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Quality Committee Annual Report 
Executive Summary

The Annual Report summarises the performance and work programme of the Quality Committee during the period April 2017-March 2018. 
Governance Route/Approval Process
The Quality Committee at its meeting on 12 September 2018 reviewed and approved the Annual Report for presentation to the Board of Directors.

Strategic Objectives

2) Delivering Operational Excellence

(Goals: our services will be effective and efficient; information will be translated into knowledge; and our planned surplus will be delivered)

5) Developing Leadership, People and Culture

(Goals: staff satisfaction will be in the top 20% of Trusts nationally; our staff and teams will be high-performing; and we will recruit and retain an excellent workforce)

Recommendation

The Board is asked to receive and approve the report. 

Author and title: Laura Smith, Corporate Governance Officer
Lead Executive Director:
 Kerry Rogers, Director of Corporate Affairs & Company Secretary
1. A risk assessment has been undertaken around the legal issues that this report presents and there are no issues that need to be referred to the Trust Solicitors. 

2. This report satisfies or provides assurance and evidence against the requirements of the following Terms of Reference of the Quality Committee:
· to oversee the effective development of the Trust’s corporate and clinical governance arrangements; 
· to ensure the development and maintenance of the integrated governance framework; to review and approve any major change to the governance framework, structures or management taking account of national strategies, priorities and developments concerning governance and risk management;
· to provide an annual report to the Audit Committee of assurance gained throughout the year;

· to agree and monitor the work of the quality sub-committees and review, through their annual reporting, their performance and effectiveness within the integrated governance framework
Quality Committee Annual Report

For the period April 2017 – March 2018
The Quality Committee is the principal sub-committee of the Board with responsibility for overseeing the effective development of the Trust’s corporate and clinical governance arrangements and ensuring that there is an objective and systematic approach to the identification and assessment of risk and delivery of the organisation’s priorities in the context of all national standards.  

Martin Howell, the Trust Chair, was the chair of the Committee until September 2017 when Jonathan Asbridge, Non-Executive Director, took over as chair.
1. Attendance and Frequency of Meetings
During the reporting period the Committee met five times. 

Membership of the Committee comprised:

· Trust Chair (5/5)
· Chief Executive (4/5)
· 3 Non-Executive Directors of the Trust

· Jonathan Asbridge (5/5)

· Anne Grocock (3/4) – member until February 2018
· Mike Bellamy (4/4) – member until February 2018
· Aroop Mozumder (1/1) – member from February 2018

· Bernard Galton (0/1) – member from February 2018 

· Sue Dopson (0/1) – member from February 2018 

· 4 Executive Directors of the Trust

· Mark Hancock (Vice Chair) (5/5) 

· Ros Alstead (4/5) – and a deputy attended on 1 occasion so total attendance (5/5)
· Dominic Hardisty (2/5) – and a deputy attended on 3 occasions so total attendance (5/5)
· Mike McEnaney (3/5)
During this period, the following officers of the Trust and other interested parties were invited to attend for all or part of meetings between this period (number of times shown in brackets):

· Director of Corporate Affairs & Company Secretary (3)

· Assistant Trust Secretary (4)

· Head of Quality Governance (4)

· Clinical Director Adult Directorate (5)

· Clinical Director Children and Young People’s Directorate (4)

· Clinical Director Older Peoples Directorate (5)

· Deputy Director of Nursing (3) 
· Director of HR (1)

· Lead for CQC Standards and Quality (1)

· Patient Experience and Involvement Manager (1)

· Complaints Service Lead (1)

· Senior Infection Control Nurse (1)

· Head of Nursing, Forensic (1) 

· Safeguarding Adults Manager (1) 

· Lead Nurse for Safeguarding Children (1) 

· Lead Nurse for Safeguarding Children (1) 

· Patient Safety Lead (1) 

· Associate Director of Clinical Education & Learning (1) 

· External Attendee - Director of Quality & Innovation and Lead Nurse for Oxfordshire CCG (5)

The quorum for the Committee is five members to include the Chair of the Committee (or Vice-Chair in their absence), one Non-Executive and one Executive Director.  Deputies will count towards the quorum and attendance rates. Members are expected to attend at least 75 per cent of committee meetings. Quorum has been achieved at 5 out of 5 meetings.
Under the direction of the Director of Corporate Affairs & Company Secretary, the Corporate Governance Officer attended meetings to take a true and accurate record of the proceedings of the Committee.

2. Business transacted by the Committee

Set out below is the remit of the Committee together with a report on the business transacted over the April 2017 – March 2018 period.

2.1 Safe Domain 

The Director of Nursing provided escalation reports from the Safety Quality Sub Committee on a quarterly basis which highlight the work of the following sub-groups:

· Health and safety committee (the security group reports in);
· Trust’s safeguarding committee;
· Infection, prevention and control committee; 
· Fire safety group;
· Medical devices group;
· Estates risk assessed work group;
· PEACE steering group;
· Emergency planning group; and
· Trust-wide mortality review group.
An annual progress report on the Safety of the Physical Estate Strategy was received by the Committee in September 2017 which highlighted the reduction of safety risks from 757 in April 2014 to 278 in April 2017. 
A progress report on the Nursing Strategy was received in November 2017. 

The November 2017 meeting had a specific focus on Safety with members of the Safety Quality Sub Committee in attendance for the first hour to provide an update directly to the Committee. The update focused on infection control, fire safety, health and safety, restrictive practice and safeguarding. 

2.2 Effective Domain 
The Medical Director provided escalation reports from the Effectiveness Quality Sub Committee on a quarterly basis which highlighted the work of the following sub-groups: 

· Drugs and Therapeutics Group; 
· Psychological, Occupational and Social Therapies Group; 

· Clinical Audit Group; 

· Mental Health Act/ Mental Capacity Act Legislation Group; 

· Research Management Group; 

· Public Health Group; 

· Physical Health Group; 

· Clinical Ethics Advisory Group; and
· Learning Advisory Group. 

The July 2017 meeting had a specific focus on Effectiveness with members of the Quality Sub Committee Effectiveness in attendance for the first hour to provide an update directly to the Committee. 
An update regarding the Clinical Audit Plan was received in May 2017, and the 2016-17 annual report was received by the Committee in November 2017. The main concern throughout the year was in relation to staffing in the central audit team, which resulted in reduced capacity to complete the number of audits on the plan. 

A report from Learning and Development was received in July and November, including the results on a TiA audit on the PDR system which provided limited assurance.  

2.3 Caring & Responsive Domains
The Chief Operating Officer provided escalation reports from the Caring and Responsive Quality Sub Committee on a quarterly basis which included: 
· Complaints & PALs

· CPA audits

· Directorate complaints review panels

· Directorate quality & performance reviews

· Equality & diversity

· Feedback from Oxon & Bucks JMGs

· Feedback from Oxon A&E Delivery Board

· HR, workforce & staff wellbeing

· Linking Leaders

· Patient experience

· Relevant revised Trust Policies

The September 2017 meeting had a specific focus on Caring and Responsive with members of the Quality Sub Committee Caring and Responsive in attendance for the first hour to provide an update directly to the Committee. This focused on complaints and PALS, patient experience and carer involvement. 
An annual progress report on the Patient Experience and Involvement Strategy was also received in September 2017.
2.4 Well Led Domain 
The Chief Executive provided escalation reports from the Well Led Quality Sub Committee on a quarterly basis which highlighted the business of the following sub-groups: 
· Information Management Group

· HR and workforce

· Wellbeing Group

· Taking Action on Patient Feedback 

· Carers’ Strategy Forum

· Governors’ Quality and Safety Sub-Committee 

The February 2018 meeting had a specific focus on Well Led with members of the Quality Sub Committee Well Led in attendance for the first hour to provide an update directly to the Committee. This focused on performance management, data quality, quality improvement and workforce. 

The Workforce Strategy Annual Report was also presented to the February meeting, which went into more detail on actions taken from the strategy. 
The Committee received the Trust Risk Register and Board Assurance Framework on a quarterly basis, which supported discussions around strategic and operational risks. 
2.5 Care Quality Commission (CQC)
The Head of Quality Governance provided an update on CQC activity to each meeting, as well as updated on the trust-wide improvement plan. Throughout the reporting period the following inspections were undertaken: 

· Out of Hours GP Service 

· Ruby Ward focused inspection 

· Oxfordshire local system review 

· LD Step Down focused inspection 

· Well Led inspection 

The CQC Registration Statement of Purpose was also received by the Committee in February 2018 and was approved prior to sending to the CQC. 
2.6 Quality Account 2016/17 and Quality Report 2015/16
The draft Quality Account was received in May 2017 for final comments before going to the Audit Committee and Board of Directors for approval. The Committee felt there had been real improvement from previous reports. 

A six-monthly update was then received in November 2017 which highlighted significant progress had been made against most objectives and issues identified. 

2.7 Policies 
During the reporting period a number of policies were received and approved by the Committee including: 

· Nursing Revalidation Policy 
· Ionising Radiation Protection Policy 

· Ionising Radiation (Medical Exposure) Regulations 2000 (IRMER 2000) Employers Procedures Oxford Community Dental Service

· Risk Management Policy 

An annual Policy Register update was received by the Committee in July 2017. 

2.5 Other Business Transacted 
The following additional reports were received and reviewed:
· Use of Blanket Restrictions on Mental Health Wards Report

· Director of Infection Prevention and Control Annual Report 

· Thematic Review of Mental Health Services Report 

· Mental Health Homicide and Domestic Homicide Report 

· Learning from Deaths Report 

· Update on Learning Disabilities Service Transition 

· Legal Services Annual Report 

· Mental Health and Community Operational Productivity Review 

· Adult Directorate Quality & Safety Report 

· Older Peoples Directorate Quality & Safety Report 

· Children and Young Peoples Directorate Quality & Safety Report 

· Oxfordshire Joint Management Group minutes 

· Buckinghamshire Joint Manager Group minutes

3. Reporting

Meetings are formally recorded and minutes have been circulated to all Committee members and formally reported to the Board of Directors.
BOD 121/2018
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