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Executive Summary

A summary paper is presented on the statutory requirements of an annual quality account it includes changes to national guidance for 2018/19, timescales and requirements for the account, an update on the current 2018/19 quality objectives and some early suggestions of possible objectives for 2019/20. 
A draft of the quality account will come to the Trust Board meeting in April and then a final version in May 2019 for approval.

Governance Route/Escalation Process

The contents of this paper were discussed at the Quality Committee on 13th February 2019 and at a special strategy session with the Council of Governors on 28th February 2019.

Recommendation

The Board is asked to note the report and timescales.
Author and title: 
Jane Kershaw, Head of Quality Governance
Lead Executive Director:
Kate Riddle, Acting Director of Nursing and Clinical Standards
Introduction
All NHS providers are required to publish annual quality accounts looking at the quality of care and performance in 2018/19 and identifying quality objectives for 2019/20. The account is published in two ways as part of the Trust’s annual report to be submitted by 29th May 2019 and as a stand-alone document to publish on NHS Choices by 30th June 2019. It is a requirement that the Council of Governors and external stakeholders i.e. commissioners, HealthWatch, Health and Overview Scrutiny Committee, are provided with a draft copy for comment and to provide an accompanying statement which is published alongside the account. In addition, the account will be externally audited by Grant Thornton UK to ensure it meets national guidance, is accurate and the data of three performance measures will be tested.
The author attended a session with Grant Thornton UK in January 2019 to go through the new guidance and what they will be looking for in the audit, this was also an opportunity to share experiences with other NHS Trusts.
Changes in national guidance
NHS Improvement published the national guidance for this year’s quality account in December 2018, there are standard sections and measures that must be reported in a quality account. Last year’s account can be accessed on the NHS Choices website at https://www.nhs.uk/Services/Trusts/Overview/DefaultView.aspx?id=2411
In this year’s national guidance for 2018/19 there are three changes, two are applicable to the Trust detailed below:

· Detail ways staff can speak up if they have concerns over the quality of care (in response to the Gosport Independent Panel Report published in June 2018)
· A statement from the work of the guardian of safe working for medics and dentists

Timescales
The document needs to be prepared, tested, consulted on and approved before 29th May 2019. The aim is to send a draft of the annual account to external stakeholders in mid-April 2019 for comment and review. A final version will be presented for approval by Trust Board on 24th May 2019.
Quality objectives for 2018/19

Below are the current four priorities and 12 objectives; actions within each objective are progressing well although demonstrating the impact of some of the actions will take longer than 12 months. For example, several actions have been taken to improve the recruitment and retention of staff however we have not yet seen a significant or sustained reduction in turnover or vacancies.

	Objective
	Relevant to which types of service
	National Quality Domain
	Link to Trust’s strategic theme 

	Priority 1. Improve staff health and wellbeing

	1.1 Deliver Workforce Strategy focused on retention and recruitment


	Trust-wide all ages
	Safety, Clinical effectiveness and patient experiences
	· Five year forward view for mental health (and learning disabilities)

· Care closer to home

· New care models 

	1.2 To refine and enhance existing functionality of the electronic patient record to support integrated working methods of staff
	Trust-wide all ages
	Safety
	· Five year forward view for mental health (and learning disabilities) 

· Care closer to home

· New care models

	1.3 Improve the uptake and quality of annual staff appraisals
	Trust-wide all ages
	Safety, Clinical effectiveness and patient experiences
	· Five year forward view for mental health (and learning disabilities)

· Care closer to home

· New care models

	Priority 2. Improve the experiences of patients and their families and carers

	2.1 Implement the objectives in the Trust-wide patient experience strategy and carers ‘I care, you care’ strategy
	Trust-wide all ages
	Patient experiences
	· Five year forward view for mental health (and learning disabilities) 

· Care closer to home

· New Care models

	2.2 Improve transitions between care pathways across ages - children to adult services
	Mental health services all ages
	Safety and patient experiences
	· Five year forward view for mental health (and learning disabilities) 

	Priority 3. To continuously and reliably improve patient safety

	3.1 Reduce patient violence and aggression across the adult acute mental health wards through rolling out the safer ward programme
	Mental health services adults of working age
	Safety
	· Five year forward view for mental health (and learning disabilities) 

	3.2 Improve the consistency of care processes for the adult acute mental health wards (QI centre project)
	Mental health services adults of working age
	Safety, Clinical effectiveness and patient experiences
	· Five year forward view for mental health (and learning disabilities) 

	3.3 Continue to improve how we learn from incidents and deaths
	Trust-wide all ages
	Safety and patient experiences
	· Five year forward view for mental health (and learning disabilities) 

· Care closer to home

· New care models

	Priority 4. Preventing ill-health and promoting self-care

	4.1 Review the complex needs pathway (for patients suffering with a personality disorder)
	Mental health services all age
	Safety, Clinical effectiveness and patient experiences
	· Five year forward view for mental health (and learning disabilities) 

	4.2 Develop and introduce a new step up and step-down frailty pathway
	Physical health services older people
	Safety, Clinical effectiveness and patient experiences
	· Care closer to home



	4.3 Continue to develop a joint enterprise with Oxfordshire GP Federations, called the Oxfordshire Care Alliance.
	Physical health services all ages
	Safety, Clinical effectiveness and patient experiences
	· Care closer to home



	4.4 Develop smoke free work
	Trust-wide all ages
	Clinical effectiveness
	· Five year forward view for mental health (and learning disabilities) 

· Care closer to home

· New care models


External audit last year (2017/18 quality account)
Grant Thornton UK carried out the external audit of the account last year (2017/18) and concluded that the report and measures tested were prepared in line with the national guidance and were consistent with the sources specified. No concerns were raised, and an unqualified conclusion was given. 

The three indicators tested in 2018 were:

· Early intervention in psychosis (EIP): people experiencing a first episode of psychosis treated with NICE-approved care within 2 weeks of referral (nationally decided)
· Inappropriate out-of-area placements for adult mental health services (nationally decided)
· Reported instances of violence or aggression by patients against staff (locally chosen)
External audit in 2019

Grant Thornton UK will audit the accuracy of the whole quality account and test two nationally chosen indicators and one local indicator selected by the Council of Governors. The auditors will provide a report on their findings and any recommendations for improvements to the Board of Directors and Council of Governors, and a statement will be published as part of the final annual Quality Account. 
The two indicators chosen nationally by NHS Improvement for testing are;

· Early intervention in psychosis (EIP): people experiencing a first episode of psychosis treated with NICE-approved care within 2 weeks of referral.

· Inappropriate out-of-area placements for adult mental health services.

The Council of Governors selected the following local indicator for testing;

· The percentage of patients readmitted to a hospital which forms part of the trust within 28 days of being discharged
For each indicator Grant Thornton UK will;

· Review the process used by the Trust to collect data for this indicator
· Check that the indicator presented in the Quality Account reconciles to underlying Trust data
· Review a sample of cases included in the indicator to check the accuracy, completeness, timeliness, validity, relevance and reliability of the data

· Check the calculation of the indicator is correct
Quality objectives for 2019/20

The Trust needs to identify at least nine quality improvement objectives for 2019/20; three for improving patient experience, three for improving clinical effectiveness and three for improving the safety of services.  A series of conversations are happening with internal and external stakeholders to develop the quality improvement plan which will include work being led by the Oxford Healthcare Improvement Centre, national priorities including work with NHSI in their collaboratives (Criteria Led Discharge, Closing the Gap, Reducing Enhanced Observations) and Reducing Restrictive Practices with RCPsych, NHSI and CQC, as well as a wide range of locally driven projects. Possible areas from early conversations and a review of themes from quality information might be;
Trust-wide

· Continue to improve recruitment, retention and development of workforce planning

· Implement the refreshed experience and involvement strategy from May 2019 to achieve an increase in patient/ family response rate and increase in patients telling us they were given the opportunity to be involved and make shared decisions about their care.
· Develop and roll out an advanced business intelligence platform to automate the triangulation of information relating to the quality of care, this will be interactive, visual and make information more accessible to leaders/ managers to identify and measure quality improvements.

· Continue to develop shared care records between ourselves and acute and primary care providers, so that care can be better coordinated (Cerners HIE in Oxon and Graphnet in Bucks).

Mental health services

· Develop the urgent mental health care pathway

· Implement the work plan to reduce suicides by 10% by March 2021, progress to be shown in 2019/20 i.e. roll out safety planning, 48 hour follow up after inpatient discharge, deliver suicide prevention training, national group developing guidance for identifying and responding to suicide clusters
· As part of continuing to reduce restrictive practice we will review and develop our current staff training to meet the new national standards (to be introduced in March 2019) from the Restraint Reduction Network and to apply to be an accredited provider.

· Use the work of the violence and aggression national collaborative to reduce incidents on the mental health wards.

· Continue to improve the access and uptake of physical health checks for people with a severe and enduring mental health illness.

Physical health services

· Further develop the quality of end of life care provided, by increasing number of end of life link nurses, continuing to review the quality of care plans, to deliver training to staff so that they can offer psychological support to patients, and to support system-wide work. (the work will be driven by a system-wide end of life needs assessment which will inform a new commissioned provider collaborative model) 

· Progress closer working with GPs in neighbourhood working as part of the Oxfordshire Care Alliance.

· Learning from the fall safe project to be rolled out to all community hospital wards.

Learning disability and autism services

· Reducing the overuse of medication for people with a learning disability, by completing a self-assessment against the STOMP national standards and implementing the actions identified through closer joint working with specialist teams, pharmacy and primary care.

· Continue to improve the access and update of physical health checks for people with a learning disability.

The next steps will involve finalising the 2019/20 objectives and identifying measures. The Trust’s Quality Committee will be responsible for overseeing the delivery of the improvement plan.

Recommendation
The Board is asked to note the report and timescales.
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