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COUNCIL OF GOVERNORS

9th March 2016

TITLE Quality Report Engagement Schedule

EXECUTIVE

SUMMARY

This paper provides an outline of the current quality report

engagement schedule. Governors are invited to provide feedback

on both the engagement process and the Quality Report (when it

is presented).

Governors are asked to approve a local indicator for audit testing

for 2015/16. It is highlighted to Governors that because Monitor

has yet to confirm the nationally mandated indicator list, Governors

are recommended to approve a number of indicators for testing –

contingent upon receiving Monitor’s listing when this is issued.

The Council is asked
to:

Note the report and approve local measures for audit.

Submitted by:
Dr Erica Heppleston, Assistant Director Regulation and

Improvement

Heather Caudle, Chief Nurse

Date: 9 March 2016

Decision: For approval.
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Quality Report Engagement Schedule

This report provides an update on the quality report engagement initiatives the Trust is

undertaking for the current year’s quality measures and in respect of priorities for next year.

Quality report assurance process

Monitor closed its consultation on the assurance process for the 2015/16 quality report on 19

February 2016. As of 3 March 2016 the outcome of this consultation exercise has not yet

been made available, so the contents of this paper are therefore based upon provisional

information regarding indicators likely to be subject to audit this year.

The Trust is committed to providing Governors with the opportunity to engage with the

quality report priority setting and review process and outlined below is the plan for facilitating

this.

Governors will be given the opportunity to be involved with quality priorities as follows:

1. Selecting a local indicator for audit testing in 2015/16

2. Providing feedback on the engagement process for quality priority setting and

monitoring

3. Providing feedback on the quality report for 2015/16

4. Providing input into the draft quality report priorities for 2016/17

Table 1 below outlines the quality report engagement timetable.

Table 1 – Quality report engagement timetable

Engagement Timescale

Select local indicator for testing for 2015/16 9 March 2015

Provide feedback on draft priorities for 2016/17 Undertaken in February 2016

Provide feedback on engagement process generally, via
the Patient Experience Group (written feedback)

25 March 2016

Invitation to provide written feedback on draft quality
report 2015/16

Issued: 29 April 2016
Response by: 10 May 2016
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For information: external audit onsite visit commences 25 April 2016

Annual Report (including Quality Report and Governors’
Report) presented to audit committee

19 May 2016

Monitor receives copy of the auditor’s private report
2014/15

27 May 2015

1. Selecting a local audit indicator for testing in 2015/16

Governors’ report

As an NHS Foundation Trust ASPH is required to issue its Board of Directors and Council of

Governors with a Governors’ report1 which covers the outcome of the external work

performed on the content of the quality report, the mandated indicators and the locally

selected indicator.

The limited assurance report will cover the content of the quality report and the mandated

indicator testing.

The provisional mandated indicators for 2015/16 are 2 indicators out of 4 possible indicators,

to be tested in the below order of preference:

(i) referral to treatment within 18 weeks for patients on incomplete pathway

(ii) A&E four-hour wait

(iii) 62-day cancer treatment wait

(iv) 28-day readmissions.

Governors’ selection of local audit indicator

The process of requiring NHS Foundation Trusts to obtain assurance through substantive

sample testing over one local indicator included in the quality report, to be selected by

Governors of the Trust, remains the same as for last year.

Governors are able to select any measure from the quality report as their local indicator.

Outlined below are two measures for consideration by the Governors, with supporting

rationale as to why these measures would be appropriate indicators for testing.

Last year sepsis was chosen as a local indicator, which involved reviewing the care bundle

for emergency care which is expected to be provided to emergency patients admitted to A&E

with sepsis. Audit testing in 2014/15 identified limitations with both the measure specification

and data tested. The Trust is continuing to refine its data collection process for this sepsis

bundle, and internal audit are currently reviewing sepsis as part of the 2015/16 internal audit

plan.

1
The Governors’ (private) report is separate from the limited assurance report.
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There is a balance when selecting measures for audit between the value of reviewing a local

measure for its quality of care and service improvement value, versus inherent limitations in

both precision of measure definitions and data quality constraints. The limitations arise

owing to the difficulty of ensuring the datasets are sufficiently robust to auditors to ensure

completeness and accuracy of the required standard. Many of our quality improvement

priorities for 15/16 are specific service improvement projects such as the duty of candour

rollout, Manchester Patient Safety Framework (MaPSaf) and mental health training. Whilst

extremely valuable as quality priorities in terms of the benefits to patients, these types of

measures do not lend themselves as local measures for substantive audit testing given they

do not involve significant qualitative datasets.

Thus, for the current year, it is suggested that the local Governors’ measure be selected

from the 2 remaining indicators from Monitor’s provisional mandated list. This has the

following benefits:

- The measures will be precisely determinable, as they are nationally defined

- There are clear systems and processes for data generation which have been in place

throughout the year

- If improvements are identified, this would be of value because the Trust is required to

continue reporting this data going forward as part of the national reporting framework.

Measures audited in the past 2 years

For reference, the measures audited in the past 2 years were as follows, with 2015/16

measures being provisional only pending Monitor’s final guidance.

Measures audited
2013/14 2014/15 2015/16

C-difficile cases acquired in hospital during the year Mandated

Emergency readmissions within 28 days of discharge

from hospital

Mandated Potential

Local

Hospital acquired pressure ulcers stage 2 or above Local

Sepsis Local

Percentage of incomplete pathways within 18 weeks
for patients on incomplete pathways (“Referral to
Treatment – incomplete pathways”)

Mandated Mandated

Maximum waiting time of 62 days from urgent GP

referral to first treatment for all cancers (“62 day

Potential

Local
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cancer waits”).

A&E four-hour wait Mandated

2. Providing feedback on the engagement process for quality priority

setting and monitoring

The Governors are invited to kindly provide the Trust with feedback on their experience of
being involved with the development process for the quality accounts.

The Governor for Woking and Guildford and Chair of the Patient Experience Group is
cordially requested to co-ordinate this feedback in writing to the Chief Nurse no later than
Friday 25 March.

3. Providing feedback on the draft quality report 2015/16

The Governors will be issued a draft of the quality report on Friday 29 April 2016.

The Governor for Woking and Guildford and Chair of the Patient Experience Group is
cordially requested to co-ordinate this feedback in writing to the Chief Nurse no later than
Tuesday 10 May.

The Trust appreciates that this timescale is tight, but this is necessary in order to issue the
report to Monitor by the specified date.

4. Providing input into the draft quality report priorities for 2016/17

Governors were issued the draft measures via email on 8 February 2016 and received the

opportunity to discuss the proposed measures occurred during a feedback session within the

quality report stakeholder workshop on 29 February 2016.

5. Summary

The Governors have been provided with a summary of our current quality report

engagement schedule and are cordially invited to provide feedback on the dates as outlined.

Governors are asked to approve selection of any one of the four following indicators and

approve this as the local audit indicator as the Governors’ measure. The indicator tested will

ultimately depend upon which indicators Monitor mandate nationally – which is not known at

the time of writing this paper.

1. 62-day cancer treatment wait

2. Emergency readmissions within 28 days of discharge from hospital

3. Referral to treatment within 18 weeks for patients on incomplete pathway

4. A&E four-hour wait
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Context 

To provide the best quality of care for patients through improving public accountability, Monitor requires all FTs to produce 
a quality report.  It is used by the Trust to inform the public about the quality of its services. The quality report enables the 
Trust to explain to the public its progress on quality developments and demonstrates its commitment to continuous 
improvement. Ever increasing public and patient expectations coupled with enhanced regulatory scrutiny has resulted in 
greater challenge and accountability for FTs when reporting their clinical performance. As a result it is vital that patients, 
stakeholders and the wider public have confidence in the quality report. Our external assurance of the quality report 
contributes to this and is mandated by Monitor.

Our responsibilities as your external auditor 

The detailed guidance setting out what external auditors are required to do in respect of the 2015/16 quality report has not 
yet been issued by Monitor, however we do not anticipate it will differ significantly from 2014/15 when we were required to:

 Issue a public limited assurance opinion on the content of the Quality Report: to discharge this responsibility we will 
review the content of the Quality Report to ensure that it complies with Monitor’s guidance and is not inconsistent with 
other specified information.

 Issue a public limited assurance opinion on two of three mandated performance indicators: to discharge this 
responsibility we will undertake data quality testing on the two mandated performance indicators that Management 
selects. In 2014/15, the mandated performance indicators were “Percentage of incomplete pathways within 18 weeks 
for patients on incomplete pathways (“18 week RTT”)” and “Maximum waiting time of 62 days from urgent GP referral 
to first treatment for all cancers (“62 day cancer waits”)”.

 Issue a private limited assurance opinion on one locally selected performance indicators: to discharge this 
responsibility we will undertake data quality testing on the performance indicator selected by the Governors.  In 
2014/15, the Governors chose the indicator “To improve the quality of care and clinical outcomes of patients with 
Sepsis (“Sepsis bundle”).”

Selecting the local performance indicator for 2015/16

Governors are required to select the local performance indicator to be audited. Management can facilitate the Governors 
in this process. In making their selection it is important that Governors bear in mind that the audit is retrospective in nature, 
i.e. we looking at the year ended 31 March 2016, rather than looking forward to the quality priorities for 2016/17 onwards.  
It is also important that the Governors select an auditable indicator.

To help the Governors in their selection we have included some examples of locally selected indicators that we have seen 
used at other Foundation Trusts. These indicators are shown overleaf. 

Governors’ selection of the local performance indicator

The Governors are required to select an indicator that meets the following criteria:

• The indicator must be one based on data that has been collected during 2015/16. 

• This is a historical data review and hence the indicator chosen must be retrospective, rather than forward looking, i.e. 
for the year ending 31 March 2016.

• The indicator must be based on a data population which can be confirmed to be complete, with specific enough 
indicator definitions that audit testing can be effectively undertaken. For example, in 2014/15 the “Sepsis Bundle” was 
selected as the third indicator. One of the reasons why we were unable to issue the opinion over this indicator, is that 
one of the key treatments to be undertaken was to “commence urine output measurement”. However, it was not 
defined if this was a passive or active exercise, and hence we were unable to confirm that this had appropriately taken 
place in all cases tested.

To illustrate, we set out overleaf a sample of local indicators that have been selected by FTs in recent years.
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Example local performance indicators

Title Description 

Cancelled operations All patients who have operations cancelled, on or after the day of admission (including the 
day of surgery), for non-clinical reasons to be offered another binding date within 28 days, 
or the patient’s treatment to be funded at the time and hospital of the patient’s choice.

Pressure ulcers 
identified between 
grades 2-4 inclusive

Number of Trust-acquired pressure ulcers determined as having severity between grades 2-
4.

Percentage first 
response received by 
the complainant within 
agreed time

Number of formal complaints (those complaints received by letter, email or phone) that have 
received a first response within the agreed time as negotiated between the client and the 
Patient Experience Team at the start of the complaint (30 days per Complaints policy unless 
otherwise agreed).

Minimising delayed 
transfers of care

The number of Delayed Transfers of Care per 100,000 population (all adults – aged 18 
plus).

Rate of fractured neck 
of femur to theatre in 
36 hours

The 36 hours begins when the patient arrives in A&E. For inpatients this is measured from 
the time they are assessed by the trauma team for the fracture. Admission to theatre is 
taken from the time of the induction of anaesthesia. The NHFD’s is the definitive guidance 
on these measurements. 

Mandatory INSET 
training attendance 

All Trust staff working more than 2 sessions (clinical)  / 1 day (non clinical)  per week are 
required to attend mandatory INSET training at least once every two years unless they are 
exempt.

C.Difficile Number of Clostridium difficile infections, as defined below, for patients aged 2 or more on 
the date the specimen was taken
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