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SUMMARY OF BOARD PAPERS – STATUTORY BODIES 

CARE QUALITY COMMISSION – 13 SEPTEMBER 2017 
For more detail on any of the items outlined in this summary, the board papers for this meeting are available here.  

Chief executive’s report 

• Care Quality Commission (CQC) have pushed back the completion of the programme of Next Phase inspections 
by three months to July 2019 due to the election and purdah period delaying the start of the roll out.  

• The performance report shows that the number of inspections scheduled for the next few months currently 
falls below CQC’s forecast. 

• CQC are continuing with their programme of 20 local system reviews under Section 48 of the Health and Social 
Care Act 2008, looking at how health and social care providers and commissioners work together to care for 
people. The first on-site review began in August 2017 in Halton and the report is due to be published in October. 

• CQC will publish their annual State of Health Care and Social Care report on Tuesday 10 October. 

• Regarding new appointments at CQC, Jeremy Cox started his role as Director of Quality Improvement at the 
beginning of September. Following Ted Baker’s appointment as chief Inspector of Hospitals, Amanda Stanford 
was appointed as interim Deputy Chief Inspector of Hospitals at the start of August. 

• The hospital directorate’s performance against CQC’s target to publish 90% of inspection reports within 50 
working days remains at 26%. CQC expects this to improve in line with the new report process as part of Next 
Phase inspections.  

• In 2017/18, there have been 373 enforcement actions published or completed. While this continues to represent 
a month-on-month decline, there has also been an increase in enforcement actions in progress (2,353 at the end 
of July). CQC puts this down to a change in the nature of enforcement activity that they are taking, namely an 
increase in stronger and more complex actions.  

• CQC reports that potential underspend on the full year revenue budget continues to increase, with directorates 
forecasting £9.9m underspend.  
 

Equality, diversity and human rights: Equally Outstanding 

• CQC launched a good practice resource called Equally outstanding on how a focus on equality and human rights 
can improve care quality in times of financial constraint.  

• The resource aims to re-frame the debate around equality and human rights from being seen as a ‘problem’ 
to part of the solution to providing high quality care when finances are tight. 

• This aim builds on CQC’s learning from outstanding providers and is in line with national policy such as the 
NHS National Quality Board’s shared commitment to quality.  

• The resource also fits in with CQC’s strategy of encouraging improvement by highlighting characteristics of 
providers that have achieved an ‘outstanding’ rating through developing practices that deliver equality and 
human rights for staff and people who use services.  

• CQC will be collecting feedback on the resource over the next six months to refine it further before publishing 
a final online version. 

 
 

https://www.cqc.org.uk/about-us/board-meetings/care-quality-commission-board-meeting-13-september-2017
http://www.cqc.org.uk/sites/default/files/CM091704%20Item%204%20Chief%20Executive%20report%20to%20Board%20PUBLIC%20Annex%201%20Performance%20Report.pdf
http://www.cqc.org.uk/news/stories/cqc-conduct-12-local-system-reviews-health-social-care
https://www.cqc.org.uk/sites/default/files/20170913_equally_outstanding_ehr_resource_1.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/12/nqb-shared-commitment-frmwrk.pdf
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NHS IMPROVEMENT – 28 SEPTEMBER 2017 
For more detail on any of the items outlined in this summary, the board papers for this meeting are available here.  

Quality report 

• Quality is one of the five themes of NHSI’s 2020 objectives and their aim is for the provider trust sector to 
continuously improve care quality.  

• NHS Improvement (NHSI) has recently established a new Quality Committee to enhance NHSI’s quality oversight 
and governance arrangements (as agreed at the Board’s July meeting). 

• Sarah Harkness will chair the committee and the other Non-Executive Director member will be Lord Darzi. 

• The committee will meet for the first time in October, and will continue to meet at least four times a year. 

• NHSI is implementing a support programme to an initial group of 30 providers rated by the CQC as ‘requires 
improvement’ and deemed by NHSI as most likely to improve.  

• Since the Special Measures (Quality) regime began in July 2013, 35 trusts have entered the regime, and 20 have 
exited (although two of these trusts have subsequently re-entered).  

• Of the current 15 trusts in Special Measures (Quality), 5 are also in Special Measures (Finance).  

• NHSI is currently reviewing the range of indicators used under the quality of care theme in the Single Oversight 
Framework (listed in Appendix B). 
 

Operational productivity programme 

• NHSI is satisfied with the overall progress of the operational productivity programme and confident that the 
programme will achieve its milestones.  

• Since the programme was established in September 2016, NHSI has expanded the Model Hospital tool to all 
provider sectors and the GIRFT programme to over 30 specialities, among other successes. 

• In 2017/18 NHS providers’ plans contained £3.69bn of CIPs, £1.37bn (37%) of which were attributed to 
operational productivity themes identified in Lord Carter’s report. 

• However, it remains to be seen whether the NHS is able to deliver improvements due to wider system pressures. 

• The expansion of this programme from acute, non-specialist trusts to include mental health, community, 
ambulance and specialist trusts has begun and is due to be completed by March 2018.  

 

Improvement report 

• Some improvement highlights from NHSI’s August-September 2017 improvement report include: 

• NHSI will establish a national cancer expert team by December 2017 to support the delivery of the cancer 62 
day standard by providing bespoke support, tools, guidance and best practice across the country.  

• NHSI launched the first Improvement Directors Network in September, which was well attended.  

• NHSI are adding the Aspiring Chief Operating Officer programme to the suite of leadership development 
programmes currently offered.  

• The first cohorts of the Transformational Change through System Leadership programmes started in 
September  

• NHSI are happy with the progress of the Maternity and Neonatal Collaborative, End of Life Collaborative and 
Mental Health Collaborative that aim to share quality improvement learning across the country. 

• A contract has just been awarded for the evaluation of system-level change brought about by the Developing 
People, Improving Care framework, focussing on regulatory and oversight activity. 

https://improvement.nhs.uk/events/board-papers-28-september-2017-board-meeting/
https://improvement.nhs.uk/uploads/documents/NHSI_2020_Objectives_13july.pdf
https://improvement.nhs.uk/uploads/documents/Agenda_20072017.pdf
https://improvement.nhs.uk/uploads/documents/BM1768_Quality_report.pdf
https://improvement.nhs.uk/resources/developing-people-improving-care/
https://improvement.nhs.uk/resources/developing-people-improving-care/
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NHS ENGLAND – 28 SEPTEMBER 2017 
For more detail on any of the items outlined in this summary, the board papers for this meeting are available here. 

Chief executive’s report 

• Stevens stressed the focus of NHS England is currently on preparations for winter and suggested there was a 
“mass mobilization across the NHS”. Work is underway to free up around 2,400 hospital beds. He also hinted that 
GPs could expect a ‘very-substantial medium-term solution’ to the GP indemnity issue.  
 

NHS Performance and progress on implementation of FYFV Next Steps 

In the first of what will be regular a report to the Board on progress against FYFV Next Steps, it was reported: 

• Urgent and emergency care update – in July 2017, 61 sites reported they had a front-door clinical streaming 
service in place; a total of 783 beds have been saved from reducing DTOC delays; as well as 4% increase in people 
calling NHS 111 for advice and treatment. 

• Primary Care – GP funding will rise by 14% in real terms by 2020/21; the expansion of international recruitment; 
and over 1000 schemes are planned to modernize primary care facilities.  

• Cancer – wave 1 of transformation funding for improving early diagnosis has been agreed for over half of the 
Cancer Alliances and vanguard partnerships.  

• Mental health –  the IAPT recovery standard was met for a fifth consecutive month; Q4 mental health dashboard 
showed the final mental health investment outturn position for 16/17 had increased by £0.6bn; and in 
September NHSE announced the four providers selected for the new mental health Mother and Baby Units.  
 

Finance report paper (month 4) 

• At month 4, NHSE is reporting a YTD underspend of £25m,with CCGs overspending by 0.2%, offset by 
underspend in direct commissioning and NHSE central budgets. The full year forcecast, excluding the release of 
the 0.5% CCG risk reserve, shows a position broadly in line with plan (and underspend of less than 0.1%).  

 

Update on winter resilience  

• In terms of demand management, extended primary care access capacity is planned to be in place in twice as 
many CCGs as last winter and the GP Winter Indemnity Scheme to support out of hours and unscheduled care 
providers. The Ambulance Response Programme and primary care streaming continue to be rolled out and three 
public information campaigns have been launched.  

• On ‘flu, early discussions on the experience of Australia’s winter have focussed in immunisation. A number of 
changes to last year’s programme have been announced for this year.   

• System capacity continues to be impacted by the rise in delayed discharges, with social care related DTOCs in 
particular continuing to rise.  A number of in-hospital processes have been improved to focus on effective flow 
and discharging. 

Contact:  Georgia Butterworth, Policy Officer,  georgia.butterworth@nhsproviders.org 
Adam Wright, Policy Officer (Finances),  adam.wright@nhsproviders.org 

https://www.england.nhs.uk/publication/nhs-england-board-meeting-papers-28-september-2017/
https://www.england.nhs.uk/wp-content/uploads/2017/09/05-pb-28-09-17-nhs-performance-and-progress-on-implementation-of-fyfv-next-steps.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/07/08-pb-21-07-2017-consolidated-month-2-2017-18-financial-report.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/09/06-pb-28-09-17-consolidated-m4-17-18-finance-report.pdf
mailto:georgia.butterworth@nhsproviders.org
mailto:adam.wright@nhsproviders.org

