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	Executive summary
Key points in the report and recommendation to the board

1. Key messages

The paper sets out the recent progress in a number of key areas:
· Quality & Safety

· Strategic developments
· Management arrangements
2. Recommendation

The Board is asked to note the update and receive assurance that key elements of the trust’s strategic development are being progressed by the executive management team.


	Key risks identified:

Are there any risks identified in the paper (impact on achieving corporate objectives) – e.g. quality, financial performance, compliance with legislation or regulatory requirements?

Risks are detailed in the report under each section. Key risks include:

· 

	Related Corporate Objective:

Reference to corporate objective that this paper refers to.
	All corporate objectives

	Related CQC Standard:

Reference to CQC standard that this paper refers to.
	N/A

	Equality Impact Assessment (EIA): Has an EIA been carried out?  Yes

If yes, please provide a summary of the key findings

If no, please explain you reasons for not undertaking and EIA.  


1.0 Quality and patient safety
1.1
NHS London Quality and Safety Programme
As I reported in the report to the March Board the trust agreed to be a pilot site for an audit of acute emergency and maternity services as part of NHS London’s Quality and safety programme.  The initial audit results have been received and the draft report will follow shortly for comments on accuracy.  The report will then be sent to the trust and commissioners.  
In medicine, the trust was assessed as meeting the majority of the standards; it was particularly noted that the trust had made considerable improvements to emergency medicine over the last few years. In surgery, the trust was assessed as not meeting all standards; this was in line with the trust’s own assessment and the surgical directorate has developed an action plan to ensure compliance.

Positive comments were made on systematic feedback of patient experience however the assessors advised that we could improve patient information with provision of leaflets on the top 20 emergency conditions for medicine and surgery.

Formal assessment did not take place in critical care, A&E, paediatrics, maternity or fractured neck of femur patients however from the data collected in preparation for the audit some areas of non compliance were identified and plans are in place to address these.
Other London trusts will be audited over the summer and the findings will go on My Health public website in October; we will have an opportunity to update  information before it goes public as the trust have piloted the audit. The trust will work to ensure that we meet the standards or are implementing our plans to do so by this point.
Alison Robertson, Chief Nurse and Director of Operations, will report on other quality initiatives in her report to the board.

2.0
Update on strategic issues

            Developing the trust strategy

At this time of unprecedented change in the NHS, the potential for change in how health services are organised in South West London through the Better Services, Better Value review and our recent decision not to pursue a merger with St Helier, the time is right to review our long term vision for the trust. I am therefore leading a programme of work, ‘St. George’s Healthcare NHS Trust – the next decade’, to review the trust’s strategy, goals and commitments until 2020. The programme will take a few months to complete and will include testing the emerging themes with internal and external stakeholders; we are currently preparing a draft corporate strategy for further discussion. We will explore in more detail our clinical, capacity and capital strategies at our strategy seminar in June 2012.

2.1       Developing services for South London and beyond

Better Services, Better Value
As part of the Better Services Better Value review, a panel of 60 stakeholders, including patient groups, representatives of the public, commissioners and clinicians met in early May to appraise the site options for reconfiguration. Their appraisal showed that the greatest clinical and patient benefits could be realised by siting a state of the art planned care and ambulatory centre at St Helier, and focusing the delivery of acute services including A&E and maternity at Kingston, Croydon and St George’s. At the time of writing, the Programme Board had not specified a preferred option for children’s services. The financial appraisal of the site options is due to be completed prior to the Programme Board meeting on 24 May, at which a decision will be taken about the options to take to public consultation after the summer. 

            London Cancer Alliance
The memorandum of understanding is being presented as a separate agenda item at this board meeting.
            Tertiary Paediatrics

The specialised commissioners are reviewing the provision of tertiary services for children in London. They wish providers to establish two integrated care systems, one in north London and one in south London. These systems are the vehicles through which adherence to services standards will be delivered. We are working closely and collaboratively with colleagues and clinicians from King’s College Hospital and the Evelina Children’s Hospital at St Thomas’ to do this, and are discussing how such a system should be governed and managed. We are using the learning from the establishment of the London Cancer Alliance to help inform these decisions. 

Closer working between St George’s and Kingston Hospital NHS Trust
The trust continues to work with Kingston Hospital to identify areas where we can potentially integrate services or reduce costs by developing closer relationships. We have agreed a joint cardiology appointment between the two trusts which will increase activity flows to St George’s from Kingston. The Strategic Alliance Partnership Board is now focusing on making sure that we can resolve the contractual issues regarding service provision at Queen Mary’s Hospital in Roehampton, and good progress is being made in working jointly with the GP commissioners on this. We are continuing to develop joint work between the two pharmacy services.  

NHS Commissioning Board - regional directors appointed

The NHS Commissioning Board Authority has announced the appointment of the four Regional Directors in the Operations Directorate.

	Regional Director, North of England
	Richard Barker

currently Chief Operating Officer, NHS North of England

	Regional Director, Midlands and the East
	Dr Paul Watson

currently Chief Executive, NHS Suffolk



	Regional Director, London
	Dr Anne Rainsberry

currently Chief Executive, NHS North West London and Deputy Chief Executive, NHS London

	Regional Director, South of England
	Andrea Young

currently Chief Operating Officer / Deputy Chief Executive, NHS South of England


The purpose of these appointments is to ensure a regional and local presence of the NHS Commissioning Board, to work with and support clinical commissioning groups and partners to ensure a strong and innovative commissioning system that improves outcomes for patients. 

Their first key task will be to work with Primary Care Trust and Strategic Health Authority Clusters to co-design a proposal for the final model of the Commissioning Board’s network of Local Area Teams.

2.2 
Academic Development
Update from SW London Academic Health, and Social Care System and S London Health Education and Innovation Cluster (HIEC).

The SW London System has been short-listed as an example of knowledge exchange at this year’s Times Higher Education Leadership and Management Awards; it is also the focus of a case study by The Young Foundation to inform national proposals around the implementation of Academic Health Science Networks (AHSNs). 

The South London HIEC has launched an e-learning module to support the diagnosis and treatment of depression in diabetes. 

Local Education and Training Board (LETB)

The trust continues to take a leading role in establishing a LETB for South London. We continue to work with a wide variety of stakeholders across South London to formulate the vision of the South London LETB and have held several well attended stakeholder engagement days across South London.

Research Strategy update

The work to develop a new Research Strategy for the trust continues to progress. Feedback from the Trust Board Strategy Seminar on 26 April 2012 has been used to inform the strategy. Agreement has been reached on the proposed aims and objectives for the strategy subject to consultation with the key stakeholders. The next stage of the process will focus on further clinical engagement and development of a robust implementation plan. The recent appointment of Dr Dan Forton as Associate Medical Director for Research will provide additional leadership for the work. 

The implementation plan will be supported by a number of current work projects already in progress. This includes the follow on work by the JRO (joint research office) from the London South CLRN and McKinsey lean processing project and work in the CRF focusing on commercial research.


The findings are being reviewed by the trust Medical Director and university Dean of 
Research and Director of Finance.

Shared Services with the University

A draft memorandum of understanding has been developed between the two organisations defining how we will work more closely together on internal and external matters. This will be agreed by the executive management team.  The university has approved the decision to appoint a Joint Director of Estates and Facilities and Joint Head of Procurement and these two posts will now be taken forward. 
Academic Health Science Centre
A proposal for St George’s (NHS trust and university) to enter into a partnership with Kings Health Partners AHSC has been presented to the KHP Board and agreed in principle. A draft Heads of Terms agreement will now be developed. 
Academic Health Science Network

St George’s is also working closely with KHP to develop a south London AHSN. A workshop has been organised for the 14th June and invitations sent to provider chief executives, CCG chairs and other key stakeholders to agree how to take forward this initiative. 
We plan to submit an expression of interest to be part of the first wave of AHSN by the 2nd July and submit a formal proposal in mid September which clearly defines the scope, ambition and key priorities of the network.  
2.3 Foundation Trust Application

The Trust has now agreed its Accountability Agreement with SW London Cluster and NHS London and has therefore commenced the preparation phase of the FT application. The accountability agreement details the agreed deliverables and milestones required to achieve FT authorisation and the performance management framework being used to monitor trust’s progress against those milestones and performance.  
The Accountability Agreement has the same high level milestones as the TFA, with an FT authorisation date of 1st April 2014. 
The Foundation Trust (FT) Programme Board has now been established as a sub-committee of the Trust Board to oversee the FT application and progress and the first meeting of the Stakeholder Steering Group has been held, with the aim of ensuring there is external engagement and consultation in relation to the development of the FT application. The governance relationships are presented diagrammatically as below:  
The key milestones for this period have been:

· the completion of the initial Quality Governance Framework self-assessment. The first iteration of the self-assessment against Monitor’s Quality Governance Framework has been completed and presented at the Quality and Risk Committee this month; this will be iterated further and action plans developed in response to gaps identified.

· the initial kick-off meeting which the trust is required to have with NHS London. The trust is waiting for NHS London to confirm timescales for the kick-off meeting.
3.0
Development of Management Arrangements

3.1
Senior management team

I am pleased to report that I have appointed Steven Bolam to the position of Director of Finance, Performance & Informatics. Steven, who is currently Director of Finance and performance at Southampton, Hampshire, Isle of Wight & Portsmouth PCTs, will take up his new post in September.

Steven has significant Board level experience having previously held Director level roles at Hampshire PCT, Basingstoke & North Hampshire NHS Foundation Trust and Nuffield Orthopaedic Centre NHS Trust, Oxford. 

Bill Boa, who joins the trust on 1 June, will act as interim Director of Finance, Performance & Informatics until Steven joins us. Bill joins us from Dorset County where he is Director of Finance and Performance.
Alison Robertson has now taken up her amended role of Chief Nurse and Director of Operations, and is leading the development of the trust’s service improvement programme.
Peter Jenkinson, currently Trust Secretary, will take over responsibility for communications in addition to his current portfolio of responsibilities and will change his job title to Director of Corporate Affairs to reflect this change. This will take effect from 1 July on the departure of Jean-Pierre Moser, Director of Communications.

This will then conclude the changes I plan to make to the senior management team.
3.1
Performance management framework
In my last report I reported on the development of a robust performance management framework to support the delivery of the trust performance targets and support the development of a governance model of greater autonomy for divisions but within a regulated environment. 
The framework is now developed and an initial review of divisional performance, based on outturn 2011/12, has been completed. The first quarterly review for 2012/13 will take place in July 2012, with the outcome being reported to the Finance and Performance Committee.

Bill Boa will take on the executive responsibility for performance once he is in post and will continue the development and implementation of this framework.
3.2
London Procurement Programme (LPP)

An agreement has been reached for the transfer of hosting arrangements in to Guys and St. Thomas’ Foundation Trust from 1 July. 
4.
Other matters for the board to note
4.1
St. George’s consultant appointed as President of the Royal College of Anaesthetists
Dr Jean-Pierre van Besouw, Consultant Anaesthetist, has been elected President of the Royal College of Anaesthetists with effect from September 2012. This is a prestigious national appointment to one of the medical royal colleges and we congratulate Dr van Besouw on his appointment.
4.2
New technology at St George’s is pushing the boundaries and saving lives
Heart patients treated at St George’s Hospital, London, are benefiting from cutting-edge technology that is helping clinicians to save the lives of those who have suffered a cardiac arrest.

The LUCAS 2 is an automated chest compression device that takes over the ‘cardiac massage’ part of cardiopulmonary resuscitation (CPR) when a patient goes into cardiac arrest. This allows clinicians to perform emergency treatment quicker which increases the patients’ chance of survival. St George’s is one of only three pioneering heart attack centres in London currently using the LUCAS 2. 

4.3
Robotic surgery at St George’s is improving cancer care 
St George’s Hospital, southwest London, has become one of only a handful of hospitals in the UK to use robotic, minimally invasive, surgery to improve outcomes for bladder cancer patients. 

Part of the standard treatment for bladder cancer patients is a cystectomy, the removal of all or part of the bladder. A radical robotic cystectomy is a minimally invasive procedure that offers an alternative to the traditional open surgery technique. 

Robotic surgery for bladder cancer offers the advantages of less trauma to the patient while maintaining excellent cancer control rates. This means patients get better faster, have less complications, shorter hospital stays and a faster return to work.
4.4
BBC documentary series Doctors are Human Too (working title)

St George’s Healthcare is in talks with the BBC about taking part in a new primetime BBC One series about doctors, focusing on their lives both at work and at home over the summer.  The show is due to be broadcast in October/November 2012. 

The series will provide an opportunity to raise the profile of St George’s Hospital and to showcase its services to a prime time national audience.  It would also provide the trust with a good platform for recruiting new staff and for raising charitable funds for future capital developments such as the children’s hospital and helipad. 
4.5
Take That star opens new children’s garden at St George’s Hospital
Take That singer Mark Owen took time out of his busy schedule to officially open a new children’s garden at St George’s Hospital, southwest London, on Friday 27th April. The singer, who lives in Wandsworth, met with patients, parents and staff during his visit and also made time to go around the children’s wards.

The children’s garden, funded by donations to St George’s Hospital Charity, provides areas for play, rest, relaxation and learning. It was designed using the ideas of young patients and includes a vegetable patch and an animal enclosure. Mark provided an extra special surprise by presenting a cheque for £20,000 on behalf of the Take That Trust.

4.6
Martine McCutcheon raises £30,000 for First Touch

Award-winning actress Martine McCutcheon won £30,000 for First Touch on the ITV game show All Star Family Fortunes on Sunday 29th April. Martine and her fiancé Jack McManus are patrons of First Touch, which supports premature and sick babies, their families and the staff who care for them in the neonatal unit at St George’s Hospital. The couple competed with three other family members to win the grand prize.

Appendix A:              

1. EQUALITY IMPACT ASSESSMENT FORM – INITIAL SCREENING
Headline outcomes for the Equality Delivery System (EDS)

· Better heath outcomes for all

· Improved patient access and experience

· Empowered, engaged and well-supported staff

· Inclusive leadership at all levels
	Service/Function/Policy
	Directorate / Department
	Assessor(s)
	New or Existing Service or Policy?
	Date of Assessment

	
	
	
	
	May 2012

	1.1 Who is responsible for this service / function / policy? Various services covered, all accountable to CEO


	1.2 Describe the purpose of the service / function / policy? Who is it intended to benefit? What are the intended outcomes?


	1.3 Are there any associated objectives? E.g. National Service Frameworks, National Targets, Legislation , Trust strategic objectives All Trust corporate objectives


	1.4 What factors contribute or detract from achieving intended outcomes?

Risks detailed in the paper


	1.5 Does the service / policy / function / have a positive or negative impact in terms of the protected groups under the Equality Act 2010. These are Age, Disability ( physical and mental), Gender-reassignment, Marriage and Civil partnership, Pregnancy and maternity, Sex /Gender, Race (inc nationality and ethnicity), Sexual orientation, Region or belief and Human Rights

No


	1.6 If yes, please describe current or planned activities to address the impact.  


	1.7 Is there any scope for new measures which would promote equality? 



	1.8 What are your monitoring arrangements for this policy/ service



	1.9 Equality Impact Rating   [low, medium, high]

Low 
2.0. Please give you reasons for this rating
No specific groups of patients or community will be affected by the initiatives detailed in the report. Where there may be an impact on patients then consultation will be managed as part of that specific programme.


PAGE  
Chief Executive’s report                        

Page 6 of 8
Trust Board May 2012


[image: image1.png]