2016/17
Summary
Annual Report
& Accounts

University Hospitals
of Leicester
NHS Trust

Welcome
2016/17 has been another very challenging year for the NHS,
with increases in demand across many services and increasing
numbers of patients with complex, multiple long term illnesses.
In Leicester we continue to strive to improve the quality and effectiveness
of patient care against a backdrop of national financial constraints.
Despite these challenging times, the magnificent dedication and consistent efforts
of our staff, means we have ended the year having performed well against most
of our key targets and within our revised financial forecast.
During 2016/17 we made decent progress on
improving the quality of the care we provide to
our patients. We have kept waiting times for
planned care low and despite an 8 per cent
increase in cancer referrals we have still managed
to see 93 per cent of patients within two weeks.
We are below our trajectory for cases of
Clostridium Difficile and had no avoidable cases of
MRSA, making us one of the best performing
trusts in the country for infections. There are low
wait times for diagnostic treatment, and we have
seen less patient falls and avoidable pressure
ulcers on our wards. Nonetheless, some key
standards have remained a challenge; for
example, the numbers of patients waiting over
4-hours in our Emergency Department, the length
of time it takes to offload ambulances at times of
high pressure, the numbers of patients with
broken hips who are operated on within 35 hours
and the delivery of some of our RTT (Referral to
Treatment) times have suffered as a consequence
of non-emergency patients being cancelled when
emergency pressures are at their greatest.
In terms of our finances we have ended the year
£7m off our original financial plan – that is just 0.1
per cent off budget and whilst it is clearly
preferable to be on target, we know many other
Trusts have found their financial positions equally,
if not more, challenging.
That dedication and commitment to do more
and better was certainly seen by Care Quality
Commission (CQC) inspectors when they visited
us in June 2016 for their announced inspection.
We told the CQC that our greatest strength was
our staff; their motivation, compassion and
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ambition to improve services for patients.
The CQC saw this for themselves and it was
echoed in their feedback. They told us that they
found our staff to be “universally welcoming, open
and transparent” and they were clearly very
impressed by the care, professionalism and
loyalty of everyone they encountered. This is
reflected in the fact that ‘Caring’ has been rated
‘Good’ across all three hospital sites.
There are some years when things happen that
you were least expecting. This was the case in
June 2016 when NHS England wrote to us to say
that following their assessment of our congenital
heart services, they considered that our
organisation did not meet all the April 2016
requirements and that they felt we were unlikely
to be able to do so in the future. As a result they
told us they “were minded to cease commissioning
level 1 Congenital Heart Disease services from the
East Midlands Congenital Heart Centre at the
Glenfield”.
This came as a shock, not least because NHS
England had previously said that they did not
expect that closures of centres would be
necessary under the terms of the new congenital
review. Needless to say we disagreed with their
position regarding the future of the service at the
Glenfield. Since then we have seen a wealth of
support from local people, patients, charities and
MPs. In fact the CQC told us following their
inspection that the effectiveness of that service is
‘Outstanding’. As we write this we are awaiting a
decision from NHS England about the future of
congenital heart services, but we would like to
thank all of the staff in the service, who despite

the strain, have never faltered in their delivery of
an outstanding service. We would also like to
thank everyone who has supported us; we really
appreciate it.
During the year there have been a number of
changes in the composition of our Trust Board.
We said goodbye to Professor Alison Goodall, our
representative from the University of Leicester,
who stood down from her role as a
Non-Executive Director on 30 June and was
succeeded by Professor Philip Baker, Head of the
College of Medicine, Biological Sciences and
Psychology. Dr Sarah Dauncey resigned in July
and our two newest Non-Executives were
Mr Ballu Patel who took up the position on
1 August 2016 and Dr Shirley Crawshaw who
joined us on 1 January 2017.
In Leicester there has been a legacy of underinvestment in our hospitals. Over the last 18
months we have seen that change; last year with
the new multi-storey car park and this year with
the completion and opening our new £48m
Emergency Department – the biggest investment
in our hospitals since the completion of the
Osborne Building in 1997. Given the challenges
Trusts have to capital funding, we were lucky to
be able to have the support to complete this
much needed development.
2017/18 has already become a busy year.
We continue to see huge pressures on
emergency care driven by an imbalance between
what is needed (demand) and what we have
(capacity). We will continue to work with our
colleagues in health and social care across

Leicester, Leicestershire and Rutland to reduce
the reliance on emergency care and create
sustainable alternatives.
We will also continue work with these same
partners to deliver the plans we set out in Better
Care Together (our local Sustainability and
Transformation Partnership), starting with a
public consultation when we are given approval
by NHS England to do so.
We would like to end by saying thank you to our
volunteers, Patient Partners, Healthwatch, local
Clinical Commissioning Groups, Local Authority
partners, NHS Improvement and GPs for their
continued help and support.
Finally, our unreserved thanks on behalf of the
whole Trust Board, go to our staff.
Year in, year out, they work tirelessly to provide
the best service they can for our patients and in
doing so remain committed to continuing to
improve the quality of services that we provide.
We look forward to working with and
supporting them through the coming year.

Karamjit Singh CBE
Chairman

John Adler
Chief Executive
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Our Trust Board
Non-Executive Directors

Declaration of Interests

Karamjit Singh CBE

Professor Alison Goodall

Trust Chairman

Non-Executive Director
(up to 30.6.16)

Family member is a Partner with
Lakeside Practice, Corby.

Non-Executive Director of Haemostatix Ltd;
Minority shareholder Haemostatix Ltd.

Professor Philip Baker

Andrew Johnson

Non-Executive Director

Non-Executive Director

(from 1.7.16) and Dean of the
University of Leicester Medical School

Minority shareholder of Metabolomic
Diagnostics; Trustee of ‘The Bridge’ (charity).

Director Glebe Terriers Ltd.

Richard Moore
Dr Shirley Crawshaw

Non-Executive Director

Non-Executive Director
(from 3.1.17)

None to declare

Colonel (Ret’d) Ian Crowe

Director of the following companies:
555 Fussball Projekt GmBH;
Soccerworld Deutschland GmBH;
EAI 555 Ltd; Peppercorn Serviced Offices Ltd;
Momentum Advisers Ltd; Momentum 002 Ltd.

Non-Executive Director

Ballu Patel
Non-Executive Director
Consultant to General Dynamics Information
Technology (relates to defence contracts only);
Chair Leicester Hospitals Charity (appointed 1
April 2016); Brother – Order of St John (by
award, not active in the organisation);
Member – Royal British Legion; Member –
Royal Army Medical Corps Association

(from 1.8.16)

Member of PPG Highfields Surgery.

Martin Traynor
Non-Executive Director

Dr Sarah Dauncey
Non-Executive Director
(up to 14.7.16)

Trustee on the Board of
Leicester Grammar School Trust.
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Managing Partner – Traynor Consulting &
Training LLP; Non-Executive Chairman – The
Forest Experience Ltd; Non-Executive Chairman
– King Richard III Visitor Centre Trust Ltd; NonExecutive Director – Leicestershire Promotions Ltd;
Non-Executive Chairman – Leicestershire Rural
Community Council Ltd; Trustee – The National
Forest Charitable Trust Ltd; Trustee – Menphys Ltd;
Member HM Govt’s Regulatory Policy Committee.

Executive Directors

Declaration of Interests

John Adler
Chief Executive

Trusteeship of NHS Providers (unpaid)
Occasional part-time Consultant to Guidepoint
Consulting – all earnings given to charity

Andrew Furlong
Medical Director

None to declare

Richard Mitchell
Chief Operating Officer

Directors who provide
advice to the Board

None to declare

Julie Smith

Louise Tibbert

Chief Nurse

Director of Workforce
and Organisational Development

None to declare

Director on National NHS Pension Board from
January 2016 – appointed by DOH; Director
Public Services People Managers’ Association
(PPMA) from 2013 to AGM in June 2016

Paul Traynor
Chief Financial Officer

Stephen Ward
Spouse is currently working as an
Interim Business Development Manager
at LLR Alliance

Director of Corporate
and Legal Affairs
None to declare

Mark Wightman
Director of Communications,
Integration and Engagement
None to declare

5

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 enviable team of more than 15,000 highly skilled staff.
diseases, and for the first time we have been
We are one of the biggest and busiest NHS
successfully designated as an NIHR Clinical
Trusts in the country, serving the one million
Research Facility. We are also extremely proud that
residents of Leicester, Leicestershire and Rutland
we have an Experimental Cancer Medicine Centre
– and increasingly specialist services over a much
in partnership with the locally-based charity Hope
wider area. Our nationally and internationallyAgainst Cancer and Cancer Research UK.
renowned specialist treatment and services in
We are providing access to cutting edge
cardio-respiratory diseases, ECMO, cancer and
genetic medicine for our patients by
renal disorders reach a further two
participating in the 100,000 Genomes
to three million patients from
Project. All of this means that
the rest of the country.
Loughborough
Melton Mowbray
thousands of our patients are
Shepshed
Spread over the General,
Coalville
LEICESTERSHIRE
amongst the first to try the
Glenfield and Royal
Oakham
latest
medicines and
Leicester
Market Bosworth
Infirmary hospitals, we
RUTLAND
techniques.
Oadby
Earl Shilton
also have our very own
Wigston
Blaby
Our heart centre at Glenfield
Children’s Hospital and
Market
Harborough
hospital continues to lead the way in
work closely with partners at
Lutterworth
developing new and innovative research and
the University of Leicester and
techniques and is one of the world’s busiest
De Montfort University providing
ECMO (extra corporeal membrane oxygenation)
world-class teaching to nurture and
centres and the only hospital in the UK to provide
develop the next generation of doctors, nurses
ECMO therapy for both adults and children.
and other healthcare professionals, many of
whom go on to spend their working lives with us. Our purpose is to provide ‘Caring at its Best’ and
our staff have helped us create a set of values that
We continue to work with many different
embody who we are and what we’re here to do.
organisations throughout the world to push the
boundaries of research and new surgical
Our patients are at the heart of all we do and we
procedures for the benefit of our patients, with
believe that ‘Caring at its Best’ is not just about the
around 1,000 clinical trials taking place every year. treatments and services we provide, but about
We are now home to an NIHR Biomedical
giving our patients the best possible experience.
Research Centre which supports key research
That is why we are proud to be part of the NHS
including lifestyle, diabetes, and cardio-respiratory and we are proud to be Leicester’s Hospitals.

We treat people
how we would
like to be treated
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We do what
we say we are
going to do

We focus on
what matters
most

We are one team
and we are best
when we work
together

We are
passionate and
creative in
our work

Leicester’s Hospitals year at a glance
In 2016/17...
It costs £2.7m
a day to run our
hospitals

We ran 957
clinical trials,
receiving £20.56m
for research

We treated

10,687 babies
were born, that’s
on average 29
a day, 2 more a day
than 10 years ago!

95,100

patients were
admitted in
an emergency

We held 941,900
outpatient
appointments;
10,400 more
than in 2015/16

237,300

patients in our
Emergency
Department

We have
50 operating
theatres and
1,802 beds in
our three hospitals

We used 552.7m
of micropore tape
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Quality and Performance: how did we do?
We are monitored by NHS Improvement against a range of national performance
standards.
This year we have achieved the diagnostic test wait times and the cancer two week wait standards.
We have also seen continued good performance in cases of MRSA (avoidable) and Clostridium Difficile.
In the coming year we will continue our focus on achieving all of the cancer standards and RTT (Referral
to Treatment) which has made a positive start.
Emergency performance remains a challenge and one of the Trust Board’s top priorities to resolve.
Green = target achieved

Performance Indicator
A&E – Total Time in A&E (4hr wait)

Red = target failed

Target 2016/ 2015/ 2014/
2017 2016 2015
95%

79.6%

86.9%

89.1%

MRSA (All)

0

3

1
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MRSA (Avoidable)

0

0

0

1

Clostridium Difficile

61

60

60

73

RTT – incomplete 92% in 18 weeks

92%

91.8%

92.6%

96.7%

Diagnostic Test Waiting Times

1.0%

0.9%

1.1%

0.9%

Cancer: 2 week wait from referral to date first
seen – all cancers

93%

93.2%

90.5%

92.2%

Cancer: 2 week wait from referral to date first
seen, for symptomatic breast patients

93%

93.9%

95.1%

94.1%

All Cancers: 31-day wait from diagnosis to first
treatment

96%

93.9%

94.8%

94.6%

All Cancers: 31-day for second or subsequent
treatment – anti cancer drug treatments

98%

99.7%

99.7%

99.4%

All Cancers: 31-day wait for second or
subsequent treatment – surgery

94%

86.4%

85.2%

89.0%

All Cancers: 31-day wait for second or
subsequent cancer treatment – radiotherapy
treatments

94%

93.5%

94.9%

96.1%

All Cancers: 62-day wait for first treatment
from urgent GP referral

85%

78.1%

77.5%

81.4%

All Cancers: 62-day wait for first treatment
from consultant screening service referral

90%

88.6%

89.1%

84.5%

We provide our Trust Board with a monthly quality and performance report summarising quality,
operational, finance and human resources performance.
This report can be found in the Trust Board papers on our website: www.leicestershospitals.nhs.uk
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Our priorities for 2016/17
In 2013 we created our very first Quality Commitment putting quality and safety at
the centre of everything we do.
Our Quality Commitment has always been ambitious but this is to ensure that we deliver quality
excellence and improvements with a focus and commitment from everyone to improving the care we
provide to our patients. Each year our clinical leaders update this commitment to ensure that we are
focusing on those areas that will improve patient outcomes, reduce harm and ensure we are providing
compassionate care.

AIM

QUALITY COMMITMENT 2016/17
Clinical Effectiveness
Improve Patient Outcomes

Patient Safety
Reduce Harm

Patient Experience
Care and Compassion

KP I

What are we trying to accomplish?
Reduce avoidable deaths
Reduce avoidable re-admissions

Reduce harm
caused by unwarranted
clinical variation

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 the number of insulinrelated medication errors
• Implement ‘Safe use of Insulin’

Ensure patients are informed
and involved in their care
• Keep patients informed and
involved in decisions around their
care and 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 ‘in clinic’ waiting times in
Ophthalmology
• 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
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Our priorities
for 2016/17
Last year (2016/17) we set ourselves
the following three priorities:
• To reduce avoidable deaths
• To reduce harm caused by unwarranted
clinical variation
• To use patient feedback to drive
improvement to services

Priority 1
We said we would:
Reduce avoidable deaths and
reduce avoidable re-admissions

In 2016/17 we:
• Have focussed on the early recognition of sepsis and
Acute Kidney Injury (AKI) through the implementation
of the Sepsis Care Bundle and the AKI Bundle
• Embedded the screening of all in-hospital deaths by
medical examiners. Over 800 patient records have
been screened by the medical examiners (over 90
per cent of adult deaths at the Royal Infirmary) with
20 per cent of these being referred for further review
by our speciality morbidity and mortality groups
• Have been an early adopter with our participation in
the National Retrospective Case Review
• Supported daily use of PARR 30* incorporating
discharge planning
Further improvements we need to make are:
• Extending the medical examiner process to the
General Hospital and Glenfield
• Improving the collation of morbidity and mortality review
findings
• Increasing the numbers of cases where death
classification is confirmed
• Including PARR30 scores in our electronic patient
information systems

*(Patient’s Risk of Re-admission within 30 days)

Results:
• The latest published figure for Summary Hospital
Mortality Index (SHMI) covers the period July 2015
to June 2016. Our SHMI is 101 which is above our
Quality Commitment threshold but still within the
national expected average
• For the period April 2016 to January 2017 our 30 day
emergency re-admission rate was 8.5 per cent,
a reduction on the 2015/16 rate of 8.9 per cent
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Priority 2

Priority 3

We said we would:

We said we would:

Reduce harm caused by
unwarranted clinical variation

Use patient feedback to drive
improvements to services and care

In 2016/17 we:

In 2016/17 we:

• Have improved compliance with the four core 7 day
service standards
• Further rollout of Early Warning Scores (EWS) and
e-observations
• Implemented the Safe Use of Insulin Strategy

• Have improved the use of individualised care plans
in keeping with the ‘5 priorities for care’
• Kept patients informed and involved in their care
• Reduced the ‘in clinic’ waiting times in
Ophthalmology
• Improved clinical correspondence turnaround times

Further improvements we need to make are:
• Ensuring cardiology and respiratory emergency
admissions are seen and thoroughly assessed as soon
as possible but at the latest within 14 hours from the
time of arrival at hospital
• Moving away from manual reporting of EWS and pilot
daily electronic reporting within one clinical area
• Developing trigger and track ‘clinical rules’ to improve
the identification of sepsis and AKI
• Increasing the number of medical staff who have
completed the ‘Six Steps’ insulin training
• Implementing the Point of Contact system for monitoring
blood glucose levels

Further improvements we need to make are:
• Evaluating the role of End Of Life Facilitators in providing
extra support to wards caring for the dying person
• Showing an improvement in patients feeling involved
and informed in their care
• Increasing the number of patients seen within
30 minutes of their appointment time, within
Ophthalmology from 23.6 per cent
• Ensuring patients receive correspondence within
14 days of their consultation

Results:

Results:

• At the end of December 2016 we were on track to
meet our Quality Commitment target of a 5 per cent
reduction in harm by March 2017

• At the end of December 2016 we were on track
to achieve a 6 per cent improvement in patient
involvement scores
• Met the quarter 3 Quality Commitment target
for the 14 day standard for correspondence
• Failed to meet the target set for reducing the
number of patients wait more than 30 minutes
to be seen in Ophthalmology
11

Safe, high quality,
patient-centred
care
including our 2016/17
Quality Commitment
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Reduce avoidable mortality and
re-admissions through screening of deaths
and use of the re-admissions toolkit

Reduce harm through core 7-day standards,
new Early Warning System and observation
processes and safer use of insulin

One of the indicators used nationally to provide
information on hospital deaths is the Summary
Hospital level Mortality Index (SHMI)* and we had
a SHMI of 102 for the period October 2015 to
September 2016* which was above the national
average of 100, but within the expected range for
the population we serve.
The importance of tracking mortality is reflected
in the fact that this has been in our Quality
Commitment over the past three years.
In addition to monitoring our mortality rates,
and carrying out further analysis or investigation
where applicable, we continue to embed the
Medical Examiner process at the Royal Infirmary.
This started in July as part of our response to the
national focus on improving outcomes in the
NHS. The Medical Examiner process involves
‘screening’ of deceased patients’ case notes to see
whether there were any problems in care or
potential for learning and improvement.
The Medical Examiners also speak to the next of
kin of deceased patients to ask if they have any
concerns about the care their relative received,
and if so, these are investigated appropriately.
Our plan is to extend this process to both the
General and Glenfield Hospitals early in 2017/18.
Our 2016/17 Quality Commitment included
reduction in readmissions to 8.5 per cent or below
(from a previous year’s baseline of 8.9 per cent)
and this has been achieved.

We are an early implementer for the improvement
in the four priority standards of ten key clinical
standards across seven days a week. We are
pleased to report that significant strides forward
continue to be made in achieving compliance
with the standards.
Improvements have been made in Surgery,
CDU (Clinical Decisions Unit), Pharmacy, Trauma,
Imaging and Medicine which will support 7-day
services, but there are still some resource gaps to
meet the standards fully.
Successful bids amounting to £160,000 for four
projects to support 7-day services have been
received. Projects will be in Pharmacy, Trauma
(Fractured Neck of Femur) Respiratory and 7-day
Services.

*at the time of writing this report SHMI is 101

Improve patient experience through
involving them in their care,
better end of life planning and
improvements in outpatients
During quarter one 2016/17 a total of 838
patients, staff and members of the public were
asked ‘how’ to improve patients feeling involved
or informed in their treatment and care.
This engagement activity provided a clear
direction for improvement for the clinical staff.
Over the last 12 months staff have worked to
implement changes identified by the public that
would improve patients feeling involved and
informed in their healthcare.
In December 2016 we commenced a trial
enabling our outpatients to provide feedback via
a text message which proved very successful and
will continue during 2017 to allow the doctors,
nurses, therapy staff and technicians to hear
directly from patients about their experiences on
care in our outpatients departments.
This year we launched a new three year Dementia
Strategy. The main focus of the strategy is to
provide appropriate support for people living with
dementia coming into hospital from admission to
discharge. Throughout the year an additional 80
staff and volunteers became Dementia
Champions; there are now more than 450
dementia champions across our organisation who
are dedicated to improving the experience for
patients living with dementia. We continue to
raise staff awareness of dementia through training
and 84 per cent of our staff have had dementia
awareness training.

The Specialist Palliative Care
Team, End of life Care
Facilitators and members of
the End of Life and Palliative
Care Committee have been part of
a large programme of work over the last year that
has seen real improvements in the care of patients
in the last days of life. This year has seen continued
increase in the number of patients assessed and
supported by the Specialist Palliative Care Team.
The team provide a 7-day service and have seen
an increasing need for input over the weekend.
The Bereavement Support Service continues to
offer compassionate and coordinated support to
the families of people who have died within our
hospitals. It is clear that giving families the
opportunity to talk through their experiences at
an early stage is helpful and means that things
that concern or worry relatives or friends can be
identified early and resolved by the team.
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Safe, high quality,
patient-centred
care
including our 2016/17
Quality Commitment

Prepare effectively for the 2016
Care Quality Commission inspection
We are required to register with the Care Quality
Commission (CQC) and our current registration
status is ‘Requires Improvement’ following our
recent comprehensive inspection between the
20th and the 23rd June 2016. The aim of a
comprehensive inspection is to check whether the
services that we are providing are safe, caring,
effective, responsive to people’s needs and well-led.
On Thursday 26th January 2017, the CQC
published their final reports along with their
ratings of the care provided.
Of the 100 ratings in total (for each domain of each
main service grouping), 1 is Outstanding (for the
effectiveness of our East Midlands Congenital Heart
service at Glenfield), 55 are Good, 41 are Requires
Improvement and 1 is Inadequate (the Responsive
domain of emergency care at the Royal).
Two elements were unrated for technical reasons.
When the CQC carried out their inspection we told
them that our greatest
strength was our staff;
their strong
You can
motivation,
read the CQC
commitment and
report on our
ambition to improve
our services for our
website
patients and for each
other.
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The CQC agreed and it was echoed in their
feedback. They told us that they found our staff to
be “universally welcoming, open and transparent”
and they were clearly very impressed by the
compassion, professionalism and loyalty of
everyone they encountered. This is reflected in the
fact that the ‘Caring’ domain has been rated ‘Good’
across all three of our hospitals.
We have not participated in any special reviews or
investigations by the CQC during the reporting
period; however the CQC has taken enforcement
action against us during 2016/17:
In June 2016 Leicester’s Hospitals had a Section 31
condition in place following the unannounced CQC
inspection of our Emergency Department in November
2015. This Section 31 required weekly reporting to the
CQC against staffing in the Emergency Department,
sepsis and time to assessment.
We provided the CQC with sufficient evidence of
improvement which meant that they lifted this
condition on the 15th November 2016.
You can read the full reports on our website:
www.leicestershospitals.nhs.uk/aboutus/
performance/care-quality-commission/

Develop a high quality in-house
Estates and Facilities services
It has been an exceptional year for the Estates and
Facilities Directorate. At midnight on 30th April
2016 we managed the handover of services and
some 1700 staff from Interserve FM Ltd following
the dissolving of their contract with us and with
the extensive planning we had done we managed
to seamlessly carry on delivering services.
Since then the year of running has been about
‘steadying the ship’ in the first months and starting
to improve standards whilst starting the process
of a wholesale review of all the services to achieve
the high performing quality estates and facilities
service that we are aiming to achieve.
Having assessed standards over the course of the
year we have tracked a very steady level of
improvement to the point where we are almost
there in achieving the nationally guided
cleanliness standards across
all three hospital sites.

Other key service areas such as providing patient
meals and portering have been delivered to a
good standard overall throughout the year.
Maintaining the buildings and the entire
engineering infrastructure has also continued to
function without any significant issues
Work has already started on developing services
and introducing change that is more efficient,
effective and sustainable for the future.
All in all we are pleased with the first year of
running our in-house Estates and Facilities service.

Every month...
We wash around
3,800 plates,
4,350 bowls &
12,600 knives,
spoons
& forks
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An excellent,
integrated
emergency
care system

Reduce ambulance handover delays in
order to improve patient experience,
care and safety
We continue to work in partnership with EMAS
(East Midlands Ambulance Service) to improve
the time it takes to handover patients that they
bring to our Emergency Department (ED) by
ambulance.
During the beginning of the year we saw
improvements in ambulance handover times,
however the position deteriorated significantly
in December and January.
This year, we have developed and implemented
key actions as part of an ambulance handover
improvement action plan with our system
partners, and by February 2017 we were back
down to the levels we reported in June 2016, and
we have continued to see improvements since
the opening of the new ED in April 2017 bringing
handover delays to their lowest in a long time.
However, despite this improvement, we
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acknowledge that we still have unacceptable
delays in this process and this remains an area for
improvement this year (2017/18).
During this year, we have worked with the
Emergency Care Improvement Programme (ECIP)
to look at how we improve our performance in
this area; this will continue in 2017/18.

Monday...

is the busiest day in our
Emergency Department
with an average of
708 patients seen

Fully utilise ambulatory care to reduce
emergency admissions and reduce length of
stay (including Intensive Community Support)
Since moving the unit closer to our ED in
November, we have seen more ambulatory
(walk-in) patients treated and discharged by senior
decision-makers on the same day, rather than
needing to be admitted to a hospital bed. Even
though our average length of stay as a Trust has
increased from 5.4 days in 15/16 to 6.1 days in
16/17, this is largely due to the impact of GPAU (GP
Assessment Unit) on reducing the overall number
of short stay admissions. In other words, the
patients who are in our beds are sicker and have
more complex needs, and therefore, stay longer.
We have also continued to focus efforts on
increasing awareness and usage of all the
ambulatory services available both within our
hospitals and outside in the community, via the
Ambulatory Emergency Care Directory, which is a
live document available on our intranet and at all
GP practices.

We have continued to use the Intensive
Community Support (ICS) service to support
timely discharge for our patients; this service is
provided by Leicestershire Partnership NHS Trust
and provides additional support for patients in
their own homes, ensuring they are looked after in
the right place, and improve flow in our hospitals.
Ensuring patients are admitted into the hospital
only when absolutely necessary remains a key
focus for 2017/18. The way we manage patients at
our front door (ED) will change from April as we
move into our new ED, and provide a new model
of care that will stream and treat all of our patients
as they arrive at our doors, ensuring they get the
right care, in the right place, first time.
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An excellent,
integrated
emergency
care system

Develop a clear understanding of demand
and capacity to support sustainable
service delivery and to inform plans
for addressing any gaps
Our length of stay reduced for patients staying
greater than one day by 8.5 per cent, but it was
not enough to treat the increased numbers of
patients we have been seeing. We have faced
some tough decisions this year, as demand on the
emergency and surgical pathways has
outweighed the number of beds we have for
these patients. For the first time in four years, this
led us to cancel elective (non-emergency) patients
for a number of days in 2016/17, in an attempt to
rebalance the system and cope with the pressures
we have faced. This is not a good experience for
patients, and is not sustainable moving forward.
Overall, the bed capacity (the numbers of beds
we have) has not been at the right level to meet
the increases in demand we have seen, and the
increasing demands that we know will continue
in 2017/18. We have developed an initial plan for
rebalancing demand and capacity, and this will be
a priority area for 2017/18.

Diagnose and reduce delays in the
in-patient process to increase
effective capacity
During this year, we have adopted the national
SAFER approach to reduce delays in adult
inpatient wards. Known as the SAFER ‘patient flow
bundle’, it blends five elements of best practice,
that when all implemented together, brings huge
benefits to both patients and staff.
Over the year, we have worked with our medical
clinical teams to implement aspects of the SAFER
approach, alongside Red2Green:
Red2Green: R2G bed days are a visual
management system to assist in the identification
of wasted time in a patient’s journey and are used
to reduce internal and external delays.
A green day is when something useful is
happening that is leading towards the patients
recovery and discharge; a red day is when there is
nothing helpful happening or delays are being
experienced. When used in conjunction with the
SAFER patient flow bundle and followed
consistently, length of hospital stay is reduced and
patient flow and safety improves.
Work streams have been set up to reduce both
the internal and external waits in the patients’
journey and improvement metrics have been
established to measure success and early results
are promising.

Red2Green
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Maintain 18-week RTT and
diagnostic access standard compliance

Deliver all cancer access standards
sustainably

Since the period of very high emergency
admissions in winter 2015/16 the referral to
treatment (RTT) standard has been more difficult
to deliver.
In the early part of 2016/17 this standard was
delivered but due to significant referral growth
(8 per cent) and the impact of emergency
admissions it was not delivered towards the end
of 2016 and the start of 2017.
We have a plan to get back to being compliant
with this standard by August 2017 and we are
working with GPs to support them accessing care
other than through a referral to the hospital.
This includes virtual appointments and advice and
guidance. Our work is supported across the whole
health system.

We have seen a 9.9 per cent increase in the
number of patients being referred with suspected
cancer this year as GPs work more closely with us
to improve the rate of early detection of cancer.
We have sustainably achieved the standard of
ensuring all patients are seen within 2 weeks of
their referral by a specialist.
This year we changed our approach to supporting
patients through their cancer pathway by rolling
out ‘Next Steps’ which aims to ensure that every
patient leaves the hospital knowing what, when
and where their next appointment or
investigation on their cancer pathway will be.
This has reduced the times patients are waiting
and the number of patients who are currently
waiting over 62 days for treatment is the lowest it
has been in two years. There is more to do this
year in embedding this process and ensuring the
standard is hit every month.
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Integrated care
in partnership
with others

Work with partners to deliver year 3 of the
Better Care Together programme to ensure
we continue to make progress towards the
Leicester, Leicestershire and Rutland vision
(including formal consultation)
As well as continuing to focus on delivering
improvements for our patients through the Better
Care Together (BCT) work streams, we also started
work on the local Sustainability and
Transformation Plan (STP).
The STP describes how the health and social care
system within Leicester, Leicestershire and Rutland
plans to restore financial balance by 2020/21
through new ways of working, new care models
and proposals for reconfiguring our hospital
services (subject to formal public consultation) to
address long standing issues around the condition
of our premises and how these are utilised.
The STP builds on the work developed as part of
our BCT programme but with clearer focus on
implementing system priorities. Some of the work
streams initiated under BCT remain and some have
been reshaped to help us focus on biggest issues.
The clinically led work streams that support these
priorities build on the work done in 2015/16,
bringing partners together to develop shared
goals and support the implementation of service
improvement plans. During 2016/17, year 3 of our
BCT programme (and year 1 of our STP), we have
delivered a number of changes that have directly
improved patient and service user outcomes.
With the national constraints on capital funding
we have not been able to progress the plans to
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consultation, but it is hoped that will change in
early 2018.

Develop new and existing partnerships
with a range of partners, including tertiary
and local service providers to deliver a
sustainable network of providers across
the region
The South East Midlands Oncology Centre, a
collaboration between ourselves, Northampton
and Kettering General Hospitals, has appointed a
new Clinical Lead and Project Manager who are
leading on alignment of clinical protocols and
research, and our staffing and sustainability
strategies with a new communications plan to
keep patients and staff informed.
Our support for the vascular service at the United
Lincolnshire Hospitals continues and the
Lincolnshire team are now able to perform
Endovascular Aortic Replacement (EVAR) safely in
Boston Hospital without our vascular surgeons
and interventional radiologists being present for
every case.

A consultant surgeon has been appointed under
the banner of “East Midlands Urology, a
Lincolnshire and Leicestershire Partnership” to join
our robotic team. Where possible he will see
patients locally in Lincolnshire. East Midlands
Urology will also allow us to increase the choices
of treatment location and waiting times offered to
patients living to the north of Leicester.
We have formalised our Hepatitis C Network,
which includes Northampton and Kettering
General Hospitals, we are now working with
University Hospitals of Coventry and Warwickshire
to transition patients with cystic fibrosis from their
children’s to our adults’ service. We have new
outreach clinics in Coventry to inform and
support patients making this move.
This additional group of patients will help support
the growth of our service in the future.

Progress the implementation of
the EMPATH strategic outline case
EMPATH is a pathology partnership between us
and Nottingham University Hospital NHS Trust.
A Strategic Outline Case to transform pathology
services was approved by both Trusts in December
2015 which provided the mandate to develop an
Outline Business Case for a fully integrated
pathology service.
The Outline Business Case was built around a
comprehensive assessment of how and where
services could be provided.
The Outline Business Case validated the findings
and recommendations within strategic reviews by
the Department of Health (the 2008 Lord Carter
review of pathology services and the 2015 Dalton
review of organisational forms to support delivery
of new models of care across traditional
organisational boundaries).
A blueprint for developing a fully integrated
pathology services has been developed using the
findings and recommendations from the Outline
Business Case, Carter and Dalton reviews
The Outline Business Case and blueprint have been
endorsed by NHS Improvement who have invited
both organisations to be one of five Pathfinders for
pathology transformation in the NHS.
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An enhanced
reputation in
research,
innovation and
clinical education

Success in Major Bids for Research
Infrastructure (including delivering
a successful bid for a
Biomedical Research Centre)
Leicester has been designated an NIHR Biomedical
Research Centre to support key research in our
excellent areas of cardiovascular medicine,
respiratory medicine and lifestyle.
We have also been awarded an NIHR Clinical
Research Facility. To enable more patients to enter
early phase clinical trials in multiple speciality areas
of the Trust, not least in our acute admissions unit
and our new emergency department.
We have been successful in our rebid to remain an
Experimental Cancer Medicine Centre. This will
support the continued clinical research activity of
our HOPE clinical trials facility thus offering
important opportunities for cancer patients to
enter clinical trials.
Furthermore we have also refurbished our clinical
research area at the Royal Infirmary to become a
joint adult and children’s “Research Space”.
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Support the development of
the Genomic Medicine Centre
This major national project is now in full swing at
UHL. The 100,000 Genomes Project team at UHL,
led by Professor Nigel Brunskill, has acted as a
focus for the enthusiasm of colleagues in multiple
specialties to recruit patients with both rare
diseases and cancer into this important project in
the anticipation that genomics will in the future
be fully embedded in routine patient care.

Genomics
england

LEICESTER’S

RESEARCH

Support the development of
Leicester Precision Medicine Institute

Develop and exploit the OptiMeD project,
scaling this up across the Trust

A series of regular senior strategy meetings with
the University of Leicester have led to the
establishment of the Leicester Precision Medicine
Institute. This joint enterprise between the
University of Leicester and us will ensure that
cutting edge research and research findings are
directly applied to treatment of individual
patients. At the same time more new honorary
academic titles for consultants have been given
to our consultants by the
University of Leicester and
a number of academic
champions are now
embedded within
clinical speciality areas
to provide a focus for
research, education and
training excellence.

OptiMeD (Optimisation of Medicines Delivery
using Individualised doses) is a system that
involves the use of advanced technology to order,
store, distribute and administer individual doses of
medicines to patients. Amongst its many benefits
are improved patient safety through reduction in
medication errors, a reduction in costs by
eliminating waste and reducing the time nurses
spend on medicines supply related work releasing
their time to care for patients.
After the successful conclusion of the pilot on the
renal wards at the General Hospital, a business
case has been agreed pending approval from local
commissioners, NHS England and sign off by NHS
Improvement. We are currently in discussions with
these key stakeholders to agree a way forward.
In the next few months we plan to conclude the
discussions with stakeholders, we will then begin
a two to three year roll out plan. This plan will be
integrated within our plans for an Electronic
Patient Record as there are a number of
co-dependencies and benefits in this.
We will also be continuing to work in year with
the East Midlands Academic Health Sciences
Network to explore a wider application of the
medicines management solution to other
East Midlands hospitals, and potentially wider.

In 2016/17...
12,858 patients participated
in research
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An enhanced
reputation in
research,
innovation and
clinical education

Improve the experience of our medical
students to enhance their training and
improve retention, and help to introduce
the new University of Leicester
Medical Curriculum:
Postgraduate Medical Education
We were visited by the General Medical Council in
October 2016 as part of their East Midlands
regional review to assess the quality of
undergraduate and postgraduate medical training.
The visiting team identified exceptional and
innovative education work in our organisation
(highest level of approval as Area of Good Practice):
There were also areas for improvement identified
which we are taking forwards as part of our
Education Quality Improvement Plan.
Following a Trust Board Away Day in September
2016 an educational quality improvement plan
was agreed to focus on continuing to improve the
quality of the learning experience for our
undergraduate and postgraduate medical trainees.
Trust Grade Doctors: we continue to offer doctors
in non-training grade posts access to educational
supervisors, an e-portfolio and a programme of
seminars to support them in their role.
EXEL@UHL: this is a reconfiguration project to
provide multi-professional educational facilities to
create the highest quality built environment to
provide excellent education and development
facilities for our entire workforce.
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Undergraduate Medical Education
This year has seen the development of several key
initiatives to continue to provide excellent
undergraduate education in Leicester and to
encourage more of our local graduates to stay
and work in the local healthcare economy.
Working with Leicester University, a number of
our consultants have been awarded honorary
University titles in recognition of their work in
education and training.
As part of the new Leicester Medical School
Curriculum new students were placed with us for
Very Early Clinical Experience placements (VECE)
which were very successful thanks to
commitment of our staff.
Physician Associate Students: we are working
with De Montfort University to provide a
postgraduate course for Physician Associates.
This emerging workforce will support doctors in
the delivery of safe high quality patient care and
the education and training of trainees and medical
students. We look forward to receiving students
from September 2017.

Develop and implement our Commercial
Strategy to deliver innovation and growth
across both clinical and non-clinical
opportunities:
Our Trust Board considered a number of options
regarding commercial developments in 2016/17
which includes the creation of a wholly owned
subsidiary company to operate certain aspects of
our pharmacy services.

Launch the Leicester Academy
for the Study of Ageing (LASA)
The care of older people is already a major issue
for the county, with existing services not geared
up to cope with the multiple challenges inherent
in an ageing population. The Leicester Academy
for the Study of Ageing (LASA) aims to improve
outcomes for older people and those that care
for them, through translational, interdisciplinary
research that takes a person-centred, whole
system perspective. It is a partnership between
De Montfort University, Leicestershire Partnership
NHS Trust, Age UK and ourselves. LASA aims to
address the challenge and improve outcomes for
older people as well as those who care for them
with its holistic, multi-disciplinary approach.
Initially, LASA will bring together a community of
experts from across all disciplines. Longer term,
they want to generate research that can be
translated into practice, with all work personor patient-centred.
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A caring,
professional,
passionate and
engaged
workforce
Develop an integrated workforce strategy
to deliver a flexible, multi-skilled workforce
that operates across traditional
organisational boundaries and enhances
internal sustainability
A number of new roles have been developed and
are supported both within the Trust, but also with
key partners in the local health and social care
economy.
We have also worked with partners to develop a
Leicester, Leicestershire and Rutland-wide staff
attraction and retention strategy, whole system
workforce plans and with clinical leaders, an
approach for the leadership of change.
Through the newly established Workforce and
Organisational Development Board we are
focused on a more integrated approach to
workforce and will publish a new People Strategy
during 2017/18.
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Deliver the Year 1 Implementation Plan for
the UHL Way, ensuring an improved level
of staff engagement and a consistent
approach to change and development
We launched the UHL Way in January 2016. It is
the way we manage change in a consistent and
sustainable way, but also in a way that engages
and empowers the staff involved in, and affected
by that change.
The UHL Way is about embedding a culture of
continuous improvement across the Trust which
in turn improves the quality of care we provide to
patients, reduces harm, increases efficiency and
effectiveness and supports cost reduction.
Over 2016/17, key benefits/measures of
improvement have been set out within individual
programmes and overall improvement to staff
experience is monitored at quarterly intervals
through the Pulse Check and on an annual basis
through the National Staff Survey.

Develop training for new and enhanced
roles, i.e. Physician Associates, Advanced
Nurse Practitioners and Clinical Coders
A new Workforce Board will oversee delivery of
an integrated People Strategy which will draw
together work on education, training, career
development, new role development,
recruitment and retention and workforce
efficiency to ensure our workforce model
supports an overall sustainable workforce plan
for Leicester, Leicestershire and Rutland.
In response to recruitment challenges for the
trainee medical workforce and the strategy to
create new teams around the patient, we have
introduced the Physician Associate (PA) role.
Physician Associates support doctors in the
diagnosis and management of patients.
Four PAs joined us in June 2016 and are
proactively promoting the role across both our
organisation and the wider East Midlands.

On a Leicester, Leicestershire and Rutland-wide
basis, we have hosted the clinical lead for
Advanced Nurse Practitioners. Advanced Nurse
Practitioners are registered nurses that have
acquired the expert knowledge and training to
enable them to make complex decisions about
patient care, beyond what a normal nurse can do.
Across the nursing profession, Assistant
Practitioners have been introduced with 41
trainees enrolled in the programme and three
having reached completion.
We are part of the Leicestershire Nursing Associate
pilot in conjunction with the East Midlands
Collaborative and have 50 trainee Nursing
Associates working across the whole of the local
healthcare community.
Nursing have also recruited eight staff with dual
registration in both mental health and learning
disabilities which provides enhanced patient
experience for adult mental health patients and
children with such conditions as autism.
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A caring,
professional,
passionate and
engaged
workforce
Deliver the recommendations of ‘Freedom
to Speak Up‘ review to further promote a
more open and honest reporting culture
In February 2015, Sir Robert Francis published his
report ‘Freedom to Speak Up’ which looked at the
culture within the NHS and the confidence of
patients, relatives and staff to raise concerns about
safety and quality.
The review provided independent advice and
recommendations to ensure that:
• NHS workers can raise concerns in the public
interest with confidence that they will not suffer
detriment as a result.
• Appropriate action is taken when concerns are
raised by NHS workers.
• Where NHS whistleblowers are mistreated, those
mistreating them will be held to account.
Since July 2010, we have had a dedicated ‘Staff
Concerns Reporting Line’ and we have recently
appointed a ‘Freedom to Speak Up’ Guardian to
help raise the profile on how to raise concerns.

Developing a more inclusive and diverse
workforce to better represent the
communities we serve and to provide
services that meet the needs of all patients
We have made good progress against
implementing the Leading Diversity Action Plan
over 2016/17. In April 2016 the first BME
leadership data was reported by the Clinical
Management Groups. From the data, key
thresholds were developed in August 2016 and
improvement is monitored at monthly intervals
via our Chief Executive’s Briefings.
We are working with NHS England‘s Workforce
Race Equality Standard, the Institute of Health
Improvement and its fellows to use the Quality
Improvement Methodology to close the gaps in
the work place experience of BME and white staff.
This is an initial programme restricted to Barts,
Royal Free, Sheffield, Leicester and the East
London Foundation Trust.
A Trust Board Thinking Day on this subject
took place in January 2017 facilitated by
Roger Kline, NHS England
Joint Director of Workforce
Race Equality
Standard.

We have
more women
working for
us than men

11,533
women
& 3,452 men
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A clinically
sustainable
configuration of
services, operating
from excellent
facilities

Complete and open Phase 1
of the new Emergency Floor
We have delivered on our commitment to complete
Phase 1 of our Emergency Floor Project on time. The
new Emergency Department opened its doors at 4am
on Wednesday 26 April 2017. The bigger, purposebuilt environment, innovations in IT and the new ways
in which our staff now work allows us to see and treat
patients in a genuinely best in class facility.
Our new Emergency Department has a separate
entrance for children and adults with an integrated
mental health facility so adults and children who are
in crisis will be assessed more rapidly in a safe and
suitable environment. We are proud of the frail
friendly design features within the adult areas and
of how we can now meet the needs of both young
children and teenagers, with specially designed
waiting areas and a Short Stay Unit. Some rooms
will also have parent rooms adjoining to offer more
privacy and dignity. Innovations in technology will
reduce any duplication and will allow GPs working
in the department to access patients’ records within
primary care to better inform the care they receive.
This new department brings together all
emergency care services under one roof, combining
the expertise of many teams together into a centre
of excellence. The integration of teams lends itself to
flexible working and provides a rich environment for
teaching, training, research and development.
In 2017 we are now turning our attention to
delivering Phase 2 of the project which will bring
together all of our acute medical and frailty
assessment units, co-located with the Emergency
Department. This exciting new development will be
completed in Spring 2018.

Deliver our reconfiguration business cases
for vascular and level 3 ICU
(and dependent services)
Vascular Business Case
The creation of a cutting-edge and comprehensive
centre for cardiovascular medicine and research on a
single site at the Glenfield Hospital has been an
ambition for a number of years, and has now
become a reality.
Our Vascular Surgery Unit is now one of the UK’s
premier units providing high-quality care for
patients with peripheral vascular diseases.
It is staffed by a multidisciplinary team of nurses,
occupational therapists, physiotherapists,
radiologists, anaesthetists and surgeons working to
achieve excellent outcomes for our patients.
Construction work at the Glenfield Hospital was
completed in April and included new state of the art
facilities for vascular inpatients: a new ward, vascular
studies unit, angiography suite and hybrid theatre.
Vascular outpatients, for now, will remain at the
Royal Infirmary, but we are starting to develop plans
that will allow us to move this service to the
Glenfield too; hopefully by the end of the year.
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A clinically
sustainable
configuration of
services, operating
from excellent
facilities

Level 3 ICU and associated services
Business Case
Our 5-year clinical strategy is to consolidate
emergency and critical care dependent services
onto the Royal Infirmary and Glenfield hospital sites
and to separate planned and emergency care by
2020/21. We currently provide an adult intensive
care service on all three hospital sites.
This triplication creates inefficiency and an
unsustainable clinical position; the biggest risk
being the lack of suitably qualified staff to maintain
safe Level 3 Intensive Care Unit services across the
three sites. In addition, we also have a lack of
Intensive Care Unit beds at our two main
emergency sites (the Royal Infirmary and Glenfield
Hospital), resulting in cancellations of elective
procedures, at a cost of some £4m in 2016/17.
The first step in addressing these issues is the move
of Level 3 Intensive Care Unit and associated
services dependent on Level 3 Intensive Care Unit
from the General Hospital to the Royal Infirmary
and Glenfield Hospital.
We need financial support from the Department of
Health in order to carry out the construction work
required for this project. We had hoped to get
funding in April 2016, but unfortunately we weren’t
successful. We did manage to find the money from
our internal sources in 2015/16 to pay for the six
new intensive care beds at the Royal Infirmary, but
we haven’t been able to start any of the other work.
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Develop and deliver a new model of care
that supports our reconfiguration plans
Integral to our 5 year-plan is an ambitious estate
modernisation programme, which delivers the
clinical service co-locations described in our
clinical strategy.
To deliver the benefits associated with the
reconfiguration of our clinical services, we need to
ensure that we push beyond the efficiency and
productivity opportunities afforded by any moves
and deliver transformation in our clinical services
through the new models of care and new ways of
working.
Through a series of clinically led conversations with
multi-disciplinary teams, we have started to define
clinical visions and think about what we might do
differently to ensure we deliver effective, safe and
efficient services for our patients. Part of the
conversation involves trying to understand the
potential implications of any new models of care (or
service changes) on our reconfiguration ambitions
i.e. what does tomorrow’s way of working mean for
our patients, our capacity (number of appointments,
operations, beds, staff we will need), how we use
technology better and so on.

Develop outline business cases for our
integrated Children’s Hospital, Women’s
Services and planned ambulatory care hub
This year we have focused on developing our
service models and patient pathways for Women’s
services, Children’s services and the Planned
Ambulatory Care Hub (outpatients and day-case
procedures). This has involved working with our
stakeholders internally, including doctors and
nurses, as well as those outside of our hospitals,
for example: our local commissioners, GPs,
patients and the public.
We are not able to complete our business cases and
get them approved by the Trust Board until we have
carried out formal public consultation, which is a
structured process for us to talk to the public about
our plans for the future and make sure their views
are taken into account. Unfortunately, public
consultation has been delayed whilst the national
process for developing and validating Sustainability
and Transformation Plans has been taking place.
There has also been a lack of capital funding, which
we need to get architects etc. on board in order to
come up with designs for our projects.

STOP PRESS
Since the annual report was published we
have been successful in securing almost
£40m through the Better Care Together
partnership. The £40m will allow us to invest
in our intensive care units, including a new
ward at the Glenfield Hospital, and create a
purpose-built acute ward for child and
adolescent mental health services (CAMHS)
with a focus on eating disorders.
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A financially
sustainable
NHS
organisation

Deliver our CIP target in full
We over-achieved our cost improvement target of
£35m by doing the following whilst ensuring that
these actions do not adversely impact on the
quality of care delivered to our patients:
• Treating more patients via more productive
Theatres, outpatients and beds capacity;
• Reducing the price we pay for goods/services;
• Removing waste and eliminating unnecessary
variation in our patient pathways.

Reduce our deficit in line with
our 5-Year Plan
Our 5-year financial strategy has been revised and
has been integrated within the wider health
economy STP financial plan. The strategy
continues to be reviewed and will be refreshed
on a bi-annual basis.

Reduce our agency spend to
the national cash target
We were set a challenging target to achieve a
reduction in agency expenditure to £20.6m during
2016/17. This has not been achieved, although
spend on agency staff has reduced from £33m to
£25m. This has been the result of targeted action to
reduce vacancies which have reduced from 9.49
per cent in April 2016 to 6.5 per cent in March 2017.
Nursing vacancies have remained high but
significant work has been done to increase the use
of our bank and reduce the net cost per unit of
agency. Medical vacancies have reduced
considerably during the year.
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Implement service line reporting through
the programme of service reviews to ensure
the on-going viability of our clinical services
Service Line Reporting and the use of Patient Level
Information and Costing Systems (PLICS)
continues to support the financial appraisal
elements of the on-going reviews of our clinical
services. This will be strengthened within 2017/18
through the rollout of an organisational wide
PLICS engagement programme.

Deliver operational productivity and
efficiency improvements in line with the
Carter Report
We have been a leader in the participation of the
Carter programme including supporting the
procurement programme nationally. Lord Carter’s
review is of efficiencies in hospitals and how large
savings can be made by the NHS.
It has delivered the following:
• Significant reductions in the prices paid for goods
and services by £8m;
• A transformation plan for our Pharmacy services
for the coming years;
• Significant savings with regard to energy
consumption, supporting financial improvement,
but also the environment;
• Reduction in costs of corporate services and
overheads.

Enabled
by excellent
IM&T

Improve access to and integration
of our IT systems

Conclude the EPR business case
and start implementation

It has been a year of transition for our Information,
Management and Technology Team.
After a long process, we were not able to secure
approval for our Cerner Electronic Patient Record
system so we have had to review our strategic
approach. However, this has not meant that we
have stood still; we have worked with our key
partners to upgrade many of our key systems and
provide new clinical functionality such as
electronic observations and a new approach to IT
within the new Emergency Department.

We have started our first step on our vision for the
2020 Paperless Hospital and in 2017/18 we will
see acceleration in improvements in both the
software and hardware to support our clinical and
administrative staff in providing excellent care to
our patients.
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What we earned and how we spent it
This year was year three of our financial recovery plan having
declared a deficit for the third time since we were formed in 2000.

We received £924.3m in income and spent £966.3m,
£15.4m over our plan which included overspends of £5.2m on pay and £5.9m on non-pay.
£258.1m NHS England
£192.9m NHS Leicester City CCG
£151.5m NHS West Leicestershire CCG
£148.6m NHS East Leicester and Rutland CCG
£83.6m education, training and research
£68.9m other income
£20.7m other clinical commissioning groups

We spent £575.8m on staff costs, a £57.4m (11.1 per cent) increase from 2015/16.
£453.3m salaries & wages
£110.0m medical and
surgical consumables
£102.2m drugs
£93.5m social security,
pension & other staff costs
£36.3m utilities, building
and office equipment
£29.0m other staff costs:
bank, locum and agency
£26.5m depreciation
£24.8m impairments
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£24.2m education,
training and research
£23.7m clinical negligence
scheme
£15.9m other, including
finance costs (£2.7m) and
consultancy (£2.2)
£14.4m hotel services,
catering etc
£9.9m transport,
telephones, stationery etc
£7.6m PDC dividends
£5.3m purchase of healthcare
from non-NHS bodies

In 2016/17 we planned to deliver a cost improvement plan (CIP) of £35m
but actually delivered £36.2m:
£9.8m on procurement: drugs and non-drugs
£9.1m on income activity
£6.2m workforce
£4.6m outpatients
£3.1m on beds programme
£2.4m on theatre utilisation
£1.0m other opportunities

We received £62.6m of capital and the breakdown of spend below includes
£30.1m on reconfiguration schemes:
£21.1m for our emergency floor
£15.5m on estates and facilities, critical infrastructure works
£14.5m on medical equipment
£7.6m relocating vascular services
£3.9m on various IM&T schemes
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Our priorities for 2017/18
For 2017/18 we have revised our strategic objectives which replace the triangle
diagram you may remember from previous years.
These will be our key areas of focus for the coming year along with the revised
Quality Commitment overleaf which incorporates the new ‘Organisation of Care’.
We have not changed our strategy, but the Trust Board wanted to focus even
more on what matters most and to present this more concisely.
In the centre is our Quality Commitment, putting safe, high quality, patient-centred, efficient care at the
centre of everything we do. This is our primary objective. Everything else will support the delivery of that.

Surrounding our Quality Commitment are our four supporting objectives:

Our People

Education
& Research

We will have the right people
with the right skills in the
right numbers in order
to deliver the most
effective care

We will deliver high quality,
relevant, education and
research

Our Quality
Commitment
Partnerships
& Integration

We will deliver safe,
high quality, patient-centred,
efficient care

We will develop more
integrated care in
partnership with others
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Key Strategic
Enablers

We will progress our
key strategic enablers

In 2017/18, we will:
Our
Quality
Commitment
Deliver safe,
high quality,
patient-centred,
efficient care

• Focus on conditions with higher than expected mortality
• Further roll-out track and trigger tools (e.g. sepsis care)
• Introduce safer use of high risk drugs
• Implement processes to improve diagnostic results management
• Provide individualised end of life care plans  
• Improve the patient experience in our outpatients service
• Utilise our new Emergency Department efficiently and effectively
• Use our bed capacity efficiently and effectively
• Implement new step down capacity and a new front door frailty pathway
• Use our theatres efficiently and effectively

Our People

• Develop a sustainable workforce plan, reflective of our local community which
is consistent with the STP in order to support new, integrated models of care
Have the right people
• Reduce our agency spend towards the required cap in order to achieve
with the right skills in the
the best use of our pay budget
right numbers to
• Transform and deliver high quality and affordable HR, OH and OD services
deliver the most
to make them ‘Fit for the Future’
effective care

Partnerships
& Integration
Develop more
integrated care
in partnership
with others

Education
& Research
Deliver high quality,
relevant,
education
and research

Key Strategic
Enablers
Progress our key
strategic enablers

• Integrate the new model of care for frail older people with partners in other parts of
health & social care in order to create an end to end pathway for frailty
• Increase the support, education and specialist advice we offer to partners to help
manage more patients in the community (integrated teams)
to prevent unwarranted demand on our hospitals
• Form new relationships with primary care to enhance our joint working
and improve its sustainability
• Improve the experience of our medical students at UHL through a targeted action plan
in order to increase the numbers wanting to stay with the Trust following their training
and education
• Address specialty-specific shortcomings in postgraduate medical education and trainee
experience to make our services a more attractive proposition for postgraduates
• Develop a new 5-Year Research Strategy with the University of Leicester
in order to maximise the effectiveness of our research partnership
• Progress our hospital reconfiguration and
• Review our Corporate Services to ensure
investment plans in order to deliver our
we have an effective and efficient support
overall strategy to concentrate emergency
function focused on the key priorities
and specialist care and protect elective work • Implement our Commercial Strategy,
• Make progress towards a fully digital
once agreed by the Board, in order to
hospital (EPR) with user-friendly systems in
exploit commercial opportunities
order to support safe, efficient, high quality
available to the Trust
patient care
• Deliver financial stability as a
• Deliver the year 2 implementation plan for
consequence of the priorities described
the ‘UHL Way’ & engage in the development here in order to make the Trust clinically
of the ‘LLR Way’ in order to support our staff
and financially sustainable in the
on the journey to transform services
long term
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Our Quality Commitment
Our Quality Commitment has proven very successful so will remain,
updated for 2017/18.
We continue with the three pillars, focussed on continuing to improve
effectiveness, safety and patient experience. One of the particular areas
that we want to do better on this year is diagnostic results management,
aka ‘acting on results’.
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The new element of the Quality Commitment is ‘Organisation of Care’.
This brings together several aspects of operational improvement including
maximising the potential of our new Emergency Department and balancing
demand and capacity.

AIM

QUALITY COMMITMENT 2017/18
Clinical Effectiveness
Improve Patient Outcomes

Patient Safety
Reduce Harm

Patient Experience
Care and Compassion

KP I

What are we trying to accomplish?
Reduce avoidable deaths

Reduce harm
caused by unwarranted
clinical variation

Use patient feedback to
drive improvements to
services and care

What will we do to achieve this? We will:

2017 / 18 PRIORITIES

• Focus interventions in conditions
with a higher than expected
mortality rate in order to reduce
our SHMI

• Further roll-out track and trigger • Provide individualised End of
tools (e.g. sepsis care), to
Life Care Plans for patients in
improve the management of
their last days of life
deteriorating patients
(5 priorities of the dying person)
• Introduce safer use of high risk • Improve the patient experience
in our current outpatients
drugs (e.g. insulin &
service and begin work to
anticoagulation)
• Implement processes to improve transform outpatient models
of care
diagnostic results management

How will we know if we have done it?
SHMI ≤99

Reduce incidents that
result in severe/moderate
harm by further 9%

>75% of patients in the last
days of life have individualised
End Of Life Care Plans
Outpatients tbc

Organisation of care - we will:
• Utilise our new Emergency Department efficiently and effectively
• Use our bed capacity efficiently and effectively
(including Red2Green, SAFER, expanding bed capacity)
• Implement new step down capacity and a new front door frailty pathway
• Use our theatres efficiently and effectively
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