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TRUST BOARD PUBLIC – SEPTEMBER 2014   Agenda Item N umber: 160/14 
         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)?     

Items relating to professional staff may have some implications 
and will be considered. 

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 – 25 September 2014 
 

1) NHS Safety Thermometer Records an Increase in Ha rm Free Care  
 
There has been an increase in the percentage of patients receiving harm-free care 
according to data released by the Health and Social Care Information Centre (HSCIC).  
In April 2012, when data was first recorded, 89.7% of patients surveyed received harm-
free care. This figure has increased to 93.6% in March 2014.  The HSCIC has released 
the first of a series of annual publications based on the NHS Safety Thermometer tool; 
this first issue covers the period April 2012 to March 2014. The tool is used to monitor 
and record the presence and absence of four harms:  
 
• Pressure ulcers  
• Falls  
• Urinary tract infections (UTIs) in patients with a catheter 
• New venous thromboembolisms (VTEs) 

 
2) Missed Nurse Staffing Targets 
 

More than three quarters of acute NHS providers have missed their own targets for the 
number of hours worked at their hospitals by registered nurses.  Of the 139 acute 
Trusts that reported staffing data for May 2014 to their boards, a total of 105 failed to 
meet their own targets for total nursing hours worked during both day and night in at 
least one hospital site, while 86% failed to meet their targets for registered nursing 
hours worked during the day and 80% missed their targets for nursing coverage at 
night. 
 

3) Supporting Adult Carers Through Community Nursin g 
 

This pathway sets out the key messages for community nursing services to empower 
and meet the needs of adult carers.  It sets out aspirations for the community nursing 
contribution to provide improved and seamless support to the health and wellbeing of 
carers. The pathway: 
 
• Provides guidance to support community nurses to work more collaboratively with 

other key professionals and partners to deliver improved quality of life and health 
outcomes for both the carer and the people they care for 

• Focuses on the district nurse and general practice nurse contribution; however the 
principles are transferable to other professionals within community settings 

• Builds on good practice and evidence drawn from a range of professional and 
partner agencies  

• Can be used by local service providers (who will be at different points of 
development) to benchmark their current position and to drive improvements 

 
4) Pricing Authorities to Tighten Grip in Specialis t Service Payments 

 
Monitor and NHS England have floated plans to tighten their grip on the pricing of 
specialist services while mounting a push for local commissioners to move away from 
national NHS prices.  Early proposals for the 2015/16 NHS payment system signal the 
two bodies’ intention to extract greater ‘value’ from hospital services that have no 
national price and to accelerate ‘the pace of convergence towards only remunerating 
efficient costs for specialised services’.  They propose to do this either by providing 
commissioners with new guidance on existing contracting options or by introducing new 
rules for local price setting in the 2015/16 national tariff.  The focus of this push for local 
pricing will be on those areas where they believe national reform of the activity based 
payment by results system is most urgently needed. 
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5) CQC Consultation on Guidance to Help Services Me et New Regulations 
 

The CQC has launched a consultation on its proposed guidance for providers on 
meeting the new health and social care regulations and proposed guidance on how 
they use their enforcement powers.  It will lead to the complete replacement, from April 
2015, of the CQC’s current Guidance about compliance: Essential standards of quality 
and safety and the 28 ‘outcomes’ that it contains.  It will also replace CQC’s current 
enforcement policy.   
 
New regulations setting out the fundamental standards of quality and safety were laid 
before Parliament in July.  These significant changes will enable the CQC to move to 
the next stage of developing the way we regulate health and social care services.  The 
consultation is in two parts due to the regulations coming into force at different times:  
 
• Guidance for NHS bodies on the fit and proper person requirement for Directors and 

the Duty of Candour (coming into force in October 2014).  This consultation ends on 
5 September 

• Guidance for (all) providers on meeting the fundamental standards and on the 
CQC’s enforcement powers (coming into force in April 2015). This consultation ends 
17 October.   

 
6) Dalton Review Engagement Platform 
 

The engagement website independent review into new options for providers of NHS 
care is now open for comments.  The platform will allow those who use and work in the 
NHS to contribute to the review through answering questions in the following areas:  
 
• Keeping providers of NHS care accountable to the local population 
• Improving the quality of care for patients 
• Opportunities offered by different types of NHS organisations 
• Whether commissioners of NHS services benefit from a wider range of new 

organisation models 
• How the best providers of NHS care can do more 
 
This is an informal engagement of the emerging work of the Dalton Review and not a 
formal consultation on recommendations or policy, with contributions being used to help 
generate the evidence and recommendations for the review.  
 

7) Changing how the GMC Decides on Doctors’ Fitness  to Practice 
 
The GMC is responsible for regulating doctors and the PSA oversees the regulation of 
all healthcare professionals, protecting the health and safety of the public by ensuring 
fitness to practise.  They are now seeking views on proposed changes to the way each 
body carries out its regulatory functions, including: 
 
• Establishing the Medical Practitioners Tribunal Service as a statutory committee of 

the GMC 
• Strengthening adjudication procedures 
• Confirming the objectives of the GMC and its fitness to practise functions 
• Amending the grounds on which the PSA can refer fitness to practise panel 

decisions to the higher courts and introducing a new right of appeal for the GMC 
 

8) Draft NMC Code of Conduct Published – Key Headli nes and Impact 
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The NMC has launched the second phase of its public consultation on the new Code of 
Conduct for nurses and midwives which is due to come into force in December 2015 
(the delayed timing to be aligned to the nurse revalidation process in 2015).  The NMC 
had committed to reviewing the Code in its response to the recommendations made by 
Robert Francis QC in the Mid-Staffs inquiry.  The draft Code is approximately twice the 
size of the current Code and has a number of proposed additions including: 
• The implementation of a requirement to exercise a professional Duty of Candour 

and to give a constructive and honest response to anyone who complains about the 
care that they have received, including an apology where appropriate 

• Those with management or leadership responsibilities must ensure that those they 
are responsible for are: enabled and supported to comply with the Code at all times; 
have the knowledge, skills and competence for safe practice; understand how to 
raise any concerns linked to potential or actual breaches of the Code 

• There is an increased emphasis on compassionate care, setting out fundamental 
standards of care.  It will become a nurse's individual professional responsibility to 
ensure that their patients are kept in clean and hygienic conditions and that their 
basic nutrition and care needs are met 

• The introduction of a requirement to provide information to enable people to make a 
complaint relating to the care received, the handling of complaints, a ‘whistleblowing 
duty’ and a requirement to cooperate with investigations 

• There is a new section on dealing with complaints and reflecting on feedback.  This 
includes a requirement to act immediately to put matters right if a patient in their 
care has suffered harm for any reason or been the victim of a 'near miss' and 
explain to them what happened and the likely effects 

• There is a new paragraph referring to the use of social media.  Nurses and 
midwives will no longer be permitted to refer to employers or patients (past and 
present) in a way that could identify them on Facebook, Twitter or other social 
media 

 
9) Department of Health Publishes New Scrutiny Guid ance 

 
New guidance explains local authorities’ review and scrutiny responsibilities as set out 
in the Local Authority (Public Health, Health and Wellbeing Boards and Health Scrutiny) 
Regulations 2013 (Health Scrutiny Regulations) and the policy background to the 
scrutiny of local health services.   
 
The guidance describes the changes that were made to local authorities’ health scrutiny 
responsibilities by the introduction of the Health Scrutiny Regulations.  The principal 
change was the extension of the scope of health scrutiny to cover providers of health 
services who are not NHS bodies, such as local authorities, GP practices, pharmacists, 
opticians, dentists, private and voluntary sector providers.  Key messages from the 
guidance include: 
 
• Local authorities should proactively seek information about the performance of local 

health services and institutions, challenge the information provided and test the 
information by drawing on different sources of intelligence 

• In the light of the Francis Report, local authorities will need to satisfy themselves 
that they keep open effective channels by which the public can communicate 
concerns about the quality of NHS and public health services to health scrutiny 
bodies 

• In the light of the Francis Report, local authorities will need to consider ways of 
independently verifying information provided to them by NHS bodies and relevant 
health service providers – for example by seeking the views of Healthwatch 

 
10) Referral Fines 
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Referral fines have been temporarily waived by half of CCGs as Trusts use additional 
Government funding to clear waiting list backlogs, many CCGs are not intending to 
penalise Trusts over the summer for missing 18 week referral to treatment targets. 
 

11) New NHS Race Equality Standard 
 
NHS England is proposing, from April 2015, to require all NHS organisations to 
increase senior BME representation or face penalties. The requirements and metrics 
will be built into the standard contract. 
 
 

12) Review Chief Calls on NHS Whistle-blowers 
 
Sir Robert Francis has outlined a series of solutions he is considering to end a ‘climate 
of fear’ in the health service.  These include measures making it easier for staff to raise 
concerns with someone independent; better recording of concerns raised and the action 
taken on them; and arms-length scrutiny where conflict arises when someone speaks 
up.  He also said there must be better means of retaining the services of those who 
have unfairly lost their jobs for the doing the right thing, including mechanisms for staff 
who win tribunals to get back into the NHS. 

 
13) CQC Finds NHS and Private Providers Falling Sho rt of Quality Standard 

 
The CQC has pinpointed 32 hospital locations that have been non-compliant with one 
or more of its quality standards for more than two years.  Of these locations 15 are 
managed by 11 NHS providers and 17 by independent healthcare firms including Spire 
Healthcare and St Andrew’s Healthcare.   
 
Several of the NHS providers are already under the special measures regime and the 
list includes hospitals that have been non-compliant on different standards over time, 
rather than being non-compliant on a single standard for the whole two year period. 
 

14) Patients Benefit from New NHS England ‘Accessib le Information Standard’ 
 
From 13 August 2014 NHS England will be consulting on improving access to 
information formats such as ‘easy read’ and braille and to British Sign Language 
interpreters.  Making sure hospitals, GPs and all NHS and adult social services 
providers give people information in the best format for their needs is the aim of NHS 
England’s proposed new ‘Accessible Information Standard’ being consulted on.  It 
means all organisations will need to find out if a patient has extra communication needs 
because of a disability or sensory loss, and take steps to meet those needs.  This could 
include large print, braille, easy read or via e mail or a British Sign Language 
interpreter. 
 

15) Special Measures and Closure for GP Surgeries t hat Fail to Care 
 

It is anticipated that the CQC will announce that the special measures regime will be 
extended to general practice.  Any surgery which the CQC deems to be inadequate will 
be given up to six months, but in some cases only a few weeks, to draw up and 
implement an action plan of improvements.  Any that fail to address concerns quickly 
enough will be put into special measures.  If, after a further period of no more than six 
months problems are still evident, the CQC will cancel the practice’s registration, 
meaning it will have to close.  NHS England said it would make arrangements for 
patients affected by any closures to start being treated at other local practices or by a 
new GP taking over the running of the closed surgery. 

 
16) Doctors May Face Tougher Regulations 
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The GMC has announced plans to strengthen sanctions against doctors who refuse to 
apologise to patients and relatives, or fail to blow the whistle on underperforming 
colleagues.  Under the sanctions, doctors could be struck off or have their practice 
restricted after making mistakes, even in cases where they have retrained and can 
demonstrate improved practice.  The results of the consultation, which will run until 
November, will form the basis of guidance on the sanctions doctors should face for 
various offences, similar to sentencing guidance used by courts of law. 
 

17) Trusts Should Expand their Thinking to Integrat e Services 
 

Trusts should expand their thinking to integrate services and avoid overlooking social 
care providers, says the chief inspector of adult social care. Future CQC inspections will 
consider how well providers work with partners. 

 
 

18) Five-Year NHS Strategy to Set Out a Range of Ca re Models 
 

The five year strategy ‘NHS Five Year Forward View’ or the ‘5FYV’, being developed by 
NHS England, will set out a range of care models aimed at putting the service on a 
sustainable financial footing.  The document, expected to be published in October, will 
draw on the five year strategic plans that have been developed by CCGs and NHS 
providers in recent months, although its recommendations are also likely to influence 
the next round of local planning.  
 
The ‘forward view’ is expected to set out the future prospects for NHS finances, 
including the potential consequences of not increasing its budget.  The document will 
also identify the actions required at the local and national level to support delivery and 
priority areas for targeting transformation, identifying what needs to happen to support 
delivery and actions that we can take nationally to create the conditions for local action. 

 
19) The Importance of Being Competition Law Complia nt 

 
On 1 April 2014, the Competition and Markets Authority (CMA) became the UK’s key 
regulator for competition law as the unified successor of the Office for Fair Trading and 
the Competition Commission.  The CMA is focusing on nurturing a culture of 
compliance as its new regulatory strategy. 
 
Additionally, the CMA has identified NHS mergers as the hot topic for 2014.  The Health 
and Social Care Act 2012 has made clear the application of competition law to the 
NHS.  As a result of that Act, NHS organisations at every level and in their every 
interaction with patients, suppliers, competitors and regulators must now comply with 
competition law. 
 
This article focuses on compliance of competition rules by FTs and NHS Trusts.  An 
effective compliance strategy enables an organisation to minimise the risk of 
competition law infringements, and the costs resulting from anti-competitive behaviour. 
 

20) Parliamentary and Health Service Ombudsman Shin es a Light on Complaints 
About Public Services 

 
The types of complaints the Parliamentary and Health Service Ombudsman has 
investigated are now available online to members of the public and service providers. 
The summaries of the complaints relate to investigations completed in February and 
March. The move aims to give confidence about the action being taken following 
complaints, share learning and increase transparency in public services. 

 
21) Stroke Deaths Linked to Nurse Ratios 
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New research has found an increase of a third in stroke patient deaths on wards at 
weekends.  Separately fears are also raised about shortages of nurses for mental 
health services. 

 
22) Awareness of Patient Choice Declines 

 
The national inpatient survey shows patient perception of choice has declined since 
2010. 

 
23) Freedom to Speak Up 

 
The Secretary of State has issued a letter about the importance of the ‘Freedom to 
speak up’ review undertaken by Sir Robert Francis QC.  This letter outlines the 
importance of staff being able to work in an environment that encourages and allows 
them to speak up about patient safety.  As part of this campaign, all NHS workers, 
organisations, professional bodies and representative groups are also being asked to 
take part in a review.  You can contribute directly on this here or through an online 
survey. 

 
 

24) New Assessments for Non-European Nurses 
 

The NMC has announced that a new registration system for nurses and midwives who 
completed their training outside Europe will be introduced this autumn.  At the heart of 
the new registration process will be a test of competence, which will consist of a 
multiple choice computer-based examination and a practical clinical examination. 

 
25) Fair Deal for Staff Pensions: Staff Transfers f rom Central Government 

 
The Fair Deal policy allows newly transferring staff continued access to a public service 
pension scheme. It replaces the previous policy which required employers to provide 
transferring staff access to a broadly comparable pension scheme and the option of a 
transfer of their accrued pension rights. This PPN explains how the policy affects 
pensions when staff transfer from Central Government to independent contractors 
delivering public services. 
 

26) Local Update 
 

Renal 
 
• South West East Kidney Society (SWEKS) Portsmouth are hosting on the 17 

September at Action Stations and this has National and International interest 
 

Medicine 
 
• The Clinicians Assistant Team received a commendation from HEE – 2014 ‘SHINE’ 

Awards.  HEE funding (£250k) to support the further recruitments and development 
of Clinician Assistants 

 
Workforce and Organisational Development 
 
• The Trust has been awarded ‘Beacon Trust’ status as part of the NHS Employers 

Do OD Culture Change project.  The Do OD was created to support organisational 
and system-wide change in the NHS, with a particular focus on OD, HR and 
workforce leaders 

 
Research and Innovation 
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• Prof Pradeep Bhandari, Gaius Longcroft Wheaton and Carole Fogg obtained NIHR 
RFPB £250,000 grant award for the ABBA study. (A feasibility study to assess the 
diagnostic accuracy of acetic acid targeted biopsies versus non targeted biopsies 
(current practice) for detection of dysplasia during Barrett’s surveillance) 

• Prof Anoop Chauhan, Laser recruited 20 patients with BBC coverage. Sensor is up 
and running with praise from Aseptika. Shortlisted for Biomedical Catalyst Fund for 
Inflammacheck study 

• We are also proud that an invention created here at Queen Alexandra Hospital has 
proved to be a life saver for our local population.  A recent paper published in the 
acclaimed British Medical Journal (BMJ) shows that our death rates fell by more 
than 15% after nurses started using handheld computers instead of paper charts to 
record patients’ vital signs.  The case study illustrates how our nurses record 
patients’ blood pressure, pulse, oxygen levels and other indicators on handheld 
devices. Specialist software, called VitalPAC, automatically calculates if the patient 
is deteriorating.  If so, the nurse is warned to increase the frequency of their 
monitoring of the patient and, in some cases, to alert a doctor or a rapid response 
team.  The introduction of the system was followed by a fall of almost 400 deaths 
among patients in one year at Queen Alexandra Hospital, Portsmouth, and a drop of 
more than 370 in the same period at University Hospital, Coventry, who also use 
our invention.  The BMJ described the research as ‘an important milestone’ in 
improving patient safety and said the lowering of mortality ‘represents a truly 
dramatic improvement’. 

 
Open Day 

 
• Finally, a reminder that the hospital Open Day is on Saturday 4 October.  This is 

now an annual event enjoyed by many hundreds of local people and their families.  
This year we have tours and visits around the hospital including Pathology, 
Endoscopy and the Mortuary.  This allows our public to see behind the scenes of 
this large and complex organisation, and also to engage with us as the second 
biggest employer in the city. 

 


