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1. EXECUTIVE SUMMARY

1.1. Quality accounts are annual reports to the public from NHS healthcare providers 
about the quality of services they deliver. Their primary purpose is to encourage 
boards and leaders of healthcare organisations to demonstrate their commitment 
to continuous, evidence-based quality improvement, to assess quality across all 
of the healthcare services they offer and to explain their progress to the public.

1.2. Quality accounts are required by the Health Act 2009, and in the terms set out in 
the National Health Service (Quality Accounts) Regulations 2010 as amended 
(‘the quality accounts regulations’).

1.3. As part of the regulations, NHS providers are required to consult with their clinical 
commissioning groups, local healthwatch organisations and overview and 
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scrutiny committees. Statements provided by these organisations in response to 
the quality accounts are published in the final quality account. 

1.4. The commissioners have a legal obligation to review and comment, while local 
Healthwatch organisations and OSCs are offered the opportunity to do so on a 
voluntary basis.

1.5. The attached document (appendix 1) is the Trust’s draft quality account for 
2018/19 for review by the OSC. This is being provided to allow members to 
review the document, and give feedback as part of the consultation process. Any 
comments and suggested amendments will be reviewed by the Trust and 
incorporated as appropriate into the final draft document.

1.6. The draft features data up to the end of January 2019. Year-end data will be 
incorporated into the final draft in May once available. 

1.7. The final draft document will be circulated in early May following internal sign off 
to allow for the OSC to provide their final statement commenting on the quality 
account. This will be published in the final document on NHS choices before the 
end of June 2019. 

2. RECOMMENDATIONS

2.1. The Committee is asked to review the document and provide feedback on the 
contents either by 19th April 2019 or at the meeting on 24th April 2019. Where 
possible, and appropriate, amendments will be made to the document in 
response ahead of the circulation of the final draft. This will be circulated 
following internal sign off on 7th May 2019. 

2.2. The Committee is asked to provide a statement on the final draft quality account 
by 28th May 2019 for inclusion in the final document, which will be published at 
the end of June. 

3. INTRODUCTION AND BACKGROUND 

3.1. The Trust’s annual quality account sets out the organisation’s improvement 
priorities and metrics for the following year, and describes progress in delivering 
the priorities outlined in the previous document.

3.2. The draft quality account has been developed using the Department of Health 
Quality Account Toolkit and complies with the mandatory requirements, in the 
following structure:
 Part 1: Statement from the Chief Executive and About Our Trust.
 Part 2: Our quality improvement plan and priorities for 2019/20
 Part 3: Statements of assurance from the Trust Board
 Part 4: Review of our quality progress 2018/19

- Progress with our 13 improvement priorities
- Progress with delivery of the metrics in the IQPR under each domain and 

progress with other key workstreams which impact each quality domain



 Part 4: Performance against NHS Outcomes Framework indicators 2018/19
 Part 5: Statements from Stakeholders and independent auditor’s assurance 

report 
 Part 6: Appendices
 Part 7: Glossary

The contents of the key sections of the report are outlined below. 

4. CONTENTS

4.1. Part 1: Statement from the chief executive
The statement will summarise our quality performance over the last year, and 
provides an introduction to the quality account. This will be written once year end 
data is available and the Trust’s annual report has been drafted so that the 
contents align.

4.2. Part 2: About our Trust and our quality improvement plans for 2018/19 
(pages 6 – 24)
This section provides some background to the Trust, including data regarding 
care e.g. patient contacts, which will be taken from the annual report when 
available. It also describes our governance framework, vision and objectives and 
some of the key strategies that are driving improvement in all areas across the 
organisation. It includes information about the organisational strategy, which was 
approved at Trust Board in March 2019, and how the quality priorities chosen for 
2019/20 align with the plans set out in the strategy. 

It then outlines our priority areas for quality improvement in 2019/20. This 
includes our eight priorities for 2019/20 which were approved at Trust Board in 
March. Most of these are being continued from last year. As this is the case, to 
avoid repetition we have not outlined these in detail in this section as progress 
and future plans with them are described in part 4. We are introducing a new 
priority for 2019/20 – to review our approach to inspection, accreditation and 
reviews. This section also contains the agreed metrics for our integrated quality 
and performance scorecard (IQPR) under each quality domain (safe, effective, 
caring, responsive and well-led). 

4.3. Part 3: Statements of assurance from the Trust Board (pages 25 – 33)
In this section of the quality account, we are required to present mandatory 
statements relating to the quality of our services. This information is common to 
all quality accounts and can be used to compare our performance with that of 
other organisations. Some of this information is outstanding and will be included 
following year end in the final draft. This includes CQUIN performance, 
information governance toolkit compliance and new learning from deaths 
requirements. 

4.4. Part 4: Review of our quality progress 2018/19 (pages 34 - 99)
This section begins with a review of our thirteen improvement priorities for 
2018/19. The review includes a description as to why they were originally chosen 



as a priority, what we have achieved in year, including outcome measures where 
available, and a brief outline of plans for next year. 

Following this, we provide a summary of performance under each of the five 
quality domains, including key workstreams which impact on the domain and 
progress with delivery of the IQPR metrics. It also includes data and narrative on 
the ‘use of resources’ domain for the first time. The data included is up to the end 
of January 2019; final year end data will be added into the final draft in May.

This section also includes the NHS outcomes framework indicators for 2018/19. 
These are a core set of indicators mandated by NHS England which we must 
report against in the quality account in a standardised table format. Most of these 
indicators are already described in the document. 

4.5. Part 5: Statements from stakeholders
Our external stakeholders are invited to provide a formal statement ahead of 
publication. These will be sought in May 2019 following circulation of the final 
draft and will be inserted in the document prior to publication in June.

The quality account will be subjected to both internal and external auditing, with 
the external auditors’ statement also included in the published document. 

5. CONSULTATION

5.1. Consultation with our external stakeholders (CCG, Healthwatch and Local OSCs) 
began in April 2019 with the circulation of the first draft of the quality account 
(appendix 1) for review following internal sign off. Stakeholders are being asked 
to review the document, and give feedback. Where appropriate, any additions or 
changes requested as part of this process will be included in the document.

5.2. The final draft will be circulated following internal sign off on 7th May 2019 with 
statements requested by 28th May 2019.  

6.       RISK MANAGEMENT 

6.1 There are numerous risks associated with delivery of our improvement priorities 
and metrics. These are described in the Trust’s corporate risk register. The 
annual quality account provides assurance to internal and external stakeholders 
that plans to improve quality in the Trust are robust. 
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