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Welcome from the Chairman and Chief Executive
Hello and welcome to 2013/14 Annual Report and Accounts.
In taking stock of the last 12
months one necessarily looks for
the themes which have deﬁned our
year. This year we think there have been
two; ﬁrst, steady improvements to the quality
of our services culminating in a decent
inspection report from the Care Quality
Commission in January and second a difﬁcult
ﬁnancial position which culminated in a £40m
deﬁcit at year end.
The contrast between those two statements
is not lost on us or our colleagues.
We launched our “Quality Commitment”
in June and its aim was to leave no-one
- staff, patients, public - in any doubt that
the overriding priority for this Trust is the
delivery of safe, high quality care. This focus
has delivered results; infection rates, pressure
ulcers and patient falls have all reduced; at
the same time as a result of the nearly £6m
we invested in ward stafﬁng, we have more
nurses and health care assistants, over 900
in fact, out on the wards than at any other
time in our history. Partly as a response to
this and partly as a consequence of our focus
on staff engagement we have also seen a
signiﬁcant improvement in both our staff and
patient satisfaction surveys…which we think
makes the point that no matter how good
the nurses are, if there just aren’t enough of
them, we will struggle.
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The arbiters of quality and safety in the NHS
are the Care Quality Commission, (CQC).
Their inspectors, more than 40 of them,
spent a week in the Trust in early January
2014. Their Chief Inspector, Professor Sir
Mike Richards, had this to say following the
inspection:
“We found that the University Hospitals of
Leicester NHS Trust was providing services that
were safe, effective, responsive, caring and wellled. Staff we spoke to were positive, and patients
we spoke to were positive about the care
that they had received at the Trust. There are
improvements that could be made at the trust
to improve the care delivered to local people, but
overall we judge this to be a good trust.”
We think that the CQC got their assessment
pretty much spot on, especially regarding our
staff who they described as ‘overwhelmingly
caring’. However, we also note that, as did
the CQC, there are still improvements to be
made and we think that these improvements,
particularly around the quality of the
emergency care pathway are absolutely
essential.
In part this is why, during 2013/14, we
committed to investing the greater part
of £50m to create a new Emergency
Department. The original Emergency
Department was built to manage 100,000
patients a year and we are now seeing
160,000 patients. In recognition of the
urgency of this work we have ‘proceeded at
risk’ with some of the enabling schemes for
the Emergency Department, which means
that when we ﬁnally get the go ahead and the
funds to start construction there is no delay.

Turning to the issue of cash….we were in
deﬁcit for all of last year; put simply we spent
more on providing services than we were
paid to cover the costs of those services.
By the year end the deﬁcit stood at £39.8m.
This did not prevent us from making the
necessary investments in quality and safety,
not least the millions we spent on increasing
nurse numbers, but for the avoidance of
doubt, a deﬁcit of this size is a very signiﬁcant
issue which we must tackle.
How we go about it has been the subject
of many discussions within the Trust and
throughout the wider health economy.
Essentially the diagnosis is that there is an
over reliance on expensive hospital care,
especially out of hours, which is draining the
local NHS of resources. That combined with
inefﬁciencies in the way that some of our
services are structured and the expense of
maintaining three acute hospital sites in the
City means that things have to change and
this time at a pace which is in keeping with
the size of the problem.
The vehicle for this change is the Better Care
Together programme and the ﬁve year plan
which will return the whole health economy
and ourselves to ﬁnancial balance and most
importantly make the necessary quality
improvements which are required to create a
local NHS we can all be proud of.
We could not write this introduction without
saying thank you to the thousands of staff
who work for these hospitals. There can be
very few employers anywhere in the world
that are so constantly under the spotlight
from the media, the public and politicians.
On the whole the attention is positive and
reﬂects the fact that the NHS is ‘owned’

by the taxpayer
who of course, have
every right to hold us
to account. But we know
that when we make mistakes the scrutiny
is at times difﬁcult and our staff bear the
brunt of that. In short, they do a terriﬁc job
for their patients under the kind of scrutiny
that would make lesser people quake. The
CQC made a point of saying that the staff in
Leicester’s Hospitals were always prepared
to ‘go the extra mile’ for their patients… we
know that to be the case and we want to
thank them for that on behalf of us all.
Thank you also to our partners, local
stakeholders and local people for the
support they have shown the Trust over the
last 12 months.

A ﬁnal message from John

As you will know with the departure
of our previous Chairman, Richard
agreed to become acting chairman
in October and he is about to stand
aside in order to welcome our new
Chairman, Karamjit Singh CBE who
will join the Trust on 1 October 2014.
Under Richard’s leadership we have
started this ﬁnancial year with some
strong plans for improvements. I
will personally miss his guidance and
support and on behalf of the Board we
wish him well in his future endeavours.
John Adler
Chief Executive

Richard Kilner
Acting Chairman
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About us
Our patients are the most important
thing to us and we are constantly
striving to improve the care they
receive, through looking at the ways
we work, ensuring our staff are highly
trained and encouraging research
which allows us to offer our patients
the latest technologies, techniques
and medicines – and attract and retain
our team of more than 10,000 highly
skilled staff.
We are one of the biggest and
busiest NHS Trusts in the country,
serving the one million residents
of Leicester, Leicestershire and Rutland
– and increasingly specialist services over
a much wider area. Our nationally and
internationally-renowned specialist treatment
and services in cardio-respiratory diseases,
cancer and renal disorders reach a further
two to three million patients from the rest of
the country.
Spread over the General, Glenﬁeld and
Royal Inﬁrmary hospitals, we also
have our very own Children’s
Hospital and work closely with
partners at the University of
Leicester and De Montfort
University providing worldclass teaching to nurture and
develop the next generation
of doctors, nurses and
other healthcare
professionals, many of
whom go on to spend
their working lives
with us.
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Our priorities in 2013/14 were

LEICESTERSHIRE
C
RUTLAND

Leicester

We identiﬁed a range of priorities for 2013/14 designed to help us
work towards achieving our Strategic Direction developed in 2012.
These are:
 Delivering our Quality Commitment
= save more lives, reduce avoidable harm,
improve patient experience
 Improving the emergency process

We continue to work with many different
organisations throughout the world to push
the boundaries of research and new surgical
procedures for the beneﬁt of our patients.
Areas of world-renowned expertise include
diabetes, genetics, cancer and
cardio-respiratory diseases. We are now
home to three NIHR (National Institute of
Health Research) Biomedical Research Units
and during the year we carried out more
than 800 clinical trials, involving thousands of
our patients who are among the ﬁrst to try
the latest medicines and techniques.
Our heart centre at the Glenﬁeld hospital
continues to lead the way in developing new
and innovative research and techniques and
we have are proud to continue to have some
of the lowest rates of hospital-acquired
infections, such as C.Difﬁcile and MRSA, in
the country.

Our purpose is to provide
‘Caring at its Best’
 We focus on what matters most
 We treat people how we would like
to be treated
 We are passionate and creative in
our work
 We do what we say we are going
to do
 We are one team and we are best
when we work together

 Improving theatre productivity = fewer
cancellations, fewer delays.
 Improving outpatients = fewer
cancellations, fewer patients who do not
attend, (DNAs)
 Improving the estate = a series of
schemes to bring immediate beneﬁts as
well as well as to take forward medium
term reconﬁguration
 Improving Information Management and
Technology = priority schemes to support
clinical service delivery
 Developing Listening into Action
= better engagement with staff, leading to
better support for colleagues and clear
leadership standards.
 Developing our specialised services = for
example, vascular, adult cardiac, children’s
cardiac, renal.
 Developing medical education = Clinical
Education Centre improvements at the
Royal Inﬁrmary, better engagement with
trainees, considering the shape of future
medical workforce
 Developing research = strengthening
Biomedical research Units, playing a leading
role in the creation of the Academic
Health Sciences Network, and securing
funding from the National Institute for
Health Research (NIHR).
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We screen all of our both our elective and
non-elective patients for MRSA, achieving our
100 per cent target.
We have seen a marked reduction in
pressure ulcers and falls, both thanks in part
to the concerted efforts of our nursing team.
Our target was less than eight avoidable
pressure ulcers a month, and there were 72
in the year, a reduction from 98 the previous
year.

Some facts and figures
We have 967 beds at the Royal
Infirmary, 416 beds at the Glenfield
and 408 at the General

We admitted 80,100 patients in an
emergency

Last year we spent £474.1m on
wages for our 10,166 staff - that is 59
per cent of our total budget

Last year 288,700 patients had a new
outpatient appointment and 566,000
patients had follow-up outpatient
appointments

We earned £770.4m and spent
£809.9m, leaving us with a deficit of
£39.8m

Our 445 midwives delivered 10,400
babies born in our maternity units;
that’s 28 babies every day

We have 7,957 women and 2,209
men working for our Trust

We spent £14.3m on research and
development

We spent £73.6m on drugs for our
patients

We have 1,028 volunteers working
across our hospitals

Between 1 April 2013 and 31 March
2014 we treated 151, 600 patients
were treated in our emergency
department and eye casualty; 22,400
patients had elective operations;
and 85,200 patients had a day case
procedure

Our volunteers made 20,906 buggy
journey’s helping 34,506 patients get
around our hospitals

What we can be proud
of….
Last year we achieved all eight of the national
cancer waiting time targets for the ﬁrst time
in three years.
The plans implemented during 2013/14 to
improve cancer performance, in particular
the delivery of the 62-day referral-totreatment standard for patients on a cancer
pathway, have been delivered. This means
that patients are being diagnosed and treated
more quickly.
The trust level 62-day performance (target
85 per cent) from referral to ﬁrst treatment
remains above national average.
We have again reduced our infection rates
with our lowest ever cases of methicillin
resistant staphylococcus aureus (MRSA)
bacteraemia and clostridium difﬁcile infection
(CDIFF). We had just one avoidable MRSA
bloodstream isolate; this contrasts with 161
cases in 2001 and 66 cases of CDiff, one case
lower than our trajectory of 67 (hospitals
are given a target ﬁgure beyond which they
are not expected to exceed. For MRSA
bacteraemia this was 0 cases and for CDIFF
this was 67 cases).

There has been a gradual improvement in
our Friends & Family test scores through
the year, of particular note are the scores
in the Emergency Department which have
seen an even better improvement despite the
challenges they have faced.
We met almost all the CQUIN
(Commissioning for Quality and Innovation)
thresholds throughout 13/14. We missed
the 95% VTE risk assessment and Dementia
training targets so only received 99% of our
CQUIN money.
We achieved our target for statutory
and mandatory training for staff. We set
ourselves a target of 75 per cent and ended
the year at 78 per cent after starting the year
at just 46 per cent of staff compliant with
their statutory and mandatory training.

What we need to
work to improve….
 4-hour performance
 RTT (18 weeks)
 Cancelled operations
 Finance
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Delivering our Quality Commitment

Some of the ways we are improving patient care

Our Quality Commitment is a three-year programme approved by our Trust Board in
December 2012. Three overarching goals were identiﬁed – to reduce mortality, reduce
avoidable harm and improve patient experience.

Improving the emergency process

Vision
Aim to be internationally recognised for placing quality and safety at the
centre of our services.
Key projects for delivery

Goals

Reduce mortality
Save 1000 extra lives
in next 3 years

Current Rate
Proposed
Target

Avoid harm

Patient centred
care

Avoid 5000
unintentional patient
harm events in next
3 years

Treat all patients with
dignity and respect
and achieve a friends
and family score of 75

SHMI 106 (11/12)

13,200/yr (11/12)

57 (Jul-Dec 12)

-333/year

-1,700/yr

75/3 yrs

This chart shows the work streams and targets agreed as priorities for 2013

2013 priorities • Out of hours

(weekends and
nights)

• Falls
• Ward round review

• Discharge processes
and communication

• Respiratory pathway

How measured • SHMI

• Elderly and
dementia care

• Safety thermometer
• Datix incidents
• Ward rounds

• Friends and family
test
• Patient survey (using
NPS questions)

This year our Emergency Department has
seen more patients than ever. It was designed
for about 100,000 patients a year and in
2013/14 we saw more than150,000. We have
started to develop a scheme to tackle this by
investing in a new Emergency Department,
which is likely to cost about £50m, but to
tackle the problem now we changed the
way we do things to cope with the larger
numbers of more complex patients we are
seeing.
Instead of expecting patients to decide what
is ‘urgent’ and what is an ‘emergency’, we
have made it easier by directing all walk-in
patients through one new single “front door”
located in the Urgent Care Centre.
Aimed at reducing waiting times, adult
patients who arrive on foot are now triaged
by a nurse to make sure they receive their
treatment in the most appropriate place
for their condition. This could be in the
Emergency Department, with their GP, a local
pharmacist or at the Urgent Care Centre,
which operates 24 hours a day, 7 days a
week. If the patient’s condition is deemed
appropriate to be seen by their GP, they will
have an appointment made for them at their
own practice within 24 hours. If they are not
registered with a GP, they will be registered
with a practice close to where they live.

Developing integrated, quality services
for frail older people
Building on the success of the emergency
frailty unit (for frail older patients staying
for under 24 hours), we developed the
acute frailty unit (for stays of up to 48
hours). Working with the Leicestershire
Partnership NHS Trust we are in the
process of appointing new staff to deliver
a comprehensive geriatric assessment in
all of the community hospitals of Leicester,
Leicestershire and Rutland. This will bring
together the existing integrated care pathway
for frail older people with urgent care needs
and ﬁts well with our plans for the urgent
care ﬂoor and our commissioners’ plans to
further develop community geriatric services
in the future.
By adopting initiatives such as dedicated
fall-risk bays, the older people's team has
achieved an impressive drop in the number of
falls experienced by older people.

We have made good progress and there have also been some early positive results in respect
of the respiratory pathway and falls reduction work streams and work in all areas will
continue into 2014/15 and undoubtedly beyond.
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Neurology patients closer to home
A new nurse-led community service means
we can offer patients with neurological
conditions such as Parkinson’s disease
appointments in a clinic setting closer to
home. The clinics offer practical advice on
drug and disease management, education
for the patient’s families and the wider
community and support for the patient and
their family.

in the TIA (mini stroke) clinic. This one-stop
clinic operates 365 days a year and enables
patients to have all their investigations
carried out and results reviewed on the same
day. Essential treatment required to help
prevent further strokes is then provided in
the clinic.

Safe, joined up emergency care
Integrated stroke services and
delivering care closer to home
Our stroke department now provides a
service caring for people with a stroke
from the time they enter our Emergency
Department, through their hospital stay to
providing care and therapy for them at home.
The stroke team assess patients in the
Emergency Department on a 24/7 basis,
arrange initial investigations, take them
to the acute stoke unit and then onto
further rehabilitation either in the stroke
rehabilitation units or in their own home.
If a patient is seen in the Emergency
Department and has recovered from their
stroke, instead of being admitted to the
hospital they are given an appointment to
be seen the next day or within a few days

Studies suggest that as many as one in ﬁve
people admitted to hospital as an emergency
suffer from acute kidney injury (AKI) and it
has a signiﬁcant impact on patient outcomes
and NHS resources.
During the past year our biochemistry
and critical care outreach services have
developed a trust-wide acute AKI alert
system to address this.
Nephrologists (kidney doctors) have worked
closely with the biochemistry service to
develop electronic ﬂagging of
patients with conﬁrmed AKI
wherever they are admitted
to within our hospitals so
that they can be managed
properly with the advice
of a nephrology consultant
if necessary.

New fracture liaison service
A new Fracture Liaison Service devised
to speed up the diagnosis of osteoporosis
opened at the rheumatology department at
the Royal Inﬁrmary.
The referral service, set up by Dr Peter
Sheldon, consultant rheumatologist and his
team work, with the Royal’s Fracture Clinic
and local GPs to ensure that patients are
offered a specialist scan to measure bone
density. A total of 880 patients have been
seen within the pilot service and we will be
reviewing this in 2014 to potentially expand
it into a permanent service.

Reducing no-show patients through
texts
Patients, who do not attend (DNA) their
booked appointments without informing the
hospital, mean that the hospital has wasted
an appointment slot that could have been
used to see other patients earlier. We now
text patients to remind them about their
appointments – and as a result the number
of DNAs has dropped by around 500 per
month from 7.4 per cent in 2012 to 6.6 per
cent last year.
At the moment approximately 85 per
cent of our clinics are covered by the
texting service, with more than 50
per cent of patients receiving text
reminders for their appointments.
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We have now secured funding for a ﬁfth
and sixth consultant to help ensure we
meet demand on the service, and we have
recruited a neurophysiologist to help deliver
a comprehensive neurophysiology service.

Increasing choice for mums-to-be
This year we have invested £2.9m to make
improvements to our maternity units. This
includes creating four extra delivery rooms
to improve capacity and three additional
high dependency care spaces. There will
be 13 additional ward beds, a four-bedded
birth centre at the General and a maternity
assessment centre situated away from labour
wards on both sites.
The birth centre at the General, ‘the meadow
birth centre’, has two new birthing pools and
active birth rooms, which were ﬁnished in
March 2014 and are already being very well
used by the women.
We also received £246,000 of funding from
the government as part of their fund to
improve choice for women and improve
their experience of maternity care. The new
areas will have reclining armchairs for our
delivery rooms, these will allow partners
the opportunity to stay and be comfortable.
The rest of the funding will improve our
two current pool rooms and add two new
birthing pools allowing more women to use
water during their labour.
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training and sharing of practice via The
Cardiothoracic Surgery Network (CTS NET).

Paper-free and wireless
Our Information and Management
Technology team (IM&T) has introduced
a mobile clinical handover tool, to enable
clinical staff to have the right information
when and where they need it. This is the
start of an exciting revolution putting mobile
computing at the heart of the technical
innovation strategy.
Our aim is to become a digital, paper-free
hospital freeing us up from the existing
495 million sheets of paper currently held
in patient records at the Trust. As part of
this we have introduced electronic patient
records and electronic document and
records management.

East Midlands Congenital Heart
(EMCHC) Service
During 2013/14 the East Midlands Congenital
Heart (EMCHC) service has worked hard
to ensure that the service speciﬁcation
standards of the new Congenital Heart
Disease review will be met.
The surgical service continues to build on
its success in carrying out the full range
of congenital cardiac procedures and this
year has successfully provided surgery for
congenitally corrected transposition of
the great arteries for the ﬁrst time. We
have introduced state of the art head
light and video camera technology in our
operating theatre and used both for internal
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Individual successes within the surgical
team include Mr Giles Peek featuring in the
Sunday Times “Top 100 Doctors” list and Mr
Attilio Lotto being appointed as the Regional
Training Programme Director for CardioThoracic Surgery.
We are extremely proud that the service
has continued innovation in interventional
catheter treatments. The team, led by Drs
Abdul Duke and Demetris Taliotis are
now doing Percutaneous Pulmonary Valve
Implantation (PPVI) independently and
are in the process of introducing the new
generation (Sapien ST) valve. Over the
last 12 months the team have successfully
introduced procedures for stenting patent
ductus arteriosus and ventricular outﬂow
tracts. These innovations have been
supported by internationally renowned
experts including Dr Mike Mullen (The
Heart Hospital, London), Dr Jo de Giovanni
(Birmingham Children’s Hospital) and Dr
Shakeel Qureshi (Evelina Children’s Hospital).
The Adult Congenital Cardiac Team has
continued to expand its presence in hospitals
within the East Midlands, now providing outpatient clinics that patients can access locally,
in Kettering, Derby, Nottingham, Mansﬁeld
and Lincoln.

State of the art learning
The old Odames Ward at the Royal Inﬁrmary
has been developed into a new, state of the
art, library and learning space. All of our staff
will have access to the latest information
supported by a team of library professionals.
Staff will be able to enhance their learning
experience while working in our hospitals.

Research is on the rise
Clinical research is on the rise in the NHS.
More than half of the 390 NHS trusts across
the country increased the number of clinical
research studies done in their hospital last
year, contributing to the drive for better
treatments for all NHS patients. Leicester’s
Hospitals increased their number of studies
from 246 in 2011/12 to 283 in 2012/13.
Clinical research is a vital part of the work of
the NHS, and provides evidence about ‘what
works’ so that treatments for patients can
be improved. Research has also shown that
patients do better in hospitals and surgeries
that do research – even if they don’t actually
take part in a study themselves.
In September, we were named the local
branch for the NIHR Clinical Research
Network – the clinical research delivery arm
of the NHS. It provides funding to hospitals
and surgeries to pay for research nurses,
scans, x-rays and other costs associated
with carrying out clinical research in the
NHS. The network helps to increase the
opportunities for patients from the East
Midlands to take part in clinical research,
ensures that studies are carried out
efﬁciently, and supports the Government’s
Strategy for UK Life Sciences by helping
companies to carry out vital clinical research
into potential life-saving new treatments and
improved ways to diagnose illnesses in
the NHS.

As the chosen trust for the East Midlands,
we will be awarded a ﬁve-year contract from
the Department of Health through the NIHR
and we will take responsibility for distributing
£23m of funding of funding per year to
support clinical research across the
whole area.
This year we formally opened two Biomedical
Research Units. The Respiratory Biomedical
Research Unit was in September of 2013.
The other new unit, Lifestyle, Diet and
Nutrition Biomedical Research Unit, is part
of the internationally-renowned Leicester
Diabetes Centre and was formally opened
in November 2013 by Sir Steve Redgrave.
He said he was ‘blown away’ by the quality
of what he had seen, adding that placing
academic research alongside the work
of clinicians would bring real beneﬁts to
patients.

In November 2013 it was announced that
Leicester will house a prestigious Cancer
Research UK Centre as part of a national
£100m investment by Cancer Research UK
(CRUK) to help train a new generation of
cancer researchers and get new treatments
and diagnostics to cancer patients sooner.
The Leicester Centre is a partnership with
the University of Leicester, the local Hope
Against Cancer charity and the Medical
Research Council Toxicology Unit at the
university. The centre is based across the
university and the Royal Inﬁrmary and
funding will be provided from April 2014.
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 fostering a sense of collective ownership
by the teams to deliver results.

Valuing people, valuing our staff
More than 10,000 people work in our hospitals, making our Trust the
second largest employer in Leicestershire and Rutland.
Our Staff

2013/14

2012/13

2011/12

2010/11

2009/10

1,570
1,982

1,551
1,924

1,496
1,953

1,477
2,054

1,496
2,104

2,016

1,832,

2,033

2,117

2,284

3,499

3,375

3,338

3,301

3,261

1,099

1,179

1,208

1,222

1,278

Medical and Dental
Administration and Estates
Healthcare Assistants and
other support staff
Registered Nursing and
Midwifery
Scientiﬁc, Therapeutic and
Technical

 Seamless Out of Hours services: TTO
(medicines to take home) turnaround has
improved to less than 60 minutes on all
our sites (50 per cent within 30 minutes)
avoiding discharge delays;
 Equipment ﬁt for the job: 46 per cent
improvement in the use of infusion pumps
and 20per cent reduction in equipment
being hoarded by ward / department staff;

Recruiting more nursing staff

Developing Listening into Action

In 2012/13 we made a commitment to
recruit more frontline ward staff into our
hospitals and onto our wards. Following a
review we identiﬁed that we had over 400
nursing vacancies. Our Chief Nurse, Rachel
Overﬁeld, made it one of her top priorities
when she joined us and since then, we have
been actively recruiting trained nurses. At
time of printing we had recruited over 900
new nurses and healthcare assistants.

Better engagement with staff, leading to
better support for colleagues and clear
leadership standards

 Reducing paperwork and processes:
reduced day case documents from 14 to
one;

Introducing ‘Listening into Action’ (LiA) has
been an exciting journey to mobilise and
engage staff for better patient care. We
launched LiA in March 2013 to give our staff
the power to transform our hospitals to
deliver ‘Caring at its best’.

 Car parking and travelling: by March
2014 75 per cent of bike shed locks were
replaced at the Royal Inﬁrmary. We also
introduced an 80 per cent reduction in
prices for patient/visitors using Welford
Road NCP car park;

LiA creates a culture for frontline staff to
lead and develop services, whilst ensuring
that services are patient-centred, safe and
efﬁcient. It builds strong foundations through:

 Information Management & Technology:
30 per cent drop in complaints related to
IM&T;

Reducing staff absence
Our staff are our most valuable resource.
Our approach to reduce sickness absence
in the last year goes hand in hand with
promoting staff wellbeing. We have seen a
small reduction in the annual cumulative
sickness absence from 3.4 per cent in January
2013 to 3.3 per cent in January 2014.
We were awarded a gold accreditation by
the Department of Health in their Sports
and Physical Activity Challenge in recognition
of the comprehensive wellbeing programme
offered to our staff.

16

Frontline staff and those who help them are
supported to work differently, in a way that
links to outcomes they care about, makes
them feel valued, and gives them ‘permission
to act’. Some successes are:

 senior leaders connecting the right
people around all our major challenges;
 providing service teams with the
opportunity to collaborate and share
ideas;
 listening to frontline staff so that they get
on and deliver actions which will beneﬁt
patients and staff;

 Right stafﬁng: more than 200 overseas
nurses recruited and counting…

Learning and development
Meeting the needs of our patients, through
delivering safe, high quality care is dependent
on having the right workforce capacity and
capability, in the right place, with the right
education, skills and behaviours.

Competencies. These are designed to ensure
that all staff have clear expectations of
the skills, knowledge and behaviours they
need to demonstrate in their role and have
development plans to support them in
acquiring these.
We are committed to providing learning
and development opportunities for all staff.
Our 2013 national staff survey results show
that one of our top ranking ﬁndings– in the
best 20 per cent of acute trusts – relates to
‘staff receiving relevant training, learning or
development in the last 12 months’.

Medical engagement
We have improved medical engagement over
the year with a leadership programme for
heads of service and consultants aspiring to
leadership positions, we piloted a successful
one-day programme for mentors trained
to use the ‘Egan Skilled Helper’ model, in
partnership with Health Education East
Midlands and we have held practical ﬁnancial
workshops targeting consultants and doctors
in training to provide hands-on assistance to
examine their own patient-level information
and costing systems (PLICS) data.
We have established a ‘Clinical Senate’
to provide a sense check for current
proposals and help develop strategy. The
senate has been elected from across the
consultant body and is speciﬁcally targeted
at consultants who are not currently in trust
management positions.
Through Listening into Action clinicians are
looking at ways to improve the accuracy and
depth of recording and coding of
co-morbidities and a full-day course
‘preparing for your ﬁrst consultant job’ was
held in February for senior registrars to
prepare for consultant interviews.

To guide the development of our staff, we
use a range of tools including the NHS
Knowledge and Skills Framework (KSF)
and National Occupational Standards and
17

What we spent

What we earned and how we spent it
2013/14 was a challenging year both operationally and ﬁnancially and we reported a deﬁcit
for the ﬁrst time since our organisation was formed in 2000. We spent more on providing
services than we were paid to cover the costs of those services. By the year end the deﬁcit
stood at £39.8m. This did not prevent us from making the necessary investments in quality
and safety, not least the millions we spent on increasing nurse numbers.

The £809.9m total we spent during 2013/14. This is a £52.3m (6.9 per cent) increase from the
£757.6m incurred in 2012/13. Operating and ﬁnancial review

Our earnings (Income)
We earned £770.4m (excluding donated assets). This is a £12.7m (1.7 per cent) increase
from the £757.7m received in 2012/13.

59%

38%
4%

9.3%
28.9%

Staff costs
£474.1m (59%)

Operating costs, including
depreciation
£304.6m (38%)

Depreciation
£31.2m (4%)

56%

Clinical Commissioning
Groups £431.4m (56%)

NHS England
£222.6m (28.9%)

3.3%

Education, training and
research £71.5m (9.3%)

1.1%
1.4%

Other, including income
from leases, private
patients and overseas
visitors £24.4m (3.3%)
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NHS Trust and Foundation
Trusts £10.6m (1.4%)

Non NHS patient care
related £8.8m (1.1%)
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What we spent on running our hospitals
Our spend on non-pay, i.e. what we spent on running the hospitals, £335.8m, which is a
£33.2m (11.0 per cent) increase on the 2012/13 total of £302.6m.
This included £10.8m increase in clinical supplies and services costs due to an annual
inﬂationary increase plus additional costs associated with increased patient care activity,
with more than 4,000 additional day cases and over 2,500 additional emergency and elective
inpatients; £7.9m increase in drugs costs predominantly due to investment in NICE as well as
excluded drugs and devices.

What we spent on salaries and wages
We spent £474.1m on pay for 2013/14, which is a £19m (4.3 per cent) increase on
the 2012/13 total of £455.1m. This increase includes £4.6m increase as a result of a one per
cent pay award for all staff on 1 April 2013.

■ Other £19.8m (6%)

■ Premises costs £35.3m (11%)

■ Other staff costs £32m (7%)

■ Clinical negligence costs £17.7m (5%)

■ Research and development £14.3m (4%)

■ Admin, Clerical & Estates staff £58m (12%)

■ Transport, Telephones, Stationery

■ Drugs 73.6m (22%)

■ Scientiﬁc, Therapeutic & Technical £55m (12%)
■ Nurses & Midwives £175m (37%)
■ Medical staff £154 (32%)
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etc. £8.4m (3%)

■ Other clinical and general supplies and
services £118.6m (35%)

■ PDC dividends £10.2m (3%)
■ Services from NHS bodies £6.7m (2%)

■ Depreciation £31.2m (9%)
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Our challenging financial year was driven by the requirement to deliver a
£40.4m (5.5 per cent) saving through the CIP (Cost Improvement Programme).
We also began the year with a deficit of £12.5m. We have managed a higher
than planned level of activity in 2013/14 resulting in increased costs, particularly
around emergency activity.

Investments in our hospitals and services
Over the last 12 months we have invested in a number of key patient services
and improvements across all three of our hospital sites totalling £37.4m, a
£12.0m (47.6 per cent) increase over the 2012/13 total of £25.4m.
 £3.15m for the initial works and
planning towards the major Emergency
Department development

 £0.60m for new ventilation systems for
cancer wards in the Osborne building to
reduce infections

 £2.36m to improve maternity areas at the
General and Royal Inﬁrmary

 £1m makeover for restaurants at our
three hospitals

 £1.67m for the creation of new theatre
admissions and assessment area at the
Royal Inﬁrmary

 £1.91m for new Combined Heat and
Power Units funded by the Department
of Health to generate green energy.

Our priorities for 2014/15
In November 2012 we set out our plans in our
Strategic Direction, and over the last few months
we have been working to update our plans in
line with our two and five-year strategies, and
the Leicester, Leicestershire and Rutland fiveyear plan called Better Care Together.
Delivering Caring at its Best pulls together all
the major things we are doing to take us to
our vision of Caring at its Best and how
these plans will take shape over the next
couple of years, the speciﬁc things that
we will be looking to achieve within
this in 2014/15. DCAB is a whole
range of programmes, which we
have sorted into four categories:
Quality Commitment,
Performance & Finance,
Strategy and Workforce.
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Delivering Caring at its best
Our priorities for 2014/15
Quality: Our extended
Quality Commitment
 Provide effective care
w 7 day services
w Pathway improvements (heart
failure and pneumonia)
w Mortality reviews
 Improve safety
w Resuscitation procedures
w Sepsis
w Safety Thermometer

Workforce: Empowering
our people
 Next phases of Listening into Action
(LIA)
 Experiments in autonomy,
incentivisation and shared governance
 Improvements in medical education
 Development of new roles (linked to
productivity improvement)
 A workforce plan to complement out
5 year strategic plan

 Care and Compassion
w Care of older people
w End of life care
w Dementia care

Strategy: Taking forward
our Strategic Direction
 Development of the 5 year LLR
system plan (by June 2014)
 Development of the UHL 5 year plan
(by June 2014)
 Priority capital schemes
w Emergency ﬂoor and vascular
move to Glenﬁeld
 A strategy for children’s services
 Procurement of an Electronic Patient
Record System
 Implementation of the CRUK Centre
and more patients in clinical trials
 New partnerships (inc. Alliance
across East Midlands)

Performance and
Finance: Delivering
the basics
 Deliver emergency care
improvement plan
 Increase bed capacity and stafﬁng
 Deliver the RTT (18 week)
improvement plan
 Protection of day case and
elective work
 Improve productivity through
re-design of major systems
 Deliver £45m CIP and ﬁnancial
bottom line
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