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Background

As a result of the CQC report received in July 2014 and the recommendation to Monitor the Trust
remain in Special Measures for a further 6 months. TMB and the Board of Directors agreed in
October 2014 that it was now prudent to revisit all of the elements of the QGF. In order to
ensure a comprehensive self-assessment it was agreed to again include the wider leadership
team in the process of assessing the Trust’s position. The outcome of the self-assessment was
presented to the Board of Directors in December 2014 and showed a self-assessed score of 3.5

Subsequently a confirm and challenge event was undertaken on 15™ January 2015 and the
outcome of this was reported to TMB in January 2015.

The QGF cannot be reviewed in isolation of the Trust’s current improvement plans and therefore
the Corporate Services Department has assessed, whilst subjective in some areas, the self-
assessed QGF score against the RAG rating within the QIP and SMART action plans.

The Trust’'s Quality Improvement Plan and SMART action plan are deliberately focused on
supporting the Trust’s successful removal from Special Measures status at its next CQC inspection
by providing for specific improvements in the areas identified for improvement by the CQC or
areas where barriers exist to deliver sustainable and embedded improvement. The QGF
guestions, while more generic in nature, have been aligned with these improvment plans in the
table below, in order to identify current risks to achievement against the previously agreed
trajectory and to unify some of the QGF actions necessary to continue that improvement
trajectory and maintain a score of below 4 such that there is mitigation against duplication of
effort and/or of reporting.
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The confirm and challenge event focused on the questions which had scored the highest during
the self-assessment process, these are identified in the section below

1b —is the board sufficiently aware of potential risks to quality?
Aligning this question with the QIP and SMART action plan ratings offers reasonable
assurance this element is being sufficiently addressed and supports the Boards self-
assessed score.

3B — Are there clearly defined, well understood processes for escalating and resolving issues

and managing performance?
Reviewing this question in light of the QIP and SMART action plan shows that although
this question is being progressed, all actions are not yet completed in order to provide
full assurance to the board. However the Board’s self-assessment of 0.5 clarifies the
board’s contention that additional action was necessary which is defined through the
QGF scoring matrix definition for this score that existing plans ‘Partially meet
expectations but confident in management’s capacity to deliver green performance within
a reasonable timeframe’.

4a - Is appropriate quality information being analysed and challenged?

4b - Is the board assured of the robustness of the quality information?

4c - Is quality information being used effectively?
These questions are not sufficiently addressed within either the QIP or SMART action
plans to enable adoption of the same rationale. However, the specific issue of Business
Intelligence and Data Quality have risen up the agenda over recent months and have
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driven the design and focus of the delivery engine and portfolio of the Delivery Director
and so it would be prudent to reassess these ratings and trajectories following
appointment of the Delivery Director and the commencement of implementation of the
Delivery Engine.

In light of the analysis above the board may also wish to consider the level of assurance received
with regard to the following questions:

2b - Does the board promote a quality-focused culture throughout the trust?

Medical Engagement is RAG rated as red on the SMART action plan. However, the QGF is
not dedicated solely to this particular element of quality focus. The activities in relation
to Quality for All, engagement with Doctors through April Strategy, Board shadowing,
patient stories and roll out of organizational learning are all areas of focus which are
continuing to be improved and promoted by the Board which the Board may consider
support the continued self-assessed rating of 0.0 which is defined on the QGF scoring
matrix as ‘Meets or exceeds expectations’

3c - Does the board actively engage patients, staff and other key stakeholders on quality?

CCG and CQC engagement are RAG rated as red on the SMART action plan. However this
QGF question is not focused solely on this particular element of engagement, therefore
the board may which to consider the actions already implemented in this regard as
identified in 2b above, and may also consider therefore the appropriateness of the
continuing relevance of the Board self-assessed rating of 0.5 which is defined on the QGF
scoring matrix as ‘Partially meets expectations but confident in management’s capacity to
deliver green performance within a reasonable timeframe’.

It is therefore proposed that the next confirm and challenge event will focus on the elements of
the QGF not sufficiently addressed through the QIP or SMART action plan updates.

Recommendations

1. The Board is invited to agree existing ratings remain relevant in light of this analysis or
alternatively, instruct the lead directors for the QGF questions to provide detailed
assurances within a prescribed timeline.

Relevant Strategic Priorities (please mark in bold)

To consistently deliver safe, effective a high quality To develop extended clinical networks that benefit

care achieving a positive and staff and patient the patients we serve

experience

To eliminate the variability of access to and To provide efficient and cost-effective services and
outcomes from our acute and community services deliver better value healthcare

To reduce demand on hospital services and deliver
care closer to home

Links to the BAF and Corporate | Principal Risk 1 — Inability to maintain the quality of patient

Risk Register services demanded
Details of additional risks n/a
Links to NHS Constitution Duty of Quality

Financial Implications/Impact
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Legal Implications/Impact

Failure to deliver robust governance increases likelihood of
continuance of Regulatory enforcement action

Partnership working & Public | n/a
Engagement Implications/Impact
Committees/groups where this item | n/a

has been presented before




