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Welcome to this week’s news and
updates from the NHS
Remember the NHS is a system that is also
affected by other systems

Key Points so far in 2021
• NIHR are funding University of Oxford who are undertaking the first study of the AZ/Oxford COVID-19 Vaccine
to assess the safety and immune response in children and young adults.
• Gov.uk announced £18.5m funding to NIHR and UK Research and Innovation, to support four research studies
to better understand and address the longer-term effects of COVID-19 on physical and mental health.
• Gov.uk – the Medicines and Medical Devices Bill received royal assent and became law. The new Act will enable
the Department of Health and Social Care (DHSC) to implement a number of policies to amend the existing
regulatory frameworks.
• NHSX has launched a new Dynamic Purchasing System (DPS) to simplify and speed up the procurement of
blood pressure monitors that meet NHS standards.
• Healthcare Improvement Scotland – Inspections of acute NHS hospitals will now focus specifically on how
hospitals are ensuring that they help prevent the spread of the virus.
• NHS Wales – 18 Weeks elective RTT performance for December 2020 shows 2,783 people are now waiting
over 105 weeks for treatment.
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COVID-19 News
National Institute of Health Research (funded by NHSE CMO) found there are several health and personal
factors, such as age, ethnicity and BMI, as well as certain medical conditions and treatments, that could mean
someone is at a higher risk from COVID-19. The University of Oxford turned this research into a risk prediction
model called QCovid, which has been independently validated by the Office for National Statistics (ONS). NHS
Digital then used this model to develop a population risk assessment. The risk assessment uses the model to predict
on a population basis whether adults with a combination of risk factors may be at more serious risk from
COVID-19, enabling them to be flagged to clinicians for priority access to vaccination, alongside appropriate advice
and support. These individuals will be added to the Shielded Patient List on a precautionary basis and to enable
rapid vaccination.
NIHR are funding University of Oxford who are undertaking the first study of the AZ/Oxford COVID-19 Vaccine to
assess the safety and immune response in children and young adults.
Gov.uk published ‘The Rùm Model Technical Annex - Assessing the impact of test, trace and isolate parameters on
COVID-19 transmission in an October-like environment’ which states “The impact of contact tracing is relatively
small. Even with small changes or improvements to the model, it is not expected that the impact of contact tracing
will change drastically” (p22) It’s very surprising this hasn’t received more media attention and perhaps the national
test and trace scheme should go down to Local Authority areas where it is shown to be far more effective!
MHRA have published how investigators and sponsors should manage clinical trials during COVID-19.
Guardian – a ‘perfect storm’ of low wages, cramped housing and failures of the £22bn test-and-trace scheme has
led to ‘stubbornly high’ coronavirus rates in England’s most deprived communities according to an unpublished
government report by the Joint Biosecurity Centre (JBC). Produced last month, it concluded that ‘unmet financial
needs’ meant people in poorer areas were less likely to be able to self-isolate because they could not afford to lose
income.
Gov.uk published February interim findings from COVID-19 REACT-1 study showing infections in England have
fallen significantly since the last report in January.
Gov.uk announced £18.5m funding to NIHR and UK Research and Innovation, to support four research studies to
better understand and address the longer-term effects of COVID-19 on physical and mental health.





Back to Contents

Weekly
Newsletter
March 2021 - Week 2

Other NHS related News
NICE has published draft guidance on routine antenatal care for healthy women.
NICE has published draft clinical guideline on the diagnosis and management of subarachnoid haemorrhage (SAH)
due to ruptured aneurysms.
Royal Cornwall Hospital NHS Trust – the Care Quality Commission (CQC) carried out an announced inspection
at short notice in December and has told the Trust that it must make improvements to its surgical care services to
prevent further ‘never events’ from occurring.
DHSC, NHS Employers and the British Medical Association have reached agreement on a proposed three-year
deal for a reformed 2021 specialty doctor and introduction of new specialist contract. The agreement sets out both
the changes to pay structures and the terms and conditions of service that the 2021 specialty doctor and specialist
contract will adopt. The BMA will be using this agreement to consult with its members and ask them to vote on the
proposal in a planned referendum between 22 February and 15 March.
NHSE/I is recommending the use of the national Patient Discharge Services Framework to be used to secure
capacity from independent providers of ‘hospital at home’ and rehabilitation services. Use of the framework
which NHSEI recommended in a letter to trusts, can be funded from the £588m hospital discharge ‘scheme two’ up
until March 31, 2021.
NIHR Oncology Translational Research Collaboration – oncology research experts from around the country
have joined forces to establish a new collaborative effort, aimed at accelerating particular types of cancer research
covering key areas such as early diagnosis, surgery, immunotherapy and radiotherapy. Chairing the new O-TRC
effort will be the NIHR Biomedical Research Centre (BRC) at The Royal Marsden and The Institute of Cancer
Research, London - the UK’s only NIHR BRC solely dedicated to cancer research.
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NHSE – Discharge Medicines Service – a toolkit for pharmacy staff in community, primary care and secondary care
has now been launched. The toolkit supports cross-sector implementation of the NHS Discharge Medicines Service
as an Essential service in all NHS community pharmacies in England.
Gov.uk – UCAS has received 48,830 applications to nursing courses in England, up from 35,960 at the same point
last year, representing a 34% increase. Which is great news but failing to retain experienced nurses means fewer
remain to train a ‘new generation’ and represents a threat to patient safety – no point in filling a leaky bucket.
MHRA and partner organisations have launched a major new initiative to ensure pregnant and breastfeeding
women can make informed decisions about their healthcare, particularly relating to the medicines they take.
The Safer Medicines in Pregnancy and Breastfeeding Consortium is a partnership of 16 leading organisations
working together to improve the health information available to women who are thinking about becoming
pregnant, are pregnant, or are breastfeeding. The partnership includes the NHS, regulators, and leading third
sector and charitable organisations.
MHRA – a summary of letters and drug alerts sent to healthcare professionals in January 2011.
Gov.uk – Medicines and Medical Devices Bill received royal assent and became law. The new Act will enable the
Department of Health and Social Care (DHSC) to implement a number of policies to amend the existing regulatory
frameworks, although generally regulations under the Act must first be introduced. The potential changes include:
• Supporting the availability of medicines: enabling hub and spoke arrangements between different legal
entities, to ‘support wider use of automation to bring increased efficiencies’; requiring manufacturers to provide
electronic patient information leaflets; and increasing the professions able to prescribe and supply certain
medicines.
• Protecting the public: developing a UK medicines verification system; introducing a national registration
scheme for online sellers of medicines; and facilitating supply of medicines and medical devices during
non-pandemic public health emergencies.
GMC – updated guidance sets out standards for good practice when prescribing remotely and face to face, when
prescribing unlicensed medicines and for when patient care is shared with another doctor. The update includes
specific advice for doctors prescribing remotely with patients in nursing homes or hospices and patients who are
based overseas.
Great Ormond Street Hospital (GOSH) and Royal Papworth Hospital (RPH) have collaborated to introduce
a world-first paediatric heart transplant technique that has successfully expanded the donor pool and increased
the number of transplants for eligible children in the UK by 50%. The donation after circulatory death (DCD) heart
transplant programme was previously only available to adults. For the first time ever, using a portable organ
perfusion system called the TransMedics heart Organ Care System (OCS), the technique has now been made
available for children, paving the way for six life-saving heart transplants for young patients at GOSH in 2020.
It is the biggest and most successful paediatric DCD heart transplant programme in the world.
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NHS Appointments/Resignations/Retirements
NHS Imperial College Healthcare NHS trust have appointed Dinah Ofosu-Asante as Lead Nurse for Healthcare
Support Workers.
North Middlesex University Hospital NHS Trust have appointed Andy Heeps (currently North Middlesex’s
deputy chief executive and chief operating officer) as the interim chief executive to bridge the gap between the
current chief executive Maria Kane’s departure at the end of March and the arrival of the permanent chief
executive.
East Kent Hospitals University Foundation Trust have appointed Niall Dickson CBE (formerly Chief Executive of
the NHS Confederation, Chief Executive and Registrar of the General Medical Council and Chief Executive of the
health thinktank, The King’s Fund) to become the Chairman at the Trust.

Health Technology and Information Update
NHSX has launched a new Dynamic Purchasing System (DPS) to simplify and speed up the procurement of blood
pressure monitors that meet NHS standards. Uncontrolled high-blood pressure can increase a patient’s risk of other
medical complications, including strokes. So, to get a better picture of someone’s health, their clinician might ask
them to use a blood pressure monitor as part of their normal day away from their GP surgery.
NHS South East London CCG and the London Borough of Lewisham have jointly funded Lewisham Health and
Care Partnership to launch a home monitoring pilot for patients with respiratory conditions and diabetes. Working
with healthcare software companies HN and L2S2, the trust is providing clinical coaching and virtual ward
oversight for patients involved in the pilot.
Guy’s and St Thomas’ NHS Foundation Trust has signed a ten-year contract with Civica to deliver the Cito
enterprise document and content management system (EDCM). The deal, worth £3m, will see Civica providing the
cloud enabled Cito software as part of the trust’s wider Apollo EHR digital transformation programme, which
centred around Epic’s suite of health care products to transform patient care.
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Celtic Nations News

1. Celtic NHS News
SCOTLAND
NHS Shetland Board report stated that ‘multiple work streams’ are ongoing for bringing an MRI scanner in terms
of procurement, clinical specification and the scanner’s eventual location. “In conjunction with NSS [NHS National
Services Scotland], we are exploring procurement options for the scanner and how that might fit in with other MRI
procurement across the north region.”
Healthcare Improvement Scotland – Inspections of acute NHS hospitals will now focus specifically on how
hospitals are ensuring that they help prevent the spread of the virus. HIS used the current HAI standards produced
by them, alongside national COVID-19 guidance, to create a focused methodology that will help staff to make
improvements in key areas.

WALES
NHS Wales – 18 Weeks elective RTT performance for December 2020 shows 2,783 people are now waiting over
105 weeks for treatment.
Cardiff and Vale University Health Board are consulting on a different way of working together to enhance
vascular services and they are seeking feedback on their proposed model of care which would be a hub and spoke
model to provide vascular care across the South East Wales region.

NORTHERN IRELAND
Department of Health confirmed that the SSE Arena will be used as a vaccination centre for Northern Ireland’s
adult population. It is anticipated the SSE Arena will open in April as a facility for those 60 and under, not already
vaccinated through the trust or GP programmes.

Celtic NHS Appointments/Resignations/Retirements
Southern HSC Trust have reappointed Geraldine Donaghy and Martin McDonald as non-executive directors.
Northern HSC Trust have reappointed Gerard McGivern as a non-executive director.
South Eastern HSC Trust have reappointed Joan O’Hagan as a non-executive director.
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URCE thoughts…
The recent DHSC White Paper had been long awaited and unusually was developed more by the NHS than the
Department of Health. However, it is striking that every reorganisation since 1974 contains the seeds of the next
one and this is largely because most reforms fail to acknowledge five key tensions in the way healthcare is run in
this country. The urge is to do something radical in one direction, rather than learning to live with them.
1. The first tension is between localism and a desire for national control. Accountability mechanisms to exert
control come to be seen as sclerotic and bureaucratic. Often, they’re followed by calls to ‘liberate the front line’,
which then prove to be difficult to control. And round you go again.
2. The second tension is related to the first and it’s between political, technocratic and clinical leadership.
Ministers may want control but find that the levers don’t work very well. This leads to them being strengthened at
the risk of alienating clinicians.
3. The third tension is about scale: administrative units that are too small have difficulties dealing with very large
providers. But those that are big enough to do this, have problems engaging GPs and local councils.
4. The fourth tension is the issue of competing geographies. These are usually council boundaries or hospital
catchment areas. Choosing one over the other creates tensions that can be difficult to manage. The NHS has a long
history of drawing lines on maps that do not reflect how local populations or councils see the world.
5. The fifth tension is that the NHS is overly fond of different change models which address a particular issue, but
which lead to others being neglected and becoming problems that then need solving. An example might be that a
focus on integration and the removal of activity-based payment methods is helpful for a focus on population health
– not so good for waiting times and backlog clearance which the NHS will have a lot to do on.
Perhaps the advantage of the current proposals is that they allow a little more scope for local variation which may
offset some of these tensions. Experience suggests that this good intention is often reversed due to anxieties about
variation and, it seems, a desire for neatness.
Wishing you all a good week and stay safe,
Applied Healthcare Academy Ltd
Registered Offices
117 High Street, Chesham, England, HP5 1DE.
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