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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
• JCVI has issued new advice on COVID-19 vaccination for pregnant women, saying that pregnant women
should be offered the COVID-19 vaccine at the same time as the rest of the population, based on their age and
clinical risk group.
• MHRA have issued its first authorisation under Project Orbis for Osimertinib (Tagrisso), a post-surgery
treatment for lung cancer.
• NIHR are funding a study for staff in hospital emergency departments to give e-cigarette starter packs to
smokers as part of a new research project to help people quit.
• Integrated care systems (ICSs) can bid to become part of a national programme that will fund elective activity
20% above pre-COVID levels. The accelerated elective recovery programme is a significant step up from the
recovery measures outlined in the 2021/22 planning guidance.
• Gov.uk – regulations will be laid in parliament that will require large businesses with 250 or more employees in
England, including cafes, restaurants and takeaways, to display the calorie information of non-prepacked food
and soft drink items that are prepared for customers.
• NHSE – almost 5 million people in England are waiting for hospital treatment – the most since records
began – as the NHS struggles to recover from the impact of COVID-19.
• NHSE has unveiled a new technology called HeartFlow to quickly detect and treat people with suspected heart
disease.
• NICE has launched its Office for Digital Health. This new in-house team has been set up to help accelerate
NICE’s efforts to deliver innovation to the health and care system.
• Scottish Parliament Information Centre (SPICe) analysis shows that the integration of health and social care
is not leading to major shifts of money from hospitals into community or social care. Instead, the share of health
spending going to hospitals has remained more or less the same for the last five years.
•

Southern Health and Social Care Trust has launched a new electronic directory to improve GP access to
unscheduled specialist health and social care services.
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Covid 19 News
JCVI has issued new advice on COVID-19 vaccination for pregnant women, saying that pregnant women should
be offered the COVID-19 vaccine at the same time as the rest of the population, based on their age and clinical risk
group.
JCVI has issued advice to the UK government on the use of the coronavirus (COVID-19) Oxford/AstraZeneca
vaccine for people aged under 40. The JCVI has advised a preference for adults aged 30 to 39 without underlying
health conditions to receive an alternative to the Oxford/AstraZeneca vaccine – where available and only if this
does not cause substantial delays in being vaccinated. This follows ongoing reviews by the independent regulator,
the MHRA, of a very small number of people in the UK who have developed a rare blood-clotting condition since
having the Oxford AstraZeneca COVID-19 vaccine. Both the JCVI and MHRA have emphasised that the risk is
extremely small – just over 10 people in every million have developed this condition – and that the benefits of the
vaccine outweigh the risks for the vast majority of people. However, given current vaccines supplies and that
infection rates are increasingly coming under control in the UK, the JCVI has recommended taking this
precautionary measure for younger people. This takes into account that this rare condition is seen more often
in younger people and that the risks from COVID-19 decrease with age.
Gov.uk – REACT-1 is the largest population surveillance study being undertaken in England that examines the
prevalence of the virus causing COVID-19 in the general population. It uses test results and feedback from over
150,000 participants each month. Results of real-time assessment of community transmission of coronavirus
(COVID-19) during April 2021 can be found here.
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Other NHS Related News
Gov.uk – there will be a change to the supply route of Pneumococcal Polysaccharide Vaccine (PPV) from 1 June. In
line with other national immunisation programmes, Public Health England will supply this vaccine for the routine
immunisation programme and immunisation of those with underlying medical conditions from 1 June 2021, rather
than providers locally procuring the vaccine.
MHRA have issued its first authorisation under Project Orbis for Osimertinib (Tagrisso), a post-surgery treatment
for lung cancer. Project Orbis is a programme coordinated by the US Food and Drug Administration (FDA) with
Canada, Australia, Switzerland, Singapore, Brazil and the UK as other participants. The programme has been set
up to allow participating partners to review and approve applications for promising cancer treatments quickly and
efficiently.
MHRA has issued guidance for providers for the licensing of Biosimilars in the United Kingdom. The purpose of this
guideline is to provide developers of similar biological medicinal products (also known as biosimilars) with a clear
outline of the requirements for biosimilar products in Northern Ireland/Great Britain/UK.
NIHR are funding a study for staff in hospital emergency departments to give e-cigarette starter packs to smokers
as part of a new research project to help people quit. Research nurses will take part in the screening and
recruitment of patients, while the intervention itself will be delivered by a trained smoking cessation advisor, said
those behind the initiative. The research team hope to recruit about 1,000 smokers for the trial, which takes place
at the following five hospitals: Norfolk and Norwich University Hospital, the Royal London Hospital and Homerton
University Hospital in London, Leicester Royal Infirmary, and the Royal Infirmary of Edinburgh.
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Gov.uk announced more than £17m to build on mental health support already available in education settings, as it
continues to prioritise wellbeing alongside academic recovery. Up to 7,800 schools and colleges in England will be
offered funding worth £9.5m to train a senior mental health lead from their staff in the next academic year, part
of the Government’s commitment to offering this training to all state schools and colleges by 2025. Funding also
includes a new £7m Wellbeing for Education Recovery programme, which provides free expert training, support
and resources for staff dealing with children and young people experiencing additional pressures from the last
year – including trauma, anxiety, or grief. The programme builds on the success of the Department for
Education’s Wellbeing for Education Return, used by more than 90% of councils since its launch last summer.
Integrated care systems (ICSs) can bid to become part of a national programme that will fund elective activity
20% above pre-COVID levels. The accelerated elective recovery programme is a significant step up from the
recovery measures outlined in the 2021/22 planning guidance. The planning guidance said the NHS was allocated
£1bn to support the recovery of elective services in 2021/22 – known as the Elective Recovery Fund (ERF).
Systems can draw down from the ERF once they surpass a threshold, set against the 2019/20 activity baseline.
The planning guidance set the baseline threshold at 70% of 2019/20 activity in April, rising by five percentage
points in subsequent months to 85% in July, which will remain the threshold until September. Additional activity
above the 85% threshold will be paid at 120% of the tariff to take account of extra pathway costs not funded by
the published tariff prices, such as critical care costs in some procedures.
However, the accelerated recovery programme seeks to incentivise even greater activity levels, aiming to achieve
120% of 2019/20 activity by July. It appears to be targeted at a small number of systems, and each of the selected
ICSs will receive between £10m and £20m up front. The successful ICSs include South Yorkshire and Bassetlaw
ICS; North East and North Cumbria ICS; Lancashire and South Cumbria ICS; Coventry and Warwickshire ICS;
Nottingham and Nottinghamshire ICS; Bedfordshire, Luton and Milton Keynes ICS; Suffolk and North East Essex
ICS; North Central London ICS; Surrey Heartlands ICS; Hampshire and Isle of Wight ICS; Devon ICS; Bristol, North
Somerset and South Gloucestershire ICS; and a coalition of specialist children’s hospitals, led by Birmingham
Women’s and Children’s Hospital Trust, will also work together to improve paediatric services (alder Hey, Sheffield
Children’s, Royal Manchester Children’s Hospital and Great Ormond Street Hospital).
NHS England and NHS Improvement has published guidance on the clinical prioritisation of waiting lists for
endoscopy and diagnostic procedures.
Gov.uk – regulations will be laid in parliament that will require large businesses with 250 or more employees in
England, including cafes, restaurants and takeaways, to display the calorie information of non-prepacked food and
soft drink items that are prepared for customers.
NHSE – almost 5 million people in England are waiting for hospital treatment – the most since records began – as
the NHS struggles to recover from the impact of COVID-19 on normal care. The number of people waiting for more
than a year to get into hospital has risen to over 400,000, the most since 2007.
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NHS Appointments/Resignations/Retirements
South West Yorkshire Partnership NHS Foundation Trust have appointed Darryl Thompson as their new
director of nursing, quality and professions. Darryl replaces Tim Breedon, who is retiring at the end of July.
East of England Ambulance Services NHS trust have appointed Tom Abell as its new permanent chief executive.
Tom, currently Deputy Chief Executive at Mid and South Essex NHS Foundation Trust, will formally take up his role
in the autumn.
Frimley Health and Care Integrated Care System (ICS) and NHS Frimley CCG have appointed Fiona Edwards
as both Chief Executive of the ICS and Accountable Officer of the CCG. For the past 16 years Fiona has been Chief
Executive of the mental health service provider Surrey and Borders Partnership NHS Foundation Trust and she took
the Lead for the Frimley Integrated Care System (ICS) in January 2019.
Mid Yorkshire Hospitals NHS Trust have appointed Len Richards as the new chief executive from October 2021.
Len has been Chief Executive of Cardiff and Vale University Health Board for four years.
Humber Teaching NHS Foundation Trust have appointed the Rt Hon Caroline Flint as Chair of the Board.
Caroline will take on the post in September 2021, for an initial term of office of three years, and succeeds current
Chair Sharon Mays who is leaving the Trust following completion of her two terms of office.
Academy of Medical Sciences has elected 50 prominent biomedical and health scientists to its respected and
influential Fellowship.
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Health Technology and Information Update
NHSE has unveiled a new technology called HeartFlow to quickly detect and treat people with suspected heart
disease. Offered as part of the NHS Long Term Plan, HeartFlow can convert a regular computed tomography (CT)
scan of the heart into a three-dimensional (3D) image to enable detection of coronary heart disease in 20 minutes.
When compared to an angiogram, which is considered invasive and time-consuming, HeartFlow provides diagnosis
and treatment five times faster. NICE estimates that around 89,300 people with stable, recent onset chest pain
who are offered coronary CT angiography as part of the NICE chest pain pathway will be eligible for HeartFlow
FFRCT. Uptake will be steady from 2021, with around 35,600 people having HeartFlow FFRCT each year.
NHS Digital has published the latest GP workforce data. Overall, GP numbers have increased over the last
quarter and compared to the same point last year, despite the pressures of the pandemic. In the wider general
practice workforce, there has also been an increase in headcount compared to the previous quarter.
NIHR – many people with long-term – chronic – conditions need a lot of support in their daily lives. A wide range of
assistive technologies are designed to help, including wheelchairs, hearing aids and electronic devices. But people
often give up using them. This briefing summarises the findings of research that explored the main barriers that
people experienced when using assistive technologies.
University of Manchester have published a £4.5m tender for Equipment provision – laboratory, optical and
precision equipment (excl. glasses) to facilitate the creation of a UK National Research Facility (NRF) that will be
accessible to both academics and industrial users with Manchester as the hub along with a number of spokes.
MHRA have updated the list of medical devices given exceptional use authorisations and the list of devices no
longer covered.
NICE has launched its Office for Digital Health. This new in-house team has been set up to help accelerate NICE’s
efforts to deliver innovation to the health and care system, support the growing digital health sector, and closely
monitor NICE’s evolving methods and processes to ensure they fully accommodate new and emerging digital health
technologies. The Office for Digital Health will provide a single point of contact for anyone who wishes to engage
with NICE about digital health technology assessment, from their strategic partners to developers and adopters.
NHSX survey 2020-21: A year in the life of the NHS AI Lab, reports on the progress of AI for improving healthcare
by driving forward innovations in diagnosis and speeding up access to care. The most common areas for AI
development now include the diagnosis and treatment of cancer, which has joined eye, heart and brain
technologies in the list of areas of AI focus from 2019.
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NHSE/I have launched a new £1m tender to develop ‘Digital Staff Passports’ for permanent use, building on from
the interim COVID-19 Digital Staff Passport. The invitation to tender for the service focuses on designing and
developing an alpha version of the digital staff passport for permanent staff movements, starting with doctors in
training. (And this will be very useful in the emerging provider collaborative developments).
Health and Care video library – an NHS video showing people how to use a pulse oximeter at home is now
available in multiple languages as part of the Health and Care video library. This includes 11 of the most commonly
spoken languages in England after English. The video is for people with suspected or confirmed coronavirus, who
have been asked to monitor their oxygen levels at home using a pulse oximeter and are being supported by COVID
Oximetry @home or COVID virtual ward services.
NHS Digital has been collecting data from GPs via the General Practice Extraction Service (GPES) but it is now
to be replaced with their new General Practice Data for Planning and Research (GPDPR) service. On May 12, the
organisation issued a Data Provision Notice to GPs to enable the new data collection process to begin from 1 July
2021. In addition to replacing what GPES already does, the General Practice Data for Planning and Research
(GPDPR) service will also help to support the planning and commissioning of health and care services, the
development of health and care policy, public health monitoring and interventions (including coronavirus
COVID-19) and enable many different areas of research.
NHSE/I and NHSX have created an updated section of the Health Systems Support Framework related to Shared
and Integrated Care Records. The updated Service Lines are designed to support ICSs to procure and implement
shared care record solutions at a system level. The Framework focuses particularly on services that can support the
move to integrated models of care based on intelligence-led population health management, and the suppliers on
the framework have passed rigorous selection criteria to ensure their products are of a high quality, their prices fair
and their financial position stable.



 Back to Contents

Weekly
Newsletter
May 2021 - Week 4

Celtic Nations News

1. Celtic NHS News
SCOTLAND
NHS Lothian – a new gender-based violence service has been launched in NHS Lothian that hopes to minimise
barriers to individuals receiving the right care as well as support the collection of high quality evidence for use in
criminal proceedings.
NHS Ayrshire and Arran – a new rapid access to drug and alcohol recovery service has launched in East Ayrshire.
NHS Highland – the Highland Community Planning Partnership is launching a new resource to support mental
health and wellbeing. The service will signpost individuals and communities to trusted sources of support to raise
awareness of where to get help in a crisis and how to develop skills and confidence in having conversations about
mental health.
Scottish Parliament Information Centre (SPICe) analysis (p23-26) show that the integration of health and
social care is not leading to major shifts of money from hospitals into community or social care. Instead, the share
of health spending going to hospitals has remained more or less the same for the last five years.
Public Health Scotland – the number of people diagnosed with cancer in Scotland has increased by 11% since
2010, according to the latest statistics from Public Health Scotland, and lung cancer remains the most common
form of the disease.
NHS Ayrshire and Arran Board – a Health Improvement Scotland inspection of University Hospital Crosshouse,
found COVID-19 testing was not always ‘in line with national guidance’ and that ‘staff were not always clear when
patient testing had to be undertaken’.

WALES
Hywel Dda University Health Board are asking for public for its opinions in relation to its long-term strategy to
develop and build a new hospital in the south of the Hywel Dda area, somewhere between and including
St Clears and the future role of existing general hospitals in Carmarthen and Haverfordwest.
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British Heart Foundation Cymru reports that tobacco alone costs the Welsh NHS an estimated £386m per year,
with the greatest burden of tobacco-related illness concentrated in the poorest communities. Meanwhile, illnesses
associated with obesity are projected to cost the Welsh NHS more than £465m per year by 2050.

NORTHERN IRELAND
Department of Health commitment to the development of community perinatal services within Northern Ireland.
The £4m investment is to develop and implement new multidisciplinary community perinatal teams in each of the
5 Health and Social Care Trusts as well as a Regional Team. These teams will provide vital wrap around care for
mothers in the perinatal period experiencing mental health conditions.
Health and Social Care Board (HSCB) has produced a brief report describing what has been learned in relation
to remote sign language interpreting during the COVID-19 pandemic. The report is based on service user feedback,
monthly activity data, and research conducted by the Patient Client Council.
Northern Health and Social Care Trust is the first health and social care Trust in Northern Ireland to partner
with AccessAble; the UK’s leading provider of detailed disabled-access information. The Trust has worked with
AccessAble to create over 80 detailed Access Guides to facilities, wards and departments at Antrim Area Hospital
and Causeway Hospital, including the maternity services, intensive care units, occupational therapy, and
outpatients.
Southern Health and Social Care Trust has launched a new electronic directory to improve GP access to
unscheduled specialist health and social care services. The new web-based Unscheduled Care Service Directory
system offers all the latest contact and referral information for a range of unscheduled care and rapid access
services. A new single telephone number is also available to give GP priority direct dialling into our local hospitals
where they can connect to specialist advice services.
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Celtic NHS Appointments/Resignations/Retirements
Public Health Wales – Jan Williams has been re-appointed as Chair of the Public Health Wales Board for a second
four-year term, from 4 September 2021. The Minister has also appointed Mohammed Mehmet as the full time
Local Authority Board role for 2021/22, following Alison Ward’s retirement as the Chief executive of Torfaen
County Borough Council.
Western Health and Social Care Trust has announced the appointment of Neil Guckian to the role of Chief
Executive at their Trust Board meeting in May 2021. Mr Guckian, who is the current Director of Finance and
Contracting with the Western Trust, is due to take up his new role on July 1, 2021 when current Chief Executive,
Dr Anne Kilgallen steps down after four years in charge.

URCE thoughts…
The creation of integrated care systems is about more than moving functions from existing bodies to new ones.
There will be major changes to roles and the way services are designed and run. More discussion is needed about
these changes.
The NHS is now embarked on a grand planning exercise involving a series of returns to NHS England and NHS
Improvement. It may be useful to see this planning approach through the lens of three distinct time frames: very
short-term; short-term; and medium-term.
Inevitably the service needs to work on all three of these planning time horizons concurrently. Whilst there is an
inevitable inclination to concentrate on the short-term demands, they must not lose sight of the more medium-term
goals.
You can’t think about this in a sequential way, but perhaps there is a need for a language to describe where the
focus is and which specific time frame they are addressing with any work they undertake. The three-time horizons
give a different emphasis for finance, operations and the quality agenda/domains, as outlined below:
1.Finance
• Very short-term – 21/22 H1 block funding and associated planning requirements.
• Short-term – underlying position and mobilisation of the efficiency programmes.
• Medium-term – working differently in terms of provider collaboration at place and scale, strategic intent
and ICS development.
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2.Operations
• Very short-term – elective recovery, mental health investment standard, primary care investment, COVID-19
third wave, potentially in August/September.
• Short-term – dealing with the COVID-19 legacy, longer waiting and building back better.
• Care integration and reducing the delivery of fragmented services.
• Medium-term – plans to tackle health inequality and socially determined disease.
• Ensuring we can deliver services through self-care or primary care and step down to lower cost care contexts,
putting prevention centre stage, tackling social isolation and inclusion.
3. Quality
• Very short-term – harm associated with long waits, more routine post COVID-19 access to services.
• Short-term – building capability around wider quality indicators than those currently used within the NHS or
system.
• Medium-term – using a wider outcomes framework to monitor broader quality delivery with closer integration
between public health and NHS care monitoring.
The move to integrated care systems is specifically intended to help the NHS to deliver the medium-term
agenda – providing a collaborative model without many of the obstacles of the previous system. The proposed
legislation is relatively light on the detail. It sticks fairly closely to the transfer of functions, for example from clinical
commissioning groups to the ICS NHS bodies. But the detailed reasons why the NHS are doing this are important:
• There is a growing understanding and belief that the current statutory provision structures in the NHS will not
deliver integrated care in an optimal way, especially given increasing prevalence of frailty and chronic disease.
• They are acknowledging that provider collaboratives may be better placed than existing commissioning
structures to manage demand. They will need to change and optimise pathways of care. This will change the
historic role of providers that has been in place since the purchaser/provider split.
• They want to partner more closely with local government to ensure they are tackling socially determined disease
and the broader issue of health inequalities.
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These factors are a key part of the central rationale for ICS development and need to be reiterated at each point of
the implementation of the ICSs. And they need to be at the centre of the supporting guidance accompanying new
legislation, if not at the heart of the legislation itself.
Three further points are probably important in the context of the next steps for ICS development:
1. How will the provider collaboratives embrace primary care networks, primary care and general practitioners to
deliver the care integration aim? Primary care is fundamental to the delivery of more integrated care.
2. If provider collaboratives are to take the central role in demand management and pathway design that has
been talked about – leading on how services should be put together to deliver the desired outcomes – there are
questions that need answering. Perhaps fundamentally, how does this work in the context of specialist and direct
commissioning? Getting the split right between what is provided at place- and system-level and across multiple
systems will be challenging.
3. If the NHS are to partner more closely with local government on the wider health and wellbeing agenda, how
do they expand the use of Section 75 pooled budgets? This will take the NHS and its partners into areas it has only
really tested the water of to date with section 75 agreements. And yet they will need to do this maintaining
separate governance arrangements, identities and relative roles.
There is a good deal of work going on at the moment. But it would be helpful if there was more clarity and
discussion on the purpose behind some of the changes. Specifically, there is a need to better define what the roles
of provision will be once the ICSs are statutorily established from April next year. The NHS may have set out in the
right direction, but they need to start identifying more of the milestones that will deliver on the medium-term goals.

Applied Healthcare Academy Ltd
Registered Offices: 117 High Street, Chesham, England, HP5 1DE.

