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1. Purpose 
 
1.1 To update the Board on the programme approach, governance arrangements and 

actions taken to improve the quality of care and treatment across the Trust in 
response to the recent risk summits. 

 

2. Background 

 
2.1 The Risk Summit Response is a comprehensive programme of improvements 

underway to address risks identified since December 2012 to the delivery of the 
Trust’s objective of “Achieving continuous improvement in the quality of patient care 
that we provide and the delivery of service performance across all areas”.   
 

2.2 The programme has been designed to coordinate and manage the delivery of actions 
to mitigate and ideally remove the risks highlighted at the Quality Review held in 
December 2012, the Risk Summit held in May 2013 and the additional risks 
highlighted by the Chief Executive on 3 July 2013 which led to the most recent Risk 
Summit held on 5 July 2013.  The Risk Summits held in May and July 2013 were 
both reported to the Board at the time.   
 

2.3 The programme plan (attached) has been created specifically to ensure that the 
Trust has a single, prioritised plan to focus on the delivery of all key improvements 
identified at recent risk summits within a given timeframe (which must be as short as 
possible) with clarity as to the owners of these actions.   
 

2.4 To ensure the improvements are delivered effectively and on schedule, the 
programme is being managed using a framework designed to incorporate all relevant 
best practice for project management in a health care setting (including PRINCE2).   
 

2.5 The programme structure is based on the “Keogh Reviews” or “Reviews into the 
Quality of Care and Treatment provided by 14 Hospital Trusts in England”.  This 
approach shaped the development of the 22 programme aims divided between 6 
themes or work-streams (Governance; Leadership; Patient Experience; Workforce & 
Safety; Operational Effectiveness; and Clinical Effectiveness) each of which includes 
a number of separate projects.   
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2.6 Programme Governance Structure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.7 The programme has been designed to embed the following key principles: 

 
2.7.1 Patient and public participation – public representatives play a key role in the 

improvement programme and are working in partnership with clinicians and directors 
on the Risk Summit Response Committee.  In developing the improvement projects, 
we have listened to the views of the patients and also considered independent 
feedback from other stakeholders including local GPs and other partners involved in 
this work. These themes have been reflected in the project aims. 
 

2.7.2 Listening to the views of staff – staff are supported to provide frank and honest 
opinions about the quality of care provided to hospital patients and what could be 
done to improve the way we serve our patients their families and their friends.  As the 
Board knows, this daily process has been given the name “Onion” because there is 
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often a need to peel back many layers to find out “What we can do today that will 
make a difference to our patients tomorrow”.   
 

2.7.3 Openness and transparency – all possible information and intelligence relating to 
the quality of the care we provide for our patients has been and will continue to be 
made available to our partners and stakeholders including our local clinical 
commissioning group (Herts Valleys CCG), Healthwatch, the Patients’ Panel, 
Staffside, the Care Quality Commission (CQC), the General Medical Council (GMC), 
Health Education East of England (HEEoE), the NHS Trust Development Authority 
(NTDA) and NHS England.   
 

2.7.4 Cooperation between organisations – this programme has been built around 
strong cooperation between all of the different organisations that make up the local 
health system, placing the interests of patients first at all times.   
 

3. Discussion 

 
3.1 Programme Management Approach.  The Risk Summit Response Board Sub-

committee has been established to provide assurance concerning delivery of the 
programme to the Board.  The committee met for the first time on 29 July 2013 to 
review project progress and met again on 9 September 2013 to review the 
programme arrangements and further project progress.  An experienced executive 
director was appointed as Interim Programme Director on 29 July and since then 
outcomes have been agreed for all themes/projects; project initiation documents 
completed for the programme, the 6 themes and all of the projects; action plans and 
risk logs (with mitigating actions) developed for the 16 projects (and all of these 
documents have been presented to the Risk Summit Response Sub-committee); a 
programme management office set up; weekly progress reviews held with all 
executives; a monthly project update produced detailing achievements in period, 
plans for the next period and key risks/issues with mitigation; a programme update 
provided to TLEC and Trust Board; and a single, prioritised programme plan created. 
 

3.2 Risk Summit Response Programme Plan.  The attached plan has been created 
specifically to ensure that the Trust has a single, prioritised plan to track the delivery 
of all key improvements identified at recent risk summits within a given timeframe 
with clarity as to the owners for these actions.  As will be noted, some actions are 
relatively straightforward and quick to deliver (such as updating policies) whilst others 
are more complex and will take much longer to achieve (such as changing the culture 
of the organisation) so wherever possible existing “business as usual” committees 
and structures have been used to deliver change and provide assurance.  The 
programme plan is a working document that will be used to track and report project 
progress and may be shared outside the Trust. Weekly progress reviews will 
continue with all executives with regular progress updates to TLEC and Trust Board 
and assurance provided via the Risk Summit Response Board Sub-committee. 
 

4. Risks 

 
4.1 This entire programme is the Trust’s response to the risks highlighted at recent risk 

summits and the programme is intended to coordinate and manage the delivery of 
actions to mitigate and ideally remove those risks as soon as possible in a 
sustainable manner, therefore delivery of this programme is both urgent and 
essential for the consistent delivery of safe, high quality care and treatment. 
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3.  Recommendation 
 

4.2 The Risk Summit Response is a comprehensive programme of improvements to the 
quality of care and treatment across the Trust based on the “Keogh Reviews”.  The 
programme ensures that the Trust has a single, prioritised plan to focus on the 
delivery of all key improvements identified at recent risk summits within a given 
timeframe with clarity as to the owners for these actions.  Weekly progress reviews 
are conducted with all executives with regular updates to TLEC and Trust Board.  
Board assurance is provided via the Risk Summit Response Board Sub-committee. 
 

4.3 The Board is therefore asked to note the adopted programme approach, governance 
arrangements and actions taken as part of the Risk Summit Response Programme. 

 
 
 
 

 
Andrew McLaughlin 
Programme Director (Interim) 
9 September 2013 


