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Annual Report from the Quality Committee 15/16 

 
As a formal sub-committee of the Board and in accordance with best practice, the Quality 
Committee presents the 2015/16 annual report to the Board. 
 
This report was reviewed at the meeting of the Quality Committee on 29th April 2016 and is 
now submitted to the Board to provide assurance that the Committee has been operating 
effectively and in accordance with its terms of reference. 
 
Introduction. 
 
The role of the Quality Committee is to provide assurance of the quality and performance of 
services commissioned and to promote a culture of continuous improvement and innovation 
with respect to safety of services, clinical effectiveness and patient experience.  The 
Committee oversees the arrangements for safeguarding, co-operating with the local authority 
in the operation of the Safeguarding Children and Safeguarding Adults Boards. 
 
The Quality Committee is chaired by the Governing Body lay member with responsibility for 
patient and public involvement, the Director of Quality is deputy Chair. The committee 
membership also consists of two locality clinical representatives and the Director of Delivery 
and Localities, all of whom are voting members of Committee.  Non-voting ex-officio 
attendees of the committee comprise Clinical Director of Quality, Director of Governance, 
Programme Manager Primary Care and Medicines Management, Deputy Director Quality, 
Deputy Director Joint Commissioning (OCC), Deputy Director Public Health (OCC) and a 
patient representative. 
 
The committee has reviewed its functioning to ensure it complies with The Care Act 2014. 
 
Membership and Meetings 
For quoracy a minimum of five Quality Committee Members must attend and the following 
must be present: 

 Quality Committee Chair or Quality Committee Vice Chair; 

 Two Board members, ex-officio Board attendees or their deputies; 

 At least one locality representative; 

 At least one practicing clinician. 
 

There were six meetings in the period covered by this report all of which were quorate.   
 
The membership of the Committee has been as follows: 

Name Role Attendance 

Voting members   

Louise Wallace Lay member with a lead for Patient and Public 
involvement (Chair) 

5/6 

Sula Wiltshire Director of Quality (Vice Chair)  6/6 

David Chapman OCCG Locality clinical representative(s)   4/6 

*Kiren Collinson OCCG Locality clinical representative(s)  (new 
appointment made) 

4/4 

Diane Hedges Director of Delivery & Localities  4/6 

Mike Delaney  Lay Member   5/6 

Non-Voting members   

Richard Green Clinical Director of Quality (RG) 5/6 

Catherine Mountford Director of Governance 5/6 
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Tony Summersgill Deputy Director of Quality  6/6 

Hillary Seal Patient & Public Involvement member (new 
appointment made) 

5/6 

Julie Dandridge Deputy Director.  Head of Primary care and  
Medicines Optimisation 

5/6 

Mike Delaney  Lay Member   5/6 

Andrew Colling  or 
nominated deputy 

Deputy Director, Joint Commissioning, 
Oxfordshire County Council  

5/6 

Val Messenger or 
nominated deputy 

Deputy Director Public Health 5/6 

* Appointed prior to August meeting 
 
Duties within the Terms of Reference 
 
The key duties of the committee are: 
 
1. To ensure quality, clinical standards and national and local performance indicators are 

integrated into the organisational objectives, strategy and business plans; 

2. To ensure systems are in place to monitor the safety and quality of healthcare 
commissioned by OCCG and that areas of concern are addressed; 

3. To consider applying sanctions under the NHS national contract if providers fail to take 
effective remedial actions to address poor performance; 

 
The work of the committee in discharging its duties was as follows: 
 
Duty 1 
The committee has ensured there are close links between the Directorates of Quality and 
Directorate of Delivery and Localities to ensure the CCG commissioning intentions and 
operational planning include all relevant clinical standards and key performance indicators.  
 
The CCG works with its major providers and some smaller independent providers to agree 
quality objectives for the forthcoming year. These objectives are then included in their quality 
accounts, which are reviewed by the committee prior to the documents been publically 
available.  The CCG review and comment on the accounts and evaluate how successful 
organisations are at meeting their objectives at the end of the year. 
 
The committee reviewed proposed quality schedules for both OUHFT and OHFT in April 
2015 to ensure the CCGs organisational objectives are met. 
 
The Director of Delivery & Localities and a Lay member are also representatives of the 
Finance and Investment committee to ensure a link between both committees. 
 
NHS England offers all CCGs a Quality Premium, this aims to reward them for improvements 
in the quality of the services that they commission and for associated improvements in health 
outcomes and reducing inequalities. The quality premium consists of national targets related 
to the NHS constitution and local targets agreed between the CCG and NHS England. The 
CCG quality premium is scrutinised at each meeting to ensure the CCG are taking all 
reasonable steps to achieve this incentive.   
 
A significant area of concern has been the number of patients classed as “delayed transfer of 
care” for inpatients at the OUHFT and OHFT community hospitals. For this topic, the 
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committee have received regular reports at each meeting and in December 2015, a detailed 
plan was presented aimed at significantly reducing the number of cases in Oxfordshire. The 
plan was intended to radically change how patients were discharged in order that they are 
not inappropriately delayed in hospital. The CCG had provided £2.0m to enable patients to 
be discharged either home or temporarily into intermediate care beds. The committee have 
been assured that the potential clinical risks inherent in the plan were being mitigated. 
 
Duty 2 
The Quality committee has approved the CCG Clinical Assurance Framework (August 2015) 
which details the CCG quality assurance mechanisms. This explains how the CCG reviews 
performance information relating to patient experience, patient safety and clinical 
effectiveness. Serious issues are detailed on the CCG clinical risk register and at each 
meeting, the committee scrutinises the action taken by the CCG to mitigate these risks.   
 
Exception reports are provided through the Integrated Performance report, which is a 
standing item on the agenda. The report also includes updates on performance; the quality 
schedules and CQC inspections for NHS trusts, independent providers, GP services and 
nursing homes. 
 
Patient safety 
The committee reviews many aspects of patient safety including safeguarding, serious 
incidents, infection control and service reviews. 
 
Safeguarding is discussed as a standard agenda item; implications of the Care Act were 
considered in April 2015.  The 2014 Care Act became statutory in April 2015 enshrining the 
new statutory principle of individual wellbeing; it puts adult safeguarding on a statutory footing 
that is underpinned by a new legislative framework. There is a duty to meet the needs of 
individuals rather than provide services requiring changes in the planning and delivery of care 
packages that include carer issues (particularly relevant in Continuing Health Care (CHC) 
where the duty to meet needs falls to the NHS) and any issue related to transition between 
child and adult services. An independent compliance audit was commissioned by the CCG 
and found the CCG had “reasonable assurance” that they complied with the Act. An action 
plan was reviewed and accepted at the October 2015 meeting to ensure that in future the 
CCG receive substantial assurance. 
 
Serious incidents are events in health care where the potential for learning is so great, or the 
consequences to patients, families and carers, staff or organisations are so significant, that 
they warrant using additional resources to mount a comprehensive response. Serious 
incidents can extend beyond incidents, which affect patients directly and include incidents 
which may indirectly affect patient safety or an organisation’s ability to deliver ongoing 
healthcare. Consequently, the CCG review all serious incidents to try to ensure action is 
taken to prevent similar incidents. Detailed reports were provided to the committee in June 
2015 and December 2015. The CCG identified themes relating to the management of test 
results at the OUHFT and the management of pressure ulcers at OHFT and action is being 
taken to address these issues. 
 
The committee have had concerns regarding the number of “Never Events” reported by the 
OUHFT in 15/16.  Never Events are defined as serious incidents that are wholly preventable 
as guidance or safety recommendations that provide strong systemic protective barriers are 
available at a national level and should have been implemented by all healthcare providers. 
As a result of these concerns, the Trust commissioned an External Review of ‘Never Events’ 
that occurred during the period 13 September 2013 to 26 March 2015. The review examined 
the internal investigation reports and concluded that there was no evidence to suggest that a 
patient safety problem exists within the Trust with the evidence strongly suggesting that the 
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Trust has a proactive safety culture. However, a number of recommendations were made to 
reduce the likelihood of similar events in the future and the CCG are monitoring progress 
through the contract. 
 
The committee reviewed the SCAS NHS111 service in June 2015 noted the improvements in 
the clinical governance processes within NHS111 service. However, call response times 
dropped to 53% of patients having their call answered within 60 seconds in March 15 and 
contractual action was taken by the CCG in the same month. Following an agreed remedial 
action plan performance has improved and was met for the last three weeks in April 16. 
 
The committee reviewed maternity services in October 2015 considering the Kirkup report 
arising from failings including 19 avoidable deaths and the subsequent OUHFT gap analysis 
to ensure any potential lessons have been learnt following the independent investigation into 
maternity services at Morecambe Bay University Hospitals NHS Trust. 
 
The committee reviewed learning disability services in December 2015.  The committee 
remained concerned about the provision of learning disability health services, in particular the 
plan to integrate into mainstream services. The committee anticipated the wider piece of work 
on transforming care would address these issues  
 
The Infection Control annual report was reported in June 2015. The CCG has found both the 
MRSA and C.difficile limits for 2015/16 difficult to achieve and consequently agreed a 
remedial action plan with NHS England. This was reported to the subcommittee in October 
2015 and monitored at subsequent meetings. 
 
The CCG has had concerns around the management of test results and reliability and speed 
of clinical communication between the OUHFT and primary care. Performance has been 
reported at all six meetings and the committee have supported the CCG in taking formal 
contractual action against the Trust. This has resulted in electronic endorsement of test 
results at the Trust improving from 40% to 65% in 2014/15. The committee have been 
concerned regarding the ability of the OUHFT to meet contractual requirements for the speed 
of clinical communication and have supported the CCG taking formal contractual action. 
Discharge summaries should be sent to the GP within 24 hours of discharge. Earlier in the 
year only 40% of summaries met this requirement, this improved to 75% in November 2015, 
but there has been no improvement since that point. Similarly, outpatient letters are expected 
to be sent to the GP and patient within 10 working days of the appointment and performance 
has stalled around 80%.  
 
The Committee remain concerned regarding the lack of progress in all three areas and have 
escalated this to CEO level. 
 
The committee reviewed the detailed CQC inspection report for the Foscote Private Hospital 
in October 2015 following a grading of “inadequate” and supported the CCG undertaking 
contractual action to enforce action taken by the CQC to remedy areas of noncompliance. It 
should be noted that the CQC did not find any evidence of harm to patients. Following 
contractual action, a remedial action plan was produced and with support of the CCG and 
CQC the Foscote has now achieved an overall rating of “Good”.  
 
Clinical effectiveness 
Clinical effectiveness is defined (Department of Health, 1996) as “the application of the best 
knowledge, derived from research, clinical experience including audit and patient preferences 
to achieve optimum processes and outcomes of care for patients. The CCG commission 
services to meet NICE Quality Standards and monitors clinical effectiveness processes within 
its provider organisations. 
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In June 2015 the NICE annual report was presented that explains how well NICE guidance is 
complied with throughout Oxfordshire. The committee were assured that our major providers 
complied with NICE quality standards where appropriate.  
 
The CCG Research Management Policy was ratified in August 2015. 
 
The committee routinely reviewed the minutes of the Clinical Ratification Group, which was 
established to assess, develop and approve all treatment and referral clinical guidelines, 
clinical policies and proformas.   
 
The Individual Funding Request (IFR) report was presented to the committee in August 2015 

as assurance to the operation of this function within the CCG and an updated IFR policy was 

ratified at the February 2016 meeting. 

Stroke services were reviewed in October 2015.The committee was alerted to the inequitable 
service provided to a small number of stroke patients in North Oxfordshire who are not 
routinely admitted to the Hyper Acute Stroke Unit in Oxford and the lack of a countywide 
Early Supportive Discharge service. The committee were informed that these inequalities 
have the potential to affect patient outcomes; the Committee was reassured that the CCG 
were planning redesign to the patient pathway to eliminate these inequalities.  
 
The Medicines Management annual report was presented in June 2015 and the prescribing 
incentive scheme proposals presented in February 2016. The report assures the committee 
as to the safety and efficacy of medicines management within the county, and the proposals 
are aimed at continuing to improve the quality of prescribing by GPs. It was reported to the 
committee that during the 2015/16 Scriptswitch software was installed in every practice within 
Oxfordshire and has resulted in a net saving to OCCG of £494,136.53 for the CCG. A further 
benefit has been the ability to place information messages and hyperlinks within the 
programme to allow prescribers to view up to date guidelines and formulary decisions. This 
can help to influence their decisions at the point of prescribing and improve patient care. 
 
As part of the co-commissioning arrangements with NHS England, GP primary care services 
were reviewed in August and December 2015. The CCG monitor the GP high-level indicators 
published by the Health and Social Care Information Centre Care Foundation. NHS England 
is concerned if practices are outliers in more than six indicators. No Oxfordshire practice was 
an outlier in more than four indicators in either report. The findings of the report were shared 
with individual practices to ensure practices can make improvements where required.  
 
During the year, fifteen practices were inspected by the CQC with only one practice rated as 
“inadequate. The practice produced a remedial action plan and with the support of the CCG 
the practice was re inspected and achieved a rating of “Good” Currently three practices are 
rated as requires improvement, thirteen as “good” and one as “outstanding”.  
 
Patient Experience 
The CCG views patient experience, alongside clinical effectiveness and patient safety, as 
one of the three components of quality. Data and intelligence of patient experience is 
reviewed by the CCG. This includes national and local patient surveys, feedback from the 
CCG’s localities and feedback from patient groups such as Healthwatch. The CCG also 
reviews how commissioned services collect and act upon patient experience data and how 
services perform overall. The CCG receives and acts on patient experience information 
directly through the patient services team. 
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The Friends and Family Test (FFT) is the nationally mandated test established in order to 
have a single score for patient experience, which can be compared to similar services. FFT 
updates are included in the integrated performance report presented at all six meetings and 
most providers score well when compared to national average scores. This means that a 
large majority of patients (around 95% for inpatients and 85% for A&E) would recommend the 
services they use to a friend or member of the family with a similar need.  The patient 
experience report is now a standing item on the agenda.  
 
The GP survey demonstrated most practices perform well when compared nationally. The 
survey did pick up that access to timely appointments is an issue for Oxfordshire patients, 
particularly in the city locality. This has been recognised as an issue nationally and, as co 
commissioners, the CCG and NHS England have been working together to improve this 
aspect of the service. 
 
Historically the CCG have received a number of complaints regarding accessing OUHFT 
appointments. Following contractual action, OUHFT rolled out a new booking system called 
“Directly Bookable Service” for every relevant specialty within the Trust. This has led to 
significant improving patient experience and reducing complaints from patients and GPs. The 
committee formally thanked the Trust for all their hard work in improving this service. 
 
Duty 3 
In 2015/16 the Quality committee supported formal contractual action on a number of 
occasions. As detailed earlier action taken relates to failure to manage test results, speed of 
clinical communication at the OUH, NHS111 performance with South Central Ambulance 
Service and because of a poor CQC report at the Foscote Hospital.  These issues are 
reported every meeting and reported to Board in the Integrated performance report.  
 
Future plans for 2016 / 2017 
Focus for 16/17 will be to enhance existing scrutiny to: 

 Schedule clinical assurance visit following any ‘Never Events; 

 Increase the number of multi-organisational ‘end to end’ audits of patients on the 
urgent care pathway to improve safety and efficacy;  

 Enhance scrutiny of national and local clinical audits 

 Undertake clinical assurance visits aligned with our Patient Safety Collaborative work 
in conjunction with the Academic Health Science Network (AHSN); 

 To improve the quality of GP primary care services by supporting practices with CQC 
visits, improve quality assurance processes. 

 Continue to seek improvements in: the management of test results; speed and 
accuracy of clinical communication and improving overall efficiency of the health 
economy; 

 Further roll out of FFT to cover all services will enable comparison, both between 
services and over time. Providers will be required to report on improvements they 
have made because of FFT findings and to demonstrate continued high scores. 

 Work with internal and external stakeholders to ensure safety and quality of services 
are maintained and enhanced as new models of care are implemented as part of the 
Transformation agenda  
 

Specific quality improvement initiatives for 2016/17 include: 
 

 Working with its non-acute providers and NHS England to implement processes for 
mortality reviews; 

 Reducing mortality from sepsis and improve early recognition of sepsis in the 
NHS111, Out of Hours and emergency departments;  
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 Developing care pathways in Oxfordshire to improve outcomes for patients suffering 
from strokes and acute kidney injury; 

 Registering with the ‘Sign up To Safety’ campaign and encourage our providers to do 
if not already; 

 Continue to be a key stakeholder in the delivery of the Oxfordshire Safeguarding 
strategy supporting care providers to detect abuse and support 
appropriately.  Extended range of services to support victims of abuse (e.g. Child 
sexual exploitation (CSE) and female genital mutilation (FGM). 

 
Conclusion  
The committee has met its objectives during 15/16 with emphasis on overseeing the quality 
and safety of services provided in Oxfordshire. The committee believe its plans for 2016/17 
will enhance scrutiny and improve the quality of care for patients in Oxfordshire. In doing so, 
we are informed by on the views and work of many clinicians and managers in our 
commissioned services, and the views of their patients, and thank them for their contribution 
to our work to ensure the services provided in Oxfordshire are safe, accessible and clinically 
effective. 
 
 
Tony Summersgill  
Final v 3.0 Appendix A 
 
http://www.oxfordshireccg.nhs.uk/wp-content/uploads/2015/01/Paper-15.09-OCCG-
Revised-Constitution.pdf 
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