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Chief Executive’s Report
Board of Directors – 25 April 2013
1.

Business in the Community
As part of the Trust’s ongoing commitment to a social responsibility programme I attended
an event in Paulsgrove on 18 April 2013. This featured The Prince of Wales Trust ‘Seeing
is Believing’, a national programme which seeks to provide insight into the social and
environmental issues most relevant to communities and businesses. Since being
launched in 1990 over 550 business leaders have been involved. The event highlighted
that of the 13 most deprived communities in Hampshire, 9 had PO postcodes.
The event included a visit to Mayfield School in Portsmouth. The proved an extremely
interesting and illuminating visit. Both staff and pupils were very keen to know about the
hospital and the work we do. I am going to explore further opportunities for how we might
work with the school and the young people. Initial thoughts include:
•
•
•
•
•
•

2.

Visits by groups of pupils to be given tours of our facility
Mentoring
Career advice
Meeting with key clinical groups to learn more about what clinical groups do
Shadowing
Work experience

Government Response to Francis Report
The government has published its initial response to the Francis Report.
include:
•
•
•
•
•

2.

Proposals

New Ofsted-style ratings for hospitals and care homes overseen by an Independent
Chief Inspector of Hospitals and Chief Inspector of Social Care
A statutory duty of candour for organisations which provide care and are registered with
the Care Quality Commission
A review by the NHS Confederation on how to reduce the bureaucratic burden on
frontline staff and NHS providers by a third
A pilot programme which will see nurses working for up to a year as a healthcare
assistant as a prerequisite for receiving funding for their degree
Nurses’ skills being revalidated, as doctors’ are now, and healthcare support workers
and adult social care workers having a code of conduct and minimum training standards

Department of Health launches competition to designate Academic Health Science
Centres
•
•

•

NHS providers and their university partners in England are invited to apply to become
Academic Health Science Centres (AHSCs)
Designation will be for 5 years from 1 April 2014 and the role of the new AHSCs will be
to:
o increase strategic alignment of NHS providers and their university partners,
specifically in world-class research, health education and patient care
o improve health and healthcare delivery including through increased translation of
discoveries from basic science into benefits for patients
Applicants have to submit their pre-qualifying questionnaire by 1pm on 31 May 2013 to
be considered for the AHSC award.
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3.

2012 National Inpatient survey results
•
•
•

4.

Published on 16 April
Overall measure was slightly up on 2011 – 76.5 from 75.6
All five domains showed a positive movement
o Access and waiting – 84.3 from 83.8
o Safe high quality coordinated care – 65.4 from 64.8
o Better information more choice – 68.2 from 67.2
o Building closer relationships – 84.6 from 83.0
o Clean, friendly a comfortable place to be – 79.8 from 79.4

NHS Commissioning Board – Everyone Counts: planning for Patients 2013/14
•
•
•

•

Recently published
Sets out way forward for NHS commissioning
Sets out five priorities:
o Support for routine NHS care seven days a week
o Greater transparency on outcomes
o Mechanisms to enhance patient feedback
o Better data collection to drive evidence-based medicine and
o High professional standards
Linked to the NHS Outcomes Framework (see attached – Annex A)
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5.

NHS TDA – Proposed Strategic Objectives for 2013/14
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6.

Delivering High Quality Care for Patients: The Accountability Framework for NHS
Trust Boards
• Recently published, sets out a clear set of rules under which all organizations will
operate, underpinned by clear principles which should guide judgment, both on the daytoday decisions we take as well as the long term strategic ambitions we drive forward.
• Three key elements:
o Oversight Model – how the TDA will work with Trusts on a day to day basis, how
the TDA will hold Trusts to account and against what they will be measured. The
focus is on quality, delivery and sustainability
o Development and Support Model – sets out how the TDA will help and support
Trusts with development needs. The following table sets out the development needs
identified to date:

•

7.

Review of the Quality of Care and Treatment Provided by 14 Hospital Trusts in
England
•
•

•
8.

o Approvals Model – Sets out how NHS Trusts will be approved to move forward to
Monitor and become NHS Foundation Trusts
At the same time the NHS TDA issued Toward High Quality, Sustainable Services:
Planning Guidance for NHS Trust Boards for 2013/14 sets out the expectations for what
NHS Trusts will deliver in the coming year and how the NHS Trust Development
Authority will support them to achieve high quality and sustainable care for the patient
and communities they serve.

Details of the above review have now been published
Will be a three stage process:
o Information gathering and analysis
o Rapid Response Review – a team made up of clinicians, managers, regulators and
patient/public representatives will undertake scheduled visits, and if they feel
appropriate, make further unscheduled visits. Initial planning suggests these visits
will take place between May and July
o Risk Summit – where a report will be drawn up and a decision made about what
further steps, if any, need to be taken
It is anticipated that the review will be completed in 6-9 months

Monitor Risk Assessment Framework: Consultation
•
•
•

Consultation ended on 6 April, the Risk Assessment Framework will operate in
“shadow” form in 2013/14 and then replace the Compliance Framework on 1 April 2014
Monitor are expected to announce the outcome of the consultation shortly
Key elements of the proposed system are attached, see Annex B, further discussion on
the new arrangements will take place at a Workshop in the near future.
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Annex A
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Annex B
Monitor Proposed Risk Assessment Framework
The consultation on the proposed Monitor Risk Assessment Framework closed on 5 April 2013.the
Risk assessment Framework will replace the Compliance Framework, by which Monitor has risk
rated all NHS Foundation Trusts. The new system will run in shadow form in 2013/14 and will apply
in full from 1 April 2014.
Whilst the two processes use different terminology, the areas tested are broadly similar. The
proposed approach will risk assess two areas of the new licensing conditions:
•
•

Continuity of Service (Licence Condition 3) – this applies to all NHS Providers and replaces
the Financial risk Rating
NHS Foundation Trust (Licence Condition 4) – which replaces the Governance Risk Rating and
applies only to NHS Foundation Trusts

The detail of each of these conditions is set out below:
Continuity of Service (Licence Condition 3)
There are two elements to this:
1.

Liquidity - This is identical to the current Monitor Liquidity ration with one major exception.
The revised ratio excludes any working capital facility with conditions. As almost all such
facilities have various exclusions this removes the vast majority of working capital facilities
from the ratio. This change will have a significant impact on a number of NHS Foundation
Trusts and will produce a poorer rating as a result.

2.

Capital Servicing Capacity this relates to the affordability of debt, and currently does not
form part of the Monitor Compliance Regime, but appears in the Prudential Borrowing
Code.

The Continuity of Service rating replaces the Monitor Financial Risk Rating, moving from a 5 point
scale to a 4 point scale as set out in the diagrams below
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Monitor’s Financial Risk Rating
Current Compliance Framework

Continuity of Service
Proposed Risk Assessment Framework
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Continuity of Service – Monitoring and Regulatory Action
Current Compliance Framework

Proposed Risk Assessment Framework
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NHS Foundation Trust (Licence Condition 4)
This only applies to Foundation Trusts and replaces the current Governance Risk rating used in
the Compliance Framework. Both the Old and the new system use a RAG rating system.
Again both systems cover broadly similar grounds – service performance against the NHS
Outcomes Framework, quality governance indicators (CIPs > 5% are seen as high risk and would
trigger further investigation), third party reports (GMC, Ombudsman etc) and concerns raised by
the CQC. Both the old and new arrangements are set out overleaf. Monitor is considering a
number of options in relation to service performance and will publish its final decision shortly
As now with the current Compliance regime Monitor will review annual plans which are submitted
in May each year and then review on a quarterly or monthly basis dependent upon the risk rating of
the Trust.
One additional item the new system proposes will be a Governance Review to be undertaken by
an external third party (McKinsey, KPMG, PWC etc). The proposed approach consulted upon was
for such reviews to be held every 3 years. Again the final outcome will be announced shortly.
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Governance Triggers
Current Compliance Framework

Proposed Risk Assessment Framework
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Governance Risk Rating
Current Compliance Framework

Proposed Risk Assessment Framework
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