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Welcome

You can
read the
CQC report on
our website

Two very memorable moments in the year were the working on
opening of our new £48m Emergency Floor at 4am how we can
increase capacity
on Wednesday 26 April 2017 and the subsequent
to reduce the
visit of HRH The Princess Royal, in March 2018 to
chances of cancellations in the future.
formally open the department.
During the year (between November 2017
The completion of Phase 2 of the Emergency Floor
and January 2018), the Care Quality
in June 2018, has seen all of our assessment units
Commission (CQC) inspected five core services,
relocate from their current locations across the
Royal Infirmary, to right next door to the Emergency across four locations, and carried out a ‘well-led’
inspection.
Department. Patients referred to these assessment
units from the Emergency Department are assessed They inspected urgent and emergency care at the
and diagnosed, and where necessary, immediate
Royal Infirmary, medical care at the Glenfield and
acute medical treatment is started. Patients either
Royal Infirmary, diagnostic imaging, maternity and
move to a main ward in our hospitals or are
outpatients at the Royal Infirmary and
discharged home.
the General Hospital, and maternity
services at all three sites, including
The new Department was opened
in time for what feels like the
St Mary’s Birthing Centre.
most challenging winter in
We are really pleased to report
memory, which saw us
IR
that through our
LEICESTERSHIRE
– along with the rest of
commitment to
the NHS – struggle with
RUTLAND
continuous
Leicester
operational pressures.
improvement, we have
In January, all NHS Trusts
improved in a number of key
were instructed by NHS
areas since our last ratings were
improvement to cancel elective
published in January 2017. The CQC
operations in a bid to free up capacity
Inspectors have improved our ratings for the
to treat the increased number of
‘effectiveness’ of services overall and for our
emergency patients needing care.
maternity service, both of which are now rated as
This instruction was for the whole of January,
good (they were previously rated ‘requires
but in reality the situation lasted through
improvement’). We are also particularly pleased to
February and March.
see the very significant improvement in our urgent
Even more regrettable was the cancellation of some and emergency services ratings, despite continued
cancer surgery during that challenging time.
pressure. In four of the five domains we have seen
We did not take these decisions to cancel patients,
an improvement.
particularly cancer patients, lightly.
Overall, the Inspectors have rated our Trust as
We know how distressing this is for everyone
Requires Improvement; rating us Good for being
involved, but we cannot in good faith bring
effective and caring, and Requires Improvement for
patients in for surgery if we do not have a bed
being safe, responsive and well-led. In addition, no
somewhere to safely look after them following their elements of any of our services are now rated as
surgery. In preparation for winter 2018/19 we are
inadequate.
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Overall, we think that the CQC’s assessment is
accurate, balanced, and fair. In response, we have a
robust action plan in place, which clearly maps out
the improvements we need to make to our services.
On 30 November, following almost 18 months of
uncertainty, NHS England announced that they
would continue to commission surgical services at
our East Midlands Congenital Heart Centre, allowing
us to continue to provide lifesaving surgery for
children and adults in our region. The decision was
a vote of confidence for our staff and service, and
great news for our NHS partners across the East
Midlands network. It has allowed the teams to focus
on ways of working more effectively to enable more
patients to be treated in our centre.
The service continues to see and treat more
patients every year and works closely with all of our
network hospitals, to ensure that they are able to
offer East Midlands Congenital Heart Centre as an
option to those patients who live closest to us and
want to be cared for by us.
Looking forward to 2018/19, we will continue to
progress our plans (Delivering Caring at its Best)
whilst we wait for news of national capital funding.
These plans will see us relocate our intensive care
service from the General, consolidating it on the
Royal Infirmary and Glenfield hospital sites, which
will trigger a number of moves for services reliant
on intensive care. These plans are part of the wider
system Sustainability and Transformation Plan or
“Better Care Together” as we call it locally.

Finally, we could not end our introduction to this
without giving our sincere thanks to the many
people and organisations that support our work.
To the hundreds of volunteers who give their time
freely, every day, to help our patients and visitors;
to the Patient Partners who act as critical friends to
us and offer advice on our ideas; and to bodies such
as Healthwatch, local Clinical Commissioning
Groups, Local Authority partners, and GPs for their
continued help and support.
Most of all, our unreserved thanks, on behalf of the
whole Trust Board, must go to our staff. This past
year has seen many challenges and pressures,
but when we walk our wards, departments and
corridors we are met with smiles and hear stories
of people going above and beyond for our patients
and their colleagues. We really appreciate their
dedication to our organisation. We thank them for
their on-going commitment to make things better,
and we revere them for everything they do day in,
day out to provide the best service they can.

Karamjit Singh CBE
Chairman

John Adler
Chief Executive
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About us
Our patients are the most important thing to us and we are constantly striving
to improve the care they receive, through looking at the ways we work, ensuring
our staff are highly trained and encouraging research which allows us to offer
our patients the latest technologies, techniques and medicines – and attract
and retain our enviable team of more than 15,000 highly skilled staff.
Based in the heart of Leicester, we are
one of the biggest and busiest NHS
Trusts in the country, serving the one
million residents of Leicester, Leicestershire
We treat people and Rutland.
how we would
like to be treated Our nationally and internationallyrenowned specialist treatment and
services in cardio-respiratory diseases,
ECMO, cancer and renal disorders reach
a further two to three million patients
from the rest of the country.
We do what
We run three city hospitals, the Glenfield,
we say we are
the General and the Royal Infirmary,
going to do
which is home to our Children’s Hospital.
Having a role in the development of the
next generation of clinical staff is
important to us so we work closely with
partners at the University of Leicester and
We focus on
De Montfort University to provide
what matters
world-class teaching to nurture and
most
develop future doctors, nurses and other
healthcare professionals, many of whom
go on to spend their working lives with us.
We continue to work with many different
organisations across the globe to push the
We are one team boundaries of research and new surgical
and we are best procedures for the benefit of our patients,
with around 1,000 clinical trials taking
when we work
place every year. We host an NIHR
together
Biomedical Research Centre which
supports key research into cardiovascular
and respiratory disease, lifestyle and
diabetes. We also host an NIHR Clinical
Research Facility, which supports early
We are
phase clinical trials. Our Research Space
passionate and has a new dedicated children’s research
creative in our
facility catering for our youngest research
work
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participants. We are extremely proud that
we have an Experimental Cancer Medicine
Centre, and our HOPE facility is an
instrumental factor in delivering clinical
trials of new cancer treatments,
generously supported by the locally-based
charity Hope Against Cancer. We are
helping to pave the way for a new era of
personalised medicine for our patients by
participating in the 100,000 Genomes
Project. All of this means that thousands
of our patients are amongst the first to be
offered the latest medicines and
treatments.
Our heart centre at the Glenfield hospital
continues to lead the way in developing
new and innovative research and
techniques and has become one of the
world’s busiest ECMO (extra corporeal
membrane oxygenation) centres and the
only hospital in the UK to provide ECMO
therapy for both adults and children.
Our vascular services are nationally
renowned, with more patients surviving
longer following an aneurysm repair (to fix
a life threatening bulge in a blood vessel).
Our purpose is to provide ‘Caring at its
Best’ by living a set of values created by
our staff that embody who we are and
what we are here to do.
Our patients are at the heart of all we do
and we believe that ‘Caring at its Best’ is
not just about the treatments and services
we provide, but about giving our patients
the best possible experience. That is why
we are proud to be part of the NHS and
we are proud to be Leicester’s Hospitals.

Leicester’s Hospitals year at a glance
In 2017/18...

In 2017/18 we treated
1,410,500 patients,
that’s 3,864
each day

Our 450 midwives
delivered 10,200
babies, that’s on
average 28 each day

We ran 1,025
clinical trials, receiving

103,100
patients were
admitted in an
emergency

£18.7m

for research

We treated

230,200
patients in our
Emergency
Department

We carried out 102,500
planned daycase
procedures and 20,300
planned operations
that required an
overnight stay
in hospital

We had 302,000
new outpatient
appointments and
637,600 follow up
appointments

We carried
out 11,773
emergency
operations
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Our Trust Board
Non-Executive Directors
Karamjit Singh CBE

Declaration of Interests
Family member is a Partner with Lakeside Practice, Corby

Trust Chairman

Vicky Bailey

Former Trustee and current Fellow of the Queens Nursing Institute

Non-Executive Director

Non-Executive Director

Minority shareholder of Metabolomic Diagnostics – spinout
company seeking to develop predictive tests for pregnancy
complications Trustee of ‘The Bridge’ – a charity providing for the
homeless in Leicester. Dean of Medicine, Pro-Vice-Chancellor
and Head of the College of Life Sciences, University of Leicester

Dr Shirley Crawshaw

None to declare

Professor Philip Baker
and Dean of the University
of Leicester Medical School

(until 16.6.17)

Non-Executive Director

Colonel (Ret’d) Ian Crowe Member of the Royal British Legion
Non-Executive Director

Brother by award of the Order of St John (not active in the
organisation)
Member of the Royal Army Medical Corps Association

Andrew Johnson

None to declare

Non-Executive Director

Richard Moore
Non-Executive Director

Director, Peppercorn Services Offices Ltd. Director, EAI 555 Limited
Director, Momentum 002 Limited. Director, Momentum Partners
Chairman, 555 Fussball Projekt & SoccerWorld Deutschland GmbH.
Corporate Director of Finance and Resources, Barnardo’s

Ballu Patel

Employment by RNIB

Non-Executive Director

Martin Traynor
Non-Executive Director
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None to declare

Executive Directors

Declaration of Interests

John Adler

None to declare

Chief Executive

Eileen Doyle

Managing Director of Dunain Health Management,
a Limited Company currently in dormancy

Interim Chief
Operating Officer

Andrew Furlong

None to declare

Medical Director

Tim Lynch

Director of Camlin Associates

(from 3.7.17 until 31.12.17)

Interim Chief Operating
Officer

Richard Mitchell

None to declare

(until 2.7.17)

Chief Operating Officer

Julie Smith

None to declare

Chief Nurse

Paul Traynor

Spouse is employed in a governance role by the LLR Alliance

Chief Financial Officer

Directors who provide advice to the Board
Louise Tibbert

Stephen Ward

Mark Wightman

Director of
Workforce and OD

Director of Corporate
and Legal Affairs

Director of Strategy
and Communications

Member of the NHS Pension Board
as an employer representative –
3-year appointment from 1.1.16

None to declare

None to declare

7

Our performance against national standards
We are monitored by NHS Improvement against a range of national standards.
We – along with the rest of the NHS – have had a very challenging winter labelled by many as the most
difficult in NHS history. This means we have continued to struggle with operational pressures that have
seen our hospitals in “escalation” for several months. Learning from our experience this winter we are
working on increasing our intensive and high dependency care capacity to reduce the chances of
cancellations in the future. Our work in 2018/19 will stand us in a stronger position for managing those
challenges as we enter the coming winter.

Performance Indicator

Target 2017/18 2016/17 2015/16

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

95%

77.6%

79.6%

86.9%

MRSA (All)

0

4

3

0

MRSA (Avoidable)

0

4

0

0

Clostridium Difficile

61

68

60

60

RTT - incomplete 92% in 18 weeks

92%

85.2%

91.8%

92.6%

Diagnostic Test Waiting Times

1.0%

1.9%

0.9%

1.1%

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

93%

94.7%

93.2%

90.5%

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

93%

91.9%

93.9%

95.1%

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

96%

95.1%

93.9%

94.8%

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

98%

99.1%

99.7%

99.7%

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

94%

85.3%

86.4%

85.3%

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

94%

95.4%

93.5%

94.9%

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

85%

78.2%

78.1%

77.5%

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

90%

85.2%

88.6%

89.1%

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
Green = target achieved
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Red = target failed

Our priorities for 2017/18

Our People

Each year for the last few years we have
created a set of annual priorities, which
includes our Quality Commitment.
This allows our organisation to focus on what is
needed to delivering our ambition of ‘Caring at its
Best’ and to create services that are safe and high
quality for our patients. In this section you will see
how we have performed against those, as well as
the national performance standards.
For 2017/18 we reduced the number of areas that
we focused on to make it more manageable and
achievable.

Education
& Research

Our Quality
Commitment
Safe, high quality,
patient-centred,
efficient care

Partnerships
& Integration

Key Strategic
Enablers

This is what we were focusing on during 2017/18:
Safe, High Quality, Patient-Centred, Efficient Care
• To reduce avoidable deaths
• To reduce harm caused by unwarranted clinical variation
• To use patient feedback to drive improvements to services and care
Organisation of care:
• Align our bed capacity with expected demand
(including by reducing delays through Red2Green, working
more effectively to care for step down patients and increasing
the medical bed base)
• Optimise processes in our new Emergency Department
• Work to separate emergency and elective work
• Transform the hospital pathway for frail complex patients
• Improve the efficiency of our operating theatres

Our People

Our
Quality
Commitment
Safe, high quality,
patient-centred,
efficient care

Our People
We will have the right people with the right skills in the right numbers
in order to deliver the most effective care
In 2017/18:
• We will 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
• We will reduce our agency spend towards the required cap in order
to achieve the best use of our pay budget
• We will transform and deliver high quality and affordable HR, OH
and OD services in order to make them ‘Fit for the Future’.
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Our priorities for 2017/18
Education & Research

Education
We will deliver high quality, relevant, education and research
& Research
In 2017/18:
• We will improve the experience of medical students at UHL through a
targeted action plan in order to increase the numbers wanting stay with
the Trust following their training and education
• We will address specialty-specific shortcomings in postgraduate medical
education and trainee experience in order to make our services a more
attractive proposition for postgraduates
• We will develop a new 5 Year Research Strategy with the University of Leicester in order to maximise the
effectiveness of our research partnership.
Partnerships & Integration

Partnerships
and
Integration

We will develop more integrated care in partnership with others
In 2017/18:
• We will integrate the new model of care for frail older people
with partners in other parts of health and social care in order to
create an end to end pathway for frailty
• We will increase the support, education and specialist advice
we offer to partners to help manage more patients in the
community (integrated teams) in order to prevent unwarranted
demand on our hospitals
• We will form new relationships with primary care in order to
enhance our joint working and improve its sustainability.

Key Strategic Enablers
We will progress our key strategic enablers:
In 2017/18:
• We will progress our hospital reconfiguration and investment plans in order to deliver our overall strategy
to concentrate emergency and specialist care and protect elective work
• We will make progress towards a fully digital hospital (EPR) with user-friendly systems in order
to support safe, efficient and high quality patient care
• We will deliver the year 2 implementation plan for the ‘UHL Way’ and
engage in the development of the ‘LLR Way’ in order to support our
staff on the journey to transform services
Key Strategic
• We will review our Corporate Services in order to ensure we have an
Enablers
effective and efficient support function focused on the key priorities
• We will implement our Commercial Strategy, one agreed by the Board,
in order to exploit commercial opportunities available to the Trust
• We will deliver financial stability as a consequence of the priorities
described here in order to make the Trust clinically and financially
sustainable in the long term.
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Quality: our 2017/18 Quality Commitment
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 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.
For 2017/18 we set the following three priorities
as a part of our Quality Commitment and to deliver
our annual priority Safe, High Quality,
Patient-Centred, Efficient Care:

• 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

In 2017/18 we:
• Rolled out the Medical Examiner Process across
the Trust for the deaths of all patients aged 16 or
above –
the aim of the Medical Examiner process is to
improve the quality of death certification and
identify those patients that need a further review
by the relevant clinical team or as part of the
specialty mortality and morbidity review process
• Implemented a Structured Judgement Review
(SJR) process –
the aim of this process is to identify any
problems in care that might have affected the
patient’s outcome or experience in order to
ensure learning and actions are taken to
improve the care of all patients

The following tables show our
achievements against each:
Further improvements we need to make are:
• To recruit additional Medical Examiners and
Medical Examiner / Corporate mortality and
morbidity administrative and analytical support

Results:
• 92 per cent of adult deaths since April 17 were
screened through the Medical Examiner process
• 85 per cent of Quarter 1’s adult deaths referred
for a SJR were completed
• For the period October 2016 to September 2017, our
Summary Hospital Mortality Indicator (SHMI) was 98.
This is below the national average of 100
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Quality: our 2017/18 Quality Commitment
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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 & care

In 2017/18 we:

In 2017/18 we:

• Through NerveCentre (our clinical information system) we have:
- Implemented Clinical Rules, alerts and assessments for sepsis
- Implemented electronic observations across the Trust
- Automated our Early Warning Score (EWS) and sepsis reporting
- Made it easier for our clinical teams to identify patients with
diabetes
• Moved anticoagulation services into the community under
primary care with the anticoagulation nurses now taking on
in-reach roles within our hospitals to tackle difficult and
complex cases on our wards
• Implemented an anticoagulation discharge summary
• Piloted IT solutions to support acting on results, targeting one
of our busiest clinical areas, the Clinical Decisions Unit at
Glenfield Hospital

• Rolled out training and support in the use
of individualised end of life care plans
• Held listening events and developed a future
vision for our outpatient services
• Identified cross cutting themes for improving
our outpatient services including:
correspondence, the outpatient environment,
customer care, training, IT systems and
hardware

Further improvements we need to make are:
• Increase the number of mobile devices available to clinical staff
• Further embed the use of Nervecentre for all medical handovers,
ward rounds and board rounds
• Develop an e-learning tool for anticoagulation
• Embed processes in the Emergency Department to reduce the
time to antidote administration in patients who present with
anticoagulant related bleeding
• Focus on improving the skills and knowledge of our clinical staff
in the recognition and management of hyperglycaemia
• Roll out acting on results IT solutions across the Trust

Further improvements we need to
make are:
• Continue to embed and audit the use of
individualised end of life care plans
• Focus our efforts on making a demonstrable
difference to outpatient service in Ear, Nose and
Throat (ENT) and Cardiology as well as the cross
cutting service improvements

Results:

Results:

• An additional measure of harm was included in the incidents
resulting in severe or moderate harm in 2017/18
• From April 2017 - January 2018 there were 181 incidents
resulting in severe or moderate harm against a target of 110
• YTD, incidents resulting in severe or moderate harm have not
reduced by the target 9 per cent - this is set against an
overachievement of 41 per cent last year

• At the end of quarter three, 88 per cent of
appropriate patients had an individualised
end of life care plan
• Metrics for measuring improvements in our
outpatient service have been scoped and
take effect from April 2018

Highlights in our year

April 2017

Dad thanks hospitals after saving
twin daughters’ lives

Official Opening of the new Chandra Mistry
Dialysis Unit at Peterborough City Hospital

Father Nathan Curtis, (26) of premature twin girls,
Charlotte and Millie, said thank you by fundraising
for the two neonatal units saved their lives.
He and his wife Steffanie, (27) were devastated
when complications from Twin-to-Twin Transfusion
Syndrome (TTTS) during pregnancy meant that
both their babies lives were at risk. But the identical
twins fought back despite the odds after Steffanie
had an emergency c-section at the Royal Infirmary
at 30 weeks gestation. Charlotte and Millie were
born on 3 October weighing just 3lb and 3lb 3oz
and both needed intensive care.
Fitness fanatic Nathan, a Corporal in the Royal Air
Force based at Wittering, did an 82.6 mile bike ride
which was a journey that the couple had to do
frequently, before both of the girls were transferred
back to Peterborough. All the money raised went
towards specialist equipment that is required by the
hospitals to provide life-saving treatment.
Nathan said: “My wife and I are so grateful for all the
love, care and support the NICU staff have given not
only our two little miracles, but us as parents.
They have made it possible for us to have the
greatest gift ever, Millie and Charlotte, home safe
and well. We enjoyed our time at both hospitals, as
we received so much support throughout our stay,
we really couldn’t have gotten through this without
the teams.
Thank you everyone in the NICU departments at
the Royal Infirmary and Peterborough City Hospital;
their staff are the real superheroes.”

In April our renal and transplant service officially
opened a new haemodialysis unit in Peterborough,
with the help of actor Jimi Mistry, alongside his
father Dr Chandra Mistry after whom the Unit is
named, and Jimi’s wife, Flavia Cacace, professional
dancer on the BBC’s Strictly Come Dancing.
The name was chosen in recognition of retired
Dr Mistry who worked at the former Peterborough
District Hospital for over 20 years and is an
international pioneer in the world of dialysis.
The new purpose-built unit opened its doors to the
first patients in January and is run by North West
Anglia NHS Foundation Trust in partnership with us.
The new unit will enable our patients in the
Peterborough area to reduce their travel times and
have their treatment in an excellent environment
with facilities closer to home.
Dr Chandra Mistry said: “I feel proud and honoured
to have the unit named after myself and am very
glad we are now able to dialyse Peterborough
patients nearer to home.”
Christopher Chalmers, a patient who uses the new
unit, added: “The unit has reduced my travel time
from a 45 minute journey each way, three times per
week to a ten minute journey each way.”
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April 2017

New ‘End of Treatment Bell’ symbolises
hope for cancer patients
It’s just a simple ring of a bell, but for our cancer
patients, it’s a symbol of hope and strength.
Thanks to UK-wide charity, End of Treatment Bells,
and the support of Chris Kent, consultant oncologist
and clinical lead for radiotherapy and Helen Cooper,
superintendent radiographer, bell number 87 now
has a new home in the Radiotherapy Department
at the Royal Infirmary.
In September 2013, Tracey and Phil Payton’s
eight-year-old daughter, Emma, was diagnosed
with Alveolar Rhabdomyosarcoma, a soft tissue
cancer. Part of her treatment meant travelling to
Oklahoma for Proton Beam Therapy, where she got
to ring a bell when she finished her radiotherapy.
In August 2014, Tracey and Phil used their family’s
experience to launch ‘End of Treatment Bells’, a
charity which has since introduced 89 bells into
hospitals across the UK for children and adults with
cancer to ring after their gruelling treatment.
Bell 87 donated to the Royal Infirmary, was
sponsored by Sian Robinson. Sian and her
daughters raised the money for the bell with a
‘cake n cuppa’ event at their home. Sian explains:
“We decided to become a sponsor after meeting
Tracey (Payton) and her family when our daughter
Ella (now 10-years-old) rang a bell in Oklahoma
three years ago following proton beam therapy.”
“Something as devastating as your child having a
tumour which needs surgery and radiation was
made so much easier as the bell gave us a chance
to celebrate. My daughters posted leaflets about it
to our whole road, made a sign for the door and Ella
even made a unicorn cake for the centrepiece!”
Helen and her family celebrated the end of nine
months of treatment for an aggressive form of
14

breast cancer with a cheer and a ring at midday on
Friday 7 April. Helen explains “When I saw the bell
arrive in the Radiotherapy Department, I thought it
was a great idea. Just the thought of being able to
ring it a few weeks later brought tears to my eyes.
As I reflected on the gruelling treatments of the
previous months, seeing the bell just underlined
how close to finishing I was. When my time came
to ring the bell it was a happy and tearful moment,
which symbolised the end of a long and difficult
journey, and, more importantly, marked the
beginning of a new chapter in my life, free of
treatment.”
Helen’s husband, Steve, and their two children,
May (5) and Hugh (1) were also there to mark the
very special occasion for their family. The children
even had a little ring on the bell too! Helen
continues: “They have been my inspiration and
motivation through these difficult months. It has
been especially hard for our daughter May, who has
been waiting patiently for her Mummy to get better,
so, as she says, ‘we can do more fun things together
now’ and for her, ringing the bell means ‘Mummy’s
better now’. “
“I’ve heard the bell ring several times since it arrived,
and, each time, like me, the patient has been
congratulated with a round of applause - what a
lovely and uplifting way to mark our achievements.
Some patients may have to return for further
treatments at some point in the future, but being
able to celebrate these small victories is important
and empowering. Thank you to Sian Robinson and
her family, End of Treatment Bells and staff at LRI for
giving us this opportunity.”
Further information about End of Treatment Bells
can be found on Facebook
www.facebook.com/Endoftreatmentbells/

May 2017

Years of planning and
19 months in the making...
our new Emergency Department opens!
As with many Emergency Departments across the
country, the volume of patients now attending and
being admitted to Leicester’s Hospitals has
increased significantly beyond that which was
planned for originally, hence the decision to create
a new, much larger, purpose-built Emergency
Department.
Building work on Phase 1 of our new £48m
Emergency Floor development started in late 2014
and opened Wednesday 26 April 2017.
Ben Teasdale, Emergency Consultant and clinical
lead for the new Emergency Department said:
“We wanted to design an Emergency Department
to meet the needs of the patients that we serve.
Given that a large number of our patients are frail
and older, often with dementia, it was crucial that
we designed a “frailty friendly” department - the first
of its kind in this country. We looked at other
hospitals here and across the world, drawing on
research, expertise and best practice to create the
right environment, for all of the patients we see.”
We worked with Age UK, Vista and with academics
that have experience of designing hospitals for
improving healthcare outcomes to ensure that our
facilities meet the needs of all of our patients.
The design includes rubber flooring in the
department rather than vinyl, which is less slippy
and should someone fall the impact is 15 per cent
less likely to cause a serious injury. There are
purpose-built rooms where patients with dementia
or mental health issues will be protected from harm
whilst they are assessed and treated and the ability
to provide more privacy and dignity to patients as
they are treated.

Sam Jones, paediatric emergency medicine
consultant for the Children’s Emergency
department said: “Our new dedicated Children’s
Emergency Department has its own entrance on
Infirmary Square and has been designed to meet
the needs of both young children and teenagers.
This new purpose built dedicated unit makes it one
of the largest Children’s Emergency Departments in
the UK, delivering both emergency and primary
care services under one roof. It includes a specially
designed waiting area for both young children and
teenagers, a mental health room and a sensory
suite for children with enhanced needs.”
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May 2017

Not only is our new department is bigger,
but it is also much better!
• There are 13 ambulance bays, an increase of
7 bays, and a separate entrance for ambulances
with no public access
• Dedicated waiting areas in our adults
department for 130 people and for 94 in our
children’s department, which includes a
teenage waiting area
• There are 10 ambulance assessment bays 3 more than the previous department
• There are 32 bays in majors
• There are 7 treatment rooms in adults for GPs
and there are 4 primary care treatment rooms
in children’s
• There are 3 high dependency bays in our
children’s Emergency Department –
something not in the previous department
• We have rooms specially designed to treat
patients with dementia and mental health
issues, bariatric patients and those patients
who may be infectious to others.
Chief Executive John Adler said:
“This new department is a massive improvement
not only for our patients but also for our staff. The
previous department was often overcrowded which
made it very difficult to provide a good experience
for patients and is a difficult environment in which
to work – it was built to treat 140,000 patients a year
but was seeing around 237,000 a year. We are really
pleased with the new department that we have
created. It will definitely help up improve the way
we provide emergency care, tailored care to the
individual needs of our patients.”
Phase 2 of the development began on 8 May after
we had moved out of our current department,
and opened in June 2018.
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New radiotherapy machine to deliver
cutting edge cancer treatment
We were one of the first centres in England to
benefit from a national £130million investment
programme to upgrade radiotherapy treatment
machines, funded by NHS England as part of the
largest radiotherapy upgrade programme in
15 years. The new True Beam Linear Accelerator
(Linac) machine has state of the art capabilities to
allow our cancer team to deliver the best possible
care for cancer patients.
The Linac is a radiotherapy machine which uses
high energy X-rays for the treatment of patients
with cancers such as breast, prostate, lung and
colorectal. Approximately 40 per cent of patients
with cancer receive radiotherapy as part of their
treatment. Depending on the treatment site, the
length of a patient’s treatment course can vary from
a single treatment to a course over six weeks.
The busy department receives over 2,300 new
referrals for radiotherapy each year, with
approximately 33,000 annual attendances, with the
team treating between 120-155 patients each day
using four Linac machines.
In addition to the funding received from NHS
England, we received funding from Macmillan
Cancer Support last year for specialist posts and
equipment to implement an advanced
radiotherapy treatment technique for left sided
breast cancer known as deep inspiration breath
hold treatment (DIBH).
During DIBH treatment, patients are asked to hold
their breath for up to 20 seconds and this action lifts
the breast away from the heart. This specialised
technique reduces the risk of patients suffering
from the long-term side effects of radiotherapy
which is vital in improving health and quality
of life for cancer survivors.

Patient, Dawn Falconer-Smith from Countesthorpe,
is now coming to the end of her DIBH treatment.
She said: “Having radiotherapy using this technique
is brilliant, and knowing that by simply holding your
breath for a short time you can reduce the amount
of radiotherapy to the heart is reassuring. I’m really
pleased that more people will now be able to have
this treatment.”

England
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Maternity team in the spotlight on
TV documentary...
‘The Secret Life of the Hospital Bed’
This year the maternity team at the Royal Infirmary
featured in an episode of BBC One’s series ‘The
Secret Life of the Hospital Bed’. The documentary
used fixed-rig cameras to follow the journey of
three expectant mothers, all with their own stories,
and the midwives who work tirelessly to deliver
their babies safely.
Stars of the episode are first-time mum, 25-year old
Marcell who was admitted two weeks ahead of her
due date as her baby was moving less than normal,
41-year old Gillian who was three days overdue and
hoping for a natural birth, and 26-year old Keisha in
advanced stages of labour with her second child
which was expected to be big, leading to a greater
risk of complications.
Elaine Broughton, Head of Midwifery said:
“We were delighted to help in the production of
this series – it has been a really positive experience
and interesting working with the film crew. I’m very
proud of our maternity service as it showcases
some of the excellent care we provide to women
around Leicestershire. Thank all the staff and
women involved in the filming.”

We welcome the UK’s first new
MS Trust specialist nurses
In June we welcomed the first two new MS nurses,
Joanne Pughe and Jonathan Maisey, funded and
trained by the MS Trust as part of its nationwide
specialist nurse programme.
The MS Trust estimates there are around 1,600
people living with MS in the Leicestershire and
Rutland area. They live with a lifelong,
unpredictable, sometimes deliberating condition.
Joanne and Jonathan will support patients through
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diagnosis, help them to maintain their health whilst
living with the condition, and continue to provide
expert care and guidance. They also work closely
with other health and social care professionals to
help plan patient care.
Pam Macfarlane, Chief Executive of the MS Trust,
explains: “The MS Trust has long campaigned about
the need for more MS nurses, but this is the first
time we have taken the step of helping develop
and fund new posts itself. Everyone is incredibly
excited about the new MS nurses in Leicester and
we hope they will make a huge difference to the
hundreds of local people living with MS. We’re
grateful to all our supporters for helping us take the
first step towards our overall goal of making sure
that no one in the UK has to manage MS alone.”
Allison Smith, MS Specialist Nurse added:
“We were so pleased to have these nurses join us
and have really big plans to have more community
clinics allowing more access to MS specialists.
MS specialist nurses are vital for people living with
MS who can help them adjust to diagnosis, consider
complicated treatment options, manage a wide
range of symptoms and learn to live well with an
unpredictable, often debilitating, lifelong condition.
Without these nurses, people with MS may have to
manage difficult symptoms alone and they may
also have to rely on expensive emergency care
when their symptoms get worse.”
Jon Knight, from Melton Mowbray, has been
supported by the MS nurses in Leicester since he
was diagnosed with MS almost 10 years ago.
He said: “The new MS nurses will make such a
difference. You could go through something like MS
alone, or you could go through it with someone at
the end of the phone who you can rely on.
Funding to help people like me is amazing.”

July 2017

Research team receives £25,000k to
continue investigations into rare disease

Hours of driving and watching TV
can lower your IQ

A team of scientists and clinicians from the NIHR
Leicester Biomedical Research Centre received
£25,000 from the Beat SCAD charity to continue its
ground breaking research.
Spontaneous Coronary Artery Dissection (SCAD) is a
rare and unpredictable event resulting from a bruise
forming in the wall of a coronary artery which leads
to a sudden, unexpected heart attack. The
condition can affect anyone, but predominantly
afflicts young otherwise fit women, sometimes
around the time of pregnancy. Sadly some cases of
SCAD are fatal.
Becks Breslin, 36, who experienced a SCAD in March
2012, prompted the UK’s first scientific study into
the condition. Becks used internet forums and
social media to connect with other SCAD survivors
and approached Dr David Adlam. Together they
established the first UK study of SCAD patients.
Becks said: “The SCAD community possesses an
incredible strength and great determination to
support one another and work towards finding
answers about SCAD. Beat SCAD Trustees are
extremely happy to donate £25,000 to the Leicester
team on behalf of the SCAD community who have
been working incredibly hard to fund raise.”
The Beat SCAD charity raises awareness of SCAD,
support SCAD patients and raise funds for research
into the condition. £25,000 was raised by patients,
family members, friends and work colleagues
through walks, challenges, cake sales and an annual
conference attended by over 100 SCAD-survivors.
Since the study’s inception in 2015, more than 500
patients have signed up to the registry. The results
of the study will have a major impact on
understanding this rare but devastating condition.

Researchers from the NIHR Leicester Biomedical
Research Centre - a partnership between Leicester’s
Hospitals and the University of Leicester - found
that driving for more than two hours a day appears
to steadily reduce intelligence. They investigated
how sedentary behaviour affects brainpower and
found IQ scores fell faster in middle-aged Britons
who drove long distances every day.
Kishan Bakrania, a PhD student in Epidemiology in
the University’s Department of Health Sciences,
said: “We know that regularly driving for more than
two to three hours a day is bad for your heart.
This research suggests it is bad for your brain too,
perhaps because your mind is less active in those
hours.”
The researchers analysed the lifestyles of more than
500,000 Britons aged between 37 and 73 over five
years, during which time they took intelligence and
memory tests. The 93,000 people who drove more
than two to three hours a day typically had lower
brainpower at the start of the study, which kept on
declining throughout, at a faster rate than those
who did little or no driving.
A similar result was also found for those watching
TV for more than three hours a day, who also had
lower average brainpower at the start of the study
and which fell faster over the next five years.
However, this wasn’t the case for people who used
a computer for two to three hours per day, which
suggests that computer use has a stimulating effect
on the brain.
Mr Bakrania added: “Cognitive decline is measurable
over five years because it can happen fast in
middle-aged and older people. This is associated
with lifestyle factors such as smoking and bad diet
- and now with time spent driving.”
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‘TAVI Team’ marks ten year anniversary
A multispecialty team of cardiologists and cardiac
surgeons, known as the ‘TAVI Team’ celebrated
10 years since performing the first ever TAVI
(Transcatheter Aortic Valve Implantation) procedure
in the UK.
The first keyhole aortic heart valve replacement
operation took place on 30 January 2007 by
Consultant Cardiologist, Jan Kovac and his team.
The operation was a huge success and the first
patient was 89-year-old Gladys Adams, from
Wigston, Leicestershire, who went on to live
another nine good years.
The now world-recognised TAVI procedure allows
heart valves to be implanted using a catheter.
It is a minimally invasive procedure and means
patients, particularly older patients, do not have
to undergo open-heart surgery.
The surgery made British medical history as the new
technique had only been performed in just half
dozen of other hospitals world-wide before
Glenfield. Whilst then it was a big step into the
unknown, it has since become a routine procedure,
saving hundreds of thousands of patients across the
globe, as well as cementing Glenfield as a cardiac
centre of excellence both nationally and
internationally.
The team at Glenfield Hospital carry out around
250 TAVI procedures a year, which give hope to
thousands of patients. Beryl Dakin from
Loughborough underwent a TAVI procedure for a
narrowed aortic valve two years ago.
Beryl said: “I’m extremely grateful to Professor Jan
Kovac and his team for all that they did for me.
I am sure that I was only able to achieve the climb
because of their efforts and the excellent aftercare
I received. To mark my 88th birthday I chose to
climb Old John Tower at Bradgate Park which is
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really special to me and my family.”
Professor Kovac said: “In the past, patients had to
endure open heart surgery and would have been in
hospital for at least a week after their operation, but
with the catheter treatment this is much quicker
and in most cases patients can be home within a
few days of having the operation. Hundreds of
thousands of patients’ lives from all over the world
have changed thanks to what we do in Leicester.”
“We’re all very proud of Beryl for her recent
achievement. She has proven that having this
procedure means you can go on to live a healthy
life.”

Thomas Cook Children’s Charity
donation enhances Children’s
Emergency Department
A generous donation from Thomas Cook Children’s
Charity has funded a number of child friendly
materials in and around the department including
decorative wall glamour, bespoke play areas and
interactive floors. The desks and walls are adorned
with a variety of colours and patterns designed to
be aesthetically pleasing for youngsters. A number
of sensory rooms and portable sensory trolleys
enable staff to treat children in a calming
environment.
Sam Jones, paediatric emergency medicine
consultant said: “Our new dedicated Children’s
Emergency Department has been designed to
meet the needs of children and young people has
benefitted greatly from these enhancements.
When a child comes into the Emergency
Department, it can be a daunting and frightening
process but the play areas, interactive floors and
wall decorations can ease this stress and help turn
the patient experience into a positive one.”
Chairperson of Thomas Cook Children’s Charity
Jamie Queen said: “We are committed to improving

children’s lives and are honoured to work closely
with Leicester Hospitals Charity and Dr Jones and
her team on the enhancements for the new
Children’s Emergency Department. Our support of
such projects is only possible because of our
Thomas Cook customers and colleagues who
fundraise generously to make these projects
possible.”

Kidney Care Appeal chosen as
Leicester Tigers official charity
Leicester Hospitals Charity Kidney Care Appeal is
being supported by Leicester Tigers this year as one
of its official charities, announced officially at an
event in September.
The Kidney Care Appeal brings together doctors,
nurses and other staff on the renal unit, renal
research scientists, patients and fundraisers. They
work together to publicise and raise funds for vital
research into kidney disease, and innovations in
patient care, that are being pioneered in the John
Walls Renal Unit at the General Hospital. As well as
caring for patients, the John Walls Renal Unit is
involved in research into kidney disease. Although
the NHS provides excellent clinical facilities, we
always need additional equipment to help improve
the quality of care for kidney patients.
Since 2005, we have raised over £300,000 to
support kidney patients and research and are
extremely grateful for the on-going support of the
public and our generous donors and supporters.
Chris Rose, Head of Brand at Leicester Tigers, added:
“It’s great to be able to support the work of the
Kidney Care Appeal. We hope that through our
partnership with them as one of our official club
charities we will be able to spread the awareness
and help drive key research into helping to fight
kidney disease.

People develop kidney disease for a wide variety of
reasons and, in some cases, the disease gets
progressively worse until the kidneys no longer
function. When this happens the patients become
more and more ill as toxins accumulate in their
blood. The patient then needs a kidney transplant
or dialysis treatment to keep them alive.
Chronic kidney disease is common affecting up to
7 per cent of the population. Kidney disease is more
common in the elderly, in people with diabetes
mellitus or high blood pressure and South East
Asian or Afro-Caribbean populations. There are
nearly 60,000 people in the UK receiving treatment
by dialysis or have had a kidney transplant. There
are approximately 6,000 people in the UK on the
waiting list for a kidney transplant.
To find out more about the Kidney Care Appeal or
to make a donation please call: 0116 258 8709 or
visit: www.LHCharity.org.uk

enhancing your hospitals
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We celebrate amazing staff in our
annual Caring at its Best Awards
Our sixth annual Caring at its Best awards saw over
500 staff, volunteers and supporters of Leicester’s
Hospitals enjoy an evening of celebration at The
Athena in Leicester. The awards are a platform to
showcase the hard work of everyone involved in all
aspects of Leicester’s Hospitals and to commend
the achievements of an extraordinary few.
Our winners were Michele Collins, Deputy Sister on
Children’s Ward 28 at the Royal Infirmary, who was
awarded the ‘We treat people how we would like
to be treated’ award. Michele was nominated for
constantly striving to enhance the education of the
Ward 28 team and the whole children’s hospital.
She is a great leader and teacher and the
knowledge she has imparted on the team has
enabled a lot of junior staff on the ward to develop
and become teachers themselves.
The Glenfield Outreach (Laura Moore, Gen Walters,
Sharon Whiteley, and Rosie Asbery) based at
Glenfield Hospital received the ‘We focus on what
matters most’ award. The relatively new team have
worked tirelessly to provide supported discharge to
patients resulting in patients being discharged from
our hospitals earlier.
Dawn Harrison, Fracture Clinic Sister at the Royal
Infirmary, was presented with the ‘We do what we
say we are going to do’ award for welcoming new
ideas, new practices and supporting staff who want
to develop new ways of working, treatments and
pathways all for the benefit of staff development
and patient care.
Roz Kennedy, Specialist TB Nurse at Glenfield
Hospital, won the ‘We are passionate and creative
in our work’ award for her passion and conviction
in demonstrating how learning and development
can be transferred into action, nurturing and
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developing other team members.
Volunteer Ray Sandal took home the ‘Volunteer of
the Year Award’. At the age of 86 years old, Ray is an
exceptional volunteer, always helpful; making sure
patients can get around the hospital site by
escorting them and can often be found pushing
patients around in wheelchairs. The Forget Me Not
Volunteers were awarded ‘Highly Commended’ in
the ‘Volunteer of the Year Award’ category for their
dedication and support and for giving their time to
offer valuable care to patients with dementia across
the Royal Infirmary and Glenfield.
The Acute Stroke Multidisciplinary Team based at
the Royal Infirmary were selected as winners of
‘We are one team and we are best when we work
together’ category for their work to provide high
quality stroke specialist care to all stroke patients.
The publically nominated ‘Caring at its Best’ award
was won by Mandy McAllister, a Midwife in
Maternity Services at the General Hospital. Lauren
Smith, from Leicestershire, nominated Mandy for
looking after her and her partner when Lauren gave
birth to her daughter Elsie, who was unfortunately
stillborn.
Lauren said: “When Elsie was born I was terrified to
see her and felt that I had let her down. Mandy took
Elsie away immediately at my wishes with such care
and dressed her beautifully. When I was ready to see
her for the first time, Mandy supported me
fantastically to gradually see her and she stood with
me and took little steps forward to the Moses
basket where Elsie was.
“Mandy treated Elsie like the beautiful little angel
she was and never for a minute made me feel like
her little life was insignificant. We will forever be
grateful for the sensitive, personalised care we
received and this made the worst and happiest day
of our lives a little bit more bearable.”

Judges who kindly supported the event:
Deputy Mayor, Rory Palmer; Chair of West
Leicestershire CCG, Professor Mayur Lakhani;
Delivery and Improvement Director at NHS
Improvement, Jeff Worrall; BBC Radio Leicester
Breakfast Show DJs, Jim Davies and Jo Hayward;
and Chair of Healthwatch Leicester, Karen Chouhan.

Caring at its best

Awards

Our hospital school judged
“outstanding” by Ofsted
Our Children’s Hospital School was judged
“outstanding” by Ofsted inspectors, an improvement
on their ‘Good’ score at their last inspection in 2013.
The school provides education for pupils (aged
3-19) too ill to attend their school and is based at
the Royal Infirmary; Willowbank School in Leicester
City; Coalville Community Hospital and also
includes an Outreach Team.
In its most recent report, inspectors said head
teacher Stephen Deadman was a “dedicated
visionary leader” who had helped to create an
aspirational learning culture.
Mr Deadman said he was “thrilled” by the report,
adding it was down to the hard work of staff willing
to go “above and beyond” to support pupils in their
learning.
Inspectors also said pupils made “substantial
progress” across the curriculum and towards their
personal targets. They said “extremely effective
programmes of support underpinned the school’s
work” and highly positive working relationships with
parents ensured pupils progressed.

Mr Deadman commented: “We have done a lot of
work over the past few years and there have been
lots of positive changes. Inspectors were
overwhelmed by the quality of the teaching and
lessons we delivered.”
“We are extremely proud of this report as it
recognises the hard work and dedication of all staff
across the school. We have a fantastic team who
often go ‘above and beyond’ to support children
with medical needs.”
The quality of education and pastoral care was a
very positive theme throughout the report and
inspectors praised the culture of professionalism
and high expectations.
Mr Deadman concluded, “I was also very pleased
that inspectors noted the culture of the school and
the enthusiasm that staff has, with everyone pulling
together. As the head teacher, it’s an absolute
pleasure to work here.”
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We launch our dedicated Home Birth Team
In September we launched a dedicated Home Birth
Team to provide a home birth service to local
women and their families. The team of fifteen
midwives are all passionate about low risk care and
supporting women through normal pregnancy and
childbirth.
Home Birth Team lead Annabelle Barker said,
“The whole team are excited to be able to offer
women and their families this fantastic service and
we hope to see the number of home births rise as it
has done in other areas of the UK where a similar
service has been introduced.”
“We did offer home births before but didn’t have a
dedicated team. The team will be able to provide
more continuity because pregnant women will be
seen by the same midwives.”
“Women who choose to have a home birth will
have two midwives supporting them during their
labour, and in the postnatal period we continue to
provide support in health, parenthood and feeding
before handing over to our health visiting
colleagues.”
Claire Wooldridge from Coalville chose to have a
home birth with her second child, son Corey, 7lb
2oz who was born on 11 September, the first baby
born to the new service. Claire said, “When I had my
first baby I had to stay in hospital as I found it
difficult to breastfeed and I found it all little bit
stressful. I also worried about the travelling time as
my first son Mason was born only 40 minutes after
my waters had broken.”
“This time I chose to have a home birth as I wanted
familiar surroundings; not having to worry about
where Mason might have to go to; in fact he was
upstairs with my fiancé’s mum the whole time
during my labour, but as soon as he heard Corey cry
he came down and was able to meet his brother
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straight away. No travelling time and I was able to
eat and drink when I wanted too. After Corey was
born I was able to go and have a bath and then just
enjoy being with all of my family.”
“I also enjoyed getting to know my midwives, who
were fantastic, arriving straight away after
I telephoned them and they supported me and my
fiancé throughout my labour and delivery. People
I work with and friends thought I was very brave,
but I had everything planned and I could not have
asked for a better birth – I would highly
recommend a home birth to anyone.”
Home birth is nationally supported for women with
low risk pregnancies who labour spontaneously
between 37-42 weeks. Last year without a
dedicated team, around 260 women in
Leicestershire and Rutland had a home birth.

£5.15m gift to Leicester’s Hospitals
and University of Leicester
will help fight vascular disease
In September fashion retail legend George Davies
donated £5.15m to support research and a new
vascular limb salvage clinic and give hope to
patients who face losing a leg because of poor
circulation. The record-breaking gift was announced
at the opening of a new Vascular Limb Salvage
Clinic (VaLS) at Glenfield Hospital.
Worldwide, every 30 seconds a limb is amputated
due to peripheral vascular disease, with a major
amputation taking place every two hours in the UK.
With thousands of people in the UK affected by
peripheral vascular disease and poor circulation,
Mr Davies wanted to bring awareness to a cause
that could be prevented with further research.
The Vascular Limb Salvage Clinic (VaLS) forms part
of the Vascular Unit at Glenfield Hospital and offers
faster, more efficient diagnosis and treatment in the

hope of preventing limb loss. It has a dedicated
phone number for patients, GPs, physicians and
other healthcare professionals, and patients will be
seen by the next day.
Patients undergo an urgent assessment and
investigations, including blood tests and scans, such
as ultrasound and computerised tomography (CT) if
needed, and a plan for treatment started. This could
include urgent balloon treatment or bypass surgery
of blocked arteries.
The clinic has the capability to conduct leg
ultrasound scans immediately and patients will take
advantage of the new hybrid operating theatre,
part of the Leicester Hospitals – funded £15 million
relocation of the Vascular Unit to Glenfield Hospital
from the Royal Infirmary in May 2017.
Alongside this vital clinical work, a research team
led by Professor Sayers will investigate new ways to
improve outcomes for these patients and prevent
amputation. This will include enhancing prehospital assessment, the assessment and
improvement of frailty and an educational
programme to improve the ability of medical
students, GPs and junior doctors to recognise poor
leg circulation so that patients are referred faster.
George Davies, fashion innovator, design guru and
retail legend, said: “The work of the George Davies
Charitable Trust is extremely close to my heart.
We support education and health causes in both
the UK and internationally. Our most recent project
involves vascular care and poor leg circulation,
working with surgeons, doctors, nurses, NHS
specialists and researchers in Leicester. The
outcome will be to improve communication with
patients and to offer open access for patients using
the service. This will allow patients to be seen within
24 hours and treated in a matter of days, vastly
reducing the need for amputations.”

The gift will fund the George Davies Chair of
Vascular Surgery to be held by Professor Rob Sayers
and support a clinical and research initiative to
investigate different ways to improve outcomes for
these patients. It will also establish the Vascular
Limb Salvage Clinic (VaLS) to allow a limb salvage
team to identify and treat patients with poor leg
circulation quickly and prevent amputation.
Professor Sayers, Honorary Consultant Vascular and
Endovascular Surgeon at Leicester’s Hospitals, said:
“Leicester is a centre of excellence for vascular
surgery, both clinically and academically, and this
translational programme that George Davies is
supporting further demonstrates the close
collaboration that exists between Leicester’s
Hospitals and the University of Leicester.”
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Celebrating 20 years of Osborne Building
On 20 October we celebrated the 20th birthday of
the Osborne Building, used primarily for cancer
services at the Royal Infirmary.
Over the past 20 years we have had over 1 million
visits for appointments and treatments at Osborne
building and are home to services including
haematology, oncology, radiotherapy, palliative care
and the delivery of clinical research.
20 years ago, radiotherapy treatment was carried
out in the basement of the Victoria Building before
moving to the new purpose built centre for cancer
care. It was hailed as ‘a major step toward 21st
century cancer treatment’ in our 1995/96 Royal
Infirmary Annual Report.
The design was welcoming and friendly with a
superb environment which was recognised as vital,
particularly in recognising the psychological
support it was to provide patients and visitors.
Over the past two decades the Osborne building
has established itself as a centre of excellence for
academic teaching and training as planned.
Carla Wrotnicki, Service Manager for Cancer
Services, said: “The last 20 years have laid a fantastic
platform on which to develop a world-class service
for the next 20 years. Established in 1997 as a result
of demand for a local Oncology and Haematology
service, it was also created in recognition of the
growing number of cancer survivors and the need
for more research to better understand and meet
their unique needs. We have witnessed tremendous
growth in and widespread recognition of the
importance of survivorship research and care.
Thanks to the efforts of many dedicated researchers
and clinicians, survivorship is now fully established
as a distinct and essential component of the cancer
control field.”
“Participation in high-quality research is a priority for
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us, our staff, and most importantly, the patients we
serve. High levels of research activity have helped
establish us as a cancer centre of excellence and a
number of its clinicians are UK-wide research
leaders.”

Type 2 diabetes pill
‘improves blood sugar control’
A Type 2 diabetes pill, taken once a day, has been
shown to “significantly” improve the health of
people with the condition, according to new
research.
In a major study, research led by Professor Melanie
Davies CBE of the Leicester Diabetes Centre found
that semaglutide taken orally lowered HbA1c, a
measurement of blood glucose over three months,
by up to 1.9 per cent and also aided weight loss.
Although there are several Type 2 diabetes
treatments currently available, many of them come
with greater risks of developing low blood sugar, a
condition known as hypoglycaemia, as well as
weight gain.
But up to 90 per cent of patients receiving oral
semaglutide achieved the target HbA1c level of less
than 7 per cent and 71 per cent experienced
meaningful weight loss. Semaglutide works by
stimulating insulin production and suppressing the
secretion of the glucose-raising hormone glucagon
as well as lowering appetite.
The trial involved 632 people with Type 2 diabetes
randomly selected to take either semaglutide orally
or as an injectable or a placebo across 26 weeks.
Professor Davies CBE, diabetes consultant at
Leicester’s Hospitals and Chief Investigator of the
study, said: “Type 2 diabetes is a serious condition
with potentially devastating complications which is
posing a major challenge to health services across
the world because of the increasing numbers of
people developing it. We know many people
struggle injecting themselves and these results
demonstrating semaglutide’s ability to have a
significant impact on lowering HbA1c and support
weight loss when taken orally therefore are hugely
promising.”

Founded in 2012, the Leicester Diabetes Centre is
an international centre of excellence in diabetes
research, education and innovation led by Professor
Davies CBE and Professor Kamlesh Khunti.
The centre is responsible for world-leading clinical
research, evidence-based education and cuttingedge innovation, now ranked as Europe’s largest
diabetes research facility. Based at the General
Hospital, it is a partnership between ourselves and
the University of Leicester.
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Leicester leads the way in providing
pioneering, non-invasive autopsy service

New treatment offers hope for patients
with heart failure

In conjunction with Leicester City Council and
Her Majesty’s Senior Coroner, Mrs Catherine Mason,
we changed our approach to post mortem
investigations. Traditional post mortem
examinations have been replaced with less intrusive
alternatives, such as using a specialised x-ray
technique known as Post Mortem Computed
Tomography (PMCT). This pioneering approach has
been introduced in response to the wishes of the
community and has been running at the Royal
Infirmary since 2015, but until now has required
independent funding from families.
From 1 November if a post-mortem investigation is
required by HM Senior Coroner for Leicester City
and South Leicestershire to establish the cause of
death, pathologists will determine how best to do it
in the least intrusive way, including using PMCT;
if we need to carry out a traditional post mortem
we will. This breakthrough has been made possible
with planning by HM Senior Coroner for Leicester
City and South Leicestershire, Leicester City Council
representatives and our radiology and pathology
management teams who have managed to
develop this service within the constraints of public
funding and without impact on our on-going
clinical services.
Professor Morgan said: “We are extremely grateful to
everyone involved for making compromises to make
this service possible. This is an exciting development
in post mortem investigation which will bring
benefits to local people.” HM Senior Coroner,
Mrs Mason supported this new service saying it is
welcomed by her office as they continue to put
families’ needs at the heart of their work. As well as
religious groups that may find invasive post mortem
examinations to be in direct challenge to their faith,
there are benefits to society more broadly.

Leicester’s first His bundle pacemaker, a pioneering
new technique, has been implanted at Leicester’s
Hospitals by our consultant cardiologists, Professor
Andre Ng and Dr Ravi Pathmanathan. The
technique involves placing an extra pacemaker lead
into the heart to correct the delay in onset of
electrical activation within the heart. The procedure
was carried out as part of the HOPE-HF clinical trial,
funded by the British Heart Foundation, led by
Imperial College, and supported by our new NIHR
Biomedical Research Centre.
Heart failure is a serious problem, which often
causes severe symptoms. Cardiac Resynchronisation
Therapy (CRT) is a type of pacemaker therapy used
in patients with the condition. However, it is only
effective in patients who have a disturbance in the
electrical activation of the main pumping chamber
(ventricle) of the heart (‘left bundle branch block’).
The clinical trial will test the new treatment in this
group of patients who are not currently offered
pacing therapy to treat their heart failure.
Professor Ng, said: “If the treatment is found to be
effective, it would be an exciting advance and
would mean we have a new treatment for a group
of patients with heart failure. These patients are
often very limited by their symptoms so a new
treatment which reduces symptoms would be very
important.”
Once again at the forefront of innovations, the team
at Glenfield - one of the largest cardiac centres in
the UK - are very enthusiastic. The technique to
implant a His bundle pacemaker requires very little
additional training, takes less time than current
procedures and uses equipment and devices
already available on the shelf.

Man with lung condition speaks out
ahead of national campaign
Martin Chesney, 63, an ex-smoker forced to
give-up work because of a chronic lung condition
(Chronic Obstructive Pulmonary Disease - COPD)
which he has had for over five years, tested a
“life-changing” new gadget, unveiled by scientists
in Leicester.
His condition became so debilitating that he
agreed to take part in a trial, testing a pioneering
device which alerts people with COPD that they
are about to suffer a life-limiting attack.
Mr Chesney, of Edmondthorpe, Leicestershire, who
gave up his maintenance fitter and machinist job
early shortly after his diagnosis in 2012, usually
suffers two lung attacks a year. “Having to give up
work because of ill-health was a pretty big blow
and suffering from this condition has taken its toll.
I was willing to try anything to help me overcome
these lung attacks, which can sometimes mean a
stay in hospital, and in very extreme cases can be
fatal.”
Earlier this year he tested the kit for 30 days, and
said: “It is a benefit no-end as you are able to
predict a possible attack, which allows you to take
medicine before it becomes nasty. When I have an
attack it’s dreadful, I develop a really bad cough
which can make me black-out from coughing.
I can’t lie down to sleep and I often resort to
sleeping downstairs in an armchair for as long as it
lasts. It is very life-limiting. If this kit can prevent an
attack it will really be life-changing.”
The pioneering device is a very simple to use urine
test that can be carried out at home and works in
a similar way to a home pregnancy test has been
developed by UK company Mologic. The patient
study carried out by the test developers and the
NIHR Leicester Biomedical Research Centre – a

partnership between us and Leicester and
Loughborough Universities – and funded by
Innovate UK which awarded the team £2 million
through the Small Business Research Initiative
(SBRI).
The simple test has already passed the first stage
of the development process and could be
adopted for use by the NHS within four-to-five
years, saving the NHS at least £40 million a year by
preventing unnecessary hospital admissions and
the over prescribing of drugs to treat suspected
attacks.
The condition makes it hard to breathe because of
narrowing airways and damage to the lungs.
In the UK, three million people are living with
COPD and each year the condition causes 115,000
emergency admissions to hospital and 24,000
deaths.
Professor Christopher Brightling, NIHR Senior
investigator and consultant respiratory physician
at Leicester’s Hospitals, led the clinical study at the
NIHR Leicester Biomedical Research Centre, based
at Glenfield Hospital.
“This simple test will help someone with COPD to
determine whether the onset of more symptoms
really is the beginning of a severe lung attack, or
simply a variation in their background symptoms
which will get better on their own. This will help to
make better treatment decisions and could hugely
improve lives, especially as severe lung attacks can
be devastating. We believe the Headstart urine test
shows real promise, particularly as it can be carried
out by patients at home.”
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Baby Vanellope Hope makes her way into
the world with help from Glenfield doctors
Vanellope Hope’s birth day was supposed to be
Christmas Eve, but an incredibly rare condition
which had her heart growing on the outside of her
body meant she needed to be brought into the
world early. On Wednesday 22 November a team of
around 50 clinical staff at the world famous
Glenfield Hospital in Leicester, worked together to
bring her into the world safely and give her a
fighting start in life.
Naomi Findlay and Dean Wilkins from Bulwell,
Nottingham found out they were expecting their
first child together in June, but a scan at nine weeks
brought them some scary news that they were not
expecting. Scans showed that their baby’s heart and
some of her stomach had begun to grow on the
outside of her body.
This incredibly rare condition - Ectopia cordis – was
confirmed at another scan carried out by Glenfield’s
fetal cardiology consultant Frances Bu’Lock. She
said: “Although I was told about this case when
Naomi was 13 weeks pregnant, I scanned Naomi at
16 weeks when her baby was a little bit bigger
I could see that the heart was beating away outside
the front of her chest, but otherwise she appeared
essentially normal.”
Naomi and Dean were given counselling and
support so they could understand the very major
risks to their baby. It was explained to them that
there may be chromosomal abnormalities, or other
problems that had not yet been detected through
scans. These along with the risks the baby faced
with potential damage to the heart and circulation
in the womb, could lead to the pregnancy ending
before she was born.
Undeterred in their fight for their baby, Naomi and
Dean paid for a special blood test to check the risk
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levels of the three most serious chromosomal
problems.
Consultant in Fetal Cardiology Frances Bu’Lock said:
“Naomi and Dean understood that for their baby to
have any chance of survival outside the womb,
Naomi would need to get to as close to her due
date as possible, and baby would need to grow well
and not to develop any other problems.”
“We explained to them that baby would need
surgery as soon as she was born where we would
work to keep the heart safe so it could go back into
the chest cavity and be covered with skin. However,
chances of successful surgery and long term
survival were very poor; they understood that and
wanted to continue with the pregnancy.”
However the pregnancy had challenges, and at
32 weeks the team began to plan for baby’s delivery
by caesarean section and first surgery and at 35½
weeks pregnant, Naomi was wheeled into theatre
at Glenfield to bring her daughter into the world.
As soon as she was delivered she was wrapped in a
sterile plastic bag and was whisked into the
adjoining anaesthetic room where neonatal
specialists inserted a breathing tube, drips, and
anaesthetised her. Special care was taken to protect
her tiny heart and keep it sterile and moist by
continually dripping warmed saline solution onto it
to stop the tissues drying whilst she was under a
warmer.
At around 50 minutes of age, Vanellope was
transferred back to the theatre where she had been
born to the waiting anaesthetists, congenital heart
disease and paediatric surgical teams who began the
task of putting her entire heart back inside her chest.
The actual defect in baby Vanellope’s chest wall was
quite small. The main concern with re-positioning
her heart was that the arteries and veins which
bring blood to and from the heart were extremely

elongated, and might become kinked and blocked
when the heart was placed inside the chest wall.
To ensure this didn’t happen the plan was to use a
special splint to support the edges of the larger
hole that had been created in the front of her chest,
attached to its own plastic tube. This meant it was
possible to hang her heart outside of her chest to
help create more space within, and allow a plastic
sheet to be stitched around it to seal the heart away
from the outside air.
Babies born with this condition generally have less
than a 10 per cent chance of survival, depending on
the risks of other conditions as well as the ability to
place the baby’s heart safely in the chest. Cases
such as Vanellope’s, where everything else appears
essentially normal, are even rarer, and whilst
therefore it would seem more hopeful she will do
well, it is therefore almost impossible to be
confident of this.
Mum Naomi added: “I had prepared myself for the
worst; I genuinely didn’t think my baby would
survive, but the staff at Glenfield have been amazing.
They’ve supported us, explained everything that
might happen and involved us in the plans to keep
my baby safe. I can’t put in words how grateful I am
for everything they have done. They are amazing!”

Leicester professor receives international
award for diabetes services
Professor Kamlesh Khunti was presented with the
Outstanding Achievement Service Award
recognising his work by the International Diabetes
Federation. Professor Khunti is co-director of the
Leicester Diabetes Centre based at the General
Hospital, an international centre of excellence in
diabetes research which is now ranked as Europe’s
largest diabetes research facility.
Professor Khunti said: “I am truly honoured to have
been recognised by such a highly esteemed
organisation. I am also certain that this work
recognises the excellent international work carried
out by our fantastic team at the Leicester Diabetes
Centre.”
Professor Melanie Davies CBE, diabetes consultant
at Leicester’s Hospitals,, said: “We are all hugely
proud of what Kamlesh has achieved. The work he
has carried out within the field of diabetes has been
hugely insightful and has helped shape the future
of healthcare for the condition around the world.
“Kamlesh works extremely hard and always keeps
his main objective on finding the best way to
improve the lives of people with diabetes.
His award, recognises the fantastic work he has
done, which is always a great morale booster for the
rest of the team and reminds us that what we do is
important and highly relevant.”
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Leicester Professor goes platinum
for clinical research excellence
Professor Melanie Davies CBE has been recognised
with a Platinum Clinical Excellence Award by the
Department of Health and Social Care for her
research into Type 2 Diabetes, physical activity and
health. She is the only woman across the country
to have received a Platinum Award this year.
The purpose of the awards is to honour NHS
consultants and academic GPs who play a
significant role in delivering safe and high quality
care to patients or in the improvement of public
health. Award winners are judged to be medical or
dental staff who sustain and improve the NHS,
performing above and beyond their expected role.
The selection for award winners is therefore a very
competitive process.
Professor Davies said: “I am delighted to receive this
award along with such an eminent list of NHS
consultants and researchers. This recognises the
work of the whole of the Diabetes Research Team
in Leicester which continues to undertake clinical
research of direct relevance to patients and the
public and is further recognition of Leicester as a
Centre of Excellence for Diabetes.”
Professor Davies has over 25 years of experience
within the clinical field, working as a diabetologist,
physician, NHS Consultant and Professor of Diabetes
Medicine at the University of Leicester. She currently
works as an NIHR Senior Investigator, Director of the
NIHR Leicester Biomedical Research Centre, Director
Lead for Division 2 of the Clinical Research Network
East Midlands, and Principal Investigator on a
number of large global studies within the field of
diabetes, obesity and cardiovascular disease.
Her work on diabetes has been recognised
internationally, and she has been featured in
the British Medical Journal, The Lancet and New
England Journal of Medicine amongst many others.
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Ethnic differences in need for heart
pacemakers may have genetic link

Pioneering PET-CT imaging technology
services opening at Glenfield Hospital

Researchers at the NIHR Leicester Biomedical
Research Centre (BRC) found evidence to suggest
that South Asian people are less likely to require a
pacemaker for an abnormally low heart rate
compared to white people of European origin.
Abnormally slow heart rate (bradycardia) occurs
when the electrical conduction system of the heart
does not work properly. Symptoms include
dizziness and fainting. It is more common as people
get older. The best way of managing significant
bradycardia is to implant a permanent pacemaker
to stimulate the heart to beat when it detects that
the heart rate is too low.
4,883 people had a permanent pacemaker
implanted in Leicestershire over the eight year
period that was studied, which represents about
five people in every 1,000 of the local population.
However, the rate of permanent pacemakers fitted
in white people was nearly six times higher than in
South Asian people, even when factors such as risk
of heart disease and age were taken into account.
Iain Squire, honorary consultant physician, said:
“From previous research comparing the two
populations, we know that South Asians have
higher incidences of coronary artery disease and
stroke compared to people of European origin.
However, with this particular heart condition, our
study shows that the level of susceptibility is in fact
reversed.”
Professor Sir Nilesh Samani, cardiovascular theme
lead for the BRC said: “Leicester is a particularly good
place to undertake research of this kind because of
our mixed population. The results of this study raise
the possibility that genetic differences at least partly
explain the differences in risk of different heart
conditions between South Asians and Europeans.”

Our PET-CT (Positron Emission Tomography with
Computer Tomography) Cancer, Dementia and
Cardiac imaging scanner is the latest molecular
imaging technology in imaging cancer, dementia
and heart disease and is the first of its kind in
Leicester. It combines functional information (PET)
with anatomy (CT) giving a 3D image to accurately
diagnose disease, assess its spread and allows the
doctor to optimise the treatment best suited for that
particular patient.
In disease processes, functional changes occur
before there is a change in structure. PET-CT
identifies disease earlier because it is able to identify
functional changes and accurately localise it to a
specific organ or tissue. It will help numerous
patients with cancer; to identify where disease is
located, assess response to treatment and confirm
that the tumour has resolved. It will also help in the
diagnosis of dementia, earlier than was previously
possible, and will help patients with heart disease.
Dr Rakesh Ganatra, Lead Nuclear Medicine and
PET-CT Consultant Radiologist said: “We are fortunate
to have this PET-CT scanner in Leicester, which has
been possible due to an initiative between NHS
England, ourselves and Alliance Medical, the largest
PET-CT service provider in Europe. The scanner is
here for routine use in clinical practice and opens up
huge potential for research and a step towards
eliminating cancer. It heralds a new era in functional
imaging and personalised medicine.”
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HRH The Princess Royal opened our
£48m Emergency Department

Royal Voluntary Service presents Leicester
Hospitals Charity with £285,000 gift

On Wednesday 7 March 2018, Her Royal Highness
The Princess Royal opened our Emergency
Department, the newest and biggest Emergency
Department in the country.
Building work on the £48m project began in 2015
and the department opened its doors to its first
patients on Wednesday 26 April 2017.
Chairman Karamjit Singh CBE said: “We were
delighted to welcome Her Royal Highness to the
Leicester Royal Infirmary to officially open our
Emergency Department. Staff gave Her Royal
Highness a tour around our purpose-built
department so she could see first-hand what we
have done to create a better environment in which
to care for our patients. As Patron of the Royal
College of Emergency Medicine The Princess Royal
has an understanding of the challenges faced in
delivering emergency care and we were pleased to
show her how we have designed a building to help
us tackle those challenges.”
At the end of her tour Her Royal Highness met with
staff, volunteers and charities that have supported
our Emergency Department build, before unveiling
a plaque to commemorate the occasion.

The Royal Voluntary Service presented us with a
cheque for £285,000, an accumulation of profits
taken from the six cafés and shops which the
charity runs at the Royal Infirmary and General
Hospitals. The services at the hospital give
customers much more than a place to buy
refreshments and gifts; RVS volunteers provide a
friendly face and empathetic ear for patients, staff
and those visiting loved ones.
The funds gifted to Leicester Hospitals Charity will
help us create an environment focused on frailty
and dementia in Phase 2 of our Emergency Floor.
Catherine Johnstone CBE, Chief Executive, Royal
Voluntary Service said: “We are delighted to present
such a large amount of money to Leicester
Hospitals Charity. The money was raised through
the hard work and efforts of our dedicated
volunteers who help Royal Voluntary Service in its
work to support the NHS as well as older people in
their homes and in the community. The volunteers
hugely enjoy their work and it is very much
appreciated by everyone who uses the services.”
Karamjit Singh CBE, Chairman, said: “We remain
forever grateful for the continued support that we
receive from the Royal Voluntary Service. This
substantial donation will help us create a space
within the second phase of our Emergency Floor
that will support our frail older patients. We know
that for this group of patients coming to hospital
can be quite traumatic and so it is important that
we create an environment that will be less
disorientating for them. This donation will help us
achieve that.”
www.royalvoluntaryservice.org.uk

Breast cancer patients in Leicester
benefit from new trial
Our breast surgeons are piloting the use of a new
device to help remove breast cancers that are too
small to feel. Approximately a third of breast cancers
are diagnosed by routine mammograms when they
are at this stage.
The Magseed is made of surgical grade steel and is
roughly the size of a grain of rice. It has been
designed to replace the Guidewire system, which is
inserted into the breast under ultrasound or X-ray
guidance on the morning of the operation. The wire
is then coiled up under a dressing while the patient
waits for their operation.
The Magseed can be injected into the breast by
radiologists under either ultrasound or x-ray
guidance up to 30 days before the patient’s
operation. The surgeon uses a handheld probe
called Sentimag, which works like a handheld MRI
machine, during the operation to find the location
of the Magseed in the cancer, and then plan the
incision and operation accurately.
Simon continues: “With the Magseed we can
remove the cancer just as effectively, but with less
dissection to access the right area. We are causing a
smaller ‘injury’, so we hope the patients recover
better as a result.”
Sandra McNamara from Kettering was one of the
first patients to undergo surgery using the
Magseed. She explains: “I went for a routine
mammogram in late December 2017, which
highlighted a very small cancer in my left breast
that could not be felt by examinations. I was slightly
shocked but in a way I was not completely
surprised. My family history has had its fair share of
cancer, with five out of seven close female family
members having been diagnosed to date.”
As Sandra’s breast cancer was very small, she was

given the opportunity to be involved in this pilot.
“I was very keen to take part when given the
opportunity,” explains Sandra, “as my tumour was so
small it was going give me a better chance of the
surgeons finding and removing all of the cancer
cells.”
Sandra’s operation, on Tuesday 6 February 2018,
went well and she was able to go home within
24 hours.
Simon Pilgrim, consultant breast surgeon, said:
“Whilst we don’t think the Magseed will improve
breast cancer outcomes or survival, it is important
to improve the experience of our patients during
their treatment.”
Simon explains: “The pilot wouldn’t have been
possible without considerable help from colleagues
of all disciplines in Breast Care and Glenfield
operating theatres. I am especially grateful to those
patients who have helped to draft our patient
information as well as the patients who have
volunteered to take part in the pilot.”
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What we earned and how we spent it
This year was year four of our financial recovery plan having declared
a deficit for the fourth time since we were formed in 2000.

We received £960.8m in income and spent £985.6m,

£10.1m over our plan which included overspend of £34.1m on pay and underspend £5.4m on non-pay,
and received £19.7m in income above plan.

£288.8m NHS England
£196.8m NHS Leicester City CCG
£151.4m NHS West Leicestershire CCG
£147.1m NHS East Leicester and Rutland CCG
£76.6m education, training and research
£75.3m other income
£24.8m other clinical commissioning groups

We spent £612.5m on staff costs, £36.7m (6.4 per cent) increase from 2016/17
£492.3m salaries & wages,
of which £1.8m costs are
capitalised as part of assets
£109.2m medical and
surgical consumables
£105.8m drugs
£100.9m social security,
pension & other staff costs
£36.7m utilities, building
and office equipment
£35.3m education,
training and research
£27.4m clinical negligence
scheme
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£22.4m depreciation
£21.1m other staff costs:
bank, locum and agency
£10.5m other, including
finance costs (£5.4m)
and consultancy (£0.8m)
£10.2m transport,
telephones, stationery etc
£6.5m PDC dividends
£4.6m purchase of
healthcare from
non-NHS bodies
£2.7m impairments

In 2017/18 we planned to deliver a cost improvement plan (CIP) of £33.0m,
but actually delivered £39.3m

£14.5m on other opportunities
£8.4m on procurement: drugs and non-drugs
£6.4m on estates and facilities
£5.6m on workforce
£3.3m on patient pathway
£1.1m on urgent and emergency care

We received £33.3m of capital

£16.0m on estates and facilities, critical infrastructure works
£7.7m for our emergency floor
£6.6m on medical equipment
£3.0m on various IM&T schemes
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Staff Numbers by Profession
This chart shows the number of whole time equivalent (wte) staff employed by us.

2017/ 2016/ 2015/ 2014/ 2013/ 2012/ 2011/
2018 2017 2016 2015 2014 2013 2012

2010/ 2009/
2011 2010

Medical
and Dental

1,709 1,753

1,680

1,645

1,570

1,551

1,496

1,477

1,496

Administration
and Estates

3,976 3,806 2,500 2,383 2,095 2,066 2,417

2,534 2,624

Healthcare Assistants
and other
support staff

2,291 2,224 2,042 2,044 1,955

1,811

1,710

1,781

1,882

3,345 3,230 3,195

3,168

3,091

1,201

1,202

1,210

1,210

1,328

10,874 10,167

9,860

10,029 10,171

10,421

Registered Nursing
and Midwifery

3,567 3,548 3,547 3,531
Scientific, Therapeutic
and Technical

1,455 1,378

1,306

1,272

Total
12,709 12,709 11,075
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Staff Numbers by Gender
31 March

31 March

2018

3,537
11,892

2017

*3,191

3,450
*3,143

11,533

*9,807

*9,566

14,983

15,429

*12,709

*12,998

*whole time equivalent

Staff Costs
The table below shows an analysis of staff costs.
Employee charges are included in the social security costs and pension contributions.

Group

Salaries and wages
Social security costs
Apprenticeship levy
Employer’s contributions to NHS pensions
Pension cost - other
Other post employment benefits
Other employment benefits
Termination benefits
Temporary staff
NHS charitable funds staff
Total gross staff costs
Recoveries in respect of seconded staff
Total staff costs
Of which
Costs capitalised as part of assets

2017/18

2016/17

Permanent
£000

Other
£000

Total
£000

Total
£000

493,618
45,870
461
54,568
36
151

493,618
45,870
461
54,568
36
151
21,076
615,780
615,780

454,606
42,392

594,704
594,704

21,076
21,076
21,076

1,296

579

1,875

2,299

51,024
33
8
30,053
578,116
578,116
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Our priorities for 2018/19
For 2018/19 we have revised our strategic objectives and these will be our key
areas of focus for the coming year along with the revised Quality Commitment
overleaf which incorporates the new ‘Improve Emergency Care and Cancer
Performance’ objective.
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

To deliver high quality,
relevant education and
research

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

Partnerships
& Integration
To develop more
integrated care in
partnership with others
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Key Strategic
Enablers
We will progress our
key strategic enablers

In 2018/19, we will:
Our
Quality
Commitment
Deliver safe,
high quality,
patient-centred,
efficient care

• Embed the use of Nervecentre for all medical
handover, board rounds and Escalation of
Care
• Ensure senior clinician led daily board or
ward rounds in clinical areas & fully
implement our plans to embed a
standardised Red2Green methodology
• Ensure that frail patients in our care have a
Clinical Frailty Score whilst they are in hospital
• Embed systems to ensure abnormal results
are recognised and acted upon in a clinically
appropriate time

• Empower staff to ‘Stop the Line’ in all clinical
areas
• Improve the management of diabetic patients
who are treated with insulin in all areas of the
Trust
• Improve the patient experience in our current
outpatients’ service and begin work to
transform the outpatient model of care in ENT
and cardiology
• Improve patient involvement in care
and decision making, focusing on cancer
and emergency medicine

Our People

• Develop a sustainable 5-year workforce plan by the end of Q1 2018/19, with a delivery plan to
reduce our nursing and medical vacancy rates and reduce time to hire
Have the right people
•
Launch
our People Strategy in Q1 2018/19 to attract, recruit and retain a workforce that reflects
with the right skills in the
our local communities across all levels of the Trust, with a specific focus on meeting the
right numbers to
Workforce Race Equality Standards
deliver the most
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 people with partners in other parts of health and social
care in order to deliver an end to end pathway by the end of 2018/19
• Increase the support, education and specialist advice we offer to our patients and our partners
to help them receive/deliver care in the community in order to reduce demand on our hospitals
• Lead the development of a 5-year regional Specialist Services Strategy which will place us at the
heart of a regional network and supporting local district general hospital services
• Improve the experience of our medical students and address specialty-specific shortcomings in
postgraduate medical education, improving our local retention rate and the UHL medical
student satisfaction score
• Explore the model for an Academic Health Sciences Partnership as part of our 5 Year Research
Strategy and align priorities with our local universities

• Progress our hospital reconfiguration plans by developing our plans for PACH and the maternity
hospital and finalising plans to relocate Level 3 ICU and dependent services at the LRI/Glenfield
• Make progress towards a paperless hospital with user-friendly systems by replacing all
computers over 5-years old, computerising services to outpatient clinics, using technology to
support Quality Commitment objectives and implementing an in-house digital imaging solution
• Deliver the year 3 implementation plan for the ‘UHL Way’ to support and develop staff,
(medical and non-medical) and offer tailored education programmes focussing on key areas
• Implement Year 2 of our Commercial Strategy in order to exploit commercial opportunities
available to the Trust
• Improve the efficiency and effectiveness of our key services and our operating theatres and
implement our Carter-based LLR corporate consolidation programme
• Continue on our journey towards financial stability as a consequence of the priorities described
here, aiming to deliver our financial target
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Quality Commitment
Our Quality Commitment has proven very successful so will remain, updated for
2018/19. 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, “acting on results”.

QUALITY COMMITMENT 2018/19
Improve Clinical
Effectiveness

Improve
Patient Safety

Improve
Patient Experience

AI M

What are we trying to accomplish?
To improve patient
outcomes by greater use
of key clinical systems
and care pathways

To reduce harm
by embedding a
‘safety culture’

To use patient feedback
to drive improvements
to services and care

PR I O R IT I ES

What will we do to achieve this?
• We will embed the use of
Nervecentre for all medical
handover, board rounds
and Escalation of Care
• We will ensure senior
clinician led daily board
or ward rounds in clinical
areas and fully implement
our plans to embed a
standardised Red2Green
methodology
• We will ensure that frail
patients in our care have a
Clinical Frailty Score whilst
they are in our hospital

• We will embed systems to
ensure abnormal results
are recognised and acted
upon in a clinically
appropriate time
• We will empower staff
to ‘Stop the Line’ in all
clinical areas
• We will improve the
management of diabetic
patients who are treated
with insulin in all areas of
the Trust

• We will improve the
patient experience in
our current outpatients’
service and begin work
to transform the
outpatient model of care
in ENT and cardiology
• We will improve patient
involvement in care
and decision making,
focusing on cancer and
emergency medicine

Improve Emergency Care and Cancer Performance:
• We will eliminate all but clinical 4-hour breaches for non-admitted patients in ED
• We will resolve the problem of evening and overnight deterioration in ED performance
• We will ensure timely 7 days a week availability of medical beds for
emergency admissions
• We will deliver the 62-day standard for cancer during 2018/19
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