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Our Values
We treat people how we would like to be treated
• We listen to our patients and to our colleagues, we always treat them with dignity
and we respect their views and opinions
• We are always polite, honest and friendly
• We are here to help and we make sure that our patients and colleagues feel valued

We do what we say we are going to do
• When we talk to patients and their relatives we are clear about what is happening
• When we talk to colleagues we are clear about what is expected.
• We make the time to care
• If we cannot do something, we will explain why

We focus on what matters most
• We talk to patients, the public and colleagues about what matters most to them
and we do not assume that we know best.
• We do not put off making difficult decisions if they are the right decisions
• We use money and resources responsibly

We are passionate and creative in our work
• We encourage and value other people’s ideas
• We seek inventive solutions to problems
• We recognise people’s achievements and celebrate success

We are one team and we are best when we work together
• We are professional at all times
• We set common goals and we take responsibility for our part in achieving them
• We give clear feedback and make sure that we communicate with one another
effectively

One team shared values
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Welcome from the Chairman and Chief Executive
We are delighted to present the summary version of our Annual Report and
Accounts for the University Hospitals of Leicester NHS Trust (Leicester’s
Hospitals) for 2018/19. You can access the full annual report on our website.
It is our belief that we are at a pivotal stage in the
One of the things that we have already improved
development of the Trust. Over recent years, we
is our winter planning. Following a very difficult
winter in 2017/18, we planned more carefully and
have seen significant improvement in many areas,
including harm reduction, mortality rates and
opened more capacity for 2018/19. Despite
increases in all categories of patient activity, we
patient satisfaction, whilst other required
improvements have either eluded us entirely or
were able to maintain elective care and achieve
not been sustained. The Trust Board has given this
the required national targets in that regard.
considerable thought and has sort explicitly to
Emergency care performance remained
learn from similar scale organisations which have a challenged, but even here our relative
stronger overall track record. The result of this work
performance improved
significantly. There is more detail
is our new Quality Strategy –“Becoming the Best”.
Becoming the Best will help us to achieve
on this and other performance
our aim of delivering caring at its best
measures in the Performance
for every patient, every time.
Report section, and more
detail on our
This strategy, which has been
IR
LEICESTERSHIRE
performance
contributed to by many
against key
people in the organisation
RUTLAND
Leicester
quality
measures in
and has been heavily
our
Quality
Account.
influenced by improvement
resources developed by
During 2018/19 we have
external bodies such as the Care
seen significant progress
Quality Commission and NHS
against our ‘eHospital’ programme
Improvement, contains the detail of how we
aimed at reducing our reliance on paper
will go about sustained, comprehensive quality
records and enabling our staff to work more
improvement over the coming years, including
effectively and efficiently with better systems and
addressing the key issues of culture and leadership. equipment. We have introduced new systems and
Through Becoming the Best, we are confident that begun a process of updating old PCs and laptops
we will be able to achieve more consistent results
with new ones; over 2500 devices have so far been
and take the Trust from “Requires Improvement” to
replaced. We expect to see this progress further
“Outstanding”.
during the coming year, bringing real benefits to
The full strategy is available on our website.
our staff and patients.
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We could not write our introduction without
mentioning the financial challenge we have faced
this year. In our original forecast at the start of the
year we predicted that we would end the year with
a surplus of £0.7m. Halfway through the year we
looked again at our finances and compared them
to our original plan which resulted in a reforecast,
and ultimately a year end deficit of £41.8m.
The lion’s share of that deterioration in our finances
relates to the cancellation of our original plan to
create a wholly owned NHS subsidiary
company to run our estates and
facilities services, which would have
delivered £22m of cash savings. In
addition, a further £9m relates to the
excess cost of delivering emergency
services to our patients, in what has
been an extremely busy year and we
were not eligible to receive £12m of
sustainability funding from central
government as a result of not
delivering our overall financial target.
We have ended the year with our
senior clinical and management
teams working hard to think of
additional ways of saving money
whilst ensuring that we maintain clinical
quality and safety for our patients. This has
resulted in the successful achievement of our
revised forecast, a key requirement of our regulator,
but this is nonetheless a disappointing
performance. We are pleased to report, however,
that changes to the national funding and
contracting approach for 2019/20 look favourable
and as such we are confident that, assisted by an
improved approach to efficiency and productivity,
we will achieve a much better result in 2019/20.
We wanted to make a special mention of the tragic
and sudden loss of one of our biggest supporters,
Vichai Srivaddhanaprabha. Vichai was a very special
individual, not only with his involvement with the
football club, but he made a real effort to engage
with fans and the community of Leicester – which
was evident with the outpouring of emotion across
the city and beyond in the weeks following his death.
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We have a very close relationship with the football
club and the chairman was always incredibly
supportive. We remain extremely grateful for the
very generous donation he made towards our new
children’s hospital. He certainly knew how to make
the impossible possible, and has left behind a
legacy which we are committed to keeping alive
through our partnership with the club.
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 that they can.

Karamjit Singh CBE
Chairman

John Adler
Chief Executive

Another busy year for Leicester’s Hospitals
In 2018/19...
Every week we see
around 350 pregnant
women in our antenatal
clinics and around
300 in our maternity
assessment unit

Our midwives
deliver on average
29 babies a day

Last year we
treated 251,600
patients in an
emergency;
a 7% increase
on 2017/18

Our visitors love
their breakfast
with 110,000 rashers of bacon
and 96,000 sausages served

We carried out

976,900

Our Maternity team
does on average
150 home visits
around the city and
county each day

outpatient
appointments

We carried out

20,900

planned
operations

Last year our
restaurant
served

44,000

jacket potatoes
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Staff Numbers by Profession
This chart shows the number of whole time
equivalent (wte) staff employed by our
organisation in 2018/2019:

Scientific, Therapeutic
and Technical
Medical
and
Dental

1,504

4,073

Administration
and Estates

1,824

2,389

3,675
Healthcare
Assistants and
other support staff
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Registered
Nursing and
Midwifery

Our Trust Board

Declaration of Interests

Non-Executive Directors
Karamjit Singh CBE

Andrew Johnson

Trust Chairman

Non-Executive Director

Family member is a partner in Lakeside
Practice, Corby; Member of the UHL
Corporate Trustee Board.
Dinner provided by: McKinseys for
Midlands Region healthcare leaders on
5.2.2018; HSJ at their Healthcare Awards
on 7.6.2018 (as a judge); Leicestershire
Asian Doctors on 27.10.2018 (as a
guest); Saxton Bampfylde for healthcare
leaders nationally on 27.2.2019.
Accommodation and dinner provided by
HSJ at their Annual Healthcare Summit
(as an invited participant).

Elected Chairman of Morcott Parish
Council, Rutland; Elected Parish
Councillor of Morcott Parish Council,
Rutland; Non-Executive Director Chair of
Trust Group Holdings Ltd; Member of the
UHL Corporate Trustee Board

Prof. Philip Baker

Richard Moore

and Dean of the
University of Leicester
Medical School

(until 30.11.18)

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-ViceChancellor and Head of the College of Life
Sciences, University of Leicester; Member
of the UHL Corporate Trustee Board

Director, Peppercorn Serviced Offices Ltd;
Director, EAI 555 Ltd; Director,
Momentum 002 Ltd; Director,
Momentum Partners; Chairman,
555 Fussball Projekt & SoccerWorld
Deutschland GmbH; Corporate Director
of Finance and Resources, Barnardo’s;
Member of UHL Corporate Trustee Board

Vicky Bailey

Colonel (Ret’d)
Ian Crowe

Ballu Patel

Non-Executive Director

Non-Executive Director

Non-Executive Director

Son has a summer 2019 internship at
PwC; Council Member, University of
Nottingham; External Adviser to the
University of Nottingham Audit and Risk
Committee; Secretary, West Bridgford
Rugby Football Club; Associate Member
of the Local Government Association;
Member of the Department of Health
and Social Care stakeholder group on
the GP Partnership Review; Involved in
the national support programme for
CCGs, on a contracted basis; Former
Trustee and current Fellow of the Queens
Nursing Institute; Member of the UHL
Corporate Trustee Board

Member of the Royal British Legion;
Brother by award of the Order of St John
(not active in the organisation);
Member of the Royal Army Medical
Corps Association; Member of the UHL
Corporate Trustee Board

Kiran Jenkins

Member of the UHL Corporate Trustee
Board (and Chair of the UHL Charitable
Funds Committee)

Martin Traynor OBE

(from 1.12.18)
Non-Executive Director

Non-Executive Director

Risk Officer, Experian plc; Member of the
UHL Corporate Trustee Board

Position as Small Business Crown
Representative, HM Govt (Cabinet Office);
Member of the UHL Corporate Trustee
Board
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Our Trust Board

Declaration of Interests

Executive Directors
John Adler

Chief Executive

Hospitality declarations – dinner provided
by Deloitte LLP on 24.10.18 originally
organised as a joint meeting with the Chief
Executive of NUH*; Nov. 2018 reciprocal
visit to Nantong University Hospital,
China as part of an ongoing partnership
governed by a memorandum of
understanding signed in 2017. Equivalent
visit to Leicester took place in 2017; dinner
provided by Deloitte LLP on 24.1.19 with Ted
Baker, CQC Chief Inspector of Hospitals;
Member of UHL^ Corporate Trustee Board

Rebecca Brown

Mr Andrew Furlong

(from 25.6.18)
Chief Operating Officer

Trustee of The Bridge (Homelessness to
Hope) Charity, Leicester; Member of the
UHL Corporate Trustee Board

Medical Director

Member of the UHL Corporate Trustee
Board

Bina Kotecha

(until 24.6.18)

(from 23.4.18 until 31.7.18)

Interim Chief
Operating Officer

Joint Acting Director of
Workforce and OD

Confirmed no declarations to be made

Chief Nurse

Confirmed no declarations to be made

Paul Traynor
Chief Financial Officer

Spouse is employed in a governance role
by the LLR Alliance; Non-Executive Director
of Trust Group Holdings Ltd; Member of
the UHL Corporate Trustee Board

Carolyn Fox

Eleanor Meldrum

Joanne Tyler-Fantom

(from 1.10.18)

(from 23.4.18 until 30.9.18)

(from 23.4.18 until 31.7.18)

Chief Nurse

Acting Chief Nurse

Member of the UHL Corporate Trustee
Board
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(until 20.4.18)

Eileen Doyle

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

Julie Smith

Confirmed no declarations to be made

Joint Acting Director
of Workforce and OD

Confirmed no declarations to be made

Our Trust Board

Declaration of Interests

Directors who provide
advice to the Board

Andy Carruthers

Louise Tibbert

(from 5.4.19)

(until 20.4.18)

Acting Chief
Information Officer

Director of Workforce
and OD

Confirmed no declarations to be made

John Clarke

Member of the NHS Pension Board as
an employer representative – 3-year
appointment from 1.1.16
(from 1.8.18)

Chief Information
Officer

Director of People
and OD

Darryn Kerr

Director of Strategy
and Communications

Confirmed no declarations to be made

Hazel Wyton

(until 4.3.19)

Confirmed no declarations to be made

Mark Wightman

Confirmed no declarations to be made

Stephen Ward

(Invited to attend Trust Board
meetings from March 2019)

Director of Estates
& Facilities

Hospitality declaration – charity dinner on
21.3.19 in support of Museum Charities,
hosted by Ryder Levitt Bucknall, the Trust’s
approved subcontractors for capital
Projects cost advice and project support.

Director of Corporate
and Legal Affairs

Confirmed no declarations to be made

*NUH Nottingham University Hospitals NHS Trust
^UHL University Hospitals of Leicester NHS Trust
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Our performance
against national
standards
This section of the report provides
an overview of our performance
against key national standards.
Performance Indicator

Target 2018/19 2017/18 2016/17 Trend

A&E (UHL) - Total Time in A&E (4hr Wait)

95%

77.0%

77.6%

79.6%

A&E (UHL + LLR UCC) - Total Time in A&E
(4hr Wait)

95%

83.2%

80.6%

N/A

12 Hour Trolley Waits In A&E

0

0

40

11

MRSA (All)

0

3

4

3

Clostridium Difficile

61

57

68

60

95%

95.8%

95.4%

95.8%

Never Events

0

8

8

4

Single Sex Accommodation Breaches
(patients affected)

0

58

30

60

SHMI Mortality

<=99

99

98

102

Delayed Transfers Of Care

3.5%

1.5%

1.9%

2.4%

0

0

0

3

Operations cancelled for non-clinical
reasons on or after the day of admission

1.0%

1.1%

1.2%

1.2%

RTT - incomplete 92% in 18 weeks

92%

84.7%

85.2%

91.8%

RTT 52 Weeks + Wait (Incompletes)

0

0

4

24

1.0%

0.9%

1.9%

0.9%

% Of All Adults Who Have Had VTE Risk
Assessment On Admission To Hospital

Urgent Operations Cancelled Twice
(UHL + ALLIANCE)

Diagnostic Test Waiting Times
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Green =
target achieved

Green upward arrow =
Improvement against previous year (Target Achieved)
Green downward arrow = Deterioration against previous year (Target Achieved).

Red =
target failed

Red upward arrow =
Red downward arrow =

Improvement against previous year (Target Failed)
Deterioration against previous year (Target Failed).

Performance Indicator

Target 2018/19 2017/18 2016/17 Trend

Cancer: 2 Week Wait From Referral
To Date First Seen - All Cancers

93%

92.3%

94.7%

93.2%

Cancer: 2 Week Wait From Referral
To Date First Seen For Symptomatic Breast Patients

93%

79.3%

91.9%

93.9%

All Cancers: 31 Day Wait From Diagnosis
To First Treatment

96%

95.2%

95.1%

93.9%

All Cancers: 31 Day For Second
or Subsequent Treatment Anti Cancer Drug Treatments

98%

99.6%

99.1%

99.7%

All Cancers: 31 Day For Second
or Subsequent Treatment - Surgery

94%

86.1%

85.3%

86.4%

All Cancers: 31 Day For Second
or Subsequent Treatment Radiotherapy Treatments

94%

97.9%

95.4%

93.5%

All Cancers: 62 Day Wait For First
Treatment From Urgent GP Referral

85%

75.2%

78.2%

78.1%

All Cancers: 62 Day Wait For First
Treatment From Consultant Screening
Service Referral

90%

82.3%

85.2%

88.6%
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Our performance
against national
standards

Emergency care and winter:

Planned treatment:

Overall, our winter plan worked better than in
recent years, with good attention to detail and
more capacity. This was despite very significant
increases in demand, e.g. a 10.6 per cent increase in
emergency attendances in February 2019
compared to February 2018. Our performance on
ambulance handovers was also much improved but
not always where we would want it to be.
Part of our winter plan was to open some additional
capacity to help with bed pressures. We opened
two wards at the Royal infirmary and a ward at the
Glenfield, and whilst we plan to decrease the
additional bed capacity over the summer months
we will be keeping one ward open for medicine at
the Royal Infirmary throughout the year and then
flexing up additional capacity for winter again.
Despite these improvements, our performance
against the 4-hour standard was well below target;
having said that, our relative performance
compared to other Trusts improved significantly.

We have made positive strides throughout the year
for patients waiting for planned treatment. The
central target was to meet national planning
guidance and have a waiting list size at the end of
March 2019 that was less than March 2018. Subject
to final validation, we have managed to achieve this
with 200 fewer patients on the waiting list for
planned care.
Key to achieving this were positive changes to the
cancellations policy, including a more robust
escalation process and protecting planned
operations for long waiting patients. Over the
course of the year, 147 fewer patients were
cancelled on the day for non-clinical reasons and
1,371 fewer patients cancelled prior to the day of
their operation. This allowed us to reduce the
number of patients waiting more than 18 weeks for
planned treatment by 541 in 12 months - working
with the independent sector this year has helped
with that progress. As demand rises, the challenge
for us remains to have the available capacity to treat
these patients.
Over the winter of 2018/19 we maintained more
elective care than in 2017/18. As a result we were
able to avoid any patients waiting over 52 weeks
since July 2018. This remains a key quality standard
nationally, and will remain priority for us throughout
2019/20.
We saw an increase in 2 week wait referrals for
Endoscopy this year, and an increased demand for
MRI and CT – all of which presented us with a
challenging start to the year for our diagnostic
services.

Cancer care:
We clearly have more to do to improve the care for
cancer patients, and we know the services where
we see the most challenge and are working with
them to decrease the number of steps in patients
pathways to ensure that patients are diagnosed and
treated as quickly as possible. We have also seen
great progress in the ‘Living with and beyond
Cancer’ team who play such an essential role to our
patients and their families in providing support and
education. We remain proud of our increased focus
and achievements in cancer care and are
committed to doing more in 2019/20.
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Positive changes to the way we manage capacity
within the services has led to us being able to deliver
the diagnostic DM01 standard from September 2018
onwards and we expect to continue it through to the
end of the 2018/19 financial year.

Infection prevention:
Whilst we should be aiming to have zero cases of
MRSA, we have had fewer cases in this financial year
than in previous years (only 2) and we were under
our target for CDiff – 57 cases/ target no more than
61. This was a very considerable achievement given
service pressures and increasing patient numbers.
A clear challenge this year was the identification of
carbapenem resistant organisms (CROs) in a
number of Leicester patients. CROs are bacteria that
are typically resistant to a wide range of antibiotics,
especially carbapenems, an antibiotic class that is
often relied on for treatment of infections when
other antibiotics are ineffective. We have a very
stringent approach to infection prevention and the
Infection Prevention team took swift measures to
ensure that this organism did not spread any further
and as patients were treated and discharged we
began a thorough process of deep cleaning and
disinfection of the wards with hydrogen peroxide
vapour to eliminate any trace of the bacteria.

Never Events:
NHS Improvement defines Never Events as serious,
largely preventable patient safety incidents that
should not occur if the available preventative
measures have been implemented, although a
recent CQC report suggests that system issues and
human factors are the principle reasons for their
occurrence. In 2018/19, we reported eight incidents
(less than 2017/18) which met the definition of a
Never Event.
We thoroughly investigate each event to
understand exactly what happened and we review
national Healthcare Safety Investigation Branch
reports to understand the wider system issues.
Every Never Event is discussed at our monthly Chief
Executive’s Briefings and we provide an action plan
and learning bulletin for each event. Patients and/
or their families were informed of the subsequent
investigations and involved throughout the process
and learning is shared with staff. We share the
learning from these incidents locally, regionally and
nationally and have also heard the patient’s story of
such an event at the public Trust Board meeting.
We continue to see a good track record of staff
reporting incidents and pleasingly the trend of
serious incidents is down.
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Our performance
against national
standards
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SHMI:

Success for patients with a broken hip:

In March the latest published SHMI mortality data
(from November 2017 to October 2018) was
published. The SHMI is the ratio between the actual
number of patients who die following
hospitalisation at the Trust and the number that
would be expected to die on the basis of average
England figures, given the characteristics of the
patients treated there.
Our SHMI is currently at 99, which is within the
expected threshold. We have continued to review
pathways of care for any patient or diagnostic
groups with a SHMI above 100 in order to identify
any areas for learning or improvement as part of our
Quality Commitment programme. We have also
made excellent progress with implementing our
Learning from Deaths programme and specifically
our Medical Examiner process which will become a
national requirement from 1st April 2019.

A clear success this year, and marked improvement
for our patients is the work around improving the
speed in which we treat patients with a broken hip
- Fractured Neck of Femur, or also called #NOF.
In June 2018 our #NOF service was labelled as
failing due to inconsistency in the way we treated
that group of patients and our inability to get more
than 72 per cent of these patients operated on
within the first 36 hours. There is national evidence
that the sooner a patient is treated the better the
outcome and the greater the delay, the greater the
mortality and morbidity.
We knew we needed a different approach so
brought together key clinical leads from all of the
specialties involved in the care of these patients and
between them they developed a new approach to
care. Fundamental to this was the message that
these patients should be treated as emergencies
moving concentration away from the ‘36 hour
target’. The team reorganised existing resources and
developed capacity.
The outcome is that in the seven months from
August 2018 to February 2019 we have consistently
been above 72 per cent - with a year to date
average of 74 per cent (target 72 per cent). We have
assured our regulators that we have a grip on this
standard and a contract ban placed on us over two
years ago and earlier this year that was lifted. More
importantly this group of patients are being
operated on in a more timely way which means
they can mobilise more quickly and go home
sooner.

What we earned
and how we spent it
This year was year five of our
financial recovery plan having
declared a deficit for the fifth time
since we were formed in 2000.

We received £992.2m in income and spent £1,038.7m,

£45.6m over our plan which included overspend of £26.5m on pay and an overspend of £24.1m on
non-pay, and received £5.0m in income above plan.

£305.8m NHS England
£201.2m NHS Leicester City CCG
£162.4m NHS West Leicestershire CCG
£155.1m NHS East Leicester and Rutland CCG
£78.2m education, training and research
£66.0m other income
£23.5m other clinical commissioning groups

We spent £644.4m on staff costs, £31.9m (5.2 per cent) increase from 2017/18
£517.2m salaries and wages,
of which £0.8m costs are
capitalised as part of assets
£112.6m medical and
surgical consumables
£109.0m social security,
pension and other staff costs
£102.1m drugs
£38.0m utilities, building and
office equipment
£31.9m clinical negligence
scheme
£22.3m other, including
finance costs (£6.9m) and
consultancy (£0.7m)

£21.4m education,
training and research
(non-pay costs)
£19.6m depreciation
£18.9m other staff costs:
bank, locum and agency
£13.8m general supplies
and services
£10.8m transport,
telephones, stationery etc
£8.7m purchase of
healthcare from
non-NHS bodies
£5.9m PDC dividends
£5.0m operating leases
£1.5m impairments
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What we earned
and how we spent it
This year was year five of our
financial recovery plan having
declared a deficit for the fifth time
since we were formed in 2000.

In 2018/19 we planned to deliver a cost improvement plan (CIP) of £51.5m,
but actually delivered £51.6m

£32.7m on other opportunities
£7.9m on procurement: drugs and non-drugs
£6.8m on estates and facilities
£2.4m on workforce
£1.0m on hospital medicine and pharmacy
£0.8m on urgent and emergency care

We received £26.9m of capital

£17.0m on estates and facilities, critical infrastructure works
£5.2m on various IM&T schemes
£3.7m on medical equipment
£1.0m for our emergency floor

16

Achievements against our
Annual Priorities for 2018/19,
including our Quality Commitment

Safe,
high quality,
patient-centred,
efficient care

For 2018/19 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:

OUR
2018/19 QUALITY COMMITMENT
1

Improve Clinical
Effectiveness

2

Improve
Patient Safety

3

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 (ear, nose
and throat) 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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Safe,
high quality,
patient-centred,
efficient care

Priority 1
We said we would:
Improve patient outcomes
by greater use of key clinical
systems and care pathways

In 2018/19 we:

Review of our
performance against
last year’s clinical
quality priorities:

• Continued to embed the use of our electronic
clinical information system Nervecentre for clinical
handovers, in board rounds and ward rounds
and in the escalation of clinical care
• Ensured that senior clinician led daily rounds
(board rounds and ward rounds) take place
daily in all clinical areas
• Embedded our Red2Green processes
(Red2Green is a process for minimising both
internal and external delays for patients)
• Ensured that our frail patients have a Clinical
Frailty Score (a score which can identify whether
a person in likely to be fit or living with mild,
moderate or severe frailty)

Results (as at quarter 3):

Our People

Education
& Research

• Clinical Management Groups (CMGs) report that:
- Red2Green processes are followed in 90 per cent
of applicable clinical areas across our hospitals
- Senior clinician led daily rounds take place in
80 per cent of clinical areas across our hospitals
• We have embedded the use of a Clinical Frailty Score
in our Emergency Department

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

Partnerships
& Integration
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Key Strategic
Enablers

Further improvements we need
to make are:
• Rolling out the use of the Clinical Frailty Score
throughout the rest of our hospitals
• Continuing to embed senior clinical daily
rounds across our hospitals

Priority 2

Priority 3

We said we would:

We said we would:
Use patient feedback
to drive improvements
to services and care

Reduce harm by embedding
a ‘Safety Culture’

In 2018/19 we:
• Developed our electronic patient information systems to
enable clinical staff to view and act on patient diagnostic
results in a timely way
• Provided training and education to empower our staff to
‘Stop the Line’ in clinical areas (an approach that allows
staff to “Stop the Line” if they see something unsafe)
• Improved the management of diabetic patients who are
being treated with insulin, through better staff education
and training, systems and process and information
management technology

Results (as at quarter 3):
• 8 Never Events (8 Never Events in 2017/18)
• 581 staff trained in ‘Stop the Line’
• 82 per cent of nursing and midwifery staff and 61 per cent of
medical staff have done insulin safety training
• Reduced the number of patients experiencing an insulin error
(prescribing or management) from 25.6 per cent in quarter 1
to 22.8 per cent in quarter 3

Further improvements we need
to make are:
• Rolling out the mobile version of ICE (an electronic
requesting and ordering communications system)
across our hospitals
• Continuing to reduce the number of Never Events
(serious incidents that are largely preventable)
• Ensuring that 95 per cent of both our nursing and
midwifery staff and our medical staff have done insulin
safety training
• Continuing to reduce the number of patients experiencing
an insulin error (prescribing or management)
• Continuing with ‘Stop the Line’ training and develop
‘Stop the Line’ videos
• Continuing to adapt and implement safer surgery
checklists across our clinical specialities

In 2018/19 we:
• Improved patient experience in our
outpatient service and transformed
outpatient models of care in ENT and
Cardiology
• Actively involved end of life care patients
and their families in decision making
about their care

Results (as at quarter 3):
• Consistently achieved 95 per cent positive
Friends and Family test results in outpatients
• Reduced the number of outpatient follow
ups by 1 per cent
• Reduced the number of hospital
cancellations in ENT (ear, nose and throat)
outpatients clinics by 24 per cent
• The number of end of life care patients who
have moved wards three or more times
during their last hospital stay remained
static between 2017/18 and 2018/19
• Developed a GREAT discharge podcast and
lanyards for junior doctors

Further improvements we
need to make are:
• Continuing to reduce the number of
end of life patients who move wards
three or more times during their last
inpatient spell prior to death
• Continuing to implement GREAT
discharges (improving end of life care
discharge communication between
Leicester’s Hospitals and GPs)
• Continue to make improvements to
patient experience in our outpatients
services
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Safe,
high quality,
patient-centred,
efficient care

Improve Emergency Care
and Cancer Performance:
To improve emergency care and cancer
performance we focused on...

We will eliminate all but clinical 4-hour
breaches for non-admitted patients in ED
We remain committed to resolving the areas that
cause under performance across the system to
support a reduction in attendances and admissions
alongside returning patients to their home more
quickly.
Unfortunately we did not achieve the 4-hour
standard in 2018/19, achieving a performance of 77
per cent (UHL) and 82.9 per cent (Leicester,
Leicestershire and Rutland total). This performance
is set against an increase in demand in our
Emergency Department of 6.2 per cent compared
to 2018/19.
Despite the significant growth in demand, progress
has been made in non-admitted performance.
Through the year we have seen, treated and
discharged (within 4 hours) 82.3 per cent of patients
that need to be seen but not admitted and 91 per
cent of patients treated in our Injuries area of the
Emergency Department were seen and treated
within 4 hours.
The performance in the last three months has
improved as changes have been embedded.
This has been achieved by putting into place the
following:
• a floor manager, with a specific remit to manage
flow;
• productivity review and change plan of our
Injuries stream;
• DHU (our primary care provider) improving their
performance by changing our streaming model in
the third quarter of the year. This enabled patients
to be streamed to the right place and
strengthened our redirection approach;
20

• a review of the space in Majors and a change to
the pathway to improve flow and maximise
ambulatory care pathways;
• an increase in clinical triage of green ambulances;
• an increase in deflection to places other than the
Royal Infirmary, through extension of clinical
navigation, increase in extended primary care
access and increase in direct booking to other sites;
• Alternative frailty response (in community with
EMAS and Home Visiting Services/Clinical
Navigation Hub);
• Out of hospital ambulatory pathways;
• Mental Health triage with EMAS (which also has
an impact on overnight breaches).

We will resolve the problem of evening
and overnight deterioration in ED
performance
We continue to tackle the problem of evening
and overnight deterioration in Emergency
Department performance by implementing:
• increased medical staffing overnight;
• pathway changes to the Emergency Floor
assessment units which has resulted in less
admissions to our base wards;
• processes to minimise variation and decrease
deterioration overnight;
• EMAS ‘urgent’ crews reducing surge in GP referrals
in the late afternoon/ evening;
• an increase in triage of green ambulances,
reducing attendances;
• Pass-porting scheme with primary care and
clinical navigation/ home visiting;
• Out of hospital ambulatory pathways.

We will ensure timely 7 days a week
availability of medical beds for
emergency admissions
Despite increasing our availability of medical
beds for emergency admissions, we have been
unable to fully keep pace with the growth in
demand. Our emergency care improvement
programme continues and schemes include:
• full implementation of Red to Green;
• the reduction in stranded and super stranded
patients;
• changes to the pathways in the Emergency Floor
assessment units;
• an improvement to the function of our GP
Assessment Unit;
• a review of, and changes to the pathway at the
Glenfield including community respiratory
pathways;
• the achievement of efficiencies in our medical
step down ward;
• the introduction of care home telemedicine and
transfer schemes – this has reduced attendances
and admissions for care home residents;
• improved support to primary care to prevent
admission;
• the implementation of End to End Continuing
Health Care process – more timely Decision
Support Tool in hospital
• and improvement to Integrated Community
Support model which has led to rapid admission
or turnaround from the Emergency Department/
Emergency Floor assessment units;
• the implementation of re-procured Discharge to
Assess model;
• increases in the hospital discharge team;
• the implementation of trusted assessment;

• an improvement to the pick-up of packages of
care for County patients;
• increased medical ward capacity;
• improvements to length of stay in community
hospital though discharge initiatives (Discharge to
Assess, choice, interim beds, Continuing Health
Care funding agreement risk share etc)
Over the coming year we will continue to work with
partners as part of the A&E Delivery Board to
improve emergency care performance and we will
report our progress monthly to both our internal
People, Process and Performance Committee and
the system wide A&E Delivery Board.

We will deliver the 62-day standard for
cancer during 2018/19
In December we achieved 82.3 per cent against the
85 per cent target this is the best performance we
have seen since 2017. Disappointingly we will not
achieve the standard for the year and we will have
seen a slight deterioration. We have however
maintained performance against a significant
increase in demand across all tumour sites.
This year we have been successful in transformational
bids which will allow us to make changes to
pathways to ensure improved delivery next year.
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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 2018/19...

We will 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
In July 2018 our Trust Board approved a Five Year
Strategic Workforce Plan 2018-2023 which explored
the current context of workforce planning including
critical risks to the supply of our workforce. This
document describes the short, medium and long
term changes to our workforce. It describes how we
intend to reduce our dependency on the noncontracted workforce through to proposed plans to
address the future workforce demands for our
transformation programmes, including intensive
care and the East Midlands Congenital Heart Centre.
The plan includes our current progress and future
plans for new roles such as Physician Associates,
Nursing Associates and Advanced Clinical
Practitioners and places particular emphasis on
addressing gaps in nursing and medical staff supply.
The plan is iterative, responding to wider local and
system wide changes and is currently being
refreshed to fully align with the NHS Ten Year Plan,
Developing Workforce Safeguards standards and
our own People Strategy.
Our People Strategy is appended by two
comprehensive plans for the Nursing and Midwifery
and Medical workforces. These are fully aligned with
the principles of our Quality Strategy and describe
an improved use of workforce analytics to inform
our plans for improvement which include
recruitment and retention interventions and
reshaping of our workforce. These plans also
describe actions proposed in respect of improving
education, leadership, engagement and innovation
with further details provided in the sections below.
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We will launch our People Strategy in Q1
2018/19 to attract, recruit and retain a
workforce that reflects our local
communities across all levels of the Trust,
with a specific focus on meeting the
Workforce Race Equality Standards
Our People Strategy was agreed at Trust Board in
March 2019 and has been aligned with our new
Quality Strategy, ‘Becoming the Best’, as an enabler
to achieving outstanding in the context of the care
we provide.
The People Strategy seeks to meet the significant
workforce challenges arising from the NHS Ten Year
Plan and regional and local context.
The People Strategy has looked to capture clearly
defined deliverables, over the next five years and
success measures, which will create the right
conditions, specifically to:
• Draw and retain the highest quality staff from
home and overseas;
• Create the right leadership and culture to drive
organisational change, improvement and
innovation;
• Create improvement skills at all levels to
implement change and maximise learning;
• Ensure we are an engaging and great place to
work with Caring at its Best in our workplace.
There are six key priority areas and it incorporates
workforce plans for Nursing and Midwifery and
Medical and Dental staff groups, further work is
being done to finalise other staff groups.

There are a number of defined deliverables
which include;
• Develop, and apply, high quality workforce
analytics to inform our People Strategy and
workforce planning;
• Design, and develop, a flexible, multi-skilled
workforce operating effectively across our
organisation and the wider health system;
• Develop quality Human Resource services which
are streamlined, responsive and cost efficient;
• Embed a healthy, diverse and inclusive workforce
to better represent the communities we serve;
• Develop the right behaviours to continuously
improve quality;
• Develop the right leadership skills, competencies
and behaviours;
• Specifically develop improvement skills;
• Lead and contribute to the wider Leicester,
Leicestershire and Rutland workforce.
Additionally, we have sought to align the work
programme and deliverables to the recently agreed
Trust annual priorities for 2019/20.
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Education
and
Research

To deliver high quality,
relevant education and
research in 2018/19...

We will improve the experience of our
medical students and address specialtyspecific shortcomings in postgraduate
medical education, improving our local
retention rate and our medical student
satisfaction score
The implementation of the new undergraduate
curriculum has been a huge but successful
challenge, thanks to the hard work of colleagues
across the Trust. Students have fed back positively
on the Very Early Clinical Experience ‘VECE’ program,
where they are exposed to clinical medicine early in
the course. The Compassionate Holistic Diagnostic
Detective Course (previously known as the Clinical
Skills course) course is running really well with
positive feedback, but we are still looking for more
staff to be tutors.
The first cohort of new graduates completed junior
medicine and surgery in year three. The feeling was
that they were better prepared for the end of year
examinations than ever before. The curriculum
transition bulge has just passed through year four;
with staff doing everything they could to
accommodate the additional numbers and
feedback from the apprenticeship period in year
five was excellent. The apprenticeship will continue
to evolve to train and prepare our students for their
first day as Foundation doctors.
Leicester Medical School has risen in the national
rankings since the curriculum change. Our
Education Fellows have worked productively
throughout the year submitting work for
international meetings. Their work has seen real
changes introduced in clinical teaching across
many blocks demonstrating to students that we are
listening to their suggestions for change.
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The University of Leicester has appointed a number
of our consultants as Clinical Academic Tutors.
These tutors will be responsible for groups of
students in the clinical part of the course.
A number of our consultants have been awarded
Honorary University titles in recognition of their
work in education and training. The University’s
Head of Medical Education regularly visits us,
meeting the undergraduate block leads to brief
them on the curriculum and receive feedback.
Our Physician Associate Students are an emerging
workforce and will support doctors in the delivery
of safe high quality patient care and the education
and training of trainees and medical students.
We have appointed a Physician Associate Tutor to
support students from De Montfort University
whilst they are on placement with us.

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
Postgraduate Medical Education:
Our Medical Education Strategy has been updated
for 2019-2021 and we continue to use an ‘Education
Quality Improvement Plan’ which informs Trust and
Executive Boards on our performance.
Our bi-annual survey has a high response rate (>50
per cent) from junior doctors and the most recent
survey revealed that 88.6 per cent of this staff group
would recommend their current post to a
colleague. The survey provides us with data at
Clinical Management Group and specialty level
which is used to identify good practice and drive
forward improvement.
Over the past 12 months our Chief Registrars have
led on a number of projects in both hospitals to
improve the working lives of junior doctors. One of
these projects was to explore levels of morale at
work for junior doctors and in March 2018, over 400
junior doctors responded to a local survey. Survey
findings were presented to the Chief Executive and
Medical Director and we continue to use a Listening
into Action process to improve junior doctor morale.
A new cross-specialty Grand Round Meeting for all
medical staff was launched on 4th May 2018 and
meetings are now held on a monthly basis.
For the first time we recognised the excellent
standard of teaching within our organization with
the launch of our ‘Educator Awards’. These new
awards were presented to senior and junior medical
staff that teach both undergraduate and
postgraduate medicine. There were also a number
of awards to acknowledge the crucial role played by
those who support the delivery of medical

education. The award ceremony was held in
September 2018 and we are already planned the
2019 ceremony for this autumn.
In order to improve recruitment and retention of our
junior doctors, we appointed a Communications
Officer for Medical Education in November 2018.
Good news stories and important, topical
information have been communicated via social
media and on both the external website for Clinical
Education and the intranet.
We set up a steering group in 2018 to facilitate and
communicate the curricular changes in the Trust
and in August 2019 we will be implementing the
new Internal Medicine Curriculum.
We have recently appointed Leads for Return to
Training and Less Than Full Time Training. Both leads
will develop support networks, induction processes
and training opportunities for the respective groups
of trainees over the next 12 months.
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Education
and
Research

We will explore the model for an
Academic Health Sciences Partnership as
part of our 5-year Research Strategy and
align priorities with our local universities
All potential members of the Leicestershire
Academic Health Partnership have now held
board-level discussions, and a memorandum of
understanding has been agreed. It is anticipated
that this will be signed and officially launched in
July 2019.
Overview
In 2018/19, research income exceeded £19.1M of
which £2.1M was generated through commercial
activity. When combined with the £16.6m for the
hosting of East Midlands Clinical Research Network
income it gives a total income of £35.8m for the
year.
We have had 1,036 active trials running in the
current financial year, recruiting 15,031 participants
(a 30 per cent increase on 2017/18).
The newly recruited lead nurse for research is
spearheading workforce development and
academic career pathways for nurses and allied
health professionals. In response to an internal
survey, we have substantially redeveloped the
Leicester’s Research website to support our
research staff to set-up, deliver and report their
studies.
We have recruited to a strategic public involvement
group – the Public Research Engagement Panel –
to strengthen engagement.
Professor Elaine Boyle (consultant neonatologist)
was named the Leicester City Football Club’s
Professor of Child Health – the first time a
professorship has been funded by a football club.
Gerry McCann was awarded a prestigious five-year
26

professorship from the National Institute for Health
Research (NIHR) to study the use of MRI scanning
to detect early signs of heart failure in patients with
type 2 diabetes.
We created a questionnaire that highlights the 13
most common symptoms for patients who have
non-dialysis chronic kidney disease (Smith et al).
In oncology, we co-published a study to show that
the time of day that breast cancer patients received
radiotherapy could be an important factor in the
extent to which they experienced side-effects
(Symonds/Talbot). Our respiratory researchers
announced that a five-year study into an
intervention by specialist nurses halved the death
rate from community-acquired pneumonia
(Woltmann et al).
There were also awards for our post-mortem
imaging team (Society of Radiographers),
Dr Reem Al-Jayyousi (NIHR Clinical Research
Network (CRN) national award), and our midwifery
team (outstanding research delivery, NIHR CRN East
Midlands award).

NIHR Infrastructure
The NIHR Leicester Biomedical Research Centre has
continued apace with its vision of a clear
translational research pathway from bench to
bedside. We have been instrumental in developing
a Midlands Health Alliance to tackle the ‘grand
challenges’ of sarcopenia and multi-morbidity.
We have also led the development of a Diet, Activity
and Nutrition Translational Research Collaboration
(DART), approved by DHSC, which connects nine
BRCs with shared research ambitions. Highlights for
this year include: finding that the asthma drug,
Fevipiprant, reduces smooth muscle formation in
the airway, with accompanying clinical trials that
could lead to the pill being available in clinics by
the end of the year (Brightling et al); results from a
standing desk and education programme (SMArT
Work: Edwardson et al) published in the BMJ
showing that breaking sedentary behaviour at work
improves employee well-being and productivity;
and announcing that a £40 genetic tool in
childhood can predict the risk
of heart attacks in later life
(Samani et al).

We had 86 active studies supported in the second
year of the NIHR Leicester Clinical Research Facility.
Notable achievements include completion of a trial
using a new skin preparation to reduce scarring
(Pullar et al), and commencement of the Breathspec
study (Sahota et al), which is testing the efficacy of a
device to detect which lower respiratory tract
infections are caused by bacteria.

Priorities for 2019/20:
• Maximise the opportunities for our patients
•
•

to benefit from research by embedding an
academic ethos through all clinical areas;
Launch our new Leicestershire Academic
Health Partnership;
Increase the percentage of clinical trials that
are commercially funded, through a robust
stakeholder engagement plan, in partnership
with the University of Leicester.
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Partnerships
and
Integration
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To develop more integrated
care in partnership with
others in 2018/19...

We will 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

We will 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

Since June 2018, we have worked with our health
and care system partners to design and deliver a
new system of care for our functionally frail patients
through the ‘Leicester, Leicestershire and Rutland
Frailty Task Force’.
This task force was chaired by our Chief Executive
with delivery led by our strategy team in
partnership with wider system partner. The task
force has successfully put processes into place
which will result in our frail patients receiving
holistic care out of hospital, better care in hospital
and will experience fewer delays when leaving
hospital. For example, our new ‘Frailty Emergency
Squad’ is in place within the Emergency Floor,
proactively identifying patients who are frail and
offering a multi-disciplinary assessment and
treatment plan, designed to ensure the patient is
only admitted if clinically necessary.
The Frailty Task Force has also enabled the sharing
of summary care plans (where patient consent has
been granted) meaning that hospital clinicians are
able to read primary care designed care plans and
work with patients and their families to enact their
wishes.
The Frailty Task Force also introduced the use of the
‘Clinical Frailty Score’ as a means of identifying frail
patients in primary care, within our ambulance
services, within secondary care and across social
care services to enable a common language to be
used across agencies.

We continue to strengthen our working
relationships and communication with colleagues
both in general practice and Clinical
Commissioning Groups (CCGs). Primarily focusing
on the transfer of patient care between the
hospitals and GPs and responding to feedback with
regards to any concerns received whilst ensuring
the safety of patients.
The GP Services Team continues to act as a conduit
to facilitate dialogue and provide representation on
interface matters, by streamlining our processes
through increased electronic accessibility, as well as
modifying our communication methods to GPs
over the last year. This has been accomplished
through working closely with all of our partners to
ensure that news items, educational bulletins,
events, process changes and service developments
are circulated to all parties in a timely and more
accessible manner. This especially includes the link
of our GP News website page to the GP referral
platform (PRISM) which further enables GP Practices
easy access to all of the updates we produce.
Our GP Services Team continues to promote the
specialist education events that are run by our
individual departments ensuring all of our partners
have access to accredited educational events.
Clinical conversations between GPs and consultants
continue to be supported through the significant
expansion of the NHS e-Referral Service Advice and
Guidance facility which enables electronic, written
advice from the consultant teams.

Advancements from us to look out for in
2019/2020 as we continue improve the
relationship and support for our partners:
• A reciprocal process which will provide our
clinicians a mechanism through which they are
able to feedback to GP Practices. This will continue
to improve the transfer of care across all partners
across Leicester, Leicestershire and Rutland.
• Our GP Services Team will again roll out the
annual survey for primary care staff to gain a
better understanding from primary care
colleagues on how we can further improve our
services.

We will 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
We provide comprehensive secondary health
services – District General Hospital services - for
over one million people in Leicester, Leicestershire
and Rutland, specialised clinical services for the
population of the East Midlands and some highly
complex services nationally.
Locally, we provide services as part of a networked
health and social care system across Leicester,
Leicestershire and Rutland forming the basis of our
Sustainability and Transformation Partnership – also
known as Better Care Together. Regionally, we
provide services working in partnership with other
specialist Trusts and District General Hospital’s to
support the continuation and development of local
care and secure referrals of specialised patients
coming into our hospitals.

In July 2018 our Five Year Specialised Services
Strategy was approved by our Executive Strategy
Board. This strategy describes why specialised
services are important to us as one of the largest
and busiest acute teaching hospitals in England.
They make up around a third of our acute services
income and, more importantly, support a strong
research and education portfolio which attracts
some of the best clinicians internationally to
Leicester. Our specialised services range from the
large such as cardiovascular, respiratory, children’s
services and cancer to small, but key, services
including haemoglobinopathy, cystic fibrosis and
intestinal failure.
Our strategy explains that our specialised services,
which we deliver through networks and
partnerships, will need to adapt and transform if
they are to remain at the level of excellence our
patients and clinicians expect, whilst remaining
clinically and financially sustainable. Services must
to be ready to respond to new service
specifications, policies and guidelines which are
ever more challenging for all providers - our
organisation should stand out from the crowd, but
at the same time recognising we cannot work in
isolation and must not compromise patients
receiving care at our partner hospitals. Get this
wrong and we may lose key services or need to
take on the care of new groups of patients from
outside Leicester, Leicestershire and Rutland who
are no longer able to access care at their local
hospitals.
Our strategy describes how we will approach
getting a better understanding our specialised
services, prioritise those services where we will
concentrate our attention and how we will work
with our partners to achieve our goals.
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Key
Strategic
Enablers

To progress our key
strategic enablers
in 2018/19...

We will progress our hospital
reconfiguration plans by developing our
plans for PACH and the maternity
hospital and finalising plans to relocate
Level 3 ICU and dependant services at
the Royal and Glenfield
In 2018/19 the Reconfiguration Plan has progressed
well, the main areas to report are:
Pre Consultation Business Case (PCBC):
Last July the East Midlands Clinical Senate reviewed
our plans to move clinical services to the Royal
Infirmary and Glenfield Hospitals and confirmed
that the move will improve clinical sustainability,
workforce and clinical outcomes. They also
reviewed the five year bed bridge which identifies
the future capacity to be provided in the acute
trusts and what clinical models will be put in place
in the community to support this bed bridge, and
were assured by our approach.
The PCBC was supported by the NHS England
Regional Assurance panel. This is the first formal
stage in the assurance process whereby the
business case is scrutinised by a panel of NHS
England and NHS Improvement experts to seek
assurance that our proposal meets the
Governments Four tests for service change as set
out in NHS England’s published guidance planning,
assuring and delivering service change for patients.
Intensive Care Unit Level 3 and associated
services:
The Full Business Case was approved and signed off
by the Department of Health and Social Care in
December 2018, so the project has now moved in
to the delivery phase with construction starting at
the Glenfield Hospital in early 2019 which should be
complete in 2020.
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East Midlands Congenital Heart Centre:
As part of our commitment to move the Children’s
congenital heart service to the Royal Infirmary to
meet the NHS co-location standard, the plans are
being progressed and the full business case is due
to be presented to the Trust Board in July 2019. The
construction will start next year and conclude in
2020/21. This move will form the first phase of the
new dedicated Children’s Hospital.

We will 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 in 2018/19
During 2018/19 we have seen significant progress
against our ‘eHospital’ programme objectives aimed
at reducing our reliance on paper records and
enabling our staff to work more effectively and
efficiently in delivering excellent care.
We started the ‘eQuip’ equipment replacement
project in August 2018 and so far have replaced
more than 2,000 old PCs and laptops with new,
secure Windows 10 devices. In frontline clinical
areas we have also introduced single sign on
capabilities allowing staff to more quickly and easily
access the IT systems they need. Mobile devices
more than three years old, such as those used by
our nursing teams to collect eObservations on our
wards, have also been replaced and we are on track
to have updated more than 5,000 pieces of
equipment by the end of August 2019.

This year we have developed and implemented
mobile electronic patient assessments using the
NerveCentre system to replace paper forms. These
include clinical frailty, diabetes, falls risk, pressure
ulcer risk, malnutrition screening, sepsis screening
and infection risk assessments. Our eAssessments
ensure information only needs to be collected once
and the details entered by the nursing teams can
be used to trigger automated alerts to colleagues.
We have also introduced the NEWS2 early warning
score to help ensure timely intervention by our staff
for deteriorating patients on our wards.
Following a significant upgrade to our NerveCentre
system in March we were the first hospital in the UK
to implement automated alerting for patients with
Acute Kidney Injury (AKI), ensuring our outreach
teams can prioritise their work effectively and
patients who need critical support receive it in a
timely manner. We have also introduced electronic
consultant to consultant referrals which allow our
Emergency Department clinicians to quickly and
easily contact colleagues in other specialty areas for
support.
We have rolled out our ePrescribing tool (“eMeds”)
to surgical wards and operating theatres at the
Royal Infirmary, and across the Glenfield hospital,
including theatre areas. This delivers significant
patient safety benefits in terms of prescribing and
medicines administration, and we plan to complete
this work with our Women’s and Children’s wards
and at the General Hospital in 2019/20.
As planned we implemented a locally hosted
Picture Archiving system (PACS) in November 2018
which has significantly improved performance and
reliability of the system for our clinicians and
patients. We have also installed an alerting system
(Conserus) which notifies clinicians electronically of
critical imaging results.

In the summer of 2018 we upgraded our Sunquest
ICE electronic requesting system for diagnostic tests
to improve performance and support extension of
the system to outpatient areas in 2019. We have
begun monitoring performance of the electronic
acknowledgement of diagnostic results with the
aim of improving patient safety and efficiency for
our clinicians.
We have selected our preferred supplier for a
standardised transcribing and dictation tool for our
clinical teams, work is underway to roll this system
out across the Trust during 2019. Our document
management system (Cito) is now web based and
will support better and faster access to key clinical
documents in outpatient clinics and on our wards.
In the coming year we will progress our eHospital
agenda with a particular focus on Out-patient areas,
further reducing reliance on paper on our wards
and improving our integration with primary and
social care partners.

We will 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
We launched the UHL Way in January 2016. It is the
way we manage change in a consistent and
sustainable way, but also in a way that engages and
empowers the staff involved in, and affected by that
change.
The UHL Way is about embedding a culture of
continuous improvement across the Trust which in
turn improves the quality of care we provide to
patients, reduces harm, increases efficiency and
effectiveness and supports cost reduction.
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Over 2018/19, key benefits/ measures of
improvement were set out within individual
programmes and overall improvement to staff
experience is monitored at quarterly intervals
through the Pulse Check and on an annual basis
through the National Staff Survey.
The three components to the UHL Way are:
1 Better Engagement: Continuing Listening into
Action and completing Year 5 of Implementation
2 Better Teams: Targeted improvement and
development
3 Better Change: Adopting the best in change
and improvement methodology
These components are supported by the UHL
Academy
Better Engagement/ Listening into Action:
Classic LiA continues to support Pioneering Teams
across the Trust to make changes that benefit our
patients and staff. Alongside this, Thematic LiA
Teams have seen some fantastic achievements,
including East Midlands Congenital Heart Centre.
Through their Listening Event improved weekly
surgical average from 5.6 surgical cases a week to a
weekly average of 8.6. In total we have seen 286
teams making changes for patients.
Better Teams:
Better team working is important to us as the
relationship staff have with their team can make a
real difference to their experience at work, and the
care patients’ experience. Support has been given
to a total of 33 teams during 2018/19.
Better Change:
Better Change is our improvement methodology
and consists of an online toolkit, with supporting
guidance and case studies to ensure that both small
and large scale change is led and supported in an
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optimal way. The Better Change toolkit is based on
the national NHS change methodology and has
been developed in consultation with both internal
and external stakeholders. The toolkit is in use and
work is continuing during 2019/20 to align change
methodologies across the Leicester, Leicestershire
and Rutland system. In supporting change we have
introduced our LEAN Apprenticeship to enable us
to further embed efficiency and change
methodologies throughout the organisation.
UHL Academy:
The UHL Way Academy delivered a suite of modules
to the leadership community during 2018/19. The
Academy is designed to evolve with the needs of
our organisation and the wider Leicestershire,
Leicester and Rutland system with programmes and
modules introduced and flexed to meet the
requirements of all learners as they progress
through their leadership journey.
The Academy and its interventions have now been
integrated into our Quality Strategy, ‘Becoming the
Best’, and are designed to support our leaders and
staff to develop technical, behavioural and cultural
skills to enable effective cultural growth.
As part of the newly developed Quality Strategy, we
will deliver effective leadership and cultural change
through implementation and delivery of the
national NHS Improvement developed
methodology which consists of three key stages:
• Discovery • Design • Deliver
We will deliver this methodology under the
‘Becoming the Best’, and the initial Discovery phase
started in late 2018. This phase will complete in
June 2019 and the Design phase will start in July
and be complete by end of September. The final
phase will then begin and continue to roll out
throughout the rest of 2019/20.

Central to the success of ’Becoming the Best’ is the
involvement of staff at all levels as part of our
Improvement Network and the Organisational
Development Team will support the personal and
team development of all involved.
Another key focus for the Organisational
Development Team in 2019/20 will be supporting
the delivery of the ‘Middle Management
Development Programme’ as part of the ‘Becoming
the Best’ and work to develop the programme was
completed in 2018/19. The focus of the programme
will be to develop the management group as a
team with shared goals and outputs. This
programme will be initially delivered to 250 key
management positions during 2019/20.

We will implement Year 2 of our
Commercial Strategy in order to exploit
commercial opportunities available to
the Trust
The primary aim within the Commercial Strategy in
2018/19 was to expand our subsidiary activities.
This unfortunately proved to be impossible with the
cessation of our planned facilities management
subsidiary.

We will improve the efficiency and
effectiveness of our key services and our
operating theatres and implement our
Carter-based LLR corporate consolidation
programme
In 2019/20 we delivered £51.59m of efficiencies
across our Trust (£0.1m above plan). This was
highest level of cost improvement we have
delivered in more than five years. Our Productivity
Improvement Programme for the year was based
around the Carter Report and the opportunity areas

highlighted specifically for us from the national
Model Hospital portal.
Our key work-streams were focused around
delivering improvements to Theatres and Outpatients, as well as reducing non pay spend through
better procurement across the Trust. At the same
time we also delivered significant improvements
through our clinical support teams (such as
pharmacy and therapies) and delivered efficiencies
across Estates and our wider Corporate Services.
During the year we also gave a particular focus to
understanding the longer term drivers of improved
productivity across the Trust. This has included
improving our data quality and increasing
engagement with our patient level costing system
as well as supporting 55 colleagues to complete
‘lean’ apprenticeships.

We will continue on our journey towards
financial stability as a consequence of
the priorities described here, aiming to
deliver our financial target in 2018/19
This year we delivered a deficit of £51.8m, excluding
Provider Sustainability Funding. This deficit was
adverse to the planned deficit of £21.2m due to the
decision to stop pursuing our planned facilities
management subsidiary and managing an increasing
patient demand for our emergency care services.

Becoming
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Looking forward
to 2019/20

Safe
surgery and
procedures

Ward
accreditation
For 2019/20 we have created new Quality
Strategy, called ‘Becoming the Best’.
Becoming the Best describes how we will
become an ‘Outstanding’ organisation,
delivering Caring at its Best to every
patient, every time. This new Strategy is
based on what has worked well in other
parts of the NHS, looking at
organisations who have been
rated as ‘Outstanding’ by the
Care Quality Commission.

These organisations have five key things
in common. These are:
• Their leadership team have an unwavering
		 commitment to improving quality
• They have a culture of improvement, 		
		 encouraged by leaders at all levels
• They systematically give people the skills to do
		improvement
• They put patients at the centre of improvement
• They work actively with the wider system
Much of the strategy is about culture change so
that everyone is focussed on quality improvement,
using a consistent approach across the organisation
with the right support from leaders
This is a long-term approach, not a quick fix.
But some things will be changing right away and
we will all have many opportunities to influence
what we do.
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Safe and
timely
discharge

QUALITY
PRIORITIES

Better care
pathways

Streamlined
emergency
care

PAT I E N

Our Quality
Priorities and Supporting
Priorities are what we will be
focusing on for the coming
year; the Quality Improvement
Approach will be how we
deliver those priorities,
supported of course by
our values

T

Becoming

Improved
cancer
pathways

People
Estate
Strategy
investment and
implementation reconfiguration
Quality
Strategy
development

SUPPORTING
PRIORITIES

Better
corporate
services

e-Hospital

More
embedded
research

PUBLIC INV
D
OL
AN
VEM
ENT
Clear
Understanding
priorities for
what is
improvement
happening
Working
with the
wider
system

QUALITY
IMPROVEMENT
APPROACH

The skills for
improvement

The right
kind of
leadership

An empowered
culture of high
quality care

We do what
we say we are
going to do

We focus
on what
matters
most

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

OUR
TRUST
VALUES

We treat
people as we
would like to
be treated

We are
passionate
and creative
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