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Everybody Counts...

Summary Annual Report
and Accounts 2014-2015
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University Hospitals of Leicester
NHS Trust

Welcome
to the Annual Report and Accounts for the 2014/15 financial year
2014/15 has seen many landmarks, some very pleasing signs of improvement but also the continuing challenge
of delivering first rate healthcare to patients who have increasingly complex needs at a time of growing demand
on our services and increasingly tight budgets.
We are a central part of Leicester,
Leicestershire and Rutland’s communities –
last year we treated 1,229,500 patients, so
together with those patients’ carers and
families we touch many, many more
thousands of peoples’ lives every year.
Our 10,876 staff, supported by over 600
volunteers, are passionate about Delivering
Care at its Best – this is not just a strategy
developed by the Board and managers, but
the commitment of our staff when they care
for those who come through our doors.
Leicester’s Hospitals has seen a year with
record numbers of people attending our
hospitals for treatment; Record numbers of
people being admitted for care and for the
first time in our 15 years of existence we have
been working with a deficit (£40m) that we
declared at the end the 2013/14 financial year.
Whilst doing all of this we have maintained
high quality safe services, seen a reduction in
serious incidents, falls, and pressure ulcers and
we have seen our incidents dropping,
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indicating that our efforts on patient safety
are working.
We have reduced the number of people who
do not attend their appointments and
increased the number of people seen in
clinics, cutting waiting times and saving
money. We have also overhauled the way we
run outpatient clinics which will save £3.5m
over two financial years.
In 2013/14 there were 1,739 operations
cancelled on the day, and in the past year this
has reduced by 43 per cent with 996
cancelled on the day.
We know we need to address our staffing
levels and we continue to recruit because we
still have vacancies, particularly on our
medical wards.
Patients are telling us that their experiences
are better. We saw our Friends and Family Test
scores improve during the year, particularly so
in our Emergency Department, despite the
increase in attendances and the continuing
service pressures seen in the department.

Passionate
about
Delivering
Care at its Best

Emergency performance is a challenge across
the country, not just in Leicester.
Our performance against the 4-hour standard
was still below the required 95 per cent, but
we definitely moved in the right direction.
Despite a 5 per cent increase in attendances
and a 6.9 per cent increase in admissions, our
performance for the year was 92.1 per cent,
meaning 4,181 more patients were cared for
within four hours than in 2013/14.
Linked to improving emergency care, and
part of our priorities for the coming year, is
ambulance handover times. We are one of the

worst performing Trust’s in the country and
have simply got to make improvements this
year. We are looking to other organisations
that do this well and will be learning from
them. As we write this we have just been told
that Leicester, Leicestershire and Rutland will
be one of the eight new vanguards that will
spearhead work in urgent and emergency
care, benefitting from a programme of
support and investment from the
Government’s £200m transformation fund.
Last year showed a disappointing picture for
our cancer services, not in terms of clinical
quality but waiting times. In recent months
we have started to move in the right direction
again and it is crucial for our cancer patients
that we maintain this progress.
We by no means get it right every time.
There are still areas where we can, and will, do
better. A lot of hard work went into improving
the quality of care we provide for our patients
over the past year and we have made
progress in many areas. Having said that, over
the coming year we need to maintain our

efforts to tackle those areas which have so far
proved more difficult to resolve.
Our successes over the past year are the
result of working together and everybody
playing their part. Our strength is the strength
of individuals working in teams with a
common cause and putting our patients first.
Every member of our staff is committed to
giving every one of our patients the best
outcome and experience they can.
Special thanks go to all of them and to all of
our stakeholders who we will continue to
work closely with.

Karamjit Singh CBE
Chairman

John Adler
Chief Executive
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Our Trust Board
Mr K Singh CBE

Mr R Kilner

Trust Chairman (from 1 October 2014)

Acting Chairman (until 30 September 2014)

Trustee, Joseph Rowntree Foundation. Trustee, Joseph Rowntree Housing Trust.
Council Member of Justice. Trustee, Malaysian Commonwealth Studies Centre,
Cambridge University.

Managing Director of Deltex Consulting Ltd. Non-Executive Director of Triconnex Ltd.
Non-Executive Chairman of SHS Integrated Services Ltd. Director of Glebe Meadow
Developments Ltd.

Col (Ret’d) I Crowe
Non-Executive Director
Brother, Order of St John
(by award).

Dr S Dauncey
Non-Executive Director
Ward Volunteer at LOROS
Leicestershire Hospice.

Mr R Moore

Non-Executive Director
Designate
(5 February 2015 to 31 March 2015)
Director of the following companies:
Momentum Advisers Ltd, Momentum 002 Ltd (trading
as Soccer City), Momentum 003 Ltd (trading as
Lutterworth Soccer Centre), Momentum 004 Ltd, 555
Fussball Projekt GmBH (Germany), SoccerWorld China
Ltd (Hong Kong), SoccerWorld Shanghai Ltd (China),
Peppercorn Serviced Offices Ltd, EAI 555 Ltd.

Mrs K Jenkins

Mr P Panchal

Non-Executive Director

Non-Executive Director

(until 30 June 2014)

(until 31 March 2015)
None to declare.

Provision of interim management services
for Serco plc.
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Non-Executive Directors

Mr M Traynor OBE

Ms J Wilson

Non-Executive Director

Non-Executive Director

(from 2 October 2014)
Partner, Traynor Consulting & Training LLP.
Non-Executive Chairman, the Forest Experience Ltd.
Non-Executive Chairman, King Richard lll Visitor
Centre Trust Ltd. Non-Executive Director, Leicestershire
Promotions Ltd. Trustee, the National Forest Charitable
Trust Ltd. Trustee, Leicestershire Rural Community
Council Ltd. Trustee, LOROS Ltd. Trustee, Menphys.
Member, HM Govt’s Regulatory Policy Committee.

Mr M Williams

Interim Non-Executive
Director
(30 October 2014 to 31 March 2015)
Non-Executive Director, Coventry and Warwickshire
NHS Partnership Trust. Trustee, Badley Charitable
Trust. Trustee, Midlands Arts Centre. Trustee,
Black Country Living Museum. Board Member,
Warwickshire Cricket Board. Member, Management
Board Warwickshire County Cricket Club.

Board Chair, Leicestershire and Rutland Probation
Trust (currently holds the contract for the provision of
criminal justice drug and alcohol treatment services in
Leicester [clinical aspects of that service provided by
Inclusion Healthcare]).

Professor
D Wynford-Thomas
Non-Executive Director
(until 28 February 2015)
Dean of the University of Leicester Medical School and
Pro-Vice Chancellor, Head of College for Medicine,
Biosciences and Psychology, University of Leicester.

Executive Directors
Mr J Adler

Dr K Harris

Chief Executive

Medical Director

None to declare.

(until 31 March 2015)
Member (MD) of the NICE Interventional
Procedures Advisory Panel

Mr R Mitchell

Ms R Overfield
Chief Nurse

Ms C Ribbins

Chief Operating Officer
None to declare.

(until 28 February 2015)
None to declare.

(from 1 March 2015)
None to declare.

Mr A Seddon

Mr P Hollinshead

Mr S Sheppard

Mr P Traynor

Acting Director of Finance

Director of Finance

(21 July 2014 to 31 October 2014)
None to declare.

(from 3 November 2014)
None to declare.

Director of Finance
and Business Service

Interim Director of
Financial Strategy

(until 13 April 2014)
(until 18 July 2014)
Spouse is an Equity Partner in
Ownership of Brandhill Financial
Morgan Cole Solicitors, who conduct work for the NHS. Services. EMPATH Non-Executive Board member.

Directors who
provide advice
to the Board

Ms K Bradley

Director of Human
Resources
(until 31 December 2014)
None to declare.

Mr S Ward

Acting Chief Nurse

Ms E Stevens

Acting Director of
Human Resources
(from 1 January 2015)
None to declare.

Ms K Shields
Director of Strategy
None to declare.

Mr M Wightman

Director of Corporate
and Legal Affairs

Director of Communications
and External Relations

(post acts as adviser to the Board
as of January 2007)
None to declare.

(post acts as adviser to the Board
as of January 2007)
None to declare.
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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.
diabetes, genetics, cancer and cardioWe are one of the biggest and busiest NHS
respiratory diseases. We are now home to
Trusts in the country, serving the one million
three national research units and during the
residents of Leicester, Leicestershire and
Rutland – and specialist services over a much year we carried out more than 800 clinical
trials, involving thousands of our patients
wider area. Our renowned specialist
who are among the first to try the latest
treatment and services in cardio-respiratory
medicines and techniques.
diseases, cancer and renal disorders reach a
further two to three million patients from the
Our heart centre at the Glenfield hospital
rest of the country.
continues to lead the way in developing new
and innovative research and techniques and
Spread over the General, Glenfield and Royal
is the only hospital in the UK to provide extra
Infirmary hospitals, we also have our very
corporeal membrane oxygenation
own Children’s Hospital and work closely with
therapy for both adults and
partners at the University of Leicester and
children.
De Montfort University providing world-class
teaching to nurture and
We have one of the best
develop the next generation
vascular services nationally,
of doctors, nurses and
with more patients surviving
Loughborough
Melton Mowbray
other healthcare
longer following an
Shepshed
professionals.
Coalville
aneurysm repair
LEICESTERSHIRE
(to fix a life
We continue to
Oakham
Leicester
threatening bulge
work with many
Market Bosworth
RUTLAND
Oadby
in a blood vessel).
different
Earl Shilton
Wigston
Blaby
And
we are proud to
organisations
Market
Harborough
continue to have some of the
throughout the world
lowest rates of hospitalto push the boundaries of
Lutterworth
acquired infections, such as C. Difficile
research: areas of worldand MRSA, in the country.
renowned expertise include
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Our values
We treat people how we
would like to be treated
We focus on what
matters most
We do what we say we
are going to do
We are one team and we are
best when we work together
We are passionate and
creative in our work

Some facts and figures
We treated 1,229,500 patients –
that’s 3,368 patients each day and 97
more each day than in 2013/14
We spent £497.3m on wages for
our 10,876 staff; that is 57 per cent of
our total budget
We earned

£834.4m

and spent
£875m, with a
planned deficit
of £40.6m

89,300 patients (76,807 adults and

12,493 children) were admitted in an
emergency which is a 9 per cent
increase on last year

284,100 patients had a new
outpatient appointment and
593,900 patients had follow-up
outpatient appointments
We treated 149,800 patients in our
emergency department and eye
casualty; 22,300 patients had
elective operations; and 90,100
patients had a day case procedure
We have 997 beds at the Royal
Infirmary, 429 beds at the Glenfield
and 383 at the General
There are around 600 volunteers
helping our staff and patients
We spent £79.462m on drugs,
a £5.9m increase from 2013/14

We have 10,004 women and 2,642
men working for our organisation
Our midwives delivered 10,700
babies; that’s 29 babies every day
We spent £19.3m on research and
development
Around 600 patients had their
blood taken by one of our
phlebotomists every day
There were almost 1.3m requests
from staff for patient records
Our volunteers made 21,946 buggy
journeys helping 36,207 patients get
around our hospitals
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Our priorities in 2014/15
The specific things that we looked to achieve within 2014/15 were:
Our extended Quality Commitment

• Provide effective care = 7 day services,
pathway improvements (eg heart failure
and pneumonia), mortality reviews
• Improve safety = resuscitation procedures
sepsis, safety thermometer
• Care and compassion = care of older
people, end of life care and dementia care

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 our 5 year
strategic plan

Performance and Finance

• Deliver emergency care improvement plan
• Increase bed capacity and staffing
• Deliver 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

Strategy:
Taking forward our strategic direction

• Development of 5-year Leicester,
Leicestershire and Rutland system plan
• Development of our 5-Year Plan
• Priority capital schemes: emergency floor
and vascular move to Glenfield Hospital
• Children’s service strategy
• Procurement of electronic patient record
system
• Implementation of CRUK Centre and more
patients in clinical trials
• New partnerships (including Alliance and
across East Midlands)
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Our full annual report details the
progress against these priorities, many
of which we will continue to work on
over the 2015/16 financial year.
Visit www.leicestershospitals.nhs.uk

Delivering our quality commitment
High quality safe care for our patients is at the very core of all we do.
We have a lot to be proud of but there is always more we can do to meet the challenges.

Much of this work continues in 2015/16 and
builds on the progress we made during the year.

KPI

AIM

QUALITY COMMITMENT

2015 / 16 PRIORITIES

Our Quality Commitment was approved by
our Trust Board in December 2012. We set
ourselves three overarching goals – to reduce
mortality, reduce avoidable harm and improve
patient experience.
In the year we looked at two key reports
‘Learning Lessons to Improve Care’ and an
independent review into the local emergency
care system by Dr Ian Sturgess. Both have
helped us focus our energy improving the
quality of care we deliver to our patients.
As part of our commitment to improving
quality of care we have updated our priorities
and targets, which for 2014/15 were:
• Provide effective care – through 7-day
services, pathway improvements and
mortality reviews.
• Improve safety – through strengthening
resuscitation procedures, focusing on sepsis
and using the ‘safety thermometer’ to meet
national targets.
• Focus on care and compassion –
particularly focusing on care of older people,
end of life care and dementia care.

QUALITY
commitment

Clinical Effectiveness
Improve Outcomes

Patient Safety
Reduce Harm

Patient Experience
Care and Compassion

To reduce preventable
mortality

To reduce the risk of error
and adverse incidents

To improve patients’ and their
carers’ experience of care

UHL’s SHMI =/<100
by March 2016

Reduction in Harm Events
by 5%

Trust level F&FT score to 97%
by March 2016

Improve pathways of care:
Review of all in-hospital deaths
Use of clinical benchmarking tools
Identify actions and work-streams
where greatest potential for
preventable mortality
Improve Consistency of
7 Day Services
In line with Keogh 10 Clinical
Standards

Earlier Recognition and Rescue of
the Deteriorating Patient
Sepsis
Handover
EWS
Acting on results
Consistencies in Core Practices
Medication Safety
Infection Prevention

Further expand end of life care
processes
Early identification of patients
requiring supportive and palliative
care (SPICT)
Strengthen bereavement support
Improve the experience of care for
older people across the trust
‘Fixing the Fundamentals’
Improve the Environment

Learning and Development
Implementation of Trust M&M
Database for shared learning
across all areas

Learning and Development
Learning and Development
Implementation of Safety Briefings Triangulation and review of
in wards and departments
feedback from all sources and
all key characteristic groups

UNDERPINNING WORK STREAMS
I.T. Enablers - Guidance and Monitoring Adequate Resources - Time in Job Plan and
Admin Support - Trained and Motivated Workforce - “Team Around the Patient”
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Our achievements
This is our opportunity to look back at what we have achieved over the past year. These are just some
of the highlights, and you can read more in our full annual report, visit www.leicestershospitals.nhs.uk
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Patient feedback

Emergency Care

We have seen improvements in the national
Friends and Family Test and our own patient
surveys, with the majority of our patients
telling us that they are happy with the care
we provide. However, we know we have
much more to do and many areas where we
can improve and we will over the coming
year. We have also seen improvements in the
feedback patients leave on NHS Choices.

NHS A&E waiting times reached their highest
levels for a decade last winter, as we saw that
demand increase in Leicester with
unprecedented pressures. We also saw a
huge rise in emergency admissions. Between
1st April 2014 and 31st March 2015 there
were 76,807 adult emergency admissions, an
average of 210 a day.
Our 4-hour performance had improved
steadily throughout January, February and
into March – often exceeding the NHS
average each week. Our weekly performance
as at 28th February 2015 was 91.1 per cent,
ranking us third out of eight trusts in the East
Midlands and 55th overall out of 139 trusts
nationally showing signs of a recovery in the
emergency care system. This is in part due to
the collaborative working between us, and
our Clinical Commissioning Group (CCG),
primary care, community and social care
colleagues through the Urgent Care Board, a
system-wide plan to improve emergency care
performance for the people of Leicester
started in December 2014.
The scale of the challenge faced by our
Emergency Department means further work

still needs to be done, which is why we are
pleased that we have received funding from
the Government to build a new emergency
department.
Preparatory works have already started to
expand our existing facilities which were built
to cope with 100,000 people per year and
now care for over 160,000 a year. Our new
emergency department will have a separate
front door for adults and children, designed
to be flexible to meet future demand and it
will be the UK’s first geriatric frailty friendly
emergency floor and will also have a
dedicated mental health facility.
Alongside this we will be opening a new
multi-storey car park which will ease parking
problems around the Royal Infirmary.

What we need to improve
• 4-hour performance

• Ambulance handover times
• Cancer waiting times
• Finances
Waiting times
One of the challenges faced this year has
been too many people waiting too long for
surgery. At the start of the year that number
was in 2,945; in March 2015 the number was
less than 1,650; significant progress has been
made and will continue for the coming year.
As the biggest acute services provider in the
NHS we see an average of 800,000 outpatients per year. Before the launch of our
Out-patient Transformation Programme in
April 2014, we were only treating 93.4 per
cent of out-patients within 18-weeks and had
1,286 patients waiting longer than 18-weeks
for an appointment. The initial focus for
service improvement was across four key
problem specialties. Due to the success of the
first cohort, in less than twelve months, the
scale of the programme grew rapidly and was
extended to review twenty four clinical
specialties in total.

There has been a significant improvement in
Referral to Treatment performance (now at
96.0 per cent across our organisation). There
are 31 per cent fewer patients waiting over
18-weeks for their first appointment. We are
better at using scheduled appointment slots
for Ear, Nose and Throat services which rose
from 87 per cent to 96 per cent and by
getting better at recording patients’ mobile
phone numbers means that we can send
SMS reminders reducing the number of
patients who fail to turn up for their
appointment. For example 1,080 more
patients a year will now be seen in Urology.

We are the biggest
acute services
provider in the NHS
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Our achievements
Our Children’s Hospital
We have embarked on an exciting and
challenging project to create a new children’s
hospital on the Royal Infirmary site.
New standards for congenital heart disease
services will require us to co-locate children’s
heart surgery with other paediatric services.
We are committed to keeping Leicester at the
forefront of heart disease care.

To address the immediate needs of the East
Midlands Children’s Congenital Heart Centre
(EMCHC) we have recognised there is a
requirement for some capital and revenue
investment prior to co-location with the rest
of children’s services at the Royal Infirmary.
Over the last six months, we have brought in
additional project support to work with the
Glenfield children’s team to develop the
plans. Alongside this important planning
work we have invested in more staff; we now
have additional consultant medical and
nursing posts and have invested in support
function roles.
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Heart failure service
Heart failure is responsible for 5 per cent of all
emergency medical admissions to hospital.
The outcomes for people diagnosed with
heart failure are often compared to those of
the worst cancers. Our heart failure service
works closely with GPs and community
services to cope with the challenge.
Our heart failure service has enjoyed a
successful year with urgent heart failure
clinics being piloted then rolled out for
Leicestershire and Rutland’s commissioning
groups. The service avoids admitting a patient
by ensuring they are seen by one of our
consultants or senior registrars within 72
hours of being referred. In most cases
ensuring that a patient is seen early is enough
to avoid a hospital admission.
Heart failure admissions were projected to
increase by 4.1 per cent across
Leicestershire and Rutland between
2013/14 and 2014/15; however in West
Leicestershire heart failure admissions
decreased by 3.5 per cent, the first
time we have seen a reduction.
During 2015/16 we are hoping to see
further expansion of this service to
Leicester City Clinical Commissioning
Group and then to the Emergency
Department.

During the year we ensured that over 1,000
patients had care plans in place; this is best
practice in management of acute
decompensated heart failure. A new
outpatient heart failure unit opened in spring
2015 funded by Listening into Action and
supported
by funds
from
Leicester
Hospitals
Charity.

Care of older people
During the year, six of our wards were
awarded ‘The Quality Mark Award for Elder
Friendly Hospital Wards’ from the Royal
College of Psychiatry Centre for Quality
Improvement – this means that patients can
be assured they will be treated with dignity
and receive the highest quality of care.
In June 2014, Age UK Leicestershire and
Rutland opened a Resource Centre at the
Royal Infirmary for patients, carers and staff
to access information. They have been
helping around 100 people a month who
would not have previously received support
and we want to build on this service to
provide more support for carers and to spot
and ‘fix the basics’ which means patient
experience will improve.

Ensuring patients
are treated
with dignity
13

Our achievements
dementia for their feedback to help us
understand how we can better support them.
Our Meaningful Activity Service provided
additional support for 672 patients with
dementia during the past year. Carers
reported they have seen a significant
improvement in their relative’s well-being
whilst they were in hospital. Plans are in place
to introduce an ‘out-reach’ advisory service in
the coming year.

Dementia care
The Dementia Champion Network increased
to over 300 champions and in January 2015
the network was successfully launched in
De Montfort University and 84 student nurses
have since become champions. We also have
28 ‘Forget me not’ volunteers trained to
support patients and staff.
Over 95.2 per cent of staff have now been
trained in dementia care. In March 2015,
Leicester Hospitals Charity funded staff to
attend the Inside Out of Mind production
based on ‘life on a dementia ward’ and
workshops at The Curve. As part of our
ongoing commitment to dementia care we
have signed up to Carers Call to Action. So far
we have asked over 200 carers of people with
14

End of life care
We made a
commitment to
improve the
experience of
patients and carers
when a loved one is
coming to the end of their life. We have
introduced the AMBER care bundle which is
supporting patients on 41 of our wards,
ensuring people are treated with dignity and
respect at the end of their life.
We have a strong partnership with local
charity LOROS and are now using new
guidance and individual End of Life Care
plans throughout the organisation and we
raised the profile of the priorities of care
through teaching sessions for all staff groups.
In total we ran 12 days which were spread
across all of our hospital sites, attended by
over 200 staff.
Since April 2013, more than 1,000 patients on
the palliative care register in their last 12
months of life have benefitted from having
an Emergency Healthcare Plan (EHP). As a
result, 85 per cent of patients who had a care
plan died in a place of their choice and their
wishes were carried out – almost double the
national average of 45 per cent.

groups. Providing planned procedures, it aims
to provide high quality care to patients in the
safest place, close to home.

Partnerships
Working together with others to ensure the
best care for patients was one of our key
priorities this year and we have seen some
significant strategic partnerships develop.
Locally, we are key partner in Better Care
Together, which is transforming health and
social care across Leicester, Leicestershire and
Rutland and will help meet the predicted
£398m deficit if we do not change our care
systems locally.
The Alliance is also a key driver
for change.
It is a partnership
between us,
Leicestershire
Partnership NHS Trust,
LLR Provider Company,
and Leicestershire and
Rutland commissioning

The Alliance has already started to redesign a
number of care pathways (the way patients
move through the NHS system to receive
treatment) and working with local providers
to make sure services are joined up and that
patients can access treatments in local
communities, for example in community
hospitals, or in GP surgeries and even their
own home for some conditions, rather than
just in large acute hospitals.
We entered into an exciting new partnership
with Kettering and Northamptonshire’s
general hospitals with the aim of improving
access and quality of specialist services,
sharing resources and clinical expertise
between organisations.
Early work has included successful joint
appointments in cancer services to support
the delivery of a single oncology service
across Leicestershire, Northamptonshire and
Rutland, which, serving a population in
excess of 1.5 million will be one of the largest
oncology services in England.

Continuing to Invest
Whilst we know we have to make savings,
improving the experience of our patients is at
the core of what we do so we increased our
capital spend by £8.7m (23 per cent) to
£46.2m on the 2013/14 total. We invested in:
• £22.1m on reconfiguration schemes
including £6m relating to our Emergency
Floor and £4.5m on modular wards which
are providing additional capacity;
• £12.5m on estates including £5.5m on
backlog maintenance;
• £11.8m on various information technology
schemes; and
• £4.4m on new medical equipment.
15

Valuing People
Our staff are the key to our success. They provide both the frontline care
and compassion in our services and our wards but also provide the
engine room behind the scenes which allows Leicesters Hospitals to
flourish and Deliver Care at its Best.
Our Staff

16

2014/15

2013/14

2012/13

2011/12

2010/11

2009/10

Medical and Dental

1,645

1,570

1,551

1,496

1,477

1,496

Administration
and Estates

2,236

1,982

1,924

1,953

2,054

2,104

Healthcare
Assistants and
other support staff

2,088

2,016

1,832

2,033

2,117

2,284

Registered Nursing
and Midwifery

3,688

3,499

3,375

3,338

3,301

3,261

Scientific,
Therapeutic and
Technical

1,219

1,099

1,179

1,208

1,222

1,278

Our staff
are the key
to our
success

We have provided more incentives to reward excellent performance, made improvements in medical
education and developed new roles.
We have also developed a five year workforce
plan because like elsewhere in the country
we need to fill our key vacancies. We are
continuing to make good progress in getting
our nurse staffing to the right levels to allow
delivery of high quality care.

Recruiting more nursing staff
Nursing and midwifery staff comprises a
significant component of the total workforce.
Over the last 18 months, an additional
£5.9m has been invested to increase our
nursing staff.
Since then we have been working hard to
increase numbers to bring our nurse to bed

ratio to agreed acceptable levels, manage
the additional numbers of patients we have
been treating and recognise their increasing
complexity. Despite this intense activity
to recruit more nursing staff, we still have
around 300 (whole time equivalent) nursing
vacancies.
In 2014 we saw a total of 1,164 whole
time equivalent registered nurses join our
organisation. That includes 234 international
registered nurses who have joined our team
from Portugal and Spain.
We will continue this
recruitment during 2015
with a plan to recruit a
further 240 nurses from
Europe.
Alongside this
international nurse
recruitment programme
we continue to recruit
from our provider
university, and alongside
this we advertise monthly
for Registered Nurses, and
attend all Royal College of
Nursing job fairs across the
country.
17

Retaining our staff
There is a lot of work also being done to
encourage staff to stay with us. We have
re-introduced Senior Staff Nurses for
experienced band 5 nurses who have
significant mentor responsibilities for learners
and newly qualified staff.
The Corporate Nurse Education team is now a
formal educational partner with De Montfort

University following a validation event in
December 2014. We have a Nursing Academy
that can provide flexible degree level
education to our nurses. We will increase the
number of degree modules available to
nurses and midwives throughout 2015.
Our Nurse Educators are reviewing their job
plans to increase the amount of clinical time
with newly qualified nurses, midwives and
newly appointed HCAs providing additional
support for mentors, particularly in
Emergency and Specialist Medicine.

In addition, we are doing more joint working
with Leicestershire Partnership NHS Trust
through Better Care Together to ensure we
have the right skill mix of staff in the right
place as new models and settings of care are
introduced.
18

Listening into Action
Listening into Action (LiA) is becoming ‘the
way we do things at Leicester’s Hospitals’. At
its heart, LiA is about empowering staff to
make changes which will help not only how
patients are cared for but also provide a
rewarding working environment for all our
people - helping retain our best staff. When
we ran a staff survey for the start of Year 2 we
saw a 26 per cent increase in the number of
staff who felt valued for their contribution
and the work that they do. And the number
of staff that felt day to day issues and
frustrations that get in the way are quickly
identified and resolved, doubled.
Patients and service users have continued to
provide a central role in many of the LiA
service improvement work
projects. The Cystic Fibrosis
Team listened to
parents, patients and
multidisciplinary
staff and as a
result introduced
a process for
children to
receive
intravenous

antibiotics at home with supported
physiotherapy.
During 2014/15 we introduced Nursing into
Action with a commitment to reach all nurse
led areas within three years and during the
coming year we will continue to support
ward managers to tackle the quality issues
they wish to address for the improvement of
services to their patients.
Our Nursing in Action LiA work has been
particularly successful and includes one ward
which cut patients length of stay from 11 to 7
days between April and December by
improving the discharge process.

Staff Survey
The results of our 2014 National NHS staff
survey show very little change on the
previous year, with the exception of the
number of staff completing statutory and
mandatory training, which was one of our
core priorities last year.
We have more work to do on improving
levels of teamwork and engagement which
will enable us to build on steady
improvements in staff feeling more satisfied
with that the quality of work and patient care
that they are able to deliver. We have seen
4 per cent less staff witnessing potentially
harmful incidents and 2 per cent more staff
reporting errors, near misses or incidents
witnessed. This is because we continue to
develop a culture of openness and
transparency.
In the forthcoming year, we will focus on
actions to accelerate Listening into
Action as a way of working and
ensure that we work towards
removing day to day
frustrations in the workplace.
We will also adopt the
Healthcare Leadership
Qualities Framework to set
out standards for ensuring
well led teams and ensure
our commitment and
approach to quality is
understood.

Volunteers
We have around 600 active volunteers
registered with us who help across our
hospitals, and many others who are part of
other voluntary and community groups who
come in to our hospitals to offer their support.
We have now been awarded the Investing
in Volunteers Quality Mark for excellence in
supporting and working with volunteers. We
have made a genuine and total commitment
to the long term involvement of volunteers
in the delivery of our services and we are very
proud to have achieved this.
Our volunteers continue to go above and
beyond to improve the experience of our
patients. From running the patient buggy
at the Royal Infirmary to accompanying
people to relocated clinics along ever
changing routes; they are always there to
help with a smile.
Volunteers are now an integral part of our
organisation and are firmly established in
our plans for the future.
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Research leading the way
Over the last year we have made significant developments in our research and innovation work,
consolidating our position as a centre of excellence for clinical research.

We have been extremely successful in
bidding for, and hosting, some new
prestigious national studies. The Life Study,
which was formally launched at the House
of Lords in early 2015, is a very large
antenatal and early years study looking at
environmental and hereditary development.
The newly formed Clinical Research Network:
East Midlands, hosted by Leicester’s Hospitals,
has had a productive first year, delivering
research across six clinical divisions that cover
a total of thirty disease-specific speciality
groups - increasing research opportunities
for people living within the East Midlands.
Just one significant piece of work has
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focussed on Chronic Kidney Disease (CKD),
which has helped train 160 healthcare staff
locally and introduced a tool which allows
professionals to identify patients at risk from
CKD preventing early onset and potentially
saving the NHS millions.
Our Hope Against Cancer - Clinical Trials Unit
continues to go from strength to strength
with a total 98 studies being open to
recruitment over the course of the year.
A total of 2,789 attendances at the unit
have been recorded throughout the year,
compared to 1,751 for the same period
(up to March 2014).

Leicester Cardiovascular Biomedical Research
Unit conducts pioneering research into
cardiovascular disease including a large
community-based study that involved over
2,000 participants and looked into hereditary
blood pressure issues. A further study is
looking at the risk of Coronary Artery Disease
and has almost 10,000 participants.
Research also continues to inform the
prevention, diagnosis and treatment of
illnesses such as chronic obstructive
pulmonary disease, asthma, kidney disease,
diabetes, cardiovascular disease, cancers,
joint problems and combinations of different
diseases.

The CRUK Centre and clinical trials
In the last year, we were awarded Cancer
Research UK (CRUK) Centre status - a
significant and important achievement for our
organisation. This centre status encompasses
both the Hope Unit and Experimental Cancer
Medicine Centre with the University of
Leicester as a key partner.
The Leicester Centre, a comprehensive
biomedical and clinical cancer centre, was
formally opened in October 2014 and brings
together scientists and clinicians working
together to improve the detection and
management of cancer.

Work is currently focused identifying new
detection and monitoring techniques in order
for specialists to development new
preventions and treatments. There is a strong
focus on the management and treatment of
thoracic cancers, both lung cancers and
mesotheliomas, as well as lymphoid
malignancies. A dedicated nurse, funded by
CRUK working within the Hope Clinical Trials
Unit now supports the delivery of clinical trials.
Not only does the new centre continue high
quality research now, it also provides an ideal
environment for training and inspiring the
next generation of cancer researchers.

A dedicated nurse,
funded by CRUK
working within the
Hope Clinical
Trials Unit now
supports the
delivery of
clinical trials
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What we earned
2014/15 was another challenging year both financially and clinically and we delivered a planned deficit
for the year, which was only the second deficit we have delivered since we were formed in 2000.
We delivered a £40.6m deficit for the year
against a planned deficit of £40.7m.
Our 2014/15 financial plan assumed in-year
savings of £45m – we exceeded that by
£2.9m, delivering £47.9m of savings. At the
same time, improvements in access and
quality of service have been made reflecting
the hard work of staff across the organisation.
We received £834.4m of income (excluding
donated assets) which is a £64m (8 per cent)
increase from the £770.4m received in
2013/14. £21m of this increase is due to
additional income from the LLR Alliance
which we now host.
The final year end position included the following
(excluding the impact of donated assets):
£834.4m actual; which was £17.1m higher due our
Total income
Referral to Treatment work
Total expenditure

£875.0m actual; which was £17m higher due to
spending £1.2m more on pay and £15.8m on non-pay

Capital expenditure £46.2m
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Cash balance

£8.5m closing cash balance against a plan of £0.3m

Cost Improvement
Programme (CIP)

Delivered £48m (5.2 per cent of total expenditure)
against a £45m (5 per cent) target

Income (millions)
£229.3 NHS England
£177.8 NHS Leicester City CCG
£136.5 NHS West Leicestershire CCG
£136.3 NHS East Leicester
and Rutland CCG
£25.4 Other Clinical
Commissioning Groups
£86.2 Education, training
and research
£42.8 Other income

We delivered
£19.8m savings
from work
improvements

How we spent it
Staff costs

Other costs

Our efficiency programme

We spent £497.3m on staff costs, a £23.2m
(5 per cent) increase from 2013/14.
The majority of this
increase is due
to inflation,
although
£5.2m of
the
increase
is due to
the costs
of staff
transferred
in for the
LLR Alliance.

We spent £377.7m on non-pay, £41.7m (15 per
cent) more than the previous year. £16m of
this increase is down to an increase in clinical
supplies and services costs, including drugs
(£5.9m), medical and surgical equipment
(£4.3m) and other clinical supplies (£4.8m).
We are now responsible for hosting the NIHR
Clinical Research Network: East Midlands
which has increased our research costs by
£10.4m.
External general services contracts have
increased by £6m mainly as a result of the LLR
Alliance (£2.9m).
Despite our financial position, we managed
to increase our capital expenditure to make
improvements throughout our hospitals.
We invested £46.2m, a 23 per cent increase
on what we spent in 2013/14. With this
£46.2m we spent:
• £22.1m on reconfiguration schemes
including £6m relating to our Emergency
Floor and £4.5m on modular wards which
are providing additional capacity;
• £12.5m on estates including £5.5m on
backlog maintenance;
• £11.8m on various information technology
schemes
• £4.4m on medical equipment.

£19.8m of our savings came from
improvements in the way we carry out our
day to day activities; £8.7m of savings came
from specific procurement initiatives; £8.1m
from counting and coding; and £5.7m from
productivity improvements.
We have submitted our 2015/16 plan to the
National Trust Development Authority and
the key details are as follows:
• Planned I&E deficit of £36.1m;
• A major CIP plan of £38.7m;
• A capital expenditure plan of £106.7m,
including the Emergency Floor development
and the vascular services move;
• External funding of £109m to fund the
deficit plan and part fund the capital
programme;
• An external Financing Limit (EFL) of £114.1m;
Our financial plan and resulting deficit
position is driven by our activity and income
assumptions, workforce implications and the
Cost Improvement Programme (CIP). We have
a clear process for delivering against these
areas, and to ensure a realistic monthly profile
of income and expenditure.
In 2015/16, we have set a challenging
efficiency target of £38.7m.

Expenditure (millions)
£402.4
£101.7
£79.5
£75.0
£42.6
£33.2
£25.9
£25.6
£20.7
£19.9
£17.7
£11.0
£10.7
£9.0

Salaries and wages
Medical and surgical consumables
Drugs
Social security, pension and other staff costs
Utilities, building and office equipment
Depreciation
Hotel Services, catering etc
Education, training and research
Other, including consultancy (£4.7m) and other (£16m)
Other staff costs - bank, locum and agency
Clinical negligence scheme
Transport, telephones, stationery etc
PDC dividends
Purchase of healthcare from non-NHS bodies
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Our focus for 2015/16
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An enhanced reputation in research,
innovation and clinical education
A caring, professional, passionate
and engaged workforce
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A clinically sustainable configuration of services,
operating from excellent facilities
A financially sustainable organisation
Enabled by excellent IM&T

Safe, high quality, patient centred healthcare
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Delivering Caring at its Best includes a whole range
of programmes and because it is so complicated,
it is very important to be able to see the whole
An
picture. This triangle first appeared in our
excellent,
original Strategic Direction at the end of
integrated,
2012, and we have recently updated it
emergency
care system
keeping the same goals that we
originally set out. Encompassing our
Services which consistently
strategic objectives is our aim to
meet national access standards
deliver ‘Safe, high quality, patientIntegrated care
centred care’ which is our main
in partnership with others
purpose.

Safe, high quality, patient
centred healthcare

• Reduce our mortality rate
(SHMI) to under 100
• Reduce patient harm
events by 5 per cent
• Achieve a 97 per cent
Friends and Family test
score
• Achieve an overall “Good”
rating following CQC
inspection
• Develop a “UHL Way” of
undertaking improvement
programmes
• Implement the new
PPI Strategy.

An effective and
integrated emergency
care system

• Reduce emergency
admissions through more
comprehensive use of
ambulatory care
• Improve the resilience of the
Clinical Decisions Unit at
Glenfield Hospital
• Improve the resilience of the
Emergency Department in
the evening and overnight
• Reduce emergency
medicine length of stay
through better clinical and
operational processes

• Substantially reduce
Emergency Department
ambulance turnaround
times.

Services which
consistently meet national
access standards
• Deliver the three 18-week
Referral To Treatment (RTT)
access standards

• Deliver the three key
cancer access standards
• Deliver the diagnostics
access standard
• Implement tools and
processes that allow us
to improve our overall
responsiveness through
tactical planning.

Integrated care in
partnership with others

• Deliver the Better Care
Together year 2
programme of work
• Participate in Better Care
Together formal public
consultation
• Develop and formalise
partnerships with a range
of providers including
tertiary and local services

• Explore new models and
partnerships to deliver
integrated care.
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Enhanced delivery in
research, innovation and
clinical education
• Develop a robust quality
assurance process for
medical education
• Further develop
relationships with
academic partners
• Deliver the Genomic
Medicine Centre project
• Comply with key NIHR
and CRN metrics
• Prepare for Biomedical
Research Unit re-bidding
• Develop a Commercial
Strategy to encourage
innovation within our
organisation.

A caring, professional
and engaged workforce
• Accelerate the roll out of
Listening into Action
• Take Trust-wide action to
remove “things that get in
the way”
• Embed a stronger more
engaged leadership culture
• Develop and implement a
Medical Workforce Strategy

• Implement new actions to
respond to the equality and
diversity agenda
• Ensure compliance with
new national
whistleblowing policies.
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A clinically sustainable configuration of services,
operating from excellent facilities

• A clinically sustainable
configuration of services,
operating from excellent
facilities
• Deliver the actions required for
year 2 of the 5-Year Plan
(develop Site Development
Control Plans for all three sites)
• Improve ITU capacity issues
including transfer of Level 3
beds from the General Hospital
by committing significant
investment to improve our
intensive care services, which
will ultimately see intensive care

for the sickest patients
consolidated at the Royal
Infirmary and Glenfield
hospitals. This will mean that
fewer operations are cancelled,
faster access to theatre and ICU
for emergency cases, sustainable
24/7 consultant cover in both
ICUs and it will make it a more
attractive service to work in so
will help us recruit the right
people to run a sustainable
service in the future
• Start Phase 1 construction
of the Emergency Floor

A financially sustainable NHS organisation

• Complete the full business case
for our vascular services. The
project involves relocating the
service from the Royal Infirmary
to the Glenfield Hospital,
allowing us to provide a vascular
in-patient ward, a vascular
studies unit, an angiography
suite and a hybrid theatre. The
vascular scheme presents an
exciting development for our
organisation which will provide
our clinicians with advanced
medical technology

• Deliver outline business cases
for Planned Treatment Centre,
Maternity, Children’s Hospital,
Theatres, Beds
• Develop a major charitable
appeal to enhance the
investment programme
• Deliver key operational estates
developments (multi-storey car
park; infrastructure
improvements at the Royal
Infirmary and Glenfield
Hospitals; Phase 1 refurbishment
of wards and theatres).

• Deliver the agreed 2015/16
I&E control total - £36m
deficit
• Fully achieve our £41m CIP
target for 2015/16
• Revise and sign off by Trust
Board and TDA of the Trust’s
5-year financial strategy
• Continue the programme
of service reviews to ensure
their viability.

Enabled by excellent IM&T
• Prepare for delivery of the
Electronic Patient Record
in 2016/17
• Ensure that we have a
robust IM&T infrastructure
to deliver the required
enablement
• Review IBM support to
ensure that we have the
right resources in place to
enable IM&T excellence.
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