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Earlier this month I published the year – a look back over our
p e rf o rmance throughout the last year and a look forw a rd to
the challenges we face over the next 12 months (see page 4).

Our achievements in 2007/08 have been substantial – we have
continued to perform well against almost every target we have set
ourselves, making strong progress against key pledges such as 18
weeks, healthcare associated infections, access to services and
NHS finances. 

All of this has been delivered while the service – clinicians and
staff from across the NHS – have dedicated a huge amount of
time and energy into engaging in the Next Stage Review and
developing the regional visions, some of which have been released
throughout this month, and all of which set clear and ambitious
strategies for the next decade  (see page 5). 

So there’s much to be genuinely satisfied with – and I’m
enormously grateful to everyone at every level of the NHS for the
contribution that they have made over the last year.

But our achievements will count for little if we don’t continue to
plough ahead with reforming the way in which we deliver care
and develop a clear plan of action for implementing what comes
out of the Next Stage Review in the summer.

Our achievements on 18 weeks and
healthcare associated infections must
not be underestimated – it’s worthwhile
remembering that many critics said we
could not achieve against these
important ambitions. However, the
public and our patients, rightly, expect
that progress to continue, and will
expect us to further drive down rates 
of MRSA and c.difficile and maintain a
strong performance against 18 weeks. 

What is clear to me is that our
achievements over the last year have, 
in no small part, been delivered because
of real focus and leadership at every
level of the NHS. We need to maintain
that focus and match it with ambition 
to ensure that the work we do over the
year ahead builds upon what we have
delivered in the year gone by. Thanks
once again to you all for your 
continued hard work and support. 

David

Your monthly update f rom 
the NHS Leadership Te a m .

I'm enormously
grateful to 

everyone at 
every level of the

NHS for their 
contribution 

over the last year
David Nicholson

NHS Leadership Team (left to right): 
Mark Britnell, Clare Chapman, David Nicholson, David Flory, Colin Douglas,
Chan Wheeler, Christine Beasley and Professor Sir Bruce Keogh 
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“We’re all part of a system, 
not an institution”

David Nicholson’s overriding message for delegates at
the third NHS Chief Executives conference was simple:
don’t wait for guidance but take responsibility right
now for making change happen and helping frontline
staff to get things done.

The NHS Chief Executive thanked the delegates’ for their
contribution to the service’s significant improvements in the
last 18 months.

His role, he said, in supporting continued success is to
provide direction, ensure the right people are in the system
and that the system supports staff to deliver for their patients
and local communities.

Delegates heard that the final report of the Next Stage
Review is due to be published at the end of next month
alongside the first NHS Constitution. The review, he said,
would be a compelling vision of the NHS of the future
reflecting quality and the experience of patients. 
The latest Inpatients Survey had shown high levels of patient
satisfaction, but highlighted other issues: such as
performance on A&E and mixed-sex accommodation.

Welcoming Chief executives from the independent sector
and the third sector to the conference for the first time, he
said the NHS was moving from an institution to a “diverse
and plural system” that has fewer organisations directly
accountable to the Department of Health. This will mean
partnership working and require: 
• detailed planning and work between health and 

social care
• connecting together and reforming to purpose, and
• getting better at listening to what patients and

communities want.

Continued >
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Foundation trusts
over the last 

18 months, and 
their memberships,
have represented a
powerful resource

for the NHS 
to harness
David Nicholson
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He said there had been a significant increase
in the number of foundation trusts over the
last 18 months and their memberships
represented a powerful resource for the NHS
to harness. In addition he highlighted the
enormous potential and quality within our
system: clinicians, staff, colleagues from the
independent and voluntary sector, from BME
communities: all of whom should be joining
us in leadership positions.

He congratulated the 104 organisations that
moved from a combined gross deficit of
£1bn to a gross surplus of £146m. Similarly,
measures to tackle healthcare associated
infections were now “absolutely built in”
and achievement on 18 weeks was
“remarkable”. Also, practice based
commissioning was described as “central 
to what we want to do in primary and
community care”.

Other notable achievements were:
• the introduction of free choice for

patients
• the second wave of Independent Sector

Treatment Centres
• the launch of World Class Commissioning
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In the year of the NHS’s 60th
a n n i v e r s a ry, Chief Executive David
Nicholson looks back with pride on
the serv i c e ’s achievements and sets
out its stall for the future. In his
second annual re p o rt, the year, David
highlights the strong pro g ress made
and thanks staff for their hard work
and dedication. 

The re p o rt outlines how the service has
d e l i v e red real improvements in patient
c a re by cutting waiting to a maximum of
18 weeks, giving patients free choice 
of where they receive their care and
tackling healthcare associated infections.
Most significantly, the Next Stage 
Review has put staff, patients and local
communities back into the heart of
shaping what the NHS does and where
it goes next. 

Despite these reasons to celebrate, David
insists that the NHS must not rest on its
l a u rels in its drive to deliver furt h e r
i m p rovements for patients. 

His message is this: 
‘The challenge for the NHS now is not
just to maintain these standards but also
to change into a health system which
p redicts and prevents illness, rather than
simply treating it. My job – and that of
e v e ry leader and member of staff in the
NHS – is to seize the challenges and
o p p o rtunity for change with both hands
and make them happen.’

Joining the re p o rt are two support i n g
documents to help ensure that, going
f o rw a rd, the NHS continues to be
managed in the best interests of patients
and taxpayers. The Framework for
Managing Choice, Cooperation and
Competition aims to develop best
practice for putting patients at the heart
of driving change in the NHS. A PCT
P ro c u rement Guide for Health Serv i c e s
clarifies the approaches and behaviours
that providers can expect from PCTs .

Access these publications on the
D e p a rtment of Health website

NHS annual re p o rt, the year: 
we must not rest on our laure l s

We must seize 
the challenges and

o p p o rtunity for
change with both

hands and make
them happen.

David Nicholson

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_084843
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Strategic Health Authorities around
England are currently holding
launch events for their Our NHS, 
our future vision documents. 
The documents draw together the
themes from the work of the eight
Clinical Pathway Groups (CPGs) in
each region to present a vision for
improved health and social care
over the next 10 years. 

Based upon the views of a broad 
cross-section of patients, public,
partners and NHS and social care staff,
the local visions pave the way for Lord
Darzi’s final report, due to be published
at the end of June.

Each SHA vision document launch has
had its own unique flavour and focus,
reflecting the different character and
healthcare ambitions in each region. 
The North West event put the accent
on communication and public
engagement, the South West on
ambition and quality while Yorkshire
and the Humber’s event concentrated
on discussing the ways in which
healthcare will change with trainee
health and social care professionals.

In addition to the regional visions for
i m p roving healthcare, and national
policies and initiatives re q u i red to enable
those visions to be realised, there is also
the need for clarity around how diff e re n t
p a rts of the system relate to each other
and to our patients and public. A new
NHS Constitution will provide that clarity.

One element of the Constitution will be
a set of values for the NHS, based on the
insight of what matters to patients, staff
and the public. This insight, and
s u rfacing and refining the values involved
a total of 9,441 staff, of which 4,854
w e re clinicians. Patients, carers, staff, and
members of the public have told us that
it is important for the NHS to have a
clear set of values. Those values will be
announced over the next month.

Many NHS organisations already have
their own set of values. We intend that
the national set will sit alongside local
values, to support the work being done
locally, not to replace it. The national
set will provide a clear guide to how
different parts of the system should
behave towards each other, and help
everyone to act with confidence.

Local vision documents launched 
Setting the scene for the NHS Constitution

Emerging themes 
Examples of themes to come out of the vision documents so far include:
• Prevention – promoting healthy diets and lifestyles, tackling childhood

obesity, excess drinking, smoking and sexual health issues.
• Empowering patient choice through better communication. North West SHA

talked about “partnerships” between clinicians and patients.
• Capitalising fully on innovation and new technology, particularly with a

view to moving healthcare into the community.
• To be more responsive to and de-stigmatise, mental ill-health.
• A determination to set up specialist centres for the treatment of acute,

life-threatening conditions such as heart attack and stroke.

To read about the
launches visit the
Our NHS, our future
Review website at
w w w. o u rnhs.nhs.uk 

http://www.ournhs.nhs.uk/
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NHS trusts up and down the country are marking the
60th anniversary of the NHS with a huge range of
activity, which aims to recognise the important
contribution NHS staff and volunteers have made to
the health service over the last 60 years.

Since its launch on 5 July 1948, the NHS has developed into
one of the most comprehensive systems in the world. This
important milestone provides the opportunity to reflect on
key developments, which have shaped the NHS and look to
the future of the health service through Lord Ara Darzi’s Our
NHS, our future Next Stage Review.

With the focus of NHS 60 at a local level, NHS trusts and
partners have developed plans appropriate to individual
communities and activity is hotting up around the country.

The North West for example has a range of plans taking place
including a reception for volunteers in Wa rrington and an
exhibition, which celebrates the BME contribution to the NHS.

Commenting on regional plans, Mike Farr a r, Chief Executive of
NHS North West says: “The 60th anniversary is a tre m e n d o u s
o p p o rtunity to celebrate the contribution of NHS staff and
volunteers over the years. But as well looking to the past, it is
also a time to reflect on where the NHS might be in its 70th
year and under the banner of Healthier Horizons, we want the
public to help shape that vision.”

NHS 60 marked with 
local celebrations

Focus on… Basildon and Thurro c k ’s plans for NHS 60

Health Minister
Aneurin Bevan
meets first ever
patient Sylvia
D i g g e ry at the
launch of the NHS 

NHS 60 week

NHS 60 activity will take
place throughout the year,
however the focus of
much of the celebration
will take place in NHS 60
week (29 June - 5 July). 

During the week, local
celebration will take place
along with national events,
including the Health and
Social Care Aw a rds, 
NHS Live and a national
s e rvice of celebration at
Westminster Abbey.

For more information 
visit the NHS 60 pages on
NHS Choices.

Basildon and Thurrock University Hospital Foundation
Trust have a number of exciting plans taking place in NHS
60 week including:

• An open day, where NHS staff will showcase their
services to patients and the public

• A nutrition event, which will demonstrate to patients
and the public how nutrition in hospitals has come
to the fore over the years

• An international event, which will celebrate the
diversity of the workforce and look at food and
culture.

• A health and social care summer school, where local
school pupils will look at the history and future of
h e a l t h c a re, and a staff sports day.

Alan Whittle, Chief Executive of the Trust explains the
i m p o rtance of celebrating NHS 60: “It’s a gre a t
o p p o rtunity to celebrate the fantastic work that our staff
do and to give them the opportunity to showcase their
s e rvices. We have particularly focused on events that bring
together staff, patients, our Foundation Trust members
and governors, partner agencies and all the many
stakeholders in our local community so that everyone 
can join in marking this great occasion.”

http://www.nhs.uk/livewell/nhs60/Pages/NHS60home.aspx
http://www.nhs.uk/livewell/nhs60/Pages/NHS60home.aspx
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the North East
The North East will be using NHS 60 to
provide dental screening for 2-11 year old
children. This initiative will include screening
in schools and nurseries, in which practices
provide allocated appointments to see
children who have not been to see a dentist
in the past 15 months. 

Also a scheme called Street Dentists where
dentists screen children in a marquee in the
two main high streets in Colchester and
Clacton-on-Sea.  All children screened will
take home ‘goody bags’ which will include
dental health and healthy eating leaflets,
toothbrush and toothpaste. It is expected
that 3,000 plus children will be seen over a
period of a month.

Focus on… 
the South West 

South West SHA is co-ordinating NHS 60 activities across the
region to maximise celebrations of this landmark year for the
NHS. They see this as a fantastic opportunity to communicate
achievements in the South West, recognising the commitment
of staff over the past 60 years, and looking to the future of
NHS services.

The South West will also be working with the Department of
Health to co-ordinate NHS 60 themed engagement days for
Ministers during May and June 2008, and will be encouraging
local organisations to invite Ministers Ben Bradshaw and Dawn
Primarolo to their NHS 60 celebrations where possible. The
focus will be on encouraging celebrations at a local level, in
the heart of the communities the NHS serves. As such, all 40
organisations in the region have NHS 60 celebration plans
endorsed by the SHA.

A range of activities have been planned for 2008 including a
staff ball to be held by Plymouth PCT on 31 May; a black tie
award ceremony in July organised by Devon PCT for local
hospital and administrative site staff; an all day commemorative
event planned by Gloucestershire Health Community for NHS
staff and their families, to be held at Cheltenham Racecourse
on 5 July; a pan-Dorset event on 4 June to be jointly organised
and hosted by chairs of Dorset and Bournemouth and Poole
PCTs, and a series of roadshows during the summer organised
by the 2gether NHS Foundation Trust.
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New CEO from private sector 
for King's College Hospital 

Tim Smart, the Chief Executive Officer of BT Global
services, has been appointed CEO of King’s College
Hospital NHS Foundation Trust. 

From 1 October 2008, Tim Smart will be the first CEO from
the private sector to move directly to a CEO role in an NHS
Foundation Trust. NHS Chief Executive, David Nicholson
said, “Tim Smart’s skills and experience will be invaluable 
as CEO of one of the UK's biggest hospitals. I am 
impressed by his firm commitment to the NHS and 
look forward to working with him to deliver both world 
class medical research and best patient care at King’s.” 
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On the 2 June, the Department of Health, together with the NHS 
will launch the world class commissioning assurance system. 
The commissioning assurance system is one national system, led by the
SHAs, which will hold commissioners to account, reward performance 
and ensure health outcomes are improving.   

It will measure performance in three key areas, health outcomes,
competencies, and governance. These will be reviewed through a
combination of self assessment, self certification, data and evidence review
and feedback from partners. PCTs will be expected to have completed the
first cycle of assurance by March 2009.

Commissioning assurance will be absolutely key to driving performance and
guiding PCT development and will recognise and reward commissioners as
they progress towards world class. However, commissioning assurance is not
an end in itself. To be successful, commissioners will need to demonstrate
better health outcomes for the people and communities they serve, adding
life to years and years to life.

For more information on commissioning assurance and to access the
assurance toolkit, please visit the DH website from 2 June at
www.dh.gov.uk/worldclasscommissioning

World Class Commissioning 
ready for lift-off

T h e re ’s no doubt about it, the
independent sector has helped
i m p rove health services for patients,
helping speed up treatments, re d u c e
waiting times and increase choice.  

The Central Contract Management Unit
(CCMU) is the unit responsible within the
D e p a rtment of Health for supporting the
Independent Sector Treatment Centre
(ISTC) programme that sees independent
sector healthcare companies delivering
s e rvices from new and existing facilities
for NHS patients. This programme also
includes mobile MRI and ophthalmic
s e rvices. CCMU also manages the Home
Oxygen Service and the IS Extended
Choice Network (IS ECN)/Free Choice
Network (IS FCN) programme. 

By June 30, 2008 CCMU’s ISTC contracts
and contract management expertise will
be transitioned and embedded within

the NHS. Core expertise such as legal,
IM&T and communication teams re m a i n
within the Department and are still
available to support local NHS ownership
of the contracts. CCMU was form e r l y
p a rt of the Commercial Directorate but
these core functions now sit within the
NHS – Finance, Perf o rmance &
Operations Directorate (NHS – FPO). 

“ We welcome the expertise and skills
that CCMU brings with it to NHS – FPO,“
says David Flory, Director General of FPO.
“The transition of the IS contracts to the
NHS is a necessary step in embedding
c o m m e rcial expertise, awareness and
experience in the NHS.”

For further information about working
with CCMU, please contact
J i m . L u s b y @ d h . g s i . g o v. u k .

ISTC work to be mainstreamed 

http://www.dh.gov.uk/en/Managingyourorganisation/Commissioning/Worldclasscommissioning/index.htm
mailto:Jim.Lusby@dh.gsi.gov.uk
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a look back
Investment for local social and health
c a re schemes  

The second round of applications for
funding from the Social Enterprise
Investment Fund (SEIF) has been launched. 
A total of £11 million capital and £6 million
revenue funding is available to support
successful applications. The fund will also
include a new element, the Innovation for
Life Challenge Fund, developed in
collaboration with the Social Enterprise
Coalition. The new fund will encourage
SHAs and their partners to find collaborative
solutions to health and social care needs
t h rough social enterprise. 

Read more

S t roke services boosted by multi-million
pound funding 

The Government has committed £77
million over the next three years to stro k e
s e rvices, as part of the National Stro k e
S t r a t e g y. The cash will help put local
authorities at the heart of delivering
innovative new approaches to impro v e
s t roke services. 

Read more

Eighty percent of trusts signed up 
for £50 million Productive Wa rd
P ro g r a m m e

Nurses will be able to double the amount of
time they spend on direct patient care and
reduce unnecessary paperwork thanks to a
new £50 million investment to impro v e
e fficiency on hospital wards. 

The Productive Wa rd Programme, designed by
the NHS Institute for Innovation and
I m p rovement, empowers nurses to look at
how their ward is organised and make
changes that allow them to spend more time
with patients. The programme has been
piloted in four trusts and 80 percent of tru s t s
have signed up to the scheme so far. SHA
d i rectors of nursing will re p o rt back to the
Chief Nursing Officer by the end of October,
outlining where and how the money has been
spent, as well as the benefits achieved. 

Read the full story

End of life care to receive new funding 

A new cash boost to improve the physical
e n v i ronment in which the NHS cares for
thousands of dying patients has been
announced. Funded by the Department of
Health and led by the King’s Fund, the 
£1 million programme will see nurse-led
teams in 19 NHS trusts and one prison
working to improve facilities for end of life
c a re, the bereaved and the frontline staff 
who care for them. The projects will include
new palliative care beds, improvements to
facilities for families and visitors, dedicated
b e reavement suites and refurbished mort u a ry
viewing facilities. This is the latest phase of
the Enhancing the Healing Enviro n m e n t
p rogramme and comes ahead of the
G o v e rn m e n t ’s End of Life Care Strategy 
to be launched later this year. 

Further details

Adult Autism Strategy launched 

Half a million pounds has been earmarked by
the Government for re s e a rch into the number
of adults with autism and their specific
transition needs as they move from childhood
to adulthoood. The prevalence study will
i n f o rm the first strategy on adults with autism
and Asperg e r’s syndrome, due to be
published in 2009. The study is jointly
commissioned and funded by the Depart m e n t
of Health (DH) and the Department for
C h i l d ren, Schools and Families. There will also
be an additional part to the study on the
number of people with autism who have
m o re complex needs and learning disabilities.
An autism expert will be appointed within 
the DH to take forw a rd both studies.

Read more

http://www.socialenterprise.org.uk/Default.aspx
http://nds.coi.gov.uk/Content/Detail.asp?ReleaseID=366888&NewsAreaID=2
http://www.dh.gov.uk/en/Publicationsandstatistics/Lettersandcirculars/LocalAuthorityCirculars/AllLocalAuthority/DH_084593
http://www.kingsfund.org.uk/media/dying_patients_and.html
http://nds.coi.gov.uk/Content/Detail.asp?ReleaseID=366876&NewsAreaID=2
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a look back
Wo r l d ’s first gene therapy for blindness  

A Department of Health-funded trial to tre a t
inherited blindness by administering gene
therapy to the human retina has shown
successful outcomes. The trial showed that
the sight of a teenage patient with Leber’s
congenital amaurosis (LCA) – a type of
inherited retinal degeneration causing
p ro g ressive deterioration in vision and
blindness in teenagers – has impro v e d
s i g n i f i c a n t l y. The £1 million trial is the first
major outcome from the 12 Biomedical
R e s e a rch Centres set up by the National
Institute for Health Research in April 2007.

Read more

M o re GP practices for areas with 
poor patient access

Twelve new GP practices will be set up in
some of the more poorly-served areas in
England, it has been announced. 

A consultation will also shortly be launched
with the BMA on a proposed £105 million
investment in existing GP practices to furt h e r
expand clinical services and improve access for
patients, as well as the implementation of the
Doctors' and Dentists' Review Body annual
recommendations for GP pay. The 12 PCTs
benefitting from a new GP practice will each
receive over £1.1 million by 2010/11. This
re p resents a share of the £250 million access
fund announced last autumn, to fund at least
100 new GP practices in the most deprived
a reas and 152 GP-led health centres. 

Read more

Chan Wheeler resigns 
Chan Wheeler has decided to resign from the post of Director General of the
C o m m e rcial Directorate for personal, family reasons and to re t u rn to the United
States. He plans to leave in mid July. 

He has done a fantastic job, bringing seven independent sector treatment centre schemes to
a p p roval and overseeing the agreement of a second phase of the scheme which will have a
value of over £1bn. 

He also initiated the Commercial Directorate's move to embed commercial expertise within the
DH and NHS. He has set a high standard, and we remain committed to having stro n g
c o m m e rcial expertise and presence in the DH leadership team. 

We are now going to review all our commercial capability across the DH and the healthcare
system to identify how we can strengthen it, going forw a rd. Interim arrangements to cover
C h a n ’s depart u re are being reviewed and an update will follow in due course.

http://nds.coi.gov.uk/Content/Detail.asp?ReleaseID=366083&NewsAreaID=2
http://www.dh.gov.uk/en/News/Recentstories/DH_084582



