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TRUST BOARD PUBLIC – OCTOBER 2014   Agenda Item Num ber: 184/14 
         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 

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 approve d: Date 

None  
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Report of Chief Executive 
 

Board of Directors – 30 October 2014 
 

1) Joint Letter from Monitor, NHS England and the T DA  
 
The letter, signed by David Flory (NHS TDA), David Bennett (Monitor) and Simon Stevens 
(NHS England), informs NHS Trusts, Foundation Trusts and CCGs of the biggest priorities 
for Trusts over the next few months.  These include: 
 
• A series of regional meetings in October and November (the one for the south of 

England is scheduled for 28 October) 
• Expectations regarding NHS performance over the coming months, in particular the 

need to consistently achieve the following national standards: 
o The A&E 4 hour standard 
o The 18 week wait standards: RTT admitted, non-admitted and incomplete 

standards.  52+ week waiters must be virtually eliminated except where there is an 
agreed clinical reason for the patient to wait.  In addition, we need to deliver a 
reduction in the number of patients waiting over 18 weeks.  Acknowledging the 
current focus on treatment of long waiters, we are expecting the extra elective 
activity to be delivered by the end of November and the 18 week wait standards to 
be met consistently thereafter 

o Diagnostics 6 week wait standard 
o All cancer wait standards (with the exception of the 62 day referral to treatment 

standard, which we expect to be met from November onwards) 
o Ambulance response standards 

• An outline of the 2015/16 planning process. The overarching objectives of the planning 
round for 2015/16 will be to:  
o Refresh the second year of the existing two-year operational plans with a focus on 

making sure that the plans are as realistic as possible 
o Secure alignment across NHS England’s commissioner planning process and 

Monitor and NTDA’s provider planning processes 
o Establish a foundation for longer term planning, based on the NHS Five Year 

Forward View 
o Minimise the burden and opportunity cost for commissioners and providers of 

completing the planning returns 
o Add value by identifying and resolving contradictions and inconsistencies between 

the financial and activity elements of commissioners’ and providers’ plans 
o Identify the framework through which CCGs and individuals can take on more 

responsibility for commissioning a greater range of services  
o Model collective system leadership through joint working with partners  
 

There is an expectation that commissioners and providers will work closely together over 
the next six months to develop the best possible set of plans for 2015/16 and to develop 
aligned plans and collective risk management arrangements.  Trusts will shortly receive 
further information on the arrangements for re-profiling Referral to Treatment (RTT) activity 
plans over the next 3 months. 

 
2)  Vaccination of Health and Social Care Workers again st Flu  

 
Public Health England have written to all NHS organisations and Local Authorities in 
England to ask organisations for their active support to increase flu vaccine uptake among 
frontline health and social care workers.  Last year uptake rates increased to 55%, from 
46% the previous year.  However, this means that almost half of frontline health and social 
care workers were unvaccinated and this leads to avoidable infections in patients. 
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3) New MyNHS Transparency Site 

 
MyNHS will link to existing data that has already been published on:  
 
• Patient safety  
• Efficiency  
• Quality  
• Public health  
• Social care commissioning  
• Hospital food standards  
 
The website is a joint project between the Department of Health, NHS England, Public 
Health England (PHE), the Care Quality Commission (CQC) and the Health and Social 
Care Information Centre (HSCIC).  The site will be developed and improved over time by 
gathering feedback from users.  There is a feedback button on every page so that 
suggestions from the health and care sector can help improve the data and metrics over 
time.  More data from Clinical Commissioning Groups (CCGs), GP Practices, Clinicians and 
Mental Health Trusts will be added at a later date.  
 
Clinicians, managers, patient groups and campaigners will be able to use the data to 
highlight the best performing areas and improve standards through competition and 
transparency.  
 

4) NHS Outcomes Framework Review 
 
The Department of Health have just completed a consultation on long-term planning for the 
NHS outcomes framework.  The document asks specific questions on 4 main areas of the 
framework: 
 
• Mental health 
• Children and young people 
• Health inequalities 
• Patient experience/safety 
 
The proposed changes will be published shortly. 
 

5) Monitor Approves Takeover of Heatherwood and Wex ham Park NHS Foundation 
Trust 
 
The health sector regulator has granted final approval to Frimley Park Hospitals NHS 
Foundation Trust to acquire neighbouring Heatherwood and Wexham Park Hospitals NHS 
Foundation Trust.  Frimley Park is the first Foundation Trust to be rated ‘outstanding’ by the 
Care Quality Commission whilst Heatherwood and Wexham Park was placed in special 
measures by Monitor in May 2014.   
 
Monitor expects the newly enlarged organisation – Frimley Health NHS Foundation Trust – 
to provide expanded and enhanced services such as specialist elderly care and cardiology 
across Hampshire, Surrey, Berkshire, and Buckinghamshire.   
 
Final approval of the acquisition will also kick-start work on upgrading facilities for patients 
at Wexham Park Hospital in Slough and the Heatherwood Hospital in Ascot. 
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6) Quarterly Report on the Performance of the NHS F oundation Trust Sector: 3 months 

ended 30 June 2014 
  

Monitor have recently published their review of Quarter 1 performance of NHS Foundation 
Trusts and make the following key points: 
 
• An increase in the number of patients being treated combined with high use of contract 

and agency staff and a need to make cost savings, has put NHS Foundation Trusts 
(NHSFTs) under unprecedented financial and operational pressure.  This has led to a 
sharp deterioration in the overall sector performance in Q1 

• NHSFTs failed to meet a number of key operational targets, including accident and 
emergency (A&E) 4-hour waits, the 18-week waiting time target for admitted patients, 
and the cancer 62-day waits target.  This reflected system-wide pressure caused by a 
steady rise in the number of patients attending A&E and being referred for treatment 

• The sector had planned for a deficit of £80m at Q1, but demand pressures, the need to 
maintain care quality and under-delivery of planned cost improvement programmes 
(CIPS) led NHSFTs to report an overall deficit of £167m for Q1 2014/15, including 
individual deficits at 86 trusts totalling £227m 

• Historically, Trusts tend to improve their financial performance as the year progresses. 
However, the rate of improvement observed at Q4 2013/14 compared to Q1 2013/14 
was marginal.  Given the current level of cost pressures faced by NHSFTs, it is likely 
that the NHSFT sector will end the current financial year with an overall deficit 
 

7) New Director of Specialised Commissioning 
 

Richard Jeavons will be joining NHS England as the new Director of Specialised 
Commissioning.  Richard will establish the new national specialised commissioning function 
that has been proposed as part of the Organisational Alignment and Capability Programme.  
This involves consolidating all existing national specialised commissioning staff in one 
directorate with significant additional resource.  Richard will report to Dame Barbara Hakin 
and will also take forward the work of the specialised commissioning taskforce that was set 
up earlier this year.   
 
Over the next 18 months NHS England expect to begin to drive significant improvement in 
specialised services, improving outcomes and value while also ensuring proper CCG 
engagement in how these services are commissioned for their populations. 
 

8) Joint Statement from NHS England and Public Heal th England on Plans for 
Improving Palliative Care Data 
 
NHS England and Public Health England have announced they are working with the 
National Council for Palliative Care, Help the Hospices and the Cicely Saunders Institute to 
explore the feasibility, options and costs of the collection of individual level palliative care 
data. 
 
It is the intention that this data will provide information about services and will align with and 
support the palliative care funding system being introduced by NHS England.  Consultation 
on the data set has begun and further updates will be available in 2015.  Data collection via 
the Minimum Data Set (MDS) will continue.  Benefits and implications for CCGs will be 
established through the consultation.  
 

9) Self Care Week – 17-23 November 
 
Since demand on health services increases in winter months, as a result of weather related 
illnesses, this year’s national awareness campaign, Self Care Week (SCW) is focusing on 
‘Self Care for Life – be healthy this winter’.  Signposting to the right service is also crucial 
during winter as people are genuinely confused about where to go for their particular health 
needs and should also help alleviate pressure on hospital Emergency Departments. 
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10) Cancer Patients Increasingly Positive about The ir Care 
 
Cancer patients are increasingly positive about their care with 89% rating it as excellent or 
very good, a national survey shows.  This comes as the NHS is treating more patients 
for cancer than ever before.  The National Cancer Patient Experience Survey 2014 asked 
over 110,000 cancer patients across the country for their views on their care.  The results 
show improvements in over half of the questions asked, compared with the first survey in 
2010, with patients reporting positively on areas including feeling they were given enough 
information, being offered a range of treatment options and being treated with respect and 
dignity. 
 
The report however suggests clear areas for improvement with many patients feeling that 
GPs and nurses at their General Practice could do more during their cancer treatment and 
many feeling they weren’t given enough care from health and social services post 
discharge.  Key findings included: 
 
• 89% of patients rated their care as excellent or very good (compared to 88% in 

2013 and 2012, no data for 2010) 
• 86% of patients said they were given a choice of different types of treatment 

(compared to 85% in 2013 and 83% in 2010) 
• 89% of patients said they were given the name of a Clinical Nurse Specialist 

(compared to 88% in 2013 and 84% in 2010) 
• 91% of patients said the Clinical Nurse Specialist listened carefully to them and 

that when they asked important questions they got understandable answers all / 
most of the time (the same ratings as in 2013, 2012 and 2010) 

• 95% of patients said they always had enough privacy when being examined or 
treated (compared to 94% in 2013 and 2012 and 93% in 2010) 

• 84% of patients said they were always treated with respect and dignity by staff 
(compared to 83% in 2013 and 2012 and 82% in 2010) 

• 59% of patients say they were given enough care and help from health and social 
services post discharge (compared with 60% in 2013, 61% in 2012 and 60% in 
2010) 

• 66% of patients say that GPs and nurses at their general practice did everything 
they could to support them during their cancer treatment (compared with 68% in 
2013, 67% in 2012 and 69% in 2010) 

• 63% of patients said the different hospital and community staff worked well 
together to give the patient the best possible care (compared with 64% in 2013, 
62% in 2012 and 61% in 2010) 

• 67% of patients say their family or someone close to them had the opportunity to 
talk to a doctor if they wanted to (compared with 66% in 2013, 65% in 2012 and 
66% in 2010) 
 

11) Patient Safety Incident Reporting  
 
The publication of six-monthly data on patient safety incidents reported to the National 
Reporting and Learning System (NRLS) between 1 October 2013 and 30 April 2014  shows 
the NHS is continuing to get better at recognising and reporting patient safety incidents. 
 
Acute Hospitals, Mental Health Services, Community Trusts, Ambulance Services and 
Primary Care organisations report incidents to the NRLS where any patient could have 
been harmed or has suffered any level of harm.  The data published sees an increase of 
12.8% in the number of incidents reported compared to the same six-month period in the 
previous year.  This increase shows the NHS is continuing to be more open and 
transparent around the reporting of patient safety incidents. 
 
The reporting of incidents to a national central system helps protect patients from avoidable 
harm by increasing opportunities to learn from mistakes and where things go wrong.  The 
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NHS uses these reports to identify and take action to prevent emerging patterns of 
incidents on a national level via patient safety alerts.  These alerts are a crucial part of the 
NHS’ work to rapidly alert the healthcare system to risks and to provide guidance on 
preventing potential incidents that may lead to avoidable harm or death. 
Incident reporting is also important at a local level as it supports Clinicians to learn about 
why patient safety incidents happen within their own service and organisation, and what 
they can do to keep their patients safe from avoidable harm.  Data published on the NRLS 
website shows that: 
 
• In the six months from October 2013 to March 2014, 778,460 incidents in England 

were reported to the system, 12.8% more than in the same period in the previous 
year 

• Of those reported, 69.1% were reported as causing no harm; 24.8% were reported 
as causing low harm, meaning the patient required only increased observation or 
minor treatment as a result of the incident 

• 5.5% were recorded as causing moderate harm, meaning that the patient suffered 
significant but not permanent harm, requiring increased treatment 

• The proportion of incidents resulting in severe harm or death remains less than 1% 
of all incidents reported, with the percentage resulting in death at 0.24%, down 
from 0.26% reported for the same period in the previous year 

• The top four most commonly reported types of incident have remained the same: 
o Patient accidents (20.9%) 
o Implementation of care and ongoing monitoring/review incidents (11.4%) 
o Treatment/procedure incidents (11.3%) 
o Medication incidents (10.7%) 

 
12) NHS England Publishes Annual Review 

 
NHS England has published its first Annual review which takes a look at some of the 
highlights over the last year and includes real life case studies which show how patients 
have been put first. 
 

13) A Sustainable Cancer Drugs Fund 
 
NHS England has pledged a £160 million boost for the Cancer Drug Fund, giving more 
patients access to innovative drugs not routinely available on the NHS.  Two new drugs will 
also be added to the Fund; enzalutamide for prostate cancer and lenalidomide for patients 
with a rare blood condition. 

 
14) Local Update 

 
Critical Care 
 
The unit has received an A* recognition for training by Wessex Deanery (School of 
Anaesthesia), last year 12 departments across the region received this accolade and this 
year Portsmouth are one of only two to receive this. 
 
HSDU 
 
Successfully passed BSI audit with 3 minor nonconformities.  The audit included extending 
accreditation to include the Scope Room and this has been successful.  We are now one of 
the only Trusts in the South Region that has this accreditation for both services. 
 
Medicine 
 
Anne-Marie Neale and the C5 team and Mark Badham and the E6/7 team have both been 
awarded ‘GOLD’ ward accreditation.   
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The Bowel Cancer Screening Programme has received final approval from the national 
team to go live with ‘Bowel Scope’ in November 2014. 
 
Research and Development 
 
Prof Chauhan has been given £1.2m of funding from National Institute of Health Research 
to trial new treatment for severe asthma. 
 
National Hip Fracture Data Base 
 
All Trusts contribute to the National Hip Fracture Data Base where scores are given for 15 
domains; ranging from 4 hour wait, to Length of Stay (LoS), to Orthogeriatric input.  
Portsmouth was one of only three Trusts who achieved better than the national average in 
all domains.  Portsmouth scored highest in all domains except 1, York had better % to ward 
in 4 hours but much less numbers - approximately half. 
 
Clinical Support 
 
The Fluoroscopy Team, consisting of Nicola Gibbons and Claire Ward, Radiographer 
Advanced Practitioners and Kim Oastler and Kerrie Whitefield, Assistant Practitioners, were 
nominated for Radiography Team of the Year 2014 and have been awarded the title of 
South East Region Team of the Year 2014 and will be put forward for the overall UK Award 
 
National Pathology Week 
 
National Pathology Week runs from 3-7 November 2014.  "Blood, Bugs and Body Parts" is 
the strap line for this year.  Pathology Staff will be engaging with Trust colleagues, local 
schools and colleges and local patient groups.  As well as staffing displays in the Atrium on 
3 November there will be invites to tour the world class facilities we have at the Trust 

 
 


