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Executive Summary

Following previous updates this paper is focused on developing the quality priorities for next year in 2016/17 and provides information about the local indicator selected by the Governors of the quality and safety and patient experience sub-committees for sample testing by our external auditors.
The paper also provides a summary of the recent CQC comprehensive inspection findings and the approach being taken to address the must and should improvements.

Governance Route/Approval Process
This report was considered and the following recommendations were approved by the Quality Committee on 18th February 2016;

· Agree to continue to use the same four overarching priorities in 2016/17

· Agree the quality priority around improving patients and carers experiences and involvement is re-organised from being priority 4 to priority 2.

· Agree the re-wording of the quality priority around improving patients and carers experiences and involvement

· Note alignment with the trust wide quality improvement approach

· Note timescales for the development of the annual quality account
Recommendation

The Council of Governors is asked to note the update and to approve the local indicator from the 2015/16 Quality Account to be tested.

Author and title: 



Jane Kershaw, Acting Head of Quality and Safety
Lead Executive Director:


Ros Alstead, Director of Nursing and Clinical Standards
Quality Account 2015/16 update and agreement for Quality Indicator 2016/17

Introduction

Following previous updates this paper is focused on developing the quality priorities for next year in 2016/17 and provides information about the local indicator selected by the Governors of the quality and safety and patient experience sub-committees for sample testing by our external auditors.
Priorities for 2016/17

The Quality Committee agreed for the current four overarching quality improvement priorities, as stated below, to remain the same in 2016/17 because they are still relevant and further improvements can be made. These priorities have again been consulted on with our commissioners, Health Watch and voluntary organisation partners. The priorities link to the Trusts business objectives for 2017-2019 and the key priorities as well as addressing the findings from the CQCs recent comprehensive inspection, consideration of the cost improvement programme, and continuing to support quality improvement across the trust. It is proposed last years quality priority 4 (improving patient/ carers experiences and involvement) is re-organised to be priority 2, after enabling our workforce, and also reworded as highlighted below.

Quality priority 1: Enable our workforce to deliver services which are caring, safe and excellent
There is a direct link between staff capability, capacity and motivation and quality. High performing teams with effective leadership are known to deliver higher quality care with increased patient satisfaction. This priority recognises the need to support, develop and engage all of our staff in whatever role they perform.  This will enable the service to be caring, safe, effective, responsive and well-led.

Quality priority 2: All care is Person Centred-Improving patients and carers experiences and involvement in their care and how services develop (new proposed wording for 2016/17)

(2015/16 wording - Improve how we capture and act upon patient and carer feedback)
Patients and carers (relatives and friends) are experts in their own care and their involvement and feedback is critical to our understanding of when our services do well and where we need to make improvements. Care needs to be Person Centred. The lack of involvement of carers with care planning at the point of discharge from inpatient services has been raised as an issue on a number of occasions in the findings of SIRI investigations and the work to deliver the Triangle of Care recognises that carers are intrinsic to effective care planning. This enables the service to be caring and responsive.

Quality priority 3: Improve quality and value through pathway remodelling and enhancing our capacity and capability to ensure improved outcomes 
The primary aim of our pathway remodelling has been to improve quality through aligning and integrating care for patients, working with patients to develop and deliver outcomes and working in partnership within local health systems. This will help us to meet the changing needs of our patients – a diverse and ageing population living with complex long term conditions, which require care delivered closer to home. This will enable the service to be effective and responsive.

Quality priority 4: Increase harm-free care 

Safety remains one of our key priorities. For our patients this means both reducing self-harming behaviour and ensuring we deliver harm-free care. A renewed national emphasis on prevention and health promotion is reflected in a new priority to improve physical health management. This will enable the service to be safe and effective.
Objectives and measures for 2016/17
The detailed objectives and measures below the four overarching priorities are currently being developed with clinical directorates with a plan to agree a final version at the Board of Directors in March 2016. In 2016/17 we will be identifying a smaller number of objectives to focus our attention on outcomes and impact.
Some of the draft objectives being considered are listed below, however these objectives are being further worked on to be clearer about what will be achieved within the year of 2016/17. The issue or problem we are trying to resolve will be stated in the account before each objective. 
Quality priority 1: Enable our workforce to deliver services which are caring, safe and excellent
Trust wide;

· A workforce development group will be led by the Trust Director of Nursing, which will ensure that we have the right training and HR framework to develop our workforce and improve recruitment and retention rates as we move to caring for more complex patients in the community. This will also include reviewing skill mix, types of roles and career progression.

· Implement the relevant objectives in 2016/17 from the Nursing Strategy

· Implement the relevant objectives in 2016/17 from the Workforce Strategy

Quality priority 2: Improving patients and carers experiences and involvement in their care and how the services develops

Trust wide;

· Develop the new Patient Experience and Involvement Strategy (this will have a strong focus on delivering person centred individualised care)

· Implement the relevant objectives in 2016/17 from the Patient Experience and Involvement Strategy

· Maintain the Triangle of Care external accreditation through ensuring all teams/ wards complete a self-assessment and monitoring the implementation of actions identified from the self-assessments.

Quality priority 3: Improve quality through pathway remodelling and innovation

Children and Young People’s Directorate;

· Review of service specifications with commissioners to help manage increasing demand.

· Further work with third sector partners to develop models of care.

Adult Directorate

· During 2016, AMHTs will be moving to a Flexible Assertive Community Team (FACT) model using smaller sub-teams, within their treatment functions, which are aligned to specific GP surgeries within certain geographical areas within the AMHT catchment areas.

· The Oxfordshire Mental Health Partnership will be introducing a Single Point of Access in 2016 for all patients accessing the partnership organisations.

· One area of development for the service in 2016/17 is the unification of the current services provided out of hours and into the acute hospitals;

· Service model for psychological therapies is being reviewed to improve access and waiting times for those needing specialist psychological interventions.

Older People Directorate;

· By embedding and extending Integrated Locality Teams (ILTs) across Oxfordshire, between primary care, social care and community healthcare and third sector organisations. 
· The primary urgent care pathway will be revised with local partners, integrated locality teams and community services.
· Continued work with the third sector to deliver high quality and sustainable care, building upon the pilot funded by the Cabinet Office for Circles of Support delivered in partnership with Age UK.
Quality priority 4: Increase harm-free care 

· The trust is preparing to join the ‘Sign up to Safety’ campaign in the coming months, this will include publishing an improvement plan around the objectives identified in 2015/16 which are still relevant for the next year;

· Prevention of suicide (Trust wide)

· Patients missing from mental health inpatient wards – failure to return from leave (Adult Directorate)

· Reduce the number of avoidable grade 3 and 4 pressure ulcers (Older People Directorate)

· Reduce the number of patients harmed by a fall (Older People Directorate)

· Reduce the need for restraint and monitor the use of seclusion and long term segregation (monitor the use of long term segregation will be added for 2016/17) (Trust wide)

· Improvement the physical health management of patients (relating to recognition of a deteriorating patient, SEPSIS and considering physical health needs in mental health services) (Trust wide)

· To review our processes, procedures and governance around investigating and learning from deaths (expected and unexpected) following the recommendations identified by the Mazars review at Southern Health NHS FT  (Trust wide)

Quality improvement approach

Key to the delivery of the priorities and objectives identified in the Quality Account will be that they become part of the overall quality improvement approach. In 2016/17 the different approaches being used across the Trust will be further brought together to encourage large scale sustained improvements using a consistent model based on a continous cycle of plan, do, study and act.

Data quality

Work continues to test and improve the data quality of the measures used in the Quality Account and KPIs used across the trust for performance management. In 2015/16 there have been some difficulties in receiving data for some of the measures whilst the trust moved to a new electronic health record system. A series of performance management workshops have been held led by the Director of Finance to take this forward. Although there has been progress in the last year more work will be required in 2016/17. 

Sample testing of local indicator 2015/16
As part of the submission for the 2015/16 Quality Account our external auditors undertake substantive sample testing on two mandated performance indicators and one locally selected indicator.

In undertaking their tests for indicators, auditors will need to document the systems used to produce the specified indicators, perform a walkthrough of the system to gain an understanding of the data collection process, and then test the indicators substantively back to supporting documentation to gain assurance over the six dimensions of data quality, which are: 

1. Accuracy. Is data recorded correctly and is it in line with the methodology for calculation? 

2. Validity. Has the data been produced in compliance with relevant requirements? 

3. Reliability. Has data been collected using a stable process in a consistent manner over a period of time? 

4. Timeliness. Is data captured as close to the associated event as possible and available for use within a reasonable time period? 

5. Relevance. Does all data used to generate the indicator meet eligibility requirements as defined by guidance? 

6. Completeness. Is all relevant information, as specified in the methodology, included in the calculation? 

The Council of Governors is required to select two national indicators from the following three: 
1) 100% enhanced Care Programme Approach patients receiving follow-up contact within seven days of discharge from hospital 

2) minimising delayed transfers of care (in mental health services)

3) admissions to inpatient services had access to crisis resolution home treatment teams. 

In addition NHS foundation trusts also need to test one local indicator included in the 2015/16 Quality Account.

The governor representatives at the joint quality and safety and patient experience sub-committee meeting on 28th January 2016 proposed national indicators 1 and 2 are sample tested and the local indicator selected would be; reduce avoidable grade 3-4 pressure tissue damage
Findings from the CQC comprehensive inspection

The five national domains/ standards developed by the CQC, listed below, will continue to be used as a quality framework to support our governance arranagements. The IC:5 campaign (Improving Care through five questions) started late 2014 will be used to support the sharing of good practice and learning for example through continuing to support a peer review programme.
Are we;

 Caring? 

 Safe? 

 Responsive? 

 Effective? 

 Well-led? 

At the end of September 2015 the Care Quality Commission (CQC) undertook a comprehensive inspection of our services. The CQC has rated Oxford Health NHS Foundation Trust ‘good’ in three out of five quality measurements – caring, responsive and well-led and ‘requiring improvement’ in the remaining two, effective and safe. This gives Oxford Health an overall rating of ‘requires improvement’ [satisfactory] based on weighted scoring across all services inspected. No enforcement notices were issued and the majority (11 out of 15) of the trust’s services were rated ‘good’ (10) or ‘outstanding’ (1). Our key focus for improvement in 2016/17 is on patient and carers involvement so that care is patient centred and inidividualised (see quality priority 2). 

Following the inspection an improvement plan for each directorate has been developed to address the must and should improvements identified by the inspection team so that as a minimum all core services will achieve at least a good overall rating when re-inspected. The identified actions in the plans have been developed to be integrated into the wider work and improvements happening within each directorate so that change can be sustained. 

Further work is needed in 2016/17 to support teams to improve how the ‘right’ actions following clinical audit, complaints, serious incidents etc.. are identified and change is implemented and sustained.  
Timescales for the development of the annual Quality Account
The development of the 2015/16 quality account has started, key milestones achieved so far include; 
· Quarter 2 position on performance shared with key external stakeholders

· Consultation on 2016/17 priorities and objectives with external stakeholders (via letter in December 2015, voluntary sector conference in January 2016, CQC Quality Summit in January 2016, CCG pressure ulcer summit in February 2016)

· The governors (through the quality and safety and patient experience sub-committees) have selected a local indicator for sample testing by our external auditors.

The next key milestones are;

· Finalise the priorities, objectives and measures for 2016/17 by end of March 2016

· Draft the quality account with quarter 4 performance populated as much as possible to be presented to the Board of Directors in March 2016 and Executive Team in April 2016

· Final draft quality account in full to be shared with Commissioners, Governors (workshop to be organised), Health Watch organisations and Overview and Scrutiny Committee (OSC) in April 2016, stakeholders have one month to make comments

· Final draft quality account (without external stakeholder comments) to be presented to the Audit Committee, OSC and Board of Directors in April 2016 and Quality Committee in May 2016

· Final quality account (with external stakeholder comments) to be presented to the Audit Committee and Board of Directors mid/ end of May 2016

· Final quality account to be submitted to Monitor as part of annual report by 27th May 2016.

· Final quality account published by 13th June 2016.
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