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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 – 28 March 2014 
 

1) Patients to Benefit from £30m Nursing Technology Fu nd 
 
Seventy five NHS Trusts across the country will benefit from £30m to buy technology for nurses, 
midwives and care staff.  The funding, which is the first round of investment of the £100m 
Nursing Technology Fund, will be used to buy technologies such as digital pens, tablets and 
clinical software to support nurses and midwives to develop modern practices and do their jobs 
more easily.  The Trust has been successful in its application to secure funding for our Hospital at 
Night system.   
 
2) NHS England Using Technology to Beat Cost of Mis sed Appointments 
Technology is being used to cut the numbers of missed GP and outpatient appointments.  
Figures have suggested that more than 12m GP appointments are missed each year in the UK, 
costing in excess of £162m per year.  A further 6.9m outpatient hospital appointments are missed 
each year in the UK, costing an average of £108 per appointment in 2012/13. 
 
3) Staff Friends and Family Test 
 
NHS England have released guidance for implementation of the Staff Friends and Family Test in 
all NHS Trusts providing acute, community, ambulance and mental health services in England. 
The test aims to give all staff the opportunity to feedback their views on their organisation at least 
once a year and help to promote a big cultural shift in the NHS, where staff have confidence to 
speak up and their views are acted upon.  This locally-focused real time feedback mechanism is 
distinct from, and complementary to, the national NHS Staff Survey. 
 
4) 2014/15 Clostridium-Difficile Infection Objectiv es 
 
NHS England has published C-diff infection objectives for acute Trusts and CCGs for 2014/15.  In 
addition, NHS England has also published new guidance setting out how commissioners can 
exercise discretion in deciding whether or not to impose sanctions on providers for breach of their 
C-diff objective.  The Trusts target for 2014/15 is 31. 

 
5) Oldham Commission Publish Whole Person Care Repo rt 

 
The Independent Commission, led by Sir John Oldham, published their report on Whole Person 
Care.  The report sets out detailed recommendations to organise services around the needs of 
the person, built upon three themes: giving meaningful power to the people using the health and 
care system; reorienting the whole system around the true needs of the population in the 21st 
century; and addressing the biases in the established system that prevent necessary change 
happening. The report focuses on more integrated, better co-ordinated models of care, in order 
for this to happen in a way that will make a real difference to the experiences of people using the 
health care system, a whole system approach is needed where all elements align behind the 
whole person care model. 
 
6) NHS England expands its innovative Commissioning  through Evaluation programme 
 
NHS England has expanded its £16.9 million Commissioning through Evaluation programme, to 
enable more patients to access treatments and technologies which are not currently routinely 
commissioned by the NHS.  Specialist hospitals are being invited to submit expressions of 
interest to take part in four new schemes. 
 
7) Care Bill Clauses 

 
There is widespread media coverage of the final Parliamentary stages of the Care Bill, including 
the House of Commons vote on two clauses which relate to the powers and responsibilities of the 
Trust Special Administrator (TSA) and the health secretary in the event of provider failure.  MPs 
voted against removing clause 119 of the Care Bill by 297 to 239, with the result that the TSA can 
make recommendations of change across health economies, including at organisations not 
directly within the Unsustainable Provider Regime.  Shadow health secretary Andy Burnham said 



the legislation will allow “top down control” of the NHS.  Health Minister Dr Dan Poulter said the 
new powers would only be used  in the most exceptional circumstances where patients’ lives 
were at risk or a Trust had failed financially”. 

 
8) Vascular Update 
 
A verbal update will be provided. 

 
9) Unscheduled Care 

 
A verbal update will be provided.   


