
1 
 

 
 

TRUST BOARD PUBLIC – JULY 2014     Agenda Item Numb er: 139/14 
          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 Stra tegic 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 
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Strategic aim 5:     Develop sufficient financial strengths to 
adapt 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 approve d: Date 

None  
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Report of Chief Executive 
 

Board of Directors – 24 July 2014 
 

1) NHS Trauma Care Changes Hundreds of Lives – NHS England 
 
An independent audit commissioned by NHS England has shown that more patients are 
surviving major trauma since changes to services in April 2012.  Data shows that since the 
introduction of regional trauma networks, which see specialist trauma teams identify and 
operate on life threatening problems quicker, patients have a 30% improved chance of 
surviving severe injuries (See Appendix 1). 
 
 

2) New Appointment Announced – NHS England 
 

NHS England Chief Executive, Simon Stevens, has announced a number of senior 
appointments to the organisation.  Dr Mahiben Maruthappu has been appointed to the Chief 
Executive’s office; Ian Dodge to the post of National Director; Jo Lenaghan to the post of 
Commissioning Strategy, Director of Strategy and Workforce Planning and Andrew Ridley 
has been seconded to the post of Programme Director for the Better Care Fund (See 
Appendix 2). 
 

3) Patient Safety – Secretary of State for Health 
 

Jeremy Hunt has published a message to staff on the range of measures recently announced 
to strengthen patient safety.  This includes initiatives such as ‘Sign up to Safety’, the current 
review of NHS whistleblowing and a new safety section of NHS Choices (See Appendix 3). 
 

4) NHS Complaints System – NHS Confederation 
 

Improvements to the NHS complaints system can only be achieved through culture change 
across the system, not regulation, the Head of the NHS Confederation told MPs on 8 July.  
Rob Webster also challenged the view that little has changed in the NHS, saying that there 
has been improvement and that Trust Boards are taking this issue very seriously. 
 
Giving evidence to the Health Select Committee’s inquiry into complaints and raising 
concerns in the NHS, Rob Webster said the Health and Social Care Act 2012 has made the 
complaints process more difficult to navigate for patients, with many not always knowing 
where to go to raise a concern.  ‘There needs to be clear signposting to address this’, he told 
the committee.  ‘Further regulation is not the remedy’, he said, explaining that improvements 
can only be made through culture, and culture change will take time. 
 

5) Better Care Fund 
 

Up to £1billion of the Better Care Fund (BCF) will be allocated to local areas to spend on out-
of-hospital services, in line with the level of reduction in emergency admissions they achieve, 
the Government announced on 5 July 2014. 
 
Local areas will be able to agree their ambition for reducing admissions and will be allocated 
a portion of the £1billion performance money in the fund according to the level of performance 
against the ambition.  
 
The remaining money not earned through reducing emergency admissions will be used to 
support NHS-commissioned local services, as agreed by Health and Wellbeing Boards, the 
Department on Health and Department for Communities and Local Government have said. 
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6) NHS and Local Government Outline Ambition for In tegration 
 

The NHS Confederation and Local Government Association have outlined a shared ambition 
for health and social care integration, in a new report published on 2 July 2014. 
 
The organisations will use ‘All together now’ The future of Integration, to engage partners and 
key influencers within health and social care to gain support for a joint action plan that will 
significantly develop how integration is rolled out at national level. 
 
The report outlines a common vision for integration, identifies the current barriers that 
councils and the NHS are facing, and highlights what the Government needs to do to 
incentivise and promote integration. 
 
It identifies enabling improvements in data sharing, demonstrating political leadership, 
aligning financial incentives and making Health and Wellbeing boards the focus for joined-up 
commissioning of primary, secondary and social care, among key actions for the Government 
to support local leaders to deliver integrated care. 
 
Over the coming weeks, the organisations will develop proposals on what they can do, as 
national membership organisations representing the NHS and local government, to support 
local political, clinical and community leaders to outline long-term plans for integration. 
 

7) Local Update 
 
Head and Neck 
 

• Congratulations to Jo Edwards, Audiology trainee who has passed her Scientist 
Training Program (STP) degree in Healthcare science with a distinction and gained 
the highest mark nationally.   

• The H@N Nerve Centre Task Management Software System went live on 21 July in 
Medicine and MOPRS and will roll out across the rest of the hospital in September.  
The system will electronically collate, prioritise, allocate and audit the 100 – 180 calls 
made to the H@N Team each night improving patient safety, timeliness & quality of 
referrals & increased visibility of urgent referrals. 

 
Renal 
 

• On 2nd July 2014 the unit performed 101 transplants over the preceding twelve 
months, the highest number in the last ten years.   

• The 3C trial, a multicentre study on transplant anti-rejection treatment in which the 
Unit took part, results will be published in the Lancet in July 2014.   

 
Clinical Support 
 

• Delivery of the second new MRI to Diagnostic Imaging took place in June. There was 
much organisation to get to that point, and it went extremely well. 

 
Surgery & Cancer 
 

• The Macmillan Information and Support Centre have been awarded Macmillan Quality 
Environment Mark for a further three years.  This is a national standard for cancer 
facilities that provide high levels of support and care to people affected by cancer. 

 
MSK 
 

• After suffering from severe osteoarthritis in 2012, Craig Revel Horwood was delighted 
to visit the hospital on 25 June 2014 to open a new Fracture Liaison Service, which 
has been funded by The National Osteoporosis Society.  
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Emergency Department 
 

• Phase 3a of Oceano ED IT System rolled out successfully improving documentation of 
clinical care provided and increased functionality of the system and screen.  The 
Team are on track for Paperless Go Live in mid-August  

 
Organisational Development Open Day 
 

• The Trust held its first Organisational Development Open Day on 19 June.  It was a 
drop in day focussing on the work being undertaken across the Trust around 
organisational development.  There were a number of excellent speakers, short films 
and showcase stands focussing on employee engagement, leadership development, 
NHS innovations, learning and development and more.  During the day in excess of 
300 staff dropped in.  Feedback so far has been extremely positive. 

 
Leadership Development 

 
• 80 staff are now registered with the Portsmouth ‘Best People’ development 

programme which gives them priority access to the national and local funded 
development opportunities alongside internal support for shadowing, coaching and 
mentoring.  This programme is self-facilitated, supported by line managers and 
informs an individual’s personal development plan (PDP).  Its purpose is to enable an 
internal pool of talent to be developed to support succession planning for critical 
posts.  The framework was developed around the required leadership skills and 
capability for our leaders of the future.  A total of 24 staff from across all professional 
staff groups including medical professionals have been supported to complete one of 
the NHS leadership academy national core programmes including a post-graduate 
and MSc level in healthcare leadership. 

• Alongside this, a commitment has been made to work with our ward leaders and those 
with high potential as ward leaders, as it is recognised that these roles are critical to 
shaping the culture of the organisation moving forward.  This follows the innovative 
joint leadership programme with Barking, Havering and Rebridge.  A recent Listening 
into Action (LiA) event was held for this group to discuss ‘what good looks like’ for the 
role of the ward leader and attendance was in excess of 40.  A core sponsor group 
has been set up to support the continuation of the required development moving 
forward which will focus on self-awareness and influencing skills as well as other 
important leadership skills in order to build confidence and encourage innovative 
thinking. 

• On 16 July, the Clinical Director (CD) development programme was launched which 
focused on role clarity.  Future sessions have been set up which cover a range of 
topics such as: effective team based working, holding vital conversations, working with 
Finance, BI and Contracts, HR Policies and processes and self-awareness.  Further 
leadership developments in the pipeline include a bespoke programme focused on 
changing behaviours and successfully leading a multimillion pound business for our 
Clinical Service Centre top leader teams. 

 
HSJ Awards 

 
• I am delighted that the Trust has been shortlisted for the prestigious HSJ Value in 

Healthcare Awards.   
• Working with Newton Europe (operational and financial improvement specialists) we 

have carried out a piece of work which has reduced the average length of stay by over 
6% and has resulted in an annual saving of over £3m.  During 2013 we faced 
pressure to deal with increasing inpatient demand while at the same time maintaining 
and decreasing our current bed base. This prospect was made all the more 
challenging with the onset of winter and the extra demand on resources generated 
during colder months.  



6 
 

 
• The project was divided into several areas of focus which included developing a key 

performance indicator (KPI) dashboard to provide clear and useful information on 
length of stay; increasing CT scanning capacity; improving and integrating nurse 
handover sheets with other processes in the hospital; improving the standard of ward 
and board rounds; and improving the processes around complex discharges by 
implementing improved IT systems.  Against the odds and during winter, the most 
challenging season of the year, we improved the flow rates of patients moving through 
the hospital and delivered successful reduced length of stay results. This meant the 
same activities could be carried out, but with greater benefits to patients and the need 
for fewer beds. I will keep you informed of the outcomes of the award ceremony, and 
thank all those involved for their efforts and hard work. 

 
Bowel Screening 

 
• We have received a letter from NHS Cancer Screening Programmes advising that our 

bid to be recognised as a Wave 2 Bowel Cancer Screening Centre has been 
approved.  This is a great achievement following a huge amount of hard work and 
patience on behalf of the Gastroenterology team with the fantastic support of Gill 
Parker.  Linked to our success, there is pump-prime funding of £100k which will help 
fund our immediate start-up costs. The income potential thereafter is significant and 
was described in a detailed business case which has previously received Executive 
sign-off. 

 
Stroke Peer Review Visit 
 
• On 17 July, the Trust had a Stroke Peer Review, which was attended by many 

stakeholders.  The initial findings, along with the full report will be shared once 
received. 

 
Gosport Inquiry 
 
• An announcement was be made regarding the setting up of a public inquiry into the 

historic issues concerning Gosport War Memorial Hospital, and the overprescribing of 
various drugs from 1991.   

• The inquiry will address the findings of a recent audit report.  The audit by Prof 
Richard Baker (a patient safety expert from the University of Leicester and who 
worked on the Harold Shipman inquiry), found that morphine and other powerful 
sedatives were routinely prescribed to elderly patients in Gosport between 1988 and 
2000, even if they were in no pain. 

• In total, 92 deaths were investigated although police brought no charges. In 2010, the 
GMC found that Dr Jane Barton, part-time clinical assistant at Gosport between 1989 
and 2000, was guilty of multiple instances of serious professional misconduct, and 
was placed ‘under restrictions’.  There was widespread anger that she had not been 
struck off; she removed herself from the register a year later.  The families of those 
involved have been campaigning for a public inquiry for a long time. 

 
Public Health Annual Report 
 

• The Public Health Annual Report for the City of Portsmouth has been received.  
The Trust is working with the Director of Public Health to take forward health 
issues. 
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Appendix 1 
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Appendix 2 
 

NHS England Chief Executive, Simon Stevens, is today announcing a number of senior 
appointments to the organisation. 
 
Dr Mahiben Maruthappu  has been appointed to the Chief Executive’s office, as the first member 
of a new programme providing opportunities for early and mid-career clinicians and managers to 
work on national strategy and operations.  Dr Maruthappu is an academic foundation Doctor at 
Imperial College London and Chief Innovation Officer for TEDMED London. These fellowship 
opportunities are advertised on the NHS jobs website, and further appointments will be announced 
on a rolling basis. 
 
Ian Dodge  has been appointed to NHS England’s Board as National Director, Commissioning 
Strategy, following open competition.  Ian fills the vacant post created by the departure of Bill 
McCarthy, and his responsibilities will include leading the organisation’s work on national strategy, 
commissioning policy and analysis. He will take up post on 7 July 2014, joining NHS England from 
the Department of Health, where he is the Director of the NHS Group and Head of the Policy 
Profession. 
 
Jo Lenaghan , Director of Strategy and Workforce Planning at Health Education England will take 
up a part-time four month secondment as Project Director for the NHS 5-year Forward View, 
alongside her continuing role as a Director of Health Education England.  A key element of Jo’s 
work will be to ensure wider NHS system engagement in the Forward View project.  Jo will start 
her secondment on 7 July 2014. 
 
Andrew Ridley , Managing Director of North and East London Commissioning Support Unit will 
take up a secondment as Programme Director for the Better Care Fund.  He will lead a small team 
drawn from NHS England, the Department of Health, the Department for Communities and Local 
Government and the Local Government Association. Andrew will take up his new role on 7 July 
2014. 
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Appendix 3 
 

The Secretary of State for Health has talked about a number of new initiatives launched to 
strengthen patient safety in the NHS.  His talk is below: 
 
The respected Commonwealth Fund ranked the UK as the best healthcare system in the world.  
We can all be particularly proud of the fact we moved from seventh place to first for patient-centred 
care and also came top for safety.  This is down to the hard work and dedication of everyone who 
works in the NHS. 
 
But we can do even better. We know from other areas where there is a risk of harm – like the 
airline industry – that safety depends on staff being confident that they can point out problems. Still 
today too many staff in the NHS feel they can’t speak up or that nothing will happen if they do. So 
this week I’ve launched a new package of measures to help change things for the better. 
 
First, Sir Robert Francis is leading an independent review into how we can create an open and 
honest reporting culture in the NHS. As part of that, he will look at what further action is necessary 
to protect individuals working in the NHS who speak out against unsafe practice or unfair 
treatment. Sir Robert wants to hear from frontline staff, trade unions and NHS employers amongst 
others. Information about how you can do this will be made available shortly on the Whistleblowing 
in the NHS: independent review webpage. I would like to encourage you to get involved with the 
review: I know that Sir Robert is keen to hear from as many people as possible, and to ensure that 
a wide range of views and experiences help to shape his conclusions. The review would also like 
to hear from you if you have evidence of good practice regarding concerns raised and action taken 
to make improvements.  
 
This week also saw the launch of the new “Sign up to Safety” campaign, under the leadership of 
Sir David Dalton, Chief Executive of Salford Royal NHS Foundation Trust. Twelve trusts have 
already signed up and many more will follow. Find out more about the campaign and how you and 
your organisation can get involved. 
 
Finally, in a world-leading drive on transparency, the NHS has published a swathe of safety data - 
including staffing levels and ‘open and honest reporting’ - for adult and paediatric hospital wards, 
including mental health and community hospitals. The data has been published on a new safety 
section on NHS Choices and will give you and your patients the chance to see how well you are 
doing on some key safety measures.  
 
Focusing on safety is about focusing on things that matter to staff. So I am confident that in 
harnessing the talent and enthusiasm across the NHS, we will help make enduring changes to 
improve safety, halve avoidable harm and halve the costs of harm. Most importantly it will make a 
positive difference to the people we care for - and potentially save 6,000 lives over the next three 
years. None of this can happen without you - so I do hope that you will give your support to the 
important changes announced this week. 


