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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 

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

BAF/Corporate Risk Register N/A 



Reference (if applicable) 

Risk Description N/A 

CQC Reference N/A 

 

Committees/Meetings at which paper has been approve d: Date 

None  

 
 



Report of Chief Executive 
 

Board of Directors – 27 February 2014 
 

1) Centralise and Reconfigure Services to Protect N HS – David Nicholson 
 
Sir David Nicholson sets out his case for wide-reaching changes to NHS services which would 
involve closing hospitals as a result of centralising acute services onto a smaller number of major 
hospital sites.  Sir David called on politicians ‘not to stand in the way of controversial changes’, 
which he says are essential for protecting the NHS's future.  In advance of his departure next 
month, Sir David writes that the NHS ‘must adapt to survive’ and that ‘frontline care must be 
rebuilt from the bottom up’.  He said: ‘I believe the NHS needs to embark on a programme of 
transformational change to front-line care’. 
 
2) NHS must press ahead with Service Reconfiguratio n, say MPs 
 
A report by the House of Commons Health Select Committee about public expenditure in health 
and social care concludes that the centralisation of hospital services is urgently needed for the 
NHS to cope with increasing budgetary pressures.  In a report on the state of finances in health 
and social care, MPs say there is an ‘urgent need to increase the pace and scale of service 
reconfiguration’ as ‘although changes are notoriously controversial with local communities, that is 
often because the case for them has been poorly made’.  The report also adds that a series of 
mergers between hospitals is needed but is being held up by fears that such proposals will be 
blocked by the Office of Fair Trading and the Competition Commission. 
 
3) New National Patient Safety Alerting System Laun ched 
 
NHS England has launched a new National Patient Safety alerting system to provide rapid 
dissemination of urgent information to healthcare providers about risks to patient safety.  The 
system will also encourage sharing of best practice between organisations and provide useful 
education and implementation resources to aid in the prevention of unnecessary harm to 
patients.  To find out more, including details of the three stages of development at which 
information is disseminated, visit the NHS England website. 
 
4) NHS England publishes outcomes of GP Personal Me dical Services Review 
 
NHS England has published details of how it will ensure the most effective use of resources for 
Personal Medical Services (PMS). PMS is a locally-agreed alternative to General Medical 
Service for providers of general practice.  NHS England area teams will be reviewing PMS 
contracts over the next two years to ensure that additional funding meets a set of consistent 
principles and criteria, agreed as part of the review. 

 
5) NHS England releases update to national Cancer D rugs Fund list 

 
NHS England has released an update to the national Cancer Drugs Fund list, further increasing 
patient access to an additional three new cancer drugs.  Additions to the list have been made 
following a review of trial data from the drugs by the Chemotherapy Clinical Reference Group, 
one of 74 such groups which provide clinical advice to NHS England regarding a range of 
specialised services. 

 
6) One year on from the Francis Report  

 
It has now been one year since the publication of the Francis report, which called for a 
‘fundamental culture change’ across the health and social care system to put patients first at all 
times.  It looked at six core themes: culture, compassionate care, leadership, standards, 
information, and openness, transparency and candour.  Chris Hopson, Chief Executive, said: 
‘One year on from the publication of the Francis report, NHS providers across the country have 
responded with energy and rigour to the recommendations to ensure that dignity and compassion 
remain at the heart of everything they do’.  He adds that ‘one consistent message is that listening 
to the voices of patients and staff is the best way of ensuring the continuous improvement to 
patient care that should sit at the heart of the NHS’. 
 



 
7) Public Accounts Committee publish report on Mate rnity Services in England  
 
The Public Accounts Committee published its report on maternity services in England last week, 
finding that although the vast majority of women have good outcomes and care, there are 
variations in performance and an excessively high clinical negligence bill.  The Committee 
highlighted the FTN’s evidence that funding is inadequate to cover costs.  As a result, many 
maternity services run at a loss, or at best break even, and are cross-subsidised by other 
services within Trusts.  It recommended that the Department of Health set out clear objectives 
and review whether the current tariffs for maternity care are set at the right level.  The department 
should ensure the financial incentives enable the best and most appropriate services to be 
developed at the lowest cost.  You can read the full report on the Parliament website. 
 
8) First local results of Friends and Family Test f or Maternity Services are published  

 
The first results of the Friends and Family Test (FFT) for NHS-funded maternity services across 
England were published, alongside the latest FFT results for A&E and inpatient departments, by 
NHS England on 30 January.  The FFT asks women up to four questions at three stages during 
their pregnancy, seeking feedback about antenatal services, the labour ward/birthing unit or 
home birth services, the postnatal ward and the postnatal community services.  Miriam Deakin, 
Head of Policy for the FTN, said the first set of results for FFT for maternity services ‘sets a 
helpful baseline for Trusts, which will support them in the continuous efforts to deliver better, 
safer care for mothers and babies’.  She added: ‘The FFT provides one important source of 
information among many other indicators of quality of care.  We welcome NHS England’s 
commitment to keeping the FFT under review to ensure it supports openness and accountability 
and helps drive greater patient choice’.  The full statement is available on their website.  
Portsmouth Hospitals results show our services as being among the best in the country. 
 
 
9) New ‘Any town’ guidance for Commissioners on way s to close the financial gap  
 
NHS England has published new guidance for Commissioners in ‘Any town’ to show what a 
typical health system’s quality and financial baseline may look like in 2018/19 and how applying 
high impact interventions through their commissioning decisions might address this challenge.  It 
is a resource designed to help commissioners (in either an urban, suburban or rural area) identify 
potential improvements to service delivery, and enable them to understand what the quality and 
financial impacts of those improvements may be.  It draws on a number of case studies to 
analyse how interventions could be applied in a local health economy.  It has been developed to 
support CCGs with their five-year strategic plan but might also be a helpful resource for providers 
in understanding the priorities and expectations of their local Commissioners. 
 
10) Hot House Event – 27 and 28 February 2014 
 
This is a whole system event and the intention is to ensure that we have alignment of the 
strategies for all local NHS and Authorities going forward.   
 
 


