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TRUST BOARD – 8 MAY 2014

Title of the Paper: Quality Governance Framework: accelerating the agenda to 
move forward 
 

Agenda item: 204/17 

Author: 

Presented By: 

Caroline White, Interim Associate Director of Quality Governance 
 

Jackie Ardley, Chief Nurse and Director of Infection Prevention and 

Control 

 
Trust Objective: 

1) Achieving continuous improvement in the quality of patient care 
that we provide and the delivery of services performance across 
all areas; 

2) Setting out our future clinical strategy through clinical leadership 
in partnership and with whole system working; 

Purpose 
This paper is presented to the Trust Board to obtain a joint level of understanding regarding the 

requirements, responsibilities and accountabilities in relation to quality governance within WHHT.  

The Committee’s members’ specific attention is drawn to the section on responsibilities and 

accountabilities as a shared commitment to delivering in this regard is essential to the 

organisation’s success and future as a viable NHS provider. This is particularly important in 

relation to the Divisional and sub-divisional governance arrangements required to be in place 

and able to be clearly articulated as soon as possible. 

The Trust Board is asked to approve the actions within the paper.   

Previously Discussed And Date For Further Review (list relevant committees) 

Discussed TLEC ~ 24.04.14  and circulated to PSQRC Committee members 

Benefits To Patients And Patient Safety Implications 

Robust quality governance in line with the Monitor Quality Governance Framework is essential to 

the delivery of quality care. 
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Risk Implications for the Trust 
(including any clinical and financial 
consequences): 

Mitigating Actions (Controls): 
 

Failure to have robust quality governance 

throughout the organisation may result in poor 

systems, processes and behaviours that could 

lead to poor patient safety, poor clinical 

effectiveness, and poor patient experience 

plus an inability to identify and act on early 

warning signs of failure. 

The governance committee structure 

corporately is now established to Group level 

(and most panels are now meeting). 

Additionally the Divisions are issued with 

Divisional Governance and Quality Group terms 

of reference, which report into the Quality and 

Safety Group Trust-wide, as well as TLEC as 

required, and will provide Board Assurance 

through the scrutiny of the practice locally. 

Links to Board Assurance Framework, CQC Outcomes, Statutory Requirements  
All 

Legal Implications: (if applicable) N/A 

Financial Implications: if applicable) N/A 

Communications Plan (if applicable)  
N/A  

Recommendations 
 

The Board is asked to: 

• Discuss the report and highlight any areas requiring further clarification 

• Identify any perceived risks associated with the implementation of the next steps and 

actions required 

• Agree next steps and committee to actions required 

• Support its full implementation. 
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Agenda Item: 204/17 

 

Quality Governance Framework Paper 

Presented by:  Jackie Ardley Interim Chief Nurse 

 

1. Purpose 
 

This paper is presented to the Trust Board to obtain a joint level of understanding 

regarding the requirements, responsibilities and accountabilities and next steps 

required in order to accelerate achievement in relation to quality governance within 

WHHT.  

In order to achieve this, the context in which WHHT is currently operating and 

organising its quality governance framework is laid out in brief. 

The Trust Board members’ specific attention is drawn to the section on 

responsibilities and accountabilities as a shared commitment to delivering in this 

regard is essential to the organisation’s success and future as a viable NHS provider. 

This is particularly important in relation to the Divisional and sub-divisional 

governance arrangements required to be in place and able to be clearly articulated 

as soon as possible. 

2. Introduction 

The Integrated Governance Handbook, produced by the DH in Feb 2006, described 
integrated governance as ‘systems, processes and behaviours by which Trusts 
lead, direct and control their function, in order to achieve organisational 
objectives, safety and quality of service and in which they relate to patients 
and carers, the wider community and partner organisations’.  

 
Monitor’s definition of 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  

Trust Board - 8 May 2014   
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• Identifying and managing risks to quality of care” 
 

The Board, by using these definitions of governance, has pinpointed the key 
components of quality governance and are setting out how they will assure the 
organisation against them, with respect to delivery, application and adherence.  

 
The National Quality Board states that ‘this breaks down quality to encompass the 
practicalities of how a Board can go about using its expertise and build up a 
governance structure and culture that inspires quality from board to ward’.  

 
In short, if we look first at the quality of care we want to achieve for our staff and 
patients, and get the quality governance right quality and safety will fall out of it and 
as a by-product we will also achieve what the regulators want. 

 

 
Key Components 

 

Achieving Integrated and Quality Governance 
It is essential that there is a demonstrable inter-relationship between the committees, 
and how information is integrated and evidenced via a sharing of minutes and the 
production of chairs’ reports, which outline key issues being discussed at 
committees, groups and relevant forums throughout the organisation.  

 
Risk Management  
Risk management is an integral component of a fit for service governance 
framework. The systems and processes put in place to manage risk must ensure that 
all risks are identified and captured in the risk register at corporate and divisional 
levels.  

 
Divisional integrated quality governance development is pivotal to the implementation 
of quality governance and risk management at an operational level as they: 

 

• Outline key operational risks identified, mapped against Trust strategic objectives 
(and described in the BAF) and CQC Essential Standards of Quality and Safety 

• Identify any control measures; 

• Allocate each identified risk with a risk score 

• Outline further actions required at an operation level to mitigate the risk 

• Identify appropriate actions and timeframes, based on the risk rating 

• Allocate a target risk rating 
 

Responsibilities and Accountabilities 

Figure 1 depicts the lines of responsibility and accountability and how information 
flows in relation to quality governance, clearly demonstrating ‘Board to Ward 
principle and integration across the Trust.  
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Figure One: Quality Governance Framework   

 
 
 
3 . Current State 
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Trust-wide/corporate  
The Trust has an established Committee Structure, which shows the committees of the 
Board and their sub-groups and panels, which was agreed by the Board in July last year 
(see appendix one). 
 
Divisional level  
A monthly Divisional Governance and Quality Group with standardised Terms of 
Reference is in place, or being established, in each division which provides the forum for 
specialty leads to focus on divisional governance and quality matters, including safety, 
experience and effectiveness.  
 
Sub-division 
Below divisional level there are a range of meetings taking place at clinical specialty 
levels however these are largely occurring without formal or standardised structure and 
governance, and therefore currently does not provide the Board with a formal 
mechanism by which assurance is obtained. 
 
Each clinical specialty is led by a Clinical Lead who has single point accountability for 
managing all aspects of quality governance and safety within their specialty. They are 
accountable to the Divisional Director for:  
 

• 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  
 
 

4. Future State 
In order to ensure that the Board can be assured that there is clear line of sight from to 
the ward level and back up to the Board through the established groups and committees, 
each sub-division specialty requires a forum that is formally established, where they 
review how well they are achieving the governance and quality objectives, where actions 
are addressing any adverse performance and patient experience. 
 
These meetings must have an approved Terms of Reference relevant to the speciality, 
modelled on that of the Divisional/Corporate Governance and Quality Group, to which its 
minutes will be submitted, which mirrors the Divisional Governance and Quality Group, 
with a membership that encompasses its sub-specialty departments and wards. The 
members will be responsible for both raising issues and risks identified from their 
department or ward, and disseminating and embedding outputs passed down from itself 
or senior forums, from Board to ward.  
 
The same model also needs to extend to the Corporate Directorates and sub-
departments/functions, including the establishment of Corporate Directorate Governance 
and Quality Groups. 
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The Need for Integrated Reporting 
The approach to governance is supported by the need for the extension of dashboards 
into integrated quality reports that are able to be used by the Divisions, Specialties and 
front line clinical areas to provide a ward to Board consistent format for quality 
information.  
 

Integrated reporting reflects and supports integrated thinking, defined as the ability of 

those within the organisation, especially management, to understand the 

interconnections between the full range of functions, operations, resources and 

relationships which have a material effect on the organisation ‘s ability to create value 

over time. 
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The assurance received by the Trust Board needs to be aggregated from robust dashboards 

used at the front line, through the clinical Specialties and Divisions to provide a managerial 

dashboard at the TLEC.  

 

The Trust receives assurance, be it positive or negative, from a variety of sources of 

verifiable evidence including the findings from investigations into incidents and complaints, 

clinical audits, self-assessments against assurance frameworks (local and national), other 

audits (e.g. Section 11 of Children’s Act 2004; internal audits), performance data e.g. ward 

scorecards, mortality reviews. 

 

The Patient Safety, Quality and Risk Committee needs to be able to use an integrated 

quality report, developed from the managerial dashboards to provide assurance that the 

systems in place are delivering required quality outcomes as set against local improvement 

targets / national standards. The quality dashboards will then need to be benchmarked to 

provide an understanding of both the actual performance and the performance position 

compared to the expected / required standard.  

 

 

5. Conclusion  
 

Accelerating the changes for improvements in Quality Governance 

In short the Trust Board currently has insufficient assurance to be able to know it has sound 

systems and processes in place ensure compliance or to respond robustly to early warning 

signs of failure from ‘Board to ward’.  

 

It is essential that the Trust is able to clearly articulate its governance arrangements from the 

Board and throughout the organisation. Whilst this can be demonstrated to Divisional 

Governance and Quality Group level below this it is less clear and there is little evidence to 

demonstrate that it is formally or robustly embedded or widely understood. A mapping of the 

current sub-divisional governance structures and meetings is underway, being coordinated 

by the interim CQC Compliance and Assurance Lead in liaison with the divisional teams, to 

better articulate what is in place and to understand the current interrelations. A similar 

mapping needs to be undertaken for the corporate departmental areas. 

 

This information will be useful to determine where the divisions will need to establish the 

formal arrangements as described above for sub-divisional specialty governance meetings. 

 

Actions required 

In order to ensure the governance agenda is being lead from the top and that ownership at 

Divisional level and Corporate Directorate level is achieved it is proposed that the following 

actions, in addition to those already described in the overarching governance, compliance 

and assurance action plan, are undertaken: 

• A planned programme of quality governance awareness-raising is undertaken, led by 
the Board and supported by the quality governance team, linking with values based 
training (as per OD programme), starting in May 2014 
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• Throughout May “flood the market” with materials and face to face contact to spread 
the messages to ensure, for example, that no one in the organisation could say that 
they didn’t know about what’s good, what are risks in their areas, etc, to include staff 
such as porters, cleaners, etc.  
 

• June: Executive plus Divisional Triumvirate to have an ‘away half day’ where the 
agenda  will include a presentation from each Division on governance and quality 
within their area, discussion and debate regarding progress made to date, challenges 
and next steps. 
 

• The identification from the Divisional Triumvirate of which role is Quality Governance 
Lead for that division e.g. Head of Nursing and Quality Governance, ensuring visible 
divisional ownership. Consideration given to protected time for the Heads of Nursing 
to work more closely with the Quality Governance directorate to provide education, 
training and support to enable them to provide the local leadership required as part of 
the Triumvirate 
 

• The Divisions and corporate directorates establish the standardised sub-divisional 
level specialty governance and quality meetings as described above. 
 

• The Trust undertake a self-assessment against the Monitor Quality Governance 
Framework’s four domains to determine current score, a gap analysis between 
current action plan and areas requiring improvement, and the further development of 
the action plan to ensure delivery.  
 

In addition to the above areas, the following actions will facilitate an acceleration of the 

delivery of the action plan and the embedding of robust systems and processes: 

• The commencement of four interim Quality Governance Leads to work with the 
clinical Divisions to “teach, do, support and take action” in embedding the systems 
and processes and responsibilities required (interviews in train: WAC lead has 
already started, with positive feedback already received) 
 

• Re-prioritisation of the Mock CQC Inspection planned programme to get underway as 
soon as can be mobilised, to have commenced in May. This was highlighted at a 
helpful visit to Basildon and Thurrock University Hospitals Trust where it was 
reinforced that our planned course of action regarding a programme of CQC Mock 
Inspections was essential to highlighting, throughout the organisation, the areas of 
strengths and weakness and therefore areas that needed improving, as well as those 
that can be used to demonstrate exemplar care and service delivery.  
 

• Preparation for the roll out of Datix Web (which will include identifying staff to be 
trained on relevant modules, especially risk registers), which will reinforce the 
messages and support quality information, trends analysis, and integrated reporting. 
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6. Recommendation 

 

The Trust Board is asked to: 

 

• Approve the report. 

 

• Implement the above actions and next steps as a high priority in order to further 

develop and embed quality governance in the Trust. 

 

 
 
 

 

 

 

Name of Director Presenting - Ms Jackie Ardley  
Interim Chief Nurse/DIPC 
Date April 2014 
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Appendix One 

 

Trust Committee Structure 

Estates & 

Facilities 

Management 

Group

Woman & 

Children’s 

Management 

Group

Clinical 

Support 

Management 

Group

Medical 

Management 

Group

Surgical 

Management 

Group

Trust Leadership Executive Committee

Patient Safety, 

Quality & Risk 

Committee

Workforce 

Committee

Remuneration 

Committee

Finance 

Committee

Trust Board

•Risk Register Review 

Group

•Mortality and morbidity 

(inc SIs)

•Drugs and therapeutics 

panel

•Health and safety panel

•Safeguarding panel

•Deteriorating patient 

panel

•Transfusion panel

•Radiation protection 

panel

•Resuscitation panel

•Medical devices panel

•Clinical audit panel

•R&D panel

•Fundamentals panel 

(includes nutrition, falls, 

pressure ulcers and 

infection 

control/prevention)

•NICE guidelines panel

•Patients panel

•Patient and public    

involvement panel

•Equality and diversity 

panel

•Local representatives’ panel

•Workforce panel (inc 

organisational envelopment, 

health and wellbeing, 

mandatory and statutory 

training and equality and 

diversity) 

•Education panel (inc 

education governance and 

revalidation)

Audit 

Committee

Charitable 

Affairs 

Committee

February 2014
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Group
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Integrated 
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Planning 
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