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PURPOSE OF THE REPORT: 

To propose a review of the Trust’s Quality Governance arrangements using Monitor’s Quality 
Governance Framework and the National Quality Board Quality Governance Guidance in order to 
provide assurance to the Board of Directors to enable submission of a revised Board Statement to 
Monitor by Quarter 3 submission date. 
 

 
KEY POINTS: 

• Monitor’s 2011/12 Compliance Framework requires Boards to confirm in their Board 
Statements submitted as part of the 2011/12 annual planning process that it has regard to 
Monitor’s Quality Governance Framework. 

 
• This paper recommends a review of the Trust’s Quality Governance arrangements against the 

Monitor’s Quality Governance Framework and best practice identified by the National Quality 
Board. 

o  
 
IMPLICATIONS: 

Achieve Clinical Excellence Nil 
Be Patient Focussed Nil 
Engaged Staff Nil 
 
RECOMMENDATION(S): 

The Board of Directors is asked to APPROVE the recommendations. 
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Quality Governance Framework 

 
Introduction 
 
Following events at Mid-Staffordshire, Monitor undertook a review of its assessment process for 
applicant Foundation Trusts.  After a consultation exercise it published a Revised Guide for 
Applicants in July 2010 which requires applicants to provide a Board Memorandum detailing its 
arrangements for quality governance using a Quality Governance Framework (see attached) 
 
The change to the assessment process signalled Monitor’s commitment to give equal weighting to 
Quality Governance and Financial Governance.  This principle was incorporated into the  2011/12 
Compliance Framework which included a number of material changes to the way Monitor 
measures and assesses governance and financial risk for existing FTs.  Specifically, the 
Compliance Framework required Boards to confirm that they have regard to the Quality 
Governance Framework as part of the 2011/12 annual planning process. 
 
In March 2011, the National Quality Board updated it’s report Quality Governance in the NHS – a 
guide for provider boards which set out what good governance for quality looks like and provided 
guidance on how to govern for quality in terms of driving continuous improvement and ensuring 
that essential levels of quality and safety are met (see attached). 
 
What is Quality Governance? 
 
Monitor define Quality Governance as “the combination of structures and processes at and below 
board level to lead on trust-wide quality performance including:  
• ensuring required standards are achieved 
• investigating and taking action on sub-standard performance 
• planning and driving continuous improvement 
• identifying, sharing and ensuring delivery of best-practice 
• identifying and managing risks to quality of care.”  

 
The National Quality Board define Quality Governance slightly differently from Monitor with a clear 
emphasis on values and behaviours as well as structures and processes that need to be in place 
to enable the Board to discharge its responsibilities for quality.  NQB also explicitly focus the 
Board’s responsibilities on Darzi elements of quality i.e. safety, effectiveness and patient 
experience.  Nonetheless, the NQB use Monitor’s definition of quality governance and its quality 
governance framework as the basis of their guidance on how to govern for quality. 
 
2011/12 Board declarations  
 
As part of it’s 2011/12 Annual Plan submission to Monitor, the Trust was unable to confirm a key 
revised Board Statement i.e. The Board is satisfied that, to the best of its knowledge and using its 
own processes and having had regard to Monitor’s Quality Governance Framework (supported by 
Care Quality Commission information, its own information on serious incidents, patterns of 
complaints, and including any further metrics it chooses to adopt), its NHS Foundation Trust has, 
and will keep in place, effective arrangements for the purpose of monitoring and continually 
improving the quality of healthcare provided to its patients.  The Trust was not in a position to 
confirm the revised statement as it has not assessed its quality governance against the Quality 
Governance Framework. 



Recognising that a number of FTs were similarly not ready to confirm the revised statement, 
Monitor made provision for an interim statement in which a Board could confirm the previous year’s 
statement with a stipulation that actions will be taken in order to be in a position to make the 
revised statement by the time of the Trust's quarter two submission.  This was the statement the 
Trust confirmed in its submission. 
 
Recommendations 
 
1. To undertake an in-depth review of quality governance at the Trust using Monitor’s Quality 

Governance Framework and the NQB Quality Governance Guide enabling the Board of 
Directors to meet the commitment to make Board Statement 1a by Quarter 2 submission i.e. 31 
October 2011.  The review will provide the Board of Directors with assurance that the four 
domains of Quality Governance (Strategy; Capabilities and Culture; Processes and Structure; 
and Measurement) are satisfied.  More specifically the review will use the 10 questions posed 
in Monitor’s Quality Governance Framework and the supplementary questions raised by the 
NQB to assess the adequacy of the current quality governance arrangements and suggest 
possible improvements to further strengthen and enhance the effectiveness of Quality 
Governance. 

 
2. To establish a Steering Group.  In order to demonstrate Board engagement in the review, it is 

recommended that the Steering Group should be a task-and-finish committee of the Board, 
(similar to the Investment Committee) and chaired by a Non-Executive.  Membership to include 
the Medical Director, Chief Nurse, Trust Secretary, Head of Patient and Healthcare 
Governance.  The role of the Steering Group is to agree the review approach (i.e. internal v 
external facilitation, scope of the review, methodology, reporting and approval, appropriate 
engagement with Governors and users); provide oversight of the review process and to agree 
plans for ongoing improvement of quality governance. 

 
3. The Trust Secretary to facilitate the review and lead on the collection and submission of 

evidence. 
 

Provisional timetable: 
 

Month Task Report to 
Review guidance 
Network with other FTs  
Outline project plans 
Convene Steering Group 
Prepare detailed project plan 

Proposal paper  
Proposal paper 

Audit Committee 
TEG 
Board of Directors 

5 Jul  
6 Jul 
20 Jul 

Jul 

Field work Progress report Steering Group tbc 
Aug Field work Progress report 

 
Steering Group 
TEG  
BoD  

tbc 
10 Aug 
17 Aug 

Field work Progress report 
 

Steering Group 
TEG  
BoD  

tbc 
10 Aug 
17 Aug 

Sept 

Report writing Report (1st draft) Steering Group 
TEG  

tbc 
28 Sept

Field work Progress report Steering Group 
 

tbc 

Report writing Report (draft) 
Final Report 

TEG 
BoD 

12 Oct 
19 Oct 

Oct 

Board Statement 1a  Monitor 31 Oct 
 
Andy Challands 
Assurance Manager 
July 2011 


