

4 ONFORD UNNERSITY HOSPITALS NHS FOUNDATION TRUST

5 BARTS HEALTH NHS TRUST

& EAST KENT HOSPITALS UNMNERSITY NHS FOUNDATION TRUST

T HULL AND EAST YORKSHIRE HOSPITALS NHS TRUST

a PEMMINE ACUTE HOSPITALS MHS TRUST

] MANCHESTER UNIVERSITY MHS FOUNDATION TRUST
10 SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST
1 KING'S COLLEGE HOSPITAL NHS FOUNDATION TRUST
12 NORFOLK AND NORWICH UNIERSITY HOSPITALS NHS FOUNDATION TRUST
13 UNNWERSITY HOSPITALS OF LEICESTER MHS TRUST
14 UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST
15 UNIVERSITY HOSPITALS OF NORTH MIDLANDS NHS TRUST
16 LMITED UNCOLNSHIRE HOSPITALS NHS TRUST w
MPERIAL COLLEGE HEALTHCARE NHS TRUST =
: NOTTINGHAM UNIVERSTY HOSPITALS NHS TRUST 5

TWO WEEK WAIT-ALL CANCER

Two Week Wait - All Cancer - June 2019

UHL mnks 80 out of the 142 Acure Trusts®

ALl Acule Trusts Pedformance - D0.0%
72 afthe 142 Acule Trusts' achieed 3% armare

achae UHL Peer Ranking - TWO WEEK WAIT-ALL UHL Acute Ranking - TWO WEEK WAIT-ALL
— win e oy CANCER (n/18) CANCER (n/142)

Paer Rank

1 NOTTINGHAM UNNVERSITY HOSPITALS NHS TRUST oy
2 EAST KENT HOSPITALS UNIVERSITY NHS FOUNDATION TRUST

3 BARTS HEALTH NHS TRUST

4 LNIWERSITY HOSPITALS OF NORTH MIDLANDS WHS TRUST

5 KING'S COLLEGE HOSPITAL NHS FOUNDATION TRUST

] SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST

T HULL LNIVERSITY TEACHING HOSPITALS NHS TRUST

a UNIWERSITY COLLEGE LONDON HOSPITALS NHS FOUNDATION TRUST

] OWFORD UNNMERSITY HOSPITALS NHS FOUNDATON TRUST

10 PEMNIMNE ACUTE HOSPITALS NHS TRUST

11 UNNERSITY HOSPITAL 5 OF LEICESTER NHS TRU 5T

12 IMPERIAL COLLEGE HEALTHCARE MHS TRUST

13 THE NEWCASTLE UPON TYNE HOSPITALS NHS FOUNDATION TRUST

14 MANCHESTER UNIVERSITY NHS FOUNDATION TRUST

15 UNITED LINCOLNSHIRE HOSPITALS NHS TRUST

16 NORFOLE AND NORWICH UNIVERSITY HOSPITALS NHS FOUNDATION TRUST
17 LEEDS TEACHING HOSPITALS NHS TRUST

18 LMIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST

*Acute NHS hospitals —there are 145 according to NHS choices but not all Trusts submit information routinely and some Trusts do not provide the service
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31-DAY FIRST TREAT

NHS Trust

[31-Day First Treat- June 213

AN Acyle Trusts Pefomance -00.0%
08 of the 142 Acufke Trusis"achlevad 0% armom

Paar Rank Provider

1 BARTS HEALTH NHS TRUST

2 UNIWERSITY COLLEGE LOMDON HOSPITALS NHS FOUNDATION TRUST

3 IMPERKL COLLEGE HEALTHCARE NHS TRUST

4 PENMINE ACUTE HOSPITALS NHS TRUST

5 NORFOLK AND NORWICH UNMERSITY HOSPITALS NHS FOUNDATION TRUST
& UNITE O LINGO LNSHIRE HOSPITALS MHS TRUST

] LEEDS TEACHING HOSPITALS NHS TRUST

a UNIWVERSITY HOSPITALS BRMINGHAM NHS FOUNDATION TRUST

] KINGS COLLEGE HOSPITAL NHS FOUNDATION TRUST

10 MANCHESTER UNNERSITY NHS FOLUMDATION TRUST

1 EAST KENT HOSPITALS UNNERSITY NHS FOUNDATION TRUST

12 UNIERSITY HOSPITALS OF NORTH MIDLANDS NHS TRUST

16 UNIVER ST YHOSPTALS OF LEKCESTER NHSTRU ST
14 NOTTINGHAM UNIERSITY HOSPITALS NHS TRUST

15 ONFORD UNNVERSITY HOSPITALS NHS FOUNDATION TRUST

18 SHEFFIELD TEACHING HOSPITALS MHS FOUNDATION TRUST

17 THE NEWCASTLE UPON TYME HOSPITALS NHS FOUNDATION TRUST
18 HULL UNIVERSITY TEACHING HOSPITALS MHS TRUST

UM ranks 122 outof the 142 Acure Tuss"

Parformance
within31 Deye-
Targstaet

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

UHL Acute Ranking - 31-DAY FIRST TREAT
(nf142)

62-DAY GP Referral - June 2019

-DAY GP Reterral

(Al Acute Trusts Pefformance - 77.0%
32 of the 142 Acute Trusts" achleved 85% arm are

Paar Rank Providar

1 IMPERIAL COLLEGE HEALTHCARE NHS TRUST
2 BARTS HEALTH MHE TRUST

3 UNMED UNCOLNSHIRE HOSPITALS NHS TRUST

4 MANCHESTER UNNERSITY NHS FOUNDATION TRUST

5 UNIVERSITY COLLEGE LONDON HOSPITALS NHS POUNDATION TRUST
& NORFOLK AND NORW CH UNIVERSITY HOSPITALS NHS FOUNDATION TRUST
T NOTTINGHAM UNWERSITY HOSPITALS NHS TRUST

a8 UNNERSITY HOSPITAL 5 OF LEICESTER NHS5 TRU ST

9 SHEFFIELD TEACHING HO SPITALS NHS FOUNDATION TRUST

10 UNIERSITY HOSPITALS OF NORTH MIDLANDS MHS TRUST

" UNNERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST

12 EAST KENT HOSPITALS UNIVERSITY NHS FOUNDATION TRUST

13 THE NEWCASTLE UPON TYNE HOSPITALS NHS FOUNDATION TRUST
14 KING'S COLLEGE HOSPITAL NHS FOUNDATION TRUST

15 OXF ORD UNNERSMY HOSPIMALS NHS FOUMDATION TRUST

e

UML ranks §3 ouiof the 142 Acule TRss™

Performancs
wHhiInE2 Days -

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

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

*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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RTT 18+ Weeks Backlog

RTT 18+ Weeks Backlog - June 2019

1
Al Acute Tusts Perfomance -85.0% UL ranks 00 out of the 142 Acule Trusis”

38 orthe 1e2 Acute Twss® sceved 92% or mare UHL Peer Ranking - 18+ Weeks Backlog (n/18) UHL Acute Ranking - 18+ Weeks Backlog (n/142)

Paar Rank Prowviger Neme
Target 2%

1 ‘SHEF FIELD TEACHING HOSPITALS NHS FOUNDATION TRUST
2 NOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST
3 THE MEWCASTLE UPON TYNE HOSPITALS NHS FOUNDATION TRUST
4 PENNINE ACUTE HOSPITALS NHS TRUST

8 LEEDS TEACHING HOSPITALS NHS TRUST
[

7

a8

El

UNNERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST
IMPERIAL COLLEGE HEALTHCARE MHS TRUST
MANCHE STER UNIERSITY NHS FOUNDATION TRUST

BARTS HEALTH NHS TRUST

10 HNORFOLK AND NORWICH UNWERSITY HOSPITALS NHS FOUNDATION TRUST
11 UNIVERSTYHOSPITAL SOF LEICESTER NH 3 TRUST

12 UNITED LINCOLNSHIRE HOSPITALS NHS TRUST

13 OMFORD UNWERSITY HOSPITALS NHS FOUNDATION TRUST

14 EAST KENT HOSPITALS UNIERSITY NHS FOUNDATION TRUST

15 UNNERSITY HOSPITALS OF NORTH MIDLANDS NHS TRUST

18 KINGS COLLEGE HOSPITAL NHS FOUNDATION TRUST

17 UNNERSITY COLLESE LONDON HOSPITALS NHS FOUNDATION TRUST

18 HULL UNNMERSITY TEACHING HOSPITALS MHS TRUST

Diagnostics

Diagnestics - June 2019 ]

Al Acule Twsts Permance - 30% UHL rank 5 48 ouf of the 142 Acule TRES' |
03 of the 142 Acwe Twals" achleved <1% orless (Ranked Aszamiing)

UHL Peer Ranking - Diagnostics (n/18) UHL Acute Ranking - Diagnostics (n/142)
Diagnostics
Pear Rank Provide r Nams an:;‘ﬂr:
Wi+ - Target

EAST KENT HOSPITALS UNIVERSITY NHS FOUNDATION TRUST

IMPERIAL COLLEGE HEALTHCARE NHS TRUST

UNIVERSITY HOSPTALS OF LEICESTER NHSTRU 5T
UNNERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST
MANCGHE STER UNMERSITY NHS FOUNDATION TRUST

NORFOLK AND NORWICH UNIERSITY HOSPITALS NHS FOUNDATION TRUST
ONFORD UNNERSITY HOSPITALS NHS FOUNDATION TRUST

UNIVERSITY HOSPMALS OF NORTH MIDLANDS MHS TRUST

BARTS HEALTH MHS TRUST

Wwom w® oo i W R =

10 LEEDS TEACHING HOSPITALS NHS TRUST

i1 SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST

12 HOTTINGHAM UNIMWERSITY HOSPITALS NHS TRUST

13 UNITED UNCOLNSHIRE HOSPITALS NHS TRUST

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

18 KING'S COLLEGE HOSPITAL NHS FOUNDATION TRUST

17 HULL UNNERSITY TEACHING HOSPITALS NHS TRUST

UNNVERSITY COLLEGE LONDON 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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Inpatient FFT

Inpatient FFT - June 2019 |

DAL anks 83 flor e ) ang 72 for ot
(KR ISR e us 2 0 il i ki FieGomm endea) out of ihe 162 Taisis UHL Peer Ranking - Inpatient FFT (n/18) UHL Acute Ranking - Inpatient FFT (n/142)
THSE RN : - 5 Percentage  Percentage Mot

|R|<(-c-m[ru<nde|l Provider Name Responss Rate e ety | b T e

[ UNIVERSITY HOSPITALS OF NORTH MDLANDS NHS TRUST

2 HULL UNIVERSITY TEACHING HOSPITALS NHS TRUST 18% w8 1%

a THE NEWCASTLE UPON TYNE HOSPITALS NHS FOUNDATION TRUST 10% T 1%

a IMPERIAL COLLE GE HEALTHCARE NHS TRUST 1% 7% 1%

5 NOTTINGHAM UNNERSITY HOSPITALS NHS TRUST 33% % 1%

3 UNIVER SITY HOSPIT AL § OF LEICEST ER NH § TRUST 26% 7% 19%

7 LEEDS TEACHNG HOSPITALS NHS TRUST 3% 6% 2%

a OXFORD UNWVERSTY HOSPITALS NS FOUNDATION TRUST 21% 5% 2%

q SHEFFIELD TEACHING HOSPITALS NHS FOLNDATION TRUST 29% 6% 2%

10 NORFOLK AND NORW CH UNVERSTTY HOSFITALS NIS FOUNDATION TRUST &% 5% 2%

11 EAST KENT HOSPITALS UNMWERSITY NHS FOUNDATION TRUST 36% 5% 1%

12 MANCHESTER UNVERSITY NHS FOUNDATION TRUST 21% 5% 2%

13 UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 17% 5% 2%

12 UNIVERSITY COLLEGE LONDOM HOSPITALS MNHS FOUNDATION TRUST 3% 5% 2%

15 KING'S COLLEGE HOSPITAL NHS FOUNDATION TRUST 15% 5% 2%

18 UNITED LINCOLNSHRE HOSPITALS MHS TRUST 25% @ 3%

17 PENNINE ACUTE HOSPITALS NHS TRUST 23% @% %

18 BARTS HEALTH NHS TRUST 13% 2% 4%

A&E FFT

[A&E FFT - June 2013 |

UHL @ks § flar Recom mendea) and 14 for Nat
Recommendzd) out of the 142 Trusts ™

AT Acute Trusts - Response Rate 25% - Recommendsd §0% - Nof Recom mended 25%

Peer Rank
i " Parcantage  Parcantage Mot % e
[Ru-om:nenmu Providar Hame Respones Bale |-t o e LR UJ’"‘. Peer Ba[lklng 8&5 FFT [nllsl AR . UHL Acute Ranklng ASEFFT {n!142} 5
A * L T o - w ot _\.@\‘ PN Z ]
1 UNNERSITYHOSPTAL 5 OF LEICESTER NH STRU 5T 6% ) 2% HWVW‘ 2P 2+ ppp T p
2 NORFOLK AND NORWICH UNNVERSITY HOSPITALS NHS FOUNDATION TRUST 2% 95% 2%
3 IMPERIAL COLLEGE HEALTHCARE NHS TRUST 7% 9% &
4 THE NEWCASTLE UPON TYNE HOSPITALS NHS FOUNDATION TRUST 1% 91% )
5 MANCHESTER UNNVERSITY NHS FOUNDATION TRUST 13% 9% [
8 UNIVERSITY COLLEGE LOMDON HOSPITALS NHS FOUNDATION TRUST 2% 8% o
7 HOTTINGHAM UNIERSITY HOSPITALS NHS TRUST 14% aAf% %
& LEEDS TEACHING HOSPITALS NHS TRUST M% a7% LY
g9 ONFORD UNNVERSITY HOSPITALS MHS FOUNDATION TRUST 19% 8% LY
10 PENNINE ACUTE HOSPITALS NHS TRUST 13% A5% P
1 SHEFFIELD TEACHING HOSPITALS NHS FOUNDATION TRUST 19% a5% P
12 HULL UNIVERSITY TEACHNG HOSPITALS NHS TRUST 15% A% 1M1%
13 UNITED UNCOLNSHIRE HOSPITALS NHE TRUST 19% A% P
14 EAST KENT HOSPITALS UNNERSITY NHS FOUNDATION TRUST 7% a1% 12%
15 BARTS HEALTH NHS TRUST 5% T&h 19%
16 UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST 10% 2% 20
17 KING'S COLLEGE HOSPTAL NHS FOUNDATION TRUST 6% T 15%
1 UNIVERSITY HOSPITALS OF MORTH MIDLANDS NHS TRUST T ag% 8%

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

June APRM Review Ratings

; Operational :
Quality & Safety D E i Finance & CIP m

CHUGGS
Csl

ESM
ITAPS
MSS
RRCV

W&C

Sustained delvery of all KPI metrics. Robust control & proactive positive assurance processes in place.
DUTSTANDING

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

Most KPls delivered but delivery inconsistent/not sustained. Corrective actions in placeto address
RELISIE SOEE R N S areas of underperformance but too early to determine recovery.

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

Trend Definition

T Improved from last review
4 Deteriorated from last review

=3 Consistent/remains unchanged from last review RAG rotings with asterisks * indicates improvement from previous month

University Hospitals of Leicester m
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Quality & Safety

Summary & Action Plan

w * Readmissionsto bediscussed in more detail atthe next meeting
o)
o)
=
o
(¥
* Concernsstll withthecondition of the estate, particulardy Sandringham Building. R Brown suggested discussions are held with N Bond as it was thought an improvement plan had been agreed
E following recent walkabouts.
(]
*  Meurology Service. Paper istogo to BQPB and QO0C returning in 2 months. |ssues are longstanding, and cover for 2weeksin Augustissue. Locum cowver is being sought CMG to provide update at
E next PRM.
v
il
*  Pause momentand stopbefore youblock tobe built into Theatre metrics, with data availablefrom August 2009
I *  Focusto be givento ResusTraining over the nextmonth.
& *  FFT—CMG to monitorthis and discuss at next meeting if position continuestodeterorate.
=
*  Blood Traceability Compliance — Further breakdown (line by line— by Ward) to be obtained from Hafiz Qureshi —Consultant, Heematology and Blood Transfusion.
*  Mandatory Resuscitation Training —To be closely monitored and improvementin compliance (predominantly Doctors and Mursing staff) required.
v *  Mational Training Survey — Detiled breakdown to be obtined from Education Lead and further discussion to be held atnext Performance Review meeting in August 2019
vl *  Sports and Exercise Medicine— Furtherworkto be undertaken in relation tothe utilisation of the National Spors Centre and reportto be presented tothe Executive 5trategy Board in September
2019,
* Biological Therapy - Space izsue and possible solutionsweredisussed. Thisisa risk to delivery CQUIN. The Biological Therapy team are cumently following upon an options appraisal. Update to
be provided atnext PRM.

*  Proton Clinical System Replacement [Renal Unit) - Suzanne Khalid isto provide a summary of the current position to Andrew Furlong and provide a further update at next month's PRM.

*  Readmissions in Renal/Cardiology - Suzanne Khalid istofollow up with Heads of Service in Renal and Cardiclogy regarding the reasonsfor largerisesin resdmissions, and check thatthere are no
clinical issues. Suzanneisthento report back to the next PRM meeting.

Resus Training - Resustraining levels are still low. Letters have been izsued and a lead for ResusTraining is now inplace. The CMG is to continue focus and efforts to addressthis. &

*  Policy and Guidelines - CMG to continue totheir concerted efforts re. outstanding policies and guidelines.

RRCV

*  GMC National Training Survey — Action Plan required at next Peformance Review meeting in August 2019 toaddress issues in Obs & Gynae [Paediatrics).

WE&C
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Operational Performance

Summary & Action Plan

E *  Palligtive Care Business Caseto betaken tothe next Executive Strategy Board for 2 steer before going to Revenue Investment Committes.
ol
=
o =
o
* Information regarding TMIx3 going down tobe forwarded toR Brown, explaining the issuesand whatisbeing done to resolve these
v
)
*  ED Rapid CycleTest[RCT) of ward. & proposal izto return to the August PRM meeting, with costing attached.
* UHL's ambulance handover performancewasdiscussed. Urgent action is required to ensure that the Trust's performanceis inline with that of other similarorganisations. Julie Dixonisfollowing up
E on a plan, which includes leaming from a recent visitto Mewcastle and planning around 4 hours.
un *  RTT Excellent performance. Continue focus.
g * Cancer waits Excellent performance. Continue focus.
*  TlAs Excellentperformancewasnoted. Thisisone of beststroke services inthe county.
un *  Clinical Comespondence—CMG to review and check accuracy of data and include more detgiled namative on how the CMG are mitigating the risks into the pack for future months.
=5 *  Mew wversion of Dictate IT—R Brownto check when thiswil| be available.
=L
=
*  Clinical Comespondence Turnamund — Focus tobe maintained to clear backlog and further improvement required by next Performance Review meeting in August 2019,
u
un
* Cancer 62 Day — continue focus.
*  Clinical correspondence backlog issue wasflaggedin March. Gradualimprovement in the backog is being seen. Continue foous.
a *  CardiacSurgery — Depthof Coding. The CMG outlined that the sick leave of a member of a coding team has serigusly impacted on the depth of coding in Cardiac Surgery. Actions are being taken to
o= addressthe issue, including a new proforma being issued to junior doctors inAugust. A responsere. backdating is pending from Specialised Commissioners. The CMG are to escalate to Paul Traynor
o if re-coding is not backdated.
*  PICU beds at the Glenfield- 5 PICU beds at the Glenfield are cumrenty not being used. RRCV could potentially usethe bedsfor day cases. Tarun Basra istofollow up with [TAPS.
() * Noactions.
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Finance & CIP ~ )

Summary & Action Plan

w * Meetings to bearrmnged through August, with team tolookatthe CIP gap.
) *  Team to make surenonpay controls arevigomus and well controlled.
9
=
==
o
*  CMG to provide more detail regarding workforce by sub specialty toincdude month by month analysis describing year todate position, assumptionswithin forecastand any support needed toget
o1 back on plan. Thisinformation to be submitted toC BenhamT Basma.
J *  Enabler schemesto bediscussed and agreed with other CMGs. B Shaw to joinweekly/fortnightly meetings that C Benham/T Basra have with CMGstodiscuss these issues, with relevant issues being
escalated to Financial Recovery Board.
*  Controlling locum rates- Julie Dixon and Vivek Fillai are to sign off locum rates.
*  Control measures re. useof Ambulances—progress on CIP delivery. Control measures are being putinto place. Governancere. use of additional ambulancesisto be provided to Directorsoncall.
The ambulance confractisto go out totender.
*  Maonthly financial forecasting / separating of Emergency / 5M reporting. Monthly finandial forecasting isto be provided byall CMGs. ESM isto separate thefinandial reportsfor income and activity
E for Emergency Care and Specialist Medicine going forwards.
m *  Pay and Non-Pay / Run Rates. Greater level of detzil, on whatisinduded inadditional pay and non-pay, is to be provided by the CMiG going forwards.
*  CIP Delivery —Coding. The 5M therapy coding CIP was discussed that is currently not being delivered dueto a contract challenge by Commissioners. Updateto be provided at next mesting.
*  Controlling Expenditure on Wards. Sue Burton is to provide high level reportby 7 August Focusing on whatdo theWards look like interms of workforce. A similar report is alsorequired from within
ED.
W *  Useof 6/42 —CMG to ensurethis is being used robustly. R Brown also agreed to email all CMGsrethis.
o
=L
-

*  Forecast for pay, non-pay and activity/income [month by menthand Pointof Delivery) for ENT, Orthopaedics, Ophthalmology & Trauma Specialtties and recovery actions to achieve Control Totalto be
submitted to Corporate Finance Team.

*  CIP —5upport to be provided to the CMG toachieve target

Johnson & Johnson —Supportrequired in mitigating the pricing issue raised by the CMG

*  Orthopaedicsand Ophthalmology — Pwl toreview accuracy of coding (key recovery action) and Ben Shaw - Director of Productivity to be advised of outcome.

*  Synergy —Understanding of theatre recharges (£130K) required.

MSS

*  The first hour of the meeting was devoted to a review of the RRCV financial position. RRCW provided anupdate onthecumentfinancial position. Owverall RRCY isin a good financial position currenthy,
with good performancein @1 and forecasting to deliver target with manageablerisks

Winter Ward- Tarun Basra isto advise oncentral funding for the Winter Ward atthe Glenfield.

*  Althea -Thereisan cutstanding issue re. agreementon the figure to be invoiced for 18/0%. The CMG are toadvise Paul Traynor if they require supportto resolve this issue.

*  Funding for RRCW - Tarun Basra to fol lowing up re. £350k of funding split betwesn E5M and RRCV, for two posts: discharge coordinator and Flow coordinator.

RRCV

*  Forecast - For pay, non-pay and activity/income (month by month and point of delivery) for all Spedialties and recovery actions to achieve Control Total to be submitted to Corporate Finance Team.
*  CMG Recovery Plan - Te be circulated out of the meeting and included in future Data Packs.

*  Support for development of bespoke Paediatric Team [which will have impacton RRCY CMG) to bediscussed out of the mesting.

Gynaecology Theatre Activity (Sessions) —Comparative work to be undertaken centrally and cutcome to be provided to Rebecca Brown—Chief Operating Officer.

*  Rewiew of Single Front Door—Paper tobe submitted to the Executive Quality & Performance Board inSeptember 2015 outlining success to-date and next steps.

*  Winter Plan—To be produced jointly with ESM CMG and presented in 5eptember 2019,

*  Uperade of Viewpoint—Potential revenue pressure of £50K to be raised at next Capital Monitoring & Imvestment Committee meeting in August 20159,

WE&C
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Workforce

Summary & Action Plan

uwul *  Sicknessfigures had taken adipsoteamto doa deepdive on thisfor improvement by the next meeting.

g * Changes to surgical core training due for implementation in 2022 wasdiscussed. Team to raise atthe next budget setting planning meeting to assessfinancial implications.
=

= =

o

e *  HWyton requested that the CMG continue to work on time to hire and statutory and mandatory tRining over the next month.
175

o

E * Mo actions.

w

il

w * Mo actions.

<

=

* Appraisals—Processfor reporting at CMG level to be followed up with member of admin staff for an accurate reflection of curent compliance
*  Culture Engagement — Further Improvement Agentsto be nominated by CMG.

MSS

*  Planning Process- Rebecca Brown iz to follow up with Rachna Vyasto ensurethatthisis aligned with Nurse planning processes.

RRCV

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

WE&C
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Strategy |

Summary & Action Plan

1) * Mo actions.
o)
2
=
=
(&
= *  Integrated Therapies proposal to be picked upwith M Archer cutside of thismeeting.
u
o
E *  Dutpatients work - Avolunteer service isrequired totake upthe Outpatient work, Rheumatology or another service were discussed during the meeting.
172
i
w *  MNoactions.
<
=

*  ARMD [Moving some of thework into the community creating a one stop clinic) —Briefing to be produced and shared with Executive Strategy Board detsiling plans/next steps.
L")
172
::- *  MNoactions
o
o=
o
E *  MNoactions.
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