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CHIEF EXECUTIVE’S REPORT 
 

Board meeting 14 December 2011 
 
QUALITY 
 

1. The Department of Health (DH) published “Innovation, Health and Wealth, 
Accelerating Adoption and Diffusion in the NHS” on 5 December following an 
innovation review launched in June 2011. The report sets out a number of high 
impact changes that providers must comply with from April 2013 in order to pre-
qualify for CQUIN payments (worth 2.5% of income in 2012/13).  A summary of 
actions is attached to this report. All providers are required to make an 
immediate start by building the actions into 2012/13 operational plans.  
Priorities include mandatory compliance with NICE guidance, greater use of 
assistive technologies, reducing inappropriate face-to-face contacts using ICT, 
and formation of Academic Health Science Networks. 

 
FINANCE 
 

2. Reference Costs 2010/11 was published by DH on 17 November 2011(see url: 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolic
yAndGuidance/DH_131140) The Reference Cost Index (RCI) compares costs 
at the aggregate level for each NHS provider, based on the actual cost of an 
organisation’s case-mix compared with the same case-mix delivered at national 
average cost. A score of 110 means that the costs are 10% above the average 
whilst a score of 90 shows costs are 10% below the average. The RCI is 
therefore a measure of relative efficiency.  Whittington Hospital has a RCI score 
of 110. The RCI for Haringey and Islington community services are 106 and 107 
respectively. Expenditure reductions in11/12 means the outlook is downwards 
for when the 2011/12 results are published.  

 
STRATEGY 
 

3. Central to this month’s board agenda is the five year strategy for Whittington 
Health. Our mission is to be an outstanding provider of joined up healthcare in 
partnership with GPs, councils and local providers. The strategy has five 
strategic goals: 

 
a) Integrate care by redesigning services around patient’s needs, working in 

partnership with GPs, councils and local providers to provide appropriate 
care in the right place at the right time.  
 

b) Involve patients and service users fully in decisions about their care so that 
there is “no decision about me without me” . 

 
c) Deliver efficient and effective services  that improve outcomes per pound 

spent. 



 
 

 
 

 

d) Improve the health of local people by using every patient interaction to 
promote health and intervening early. 
 

e) Change the way we work by building a culture of innovation and 
continuous improvement, and putting quality is at the heart of all that we do.  

 
The strategy will form the heart of the Integrated Business Plan. 
 

4. Following the Secretary of State’s decision to accept the Independent 
Reconfiguration Panel recommendations to implement the Barnet, Enfield and 
Haringey clinical strategy and to create a new Foundation Trust (FT) comprising 
North Middlesex and Chase Farm Hospitals, NHS London was directed to work 
with Barnet and Chase Farm and North Middlesex University NHS Trusts to 
assess the feasibility of transferring Chase Farm to North Middlesex. As part of 
the feasibility study, Joe and I met with the NCL project director on 22 
November. The options being considered are as follow: 

 
a) A full feasibility assessment to be undertaken for:  

• The status quo, including the capability of Barnet and Chase Farm 
and North Middlesex to attain FT status in their current forms  

• The merger of Chase Farm and North Middlesex as a single trust 
• Barnet hospital as a single trust 

 
b) If any of these options are determined not to be feasible, high-level testing 

will be undertaken for the following:  
• Acquisition of any of the three hospitals by another organisation 
• The impact of including local community services and community 

assets 
• The merger of Barnet and Chase Farm with North Middlesex  

  
This high-level testing would include a risk assessment of the complexities of 
these possibilities, including legal issues and impact on staff. The SHA is due to 
report to the Secretary of State on 16 December. 

 
OPERATIONS 

 
5. On 24 November 2011, DH published the Operating Framework for the NHS in 

England for 2012/13. Aimed at driving £20bn NHS savings programme, the 
framework announced a cut of at least 1.5 percent in tariff, directed 
commissioners to clear all debts by end of 2012/13 and set financial penalties 
for emergency admissions and readmissions as well as poor data quality. The 
restatement of the four percent efficiency requirements in tariffs while activity is 
also declining and providers having to show a surplus will put significant 
pressure on hospitals. Payment by results is still standard currency but where 
commissioners and providers find the rules prevent them doing the best for 
patients, local variation is permitted. The trust is starting to negotiate next year’s 
contract with NCL to meet the TFA deadline of 30 December 2011.   

 
Dr Yi Mien Koh              7 December 2011  



 

 

 

ATTACHMENT 


