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SUMMARY OF BOARD PAPERS – STATUTORY BODIES 
HEALTH EDUCATION ENGLAND BOARD MEETING – 13 DECEMBER 

For more detail on any of the issues outlined in this summary, the board papers for this meeting are available here. 
 

Chief Executive’s Update 

• Health Secretary announcements at NHS Providers’ conference. Read our highlights from Day One and Day Two. 

• He has asked the nursing and midwifery council to regulate nursing associates and launch a new nursing 
apprenticeship due to start next year.  

• A new NHS MBA run by the NHS Leadership Academy in partnership with universities will start in September 
2017, and a fast track management and development programme for clinicians. 

• HEE has been asked to explore clinical leadership as a specialism as well as double the number of places 
available on the NHS graduate management training scheme from 2018. 

• HEE has confirmed a second round of employers and universities that will begin training the new nursing 
associate role. There are now 35 pilot sites delivering the training programme.  

• The Federation of Informatics Professionals will launch towards the end of the financial year with 
communications and engagement planned around E health week in May 2017. This federation will be the 
overarching collaborative for health and social care informatics. 

• This year 3019 junior doctors are choosing to train as a GP. This is the highest number of individuals the NHS has 
ever seen.  

  

Patient Safety 

• HEE set out their implementation plan of the recommendations (see Annex A) of the Commission on Education 
and Training for Patient Safety report, published in March 2016. Key themes include: 

• Creating a culture of shared learning 

• The patient at the centre of education and training 

• Lifelong learning – focussing on safety from start to finish 

• Delivering education and training for patient safety 

• In March 2017, a progress report will be submitted to both the Commission members and the Secretary of State 
to highlight key progress to date. 

 

Improving HEE’s engagement with stakeholders on its work programmes: Review of 
Advisory Groups 

• The new regional LETBs should play an important role in strengthening the relationships with Sustainability and 
Transformation Plans (STPs) and Local Workforce Advisory Boards.  

• HEE suggests a move from HEE Advisory Groups (HEEAG) to project-based stakeholder engagement. The paper 
considers each type of HEEAG and makes specific recommendations for their future. If the proposals are agreed, 
they hope for new arrangements to be in place for the start of the 2017/18 business planning process. 

 

Patient Advisory Forum 

• The Patient Advisory Forum discussed how arms-length bodies need to make clear to the public the real impact 
of demand and how STPs will meet that challenge within the current funding envelope. 

 

https://www.hee.nhs.uk/about-us/our-leaders-structure/hee-board/board-meetings-papers/hee-board-meeting-13-december-2016
https://nhsproviders.org/news-blogs/news/day-one-at-nhsp16
https://nhsproviders.org/news-blogs/news/day-two-at-nhsp16
https://www.hee.nhs.uk/about-us/our-leaders-structure/hee-board/board-meetings-papers/hee-board-meeting-13-december-2016
https://hee.nhs.uk/our-work/hospitals-primary-community-care/learning-be-safer/commission-education-training-patient-safety
https://hee.nhs.uk/our-work/hospitals-primary-community-care/learning-be-safer/commission-education-training-patient-safety
https://www.hee.nhs.uk/about-us/our-leaders-structure/hee-board/board-meetings-papers/hee-board-meeting-13-december-2016
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CARE QUALITY COMMISSION BOARD MEETING – 14 DECEMBER 

For more detail on any of the issues outlined in this summary, the board papers for this meeting are available here. 
 

Chief Executive’s Report 

• The CQC is on track to have completed the comprehensive inspection programme for all adult social care, GP 
practices and out-of-hours services, trusts and independent hospitals by March 2017. 

• With no CQC directorate currently meeting their objectives in the timeliness of inspection reports, they have 
agreed to source external consultancy to re-examine the issue in January 2017.  

• Out of the 4,505 published reports for return inspections, 45 per cent have improved their overall rating; 45 per 
cent have not changed and 10 per cent have deteriorated. Hospitals and adult social care providers are most 
likely to improve on re-inspection. The CQC is looking to build their understanding on the reasons why services 
do or do not improve following re-inspection. 

• BBC Panorama ‘Nursing Homes Undercover’ – 21 November 2016: 

• The CQC had been taking action and had completed two inspections before information was received from 
Panorama. When the CQC were made aware of these further concerns, they brought forward their planned 
inspections of St Theresa’s and Clinton House. In all four they identified a serious decline in quality, rating the 
services as inadequate and initiating enforcement action.  

• Panorama had raised their concerns with the CQC, the Morleigh Group and Cornwall Council at the end of 
October and safeguarding procedures were immediately put into action. The provider made the decision to 
close Clinton House, and the final person moved out on 25 November 2016. 

• The CQC has started looking into ways of ensuring providers continue to improve when they are rated requires 
improvement and how they should treat groups where the majority of their services are rated requires 
improvement or inadequate – the CQC highlighted in the State of Care report their concern that providers were 
struggling to improve. Read our NHS Providers’ on the day briefing for a summary of the report.   

• The CQC is also considering how they might recognise a provider that has made improvements but not yet 
managed to move its rating. Details on this will be in the March 2017 consultation. 

• On 21 November the CQC published their Monitoring the Mental Health Act report.  

• The CQC are developing their approach to assessing and reporting on the quality of urgent and emergency care, 
and their wider strategy on integrated care, care pathways and place-based care. On 18 November the 
CQC published reports of two pilots.  

• The CQC has published its review on the way NHS trusts review and investigate patient deaths. Read our on the 
day briefing for a summary of the review. 

• The CQC intends to open it’s consultation on the next phases of its regulation by the end of December. This 
consultation will build on the direction set out in their 5-year strategy (read our briefing for a summary of the 
strategy), and provide further detail on how the CQC plans to develop to reflect the changing provider 
landscape. The CQC and NHS Improvement are going to jointly consult on their shared approach to leadership 
and use of resources in NHS Trusts.  

 

Public engagement strategy 

• This strategy will be published in April 2017, and will ensure that the CQC’s public engagement meets the 
evolving needs of the organisation and public. It was proposed that internal and external engagement take place 
over the next few months to develop the key themes.  

 

http://www.cqc.org.uk/content/care-quality-commission-board-meeting-14-december-2016
https://www.nhsproviders.org/resource-library/briefings/the-state-of-health-care-and-adult-social-care-in-england-201516
http://www.cqc.org.uk/content/monitoring-mental-health-act-report
http://www.cqc.org.uk/content/urgent-and-emergency-care
http://www.cqc.org.uk/content/learning-candour-and-accountability
https://nhsproviders.org/resource-library/briefings/on-the-day-briefing-learning-candour-and-accountability-a-review-of-the-way-nhs-trusts-review-and-investigate-the-deaths-of-patients-in-england
https://nhsproviders.org/resource-library/briefings/on-the-day-briefing-learning-candour-and-accountability-a-review-of-the-way-nhs-trusts-review-and-investigate-the-deaths-of-patients-in-england
https://nhsproviders.org/resource-library/briefings/on-the-day-briefing-cqc-five-year-strategy
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NHS ENGLAND BOARD MEETING – 15 DECEMBER  

For more detail on any of the issues outlined in this summary, the board papers for this meeting are available here. 
 

Chief Executive’s Report 

• The board heard how Stevens had attended a number of parliamentary committee sessions in recent weeks, 
where he had underlined focus on social care.  He stated the pressures are obvious in terms of rising numbers of 
elderly people finding themselves in hospital as well as the doubling of delayed discharge days. He suggested 
the majority of delayed discharges are attributed to lack of social care services. He claimed more than a quarter of 
hospital inpatients have dementia.  

• Stevens said there was a need for immediate financial support and social care should be at the front of the 
queue. The LGA estimates next year’s social care funding gap as £1.3bn. Secondly he called for better health and 
social care in delivery and assessment; this will be delivered through the STPs. Finally he argued post 2020 a 
wider debate will be needed on security in old age. More profound changes need to be looked at, he suggested.  
 

Sustainability and Transformation Plans 

• NHSE has noted that NHSE regional teams will “increasingly play the leading role” in helping to improve the plans 
and supporting implementation. Publication of STP footprints (all to be published by mid-December) should 
mark the start of more “intensive” engagement with patients, communities and clinicians. In some cases formal 
consultation will be required.  GPs are singled out as one group requiring more engagement.  

• Together with NHS Improvement, NHSE will be conducting a review of STP capital requests. Schemes will be 
assessed on return on investment, expected clinical benefits as well as benefits to patients. A focus will be given 
to those that are “shovel ready”.  

 

Corporate, Performance and Finance Reports  

• 89 per cent attainment of 4 hours A&E performance target. Attendances over the last year have increased by 4.5 
per cent. 200,000 DTOC cases in October 2016, up from 160,100 at the same time last year. The 200,000 delayed 
days represents the highest figure since monthly data was first collected in August 2010. A new central support 
team has been dispatched to help trusts combat DTOC.  

• 67.3 per cent of category A calls received an 8 minute ambulance response rate, 90.4 per cent received a 
response within 19 minutes. There were 839,724 emergency calls handled in October 2016, up 4.8 per cent on 
October 2015 figures.  

• 90.4 per cent of RTT patients were waiting up to 18 weeks to start treatment in October 2016. 3.8m patients were 
waiting to start elective treatment at the end of the month, of which 1,427 were waiting more than 52 weeks. 

• 39 CCGs have plans that show a cumulative deficit by the end of 2016/17, and 93 CCGs reporting year to date 
overspends  

 
• NHSE is reporting a year to date overspend of £221m (0.4 per cent) at month 7. NHSE predict a higher level of 

financial risk than in previous years primarily reflecting the higher level of ambition with regard to efficiency 
gains. 

https://www.england.nhs.uk/2016/12/board-meet-15-december-2016/

