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Summary of board papers – statutory bodies  
Care Quality Commission board meeting – 19 September 2018 
For more detail on any of the items outlined in this summary, the board papers are available here. 

Executive team update 

Chief Executive’s report 

• The forthcoming State of Care 2017/18 report will reflect on the Care Quality Commission’s (CQC’s) 
ratings of health and adult social care providers, and will share CQC’s findings in relation to 
improvements and deterioration in the quality of care. This report will also consider what CQC has seen 
in local health and care systems. 

Chief Inspector of Hospital’s report 

• CQC published a report on Sexual safety in mental health wards (11 September 2018). We summarise 
the report here.  

• CQC found that the problem of sexual safety was not confined to providers that admitted men and 
women to the same ward and that staff as well as patients could be the target of sexual violence. 

• The report recommends the development of guidance on this issue and emphasised the 
importance of leadership and training to help staff promote sexual safety. It also calls for cultural 
factors and the physical environment of wards that put people at risk to be addressed, and for 
reporting to be strengthened. 

• CQC also recently published a report Quality Improvement in Hospitals (11 September 2018) which 
looks at how several trusts have employed systematic quality improvement processes to drive 
improvements in the quality of patient care and overall performance.  We summarise the report here.  

Chief Inspector of Primary Medical Services’ report  

• CQC’s programme of inspections of independent online primary care services has raised concerns 
about the limits of the current regime of regulatory oversight. CQC will consider whether it should 
extend its interpretation of the regulations and the potential impact on its scope.  

Change portfolio report 

• CQC has launched ‘Insight for mental health NHS trusts’ to providers for the first time. This will deliver 
access to Insight, ratings information about services and local area profiles. 

Healthwatch England update 

• The CQC is launching a campaign in October to push for young people to share their experiences with 
Child and Adolescent Mental Health services to help them improve. 

 

https://www.cqc.org.uk/about-us/board-meetings/care-quality-commission-board-meeting-19-september-2018
https://www.cqc.org.uk/sites/default/files/20180911c_sexualsafetymh_report.pdf
http://nhsproviders.org/resource-library/briefings/on-the-day-briefing-national-reports-on-nhs-mental-health-services
https://www.cqc.org.uk/news/stories/how-hospital-trusts-are-embedding-quality-improvement-deliver-high-quality-sustainable
http://nhsproviders.org/resource-library/briefings/on-the-day-briefing-quality-improvement-in-hospital-trusts-sharing-learning-from-trusts-on-a-journey-of-qi
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NHS England board meeting – 26 September 2018 
For more detail on any of the items outlined in this summary, the board papers are available here. 

Cancer Programme update 

• The National Cancer Programme is now in the third year of implementing the Cancer Taskforce Strategy 
and has made significant progress towards increasing cancer survival and improving patient experience 
and quality of life. 

• Cancer survival rates are at the highest they have ever been. The latest figures show one year survival at 
72.3% in 2015; this is a 0.7% increase from 2014. 

• NHS England (NHSE) is investing £200m though Cancer Alliances in 17/18 to transform diagnostic 
services and care during and after treatment. 

• Nineteen Cancer alliances were established in 2016, these brought together senior and clinical 
managerial leaders from across a geographical area to help drive forward the Cancer Taskforce’s 
ambitions. 

• The NHS will begin delivering Chimeric Antigen Reception T Cell (CAR-T) therapy from October 2018 to 
children and young people up to 25 years old: 

• The process of producing this treatment is complex and the first wave of potential providers are 
being inspected and accredited against the necessary regulatory, safety and quality standards. 

• Provision is expected to begin in London, Manchester and Newcastle, and subject to passing 
accreditation requirements the first treatments could begin in a couple of weeks. 

• The taskforce has engaged with over 50 organisations to date in the development of the cancer section 
of the Long Term Plan for the NHS. The third annual report of progress in delivering the cancer strategy 
will be published this autumn. 

Commissioning Committee Board Report 

• Based on the report on the outcomes of the CCG 2017/18 improvement and assessment outcomes, the 
committee approved: 

• CCGs rated as ‘inadequate’ will go into special measures and that some CCGs that are rated as 
‘requires improvement’ may also enter or remain in special measures. 

• Report on the Integrated Care Systems (ICS) programme has noted: 

• ICSs will continue to expand to include voluntary, community, social enterprise and other partners as 
they mature. 

• The Committee will continue to follow its annual work plan, focussing on the main system 
transformation programmes, design and delivery, in-year performance and finance and oversight of the 
commissioning system and its development. 

Specialised Services Commissioning Committee Report 

• NHSE is updating its strategic priorities for specialised commissioning to provide a clearer focus for 
implementation and provide the basis for planning for 2019/20 as well as supporting delivery for 
2018/19. 

 

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

https://www.england.nhs.uk/publication/nhs-england-board-meeting-papers-26-september-2018/
mailto:georgia.butterworth@nhsproviders.org
mailto:adam.wright@nhsproviders.org
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NHS Improvement board meeting – 27 September 2018 
For more detail on any of the items outlined in this summary, the board papers are available here. 

Chief Executive’s report 

• NHS Improvement (NHSI) published its winter review for 2017/18, which outlines its priorities and key 
deliverables for this coming winter, including improving staff uptake of the flu vaccine.  

• At the end of Q1, trusts were projecting to end 2018/19 £519m in deficit. NHSI has been working with 
NHS England (NHSE) to identify actions which will result in a balanced financial plan for the NHS. This is 
the first year that the £4.3bn ‘underlying deficit’ of the provider sector is being included in the report. 

• Acute trusts continue to face high levels of bed occupancy, and there has been a significant increase in 
patients waiting more than 52 weeks for elective care. Trusts have reduced the number of long waiters. 

• Ian highlighted priorities in relation to the long-term plan, including improving outcomes and 
delivering on finances. 

• There are currently 21 providers in special measures; four providers are in special measures for both 
quality and finances, ten for reasons of quality only, and seven for reasons of finance only.  

• NHSI and NHSE have been developing a single operating model and are starting to appoint to the new 
senior national and regional director roles. 

Update on actions taken in response to Independent review into Liverpool 
Community Health NHS Trust 

• NHSI is working with NHSE and HEE to develop a new talent management strategy for board level 
appointments, including new guidance on “Appointments to the board” to replace the NHS FT Code of 
Governance. NHSI is also designing a National Talent Board to oversee and support the work of the 
Regional Talent Boards. This work will fall within the remit of the jointly-appointed Chief People Officer.  

Improvement report 

• NHSI is working in partnership with NHSE, the NHS Leadership Academy and regional stakeholders to 
implement a new approach to talent management in the Midlands and East Region.  

• NHSI has set up the ‘Costing Transformation Programme’ which supports all trusts to adopt patient 
level costing. An ICS pilot is underway to link together cost and activity data for a population. 

• A new national data collection will be launched this month (in partnership with the NHS Benchmarking 
Network) asking trusts to measure themselves against new Learning Disability Improvement Standards 
for NHS Trusts and associated metrics. 

• A collaborative to improve transition for children and young people is being developed and will include 
both physical and mental health services.  

Quality dashboard 

• From 10 September 2017 to 10 September 2018, four more trusts have moved to outstanding overall, 
11 more to good, and there are five fewer inadequate trusts. However, since April 2018, three trusts 
have moved from good to requires improvement, which is more than in the whole of 2017/18.  

• The South East region is leading a collaborative to reduce mixed sex accommodation breaches. 

https://improvement.nhs.uk/events/board-papers-27-september-2018-board-meeting/
https://improvement.nhs.uk/resources/nhs-review-winter-201718/
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Joint NHSE and NHSI board meeting – 27 September 2018 
For more detail on any of the items outlined in this summary, the board papers are available here. 

Winter 2018/19 planning update 

• NHSI and NHSE will support trusts to deliver important progress for winter 2018/19 such as more 
effective flu vaccines for older people, and a new £145m capital upgrade for A&E departments. There is 
a national ambition to release a further 4,000 beds from length of stay reductions of long stay patients 
in hospital over 21 days. Trusts have been segmented based on current and projected performance, 
and will receive tailored support. 

Financial and operational performance report 

• This is the first time that NHSE and NHSI have produced a joint finance report. NHSE and NHSI have 
agreed a joint programme of actions designed to eliminate the £519m trust deficit. 

• Demand for emergency and non-elective NHS services continues to rise but there is evidence that the 
strategy to ensure patients are treated in the most appropriate setting for their urgent care needs is 
having an impact on A&E attendance growth. 

• The latest data from the mental health dashboard highlights that more CCGs than ever before have 
met the Mental Health Investment Standards (although 1 in 10 CCGs have cut their mental health 
spending).  

Development of the Long Term Plan for the NHS 

• The Long Term Plan work streams have been asked to be clear about the workforce required to deliver 
their ambitions, how their proposals are deliverable within the agreed financial settlement, details on 
how their proposals will be implemented and the impact they will have on inequalities reduction.  

• All work streams are working to identify opportunities to reduce variation in practice, improve 
outcomes and increase efficiency, by building on existing Carter and GIRFT programmes. 

• The digital and technology work stream will articulate a new map for digital, data and technology.  

• From November 2018 to March 2019, NHSI and NHSE will work with local and regional NHS bodies, 
including STPs, to map out implications of the national priorities for local services and people.  

Integrated Care Systems programme update 

• All but one of the ten first wave ICSs performed above the national average for cancer waiting times in 
2017/18. Eight performed above the national average for referral-to-treatment times and seven 
performed at or above national average for the A&E standard. 

• Six of the Wave 1 ICSs delivered a better financial position than they planned in 2017/18. 

• All systems have made progress implementing primary care networks at the neighbourhood level. All 
report full or nearly full coverage, although networks are at different levels of maturity.  

• Eight of the ten Wave 1 ICSs are now working under a new financial framework, in which the ICSs link 
some or all of their provider sustainability funding to the collective financial performance of the system. 

• Memoranda of Understanding have been agreed for 2018/19 with each ICS, which include national 
expectations based on implementing priorities for the coming year. 

https://improvement.nhs.uk/events/board-papers-27-september-2018-board-meeting/
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• ICSs will be a foundational part of the future NHS system architecture, and NHSI/E are considering how 
to put them on a firm consistent footing across England, as well as how to clarify their essential 
functions and what support the most challenged systems need. 

Next steps on delivering a single operating model and shared culture 

• In designing the single operational model, NHSI and NHSE are committed to deliver 20% efficiency.  

• The way NHSI and NHSE’s joint enterprise will work is described as follows: 

• NHS system-level decisions will be made jointly between their constituent organisations, corporate 
and regional teams and through engagement with stakeholders via the input of the NHS Assembly. 

• The locus of decision-making and resources will be centred more on the Regional Directors and their 
teams.  

• Corporate Directors and their teams will provide strategy, support and services, such as 
improvement capability, run activities where those activities only need to be done once and benefit 
from scale, and deliver national regulation, guidance and support to the NHS as a whole. 

• NHSI and NHSE state that this model will be adaptive, meaning that as local systems improve, the 
balance of activities that take place in regions and in the local health system may shift so that services, 
support, regulation and improvement are all located where they best deliver improved care. 

• NHSI and NHSE are developing a shared narrative covering their purpose, identity and priorities which 
will soon be tested against the long term plan and with the new Joint Executive Group. They will also 
work to develop a shared culture and set of values and behaviours. 

• NHSI and NHSI will undertake a single internal planning process and are aiming for a fully integrated 
approach for 2020/21.  

Governance model for joint working between NHSE & NHSI 

• In terms of executive leadership, proposals include: 

• The creation of a single NHS Executive Group, co-chaired by two CEOS and with membership from 
national directors from the two organisations and the new regional directors 

• A set of single national director roles, reporting to the two CEOs, which include a single NHS Medical 
Director, a single NHS Nursing Director/Chief Nursing Officer for England, a single Chief Financial 
Officer and a single National Director for Transformation and Corporate Development 

• Single regional teams bringing together NHSI & NHSE functions, led by regional directors with a 
single reporting line to the two CEOs, and with responsibility for the performance of all NHS 
organisations in their region in relation to quality, finance and operational performance 

• Significant devolution of responsibility to regional directors and a different model of local leadership 
in the NHS. National teams will provide expertise, challenge, support and intervention 

• Several committees in common, including strategy and delivery and performance. 
 


