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Today’s agenda
Today we will look back at 2015/16 and share
with you what we are focusing on now from
a Quality, Strategy and Finance perspective.

Quality

Our Performance
We are monitored by the NHS Trust Development
Authority, now NHS Improvement, against a
range of national standards and thresholds.

Performance Indicator

Target

2014/
2015

2015/
2016

Apr/Jun
2016

Access to A&E A&E - Total Time in A&E (4hr wait)

95%

89.1%

76.9%

80.6%

MRSA (Avoidable)

0

1

0

0

Clostridium Difficile

61

73

60

6

Referral to treatment incomplete <18 weeks

92%

96.7%

92.4%

92.4%

6 week - Diagnostic Test Waiting Times

<1%

0.9%

0.6%

0.7%

Infection
Control

Access 18 week wait

Green = target achieved
Red = target failed

Our Performance
Performance Indicator
2 week wait from referral to date first
seen - all cancers
Access Cancer
2 week wait from referral to date first
seen - symptomatic breast patients
31-day wait from diagnosis to first
treatment
All Cancers
62-day wait for first treatment from
urgent GP referral

Green = target achieved
Red = target failed

Target

2014/
2015

2015/
2016

Apr/Jun
2016

93%

92.2%

90.5%

90.4%

93%

94.1%

95.1%

93.5%

96%

94.6%

94.8%

95.5%

85%

81.4%

77.5%

75.8%

Quality Commitment
Achievements 2015/16
Clinical Effectiveness
Improve Patient Outcomes

Patient Safety
Reduce Harm

Patient Experience
Care and Compassion

• Sustained reduction in
overall mortality SHMI reduced from 106
(peak) to 96

• 36% reduction in harm
(vs. 15/16)

• Trust level inpatient FFT
97%

• 11% reduction in sepsis
related mortality (vs. 15/16)

• End of Life Bereavement
Service.

• Driven by focused work
streams to improve patient
pathways.

• 35% reduction in Pressure
Ulcers
• Achieved 15/16 C.diff
target.

Finance

Our earnings
We received £866.0m in
income and spent £900.1m,
in line with our financial plan.

L E I C E S T E R S H IIRR E
RUTLAND
Leicester

£246.3m NHS England
£179.2m NHS Leicester City CCG
£145.0m NHS West Leicestershire CCG
£141.8m NHS East Leicester and Rutland CCG
£84.6m education, training and research
£41.8m other income
£27.3m other clinical commissioning groups

Our spend
We spent £518.4m on staff
costs, a £21.1m (4.2 per
cent) increase from 2014/15.

£408.4 salaries & wages
£103.1 medical and
surgical consumables
£91.6 drugs
£77.4 social security,
pension & other staff costs
£38.7 utilities, building
and office equipment
£34.9 other staff costs bank, locum and agency
£31.5 depreciation
£26.0 hotel services,
catering etc

£24.4 education,
training and research
£21.0 other, including
consultancy (£4.0m)
& other (£3m)
£17.1 clinical negligence
scheme
£9.2 transport,
telephones, stationery etc
£9.0 PDC dividends
£7.7 purchase of
healthcare from
non-NHS bodies

Investments in our
hospitals and services
We received £45.2m of capital
and this is how we spent it:

£19.5m on reconfiguration schemes including:
£10.2m for our Emergency Floor;
£4.2m on the multi-storey car park development;
£5.1m on other reconfiguration schemes
£8.6m on estates and facilities critical infrastructure works;
£5.3m on various IM&T schemes;
£4.1m on medical equipment; and
£3.5m for the Electronic Patient Record Programme.

Strategy

Our 5 Year Plan
“Delivering Caring at its Best”
Our Plan outlines our thinking about the future
shape of our clinical services.
It reflects the ambitions of our staff to provide
quality acute care and contribute to the
wider healthcare system for the people
of Leicester, Leicestershire and Rutland...
within an increasingly tight budget.

Safe, high quality,
patient-centred
healthcare

 Reduce mortality to 100 (SHMI score)
 Reduce patient harm (falls, pressure sores, infections etc) by 5%
 Achieve a 97% friend and family test score for patients
recommending the Trust as a place to be treated
– Achieve an overall ‘Good’ rating from the next Care Quality
Commission inspection
 Develop the ‘UHL Way’ for all improvement programmes
 Improve the quality and timeliness of our appointment letters
 Listen and respond to feedback better by implementing our new
Patient and Public Involvement strategy, working with
stakeholders and our Patient Partners.

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
Every 24 hours...
 Improve the resilience of the Emergency
Department in the evening and overnight
 Reduce emergency medicine length of stay
ambulance will arrive
through better clinical and operational processes An
at the Royal Infirmary
every 9 minutes
 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.
Every 24 hours...

297

people
will have an
operation

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.

Better care together
A partnership of Leicester, Leicestershire & Rutland Health and Social Care

Every 24 hours...

45

patients will be admitted
via our Clinical Decisions
Unit at the Glenfield

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
We spent £19.8m
 Develop a Commercial Strategy to encourage
on research and
innovation within our organisation.
development






A clinically sustainable
configuration of
services,
operating from
excellent facilities
 Deliver the actions required for year 2 of the 5-Year Plan
 Improve ITU capacity issues including transfer of Level 3 beds from the
General Hospital
 Commence Phase 1 construction of the Emergency Floor
 Complete vascular full business case
 Deliver outline business cases for Planned Treatment Centre, Maternity,
Children’s Hospital, Theatres, Beds
 Deliver key operational estates developments
 Develop a major charitable appeal to enhance the investment programme.

A financially
sustainable NHS
organisation

 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.
Every 24 hours...

9,000
individual
consumable items
will be supplied to keep
our hospitals running

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.

Every 24 hours...

2,200
patients will
be scanned
by our
imaging
team

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.

Every 24 hours...
Our volunteers will make
around 60 buggy journeys
helping almost
100 patients get
around our
hospitals

A caring,
professional
and engaged
workforce
Equality and Diversity
We continue to strive to ensure that Equality remains at the heart of all
that we do. In terms of work undertaken key highlights include:
• Recommendations to support Black and

• The Trust is working with the deaf

Minority Ethnic Leadership within the Trust
community to improve access to the
are being implemented – includes target of
interpreting service.
28% BME leaders across all CMGs
• The number of bookings for the interpreting  
• The Accessible Information Standard has
service continues to rise.
been implemented
• Unconscious Bias training has been
• Accountability for equality within the
introduced and will be rolled out further
structure of UHL has  been strengthened
• UHL is participating in a Leicestershire wide
• The number of patients seen and
learning disability mortality review study.  
supported by the Acute Liaison Nurse
service continues to increase.

Safe, high quality,
patient centred healthcare
AI M

2016/17 QUALITY COMMITMENT
Clinical Effectiveness
Improve Patient Outcomes

Patient Safety
Reduce Harm

Patient Experience
Care and Compassion

KPI

What are we trying to accomplish?

To reduce avoidable deaths
To reduce avoidable re-admissions

To reduce harm caused by
unwarranted clinical variation

To use patient feedback to drive
improvements to services and care

2016 / 17 PRIORITIES

What will we do to achieve this?
Reduce avoidable mortality:
• Screen all in-hospital deaths
• Participate in national retrospective
case record review
• Improve compliance with Sepsis 6
interventions in all clinical areas
Reduce avoidable readmissions:
Implement Readmission Risk tool

Reduce variation over the week:
Meet Core 7 day services standards
Improve recognition and escalation of the
deteriorating patient:
Implement UHL Early Warning Score and
E-Obs
Reduce insulin-related medication errors:
Implement ‘Safe use of Insulin’

Ensure patients are informed and
involved in their care
Keep patients informed & involved in
decisions around their care & treatment
Care of patients in the last days of life
Improve the use of end of life care plans
Improve the experience of outpatients
• Reduce Ophthalmology in clinic waiting times
• Improve clinical correspondence times

How will we know if we have done it?

SHMI ≤99
Readmission Rate <8.5%

Reduce incidents that result in
severe/moderate harm
by further 5%

6% improvement - patient involvement scores
10% improvement - care plan use and
outpatient experience scores
Achieve 14 day correspondence standard

Underpinned by the UHL Way to improve change, culture and leadership

and embed Quality Improvement

www.facebook.com/saveEMCHC

on to our He

arts

Hold

2016

East Midlands Congenital Heart Centre

NHS England propose to stop
commissioning children’s heart surgery,
creating an uncertain future for the
East Midlands Congenital Heart Service
for the third time.

Emily

A Public Consultation is expected to be held
between October and December 2016.
Please sign the online petition on the Parliament website:
https://petition.parliament.uk/petitions/160455

♥

Thank you for coming along this evening
to hear more about Leicester’s Hospitals

Questions?

www.leicestershospitals.nhs.uk

@Leic_Hospital#APM

