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TRUST BOARD PUBLIC – JUNE 2014     Agenda Item Number: 119/14 
          Enclosure Number: (1) 

Subject: Report from the Chief Executive 

Prepared by / Sponsored by / 
Presented by: 

Ursula Ward, Chief Executive 

 

Purpose of paper 
To updated the Board on national and local items of interest.  

 

Key points for Trust Board 
members 

Briefly summarise in bullet point 
format the main points and key 
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 
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to change and invest in the future. 

BAF/Corporate Risk Register 
Reference (if applicable) 

N/A 

Risk Description N/A 

CQC Reference N/A 

 

Committees/Meetings at which paper has been approved: Date 

None  
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Report of Chief Executive 
 

Board of Directors – 26 June 2014 
 

1) Heatwave Plan for England 
 
This year’s Heatwave plan for England has been jointly released by Public Health England, 
the Department of Health, NHS England, the Local Government Association and other 
stakeholders. The aim of the plan is to raise both public and professional awareness of the 
health impacts of severe heat. The plan recommends a series of steps, to be taken 
throughout the year, to reduce the risks to health from heat. 
 

2) High Intensity Specialist-Led Acute Care Project 
 

On 19 June the national High-Intensity Specialist-Led Acute Care project will launch an 
England-wide point prevalence survey of specialist involvement in emergency admissions on 
19 June. Consultants and associate specialists will be invited to complete the survey and 
advise of the number of specialists who were physically present and providing care for acute 
admissions on 15 and 18 June. Local project leads are encouraged to complete the survey. 
 

3) NHS Staff to Face Prison for New Offence of ‘Wilful Neglect’ of Patients 
 

The Guardian reports that the Government is to go ahead with introducing a criminal offence 
of “wilful neglect”. The decision means that healthcare staff who are found guilty of 
mistreating patients face a prison sentence of five years or a fine of £5,000. The Department 
of Health said the decision is “designed to tackle completely unacceptable actions, not punish 
human error”.  The Medical Defence Union and Medical Protection Society said the move 
would not improve patient safety. The Academy of Medical Royal Colleges said its response 
to the Department of Health’s public consultation warned that the introduction of a criminal 
offence could make staff less open and honest when mistakes occurred. 
 

4) NHS Fails to Hit A&E Target for 4-Weeks 
 

Dr Clifford Mann, president of the College of Emergency Medicine, has said the NHS must 
address its failure to meet the four-hour A&E target, after figures from NHS England showed 
that for A&Es across England failed to achieve the performance standard for four consecutive 
weeks. A Department of Health spokesperson said: “To tackle increasing demand, we are 
strengthening the links between GPs and elderly patients and investing £3.8 billion.” Shadow 
health minister Jamie Reed, said: “A&Es are facing the worst year in a decade.” 
 

5) NHS England Launces Medicines Optimisation Prototype Dashboard 
 

NHS England today (12 June) launches the Medicines Optimisation Prototype Dashboard, 
designed to encourage CCGs and trusts to think more about how well their patients are 
supported to use medicine and less about focusing on cost and volume of drugs. 
 
The prototype dashboard brings together in one place data from across sectors in areas such 
as medication safety, uptake of NICE approved medicines and utilisation of community 
pharmacy services.  Medicines play a crucial role in maintaining health, preventing illness, 
managing chronic conditions and curing disease. 

 
Up to 50% of medicines are not taken as intended and between five and eight per cent of all 
unplanned hospital admissions are due to medication issues. This figure rises to 17% in the 
over 65s age group.  Medicines waste is a significant issue – £300 million in primary care 
alone, about half of which is avoidable. 
 

6) Health Sector Needs New Models of Care 
 

http://links.nhs.mkt5643.com/ctt?kn=14&ms=NDYxNjEzMDYS1&r=Nzk4NzEzNzA0NjAS1&b=0&j=NDYxMjI5MzUzS0&mt=1&rt=0
http://links.nhs.mkt5643.com/ctt?kn=10&ms=NDYxNjEzMDYS1&r=Nzk4NzEzNzA0NjAS1&b=0&j=NDYxMjI5MzUzS0&mt=1&rt=0
http://www.england.nhs.uk/ourwork/pe/mo-dash/
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The healthcare sector must identify new models of care for patients and come up with 
creative ways to address the scale challenges facing smaller hospitals, a new report by 
regulator Monitor has recommended (13 June). 
 
Following a review on the effect the size of an organisation – acute providers – has on 
performance, the regulator found no clear evidence that smaller acute hospitals perform 
worse clinically than larger counterparts. 

 
'Greater financial challenges' 
 
But the review showed evidence that smaller providers may be starting to face greater 
financial challenges, with performance worsening more than the sector as a whole in the last 
two years. 

 
The report, Facing the future, says size is likely to become more of an issue as hospitals face 
greater pressures to recruit staff to further improve the quality of care.  

 
As such, Monitor has recommended that the health sector:  
 

 Identifies new models of care for patients, such as re-designing services to improve the 
integration of care and move it closer to home 

 Develops creative ways to address the scale challenges, such as sharing staff with 
nearby trusts, using new technology, or building networks between smaller hospitals and 
major centres 

 Makes sure that the right balance is struck in local communities between redesigning 
services and making sure patients are treated near to where they live 

 
7) Trust Development Agency – Delivering Operational Resilience during 2014/15 

 
Over the last few weeks David Flory, Chief Executive, Trust Development Authority, has met 
with a number of Trusts to discuss some of the pressures provider organisations are facing 
and to look at what more can be done as a leadership community to help address the 
challenge of delivering resilient services.  
 
He has confirmed that arrangements that are being put in place to support the NHS in 
delivering operationally resilient healthcare services during 2014/15, a key part of which is 
additional non-recurrent funding being made available to local systems to support the delivery 
of urgent and emergency care services as well as the delivery of elective activity.  
 
The funding for urgent and emergency care is being allocated to Clinical Commissioning 
Groups (CCGs) on a fair share basis and we will be advised of the amounts being committed 
to our respective local health economy over the coming days.  These amounts are being 
advised to CCGs directly by NHS England. 

 
In terms of developing plans for use of the funding for urgent and emergency care services, it 
will be crucial for NHS Trusts to engage proactively in local system discussions to inform and 
influence the deployment of this additional resource. Our leadership will be critical in these 
discussions, helping to ensure that however the additional resource is deployed; investment 
decisions are based on what will have the biggest impact on patient care.  Additional funding 
is also being made available during 2014/15 to support the delivery of elective activity and 
help with the reduction of the current backlog of long waiters. 
 

8) NHS Leadership Recognition Awards 2014 
 

In addition to our internal ‘Best People’ Awards we are proud to support the NHS Leadership 
Recognition Awards 2014.  Nominations open on 2 June and close on 1 August 2014.  The 
NHS Leadership Recognition Awards launch regionally and will celebrate all leaders at all 
levels and across all professions who have ultimately improved people’s health, the public’s 
experience of the NHS and those leaders who we are truly proud to work alongside 

https://www.gov.uk/government/consultations/challenges-facing-small-acute-nhs-hospitals
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9) Local Update 

 
9.1 A team from an external high street banking group visited theatres in order to learn 

from the NHS in managing safety, risk and observe patients being cared for within 
Theatres and use of the World Health Organisation Safer Surgery Checklist. 

9.2 Prof Pradeep Bhandari and the endoscopy team have successfully obtained 
accreditation as a JAG Accredited National Endoscopy Training Centre. 

 
9.3 Dermatology team won the award for Top Recruiter of the Year for Observational 

Studies and the Hepatology team won the award for Research Commercial Trial 
Success. 

 
9.4 The Rheumatology Department are delighted to have Strictly Come Dancing judge, 

Craig Revel Horwood, opening their new Fracture Liaison Service (FLS) on 25 June 
2014. 

 
9.5 CSC representatives attended an event for employers of army reservists at Salisbury 

with Count and Countess of Wessex. 
 
9.6 Congratulations to Tracey Dobson presenting at the National Institute of Health 

Research “Celebrating Clinical Research Nursing: A Global Force for Change” 
Conference on 12 May. Her presentation was entitled “Re-engaging the stroke 
research team: When bribery just won’t do.”  

 
9.7 CRASH3 Trial, led by Dr Chris Vorweck, Consultant in Emergency Medicine, has 

recruited 22 QA patients in the trial, putting QAH in a great position in the league table. 
 
9.8 Gynaecology Consultants (Authors: Gemma Nightingale, Nagi Rostrum, Francis 

Gardner) presented at the British Society for Gynaecological Endoscopy Annual 
Scientific Meeting in Norwich regarding “Myosure” use in our ambulatory clinic” and 
won the Silver Award. 

 
9.9 Staff were featured in a very positive article in ‘CHAT’ magazine at the request of a 

mother whose baby was cared for on the Neonatal Intensive Care Unit. 
 
9.10 Gill Walton, Lesley Coles and Janice Cloud have been appointed as specialist advisors 

to the CQC. 
 
9.11 Ophthalmology has trailed a pager system for patients to be able to leave the 

department between diagnostic tests and consultation. 
 
9.12 Implementation of advanced radiotherapy (IMRT/VMAT) at PHT: We were 5th best out 

of 50 Trusts in England during quarter 4 in 2013/14 (latest data). 
 
9.13 X-Ray Portering:  
 

• A revised process of requesting patients with designated Porters working in X-Ray 
was developed and a trail began in Early April 2014 

• Since the trial began the number of delayed x-rays reduced to 20% of previous 
levels 

• Cancelled tasks have gone from in excess of 230 to fewer than 50 per month 
• Number of patients x-rayed in core hours (0800-2000) increased by 12% 
• All improvements being a positive effect on Patient Flow. 
• All of this has thus far been achieved at nil cost 

 
 

 


