
 
 

TRUST BOARD PUBLIC – JANUARY 2014    Agenda Item Number: 07/14 
            Enclosure Number: (2) 

Subject: Report from the Chief Executive 

Prepared by / Sponsored by / 
Presented by: 

Ursula Ward, Chief Executive 

 

Purpose of paper 
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Key points for Trust Board 
members 

Briefly summarise in bullet point 
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issues that the Trust Board 
members should focus on including 
conclusions and proposals 

Note contents of the report 

Options and decisions required 

Clearly identify options that are to 
be considered and any decisions 
required 

None required, for information 

Next steps / future actions: 

Clearly identify what will follow the 
Trust Board’s discussion 

None 

Consideration of legal issues 
(including Equality Impact 
Assessment)?     

Considered, none apparent 

Consideration of Public and 
Patient Involvement and 
Communications Implications? 

None  

 

 

 

Links to Portsmouth Hospitals NHS Trust  Board Strategic Aims, Assurance 
Framework/Corporate Risk Register 

Strategic Aim Strategic aim 1:    Deliver safe, high quality patient centred care 

Strategic aim 2:   Develop a reputation for excellence in 
innovation, research & development and education in the top 
20% of our peers. 

Strategic aim 3:    Become the hospital of choice for general, 
specialist and selected tertiary services. 

Strategic aim 4:    Staff would recommend the trust as a place to 
work and a place to receive treatment 

Strategic aim 5:    Develop sufficient financial strengths to adapt 
to change and invest in the future. 

BAF/Corporate Risk Register N/A 
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Report of Chief Executive 
 

Board of Directors – 30 January 2014 
 

 
1. Key Documents Published 

 
NHS England and Monitor published the 2014/15 National Tariff Payment System, which sets out 
national prices for services; the operation of national business rules; and the efficiency factor and 
deflators which apply to services under national and local tariffs. The planning guidance, covering 
2014/15 to 2018/19 was also issued, setting out the strategic and operation priorities for NHS 
England and commissioners.  

 
2. 7-Day Services across the NHS 
 
In December, NHS England published recommendations developed by its national Medical 
Director, Sir Bruce Keogh, to drive seven-day services across the NHS over the next three years. 
The recommended measures, which flow from the initial findings of the NHS Services, Seven 
Days a Week Forum, are designed to reduce the variation in outcomes for patients admitted to 
hospitals at the weekend, which is reflected in mortality rates, patient experience, length of 
hospital stay and readmission rates.  This is a problem reflecting most healthcare systems 
around the world. There are ten clinical standards that describe the standard of urgent and 
emergency care all patients should expect seven days a week all which are supported by clinical 
evidence and developed in partnership with the Academy of Medical Royal Colleges.  

 
3. Member Survey 

 
Monitor and NHS England have committed to reforming the payment system for urgent and 
emergency care. A key requirement for this reform is to get a better understanding of the cost 
structures and cost drivers of providing care, so that the payment system can reflect the realities 
of delivering high quality services. As part of the work towards reform, the regulators are 
launching a brief survey of the current delivery models and cost structures of providing care in 
emergency departments across England. 

 
4. Change Proposals for Specialised Services 
 
NHS England is currently developing a five year vision and strategy for the commissioning of 
specialised services.  Patients, public and professionals are invited to get involved and contribute 
ideas of how changes could be made to specialised services. 
 
5. Quality Accounts – Reporting arrangements for 2013/14 

 
The national quality board which has steered the policy underpinning quality accounts is 
evaluating how quality accounts can begin to provide a more comprehensive and balanced 
assessment of quality in the 2014/15 quality accounts.  This is a key ambition of the Keogh 
Mortality Review, as well as Monitor, NHS TDA and NHS England. Final guidance will be issued 
in early 2014 setting out the expectations of Quality Accounts for 2014/15. 
 
6. Liverpool Care Pathway 

 
Following the independent review that was published in July 2013, the Leadership Alliance for the 
Care of Dying People (LACDP) was set up to respond at a strategic level and to lead and provide 
a focus for improving the care for this group of people.  The Alliance is chaired by Dr Bee Wee, 
National Clinical Director for End of Life Care, NHS England and has a wide range of 
stakeholders.  A consultation process will conclude at the end of January, from which will follow 
guidance and support for professionals going forward. 



 
7. Portsmouth and South East Hampshire System Change Programme 

 
The Accountable Officers Board has been established to replace the original Sustainability 
Board.  The Terms of Reference have been agreed and a broad plan of work has been 
established.  The overall purpose is to ‘ensure high quality optimum and safe care is at the 
centre of planning and delivery of all organisations in the Portsmouth and South East 
Hampshire health and social care system. 
 

8. Contracting Framework 
 
The document developed by the CGS’s setting out their proposed approach to contracting for 
next year was presented at the Accountable Officers Board this week.  The ambition is clear 
in that the best outcomes for patients must be delivered, but in the context of an increasingly 
challenging environment, and a recognition that the current shape of service delivery is not 
sustainable.  The Trust and community providers confirmed support for the framework.  
 

9. Better Care Fund 
 
A draft document that sets out the way forward was presented to the Accountable Officers 
Board.  This was compiled by Commissioners and Portsmouth City Council.  The implications 
of the Better Care Fund will come into full effect in 2015/16.  It was also presented to the 
Health and Wellbeing Board on 15 January.  It was recognised that this will need to dovetail 
with the commissioning framework and align to all providers’ business plans for next year and 
beyond.  The pace of change required this coming financial year will be significant in 
preparation for the following year.  This was acknowledged by all the officers at the 
Accountability Board. 
 

10. Patient Safety Collaborative Programme 
 
The Trust is actively inputting into the development of the above programme which is 
designed to build upon existing patient safety programmes that have developed in recent 
years.  This will link to the Academic Health Science Network and has the opportunity to 
maximise links with industry and research to hasten the pace.  Proposals for funding to 
support the initiative will be presented to NHS England in March.  Prior to this the intention is 
to hear the views of the public through ‘listening events’.  
 

11. ED system now live 
 
The Oceano (Emergency Department) system has been introduced to enable more effective 
management of patients attending the Emergency Department.  It has the capacity to 
enhance triage assessment, provide patient alerts, clinical observations, electronic ordering 
and reporting of diagnostic tests, which will ultimately further contribute to the delivery of safer 
and more effective care.  Its alerting features are designed to reduce risk, increase patient 
throughput and deal with key performance indicators such as the 4-hour wait target.  A 
number of people, led by Eliot Wilkinson, one of our ED consultants, managed the project 
from start to finish enabling the system to ‘go live’ earlier this week.   
 
 
 
 
 


