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     TRUST BOARD 

29 September 2016 
 

AGENDA ITEM NUMBER  8.1 

TITLE OF PAPER Single Oversight Framework  

Confidential NO 

Suitable for public access YES  

PLEASE DETAIL BELOW THE OTHER SUB -COMMITTEE(S), MEETINGS THIS PAPER HAS BEEN VIEWED  

None 

STRATEGIC OBJECTIVE(S):  

Best outcomes X  

Excellent experience X  

Skilled & motivated teams X  

Top productivity X  

EXECUTIVE SUMMARY  

 The paper follows the briefing to the Board in July on the proposed Single 
Oversight Framework from NHS Improvement (NHSI) which at the time was in 
consultation. This consultation is now complete and the new framework will be 
in place from 1 October 2016. 

The paper provides a short update on the changes following the consultation 
and any resultant impact on ASPH. 

The final Single Oversight Framework has been saved in the ipad reading 
room. 

RECOMMENDATION:  To obtain assurance on the new framework and the impact on ASPH. 

SPECIFIC ISSUES CHECKLIST:  

Quality and safety  As the regulatory framework which the Trust will be monitored and rated 
against all aspects of Trust business are covered by the Single Oversight 
Framework. 

Patient impact As the regulatory framework which the Trust will be monitored and rated 
against all aspects of Trust business are covered by the Single Oversight 
Framework. 

Employee As the regulatory framework which the Trust will be monitored and rated 
against all aspects of Trust business are covered by the Single Oversight 
Framework. 

Other stakeholder As the regulatory framework which the Trust will be monitored and rated 
against all aspects of Trust business are covered by the Single Oversight 
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Framework. 

Equality & diversity As the regulatory framework which the Trust will be monitored and rated 
against all aspects of Trust business are covered by the Single Oversight 
Framework. 

Finance As the regulatory framework which the Trust will be monitored and rated 
against all aspects of Trust business are covered by the Single Oversight 
Framework. 

Legal As the regulatory framework which the Trust will be monitored and rated 
against all aspects of Trust business are covered by the Single Oversight 
Framework. 

Link to Board Assurance 
Framework Principle Risk 

As the regulatory framework which the Trust will be monitored and rated 
against all aspects of Trust business are covered by the Single Oversight 
Framework. 

AUTHOR NAME/ROLE  George Roe, Associate Director – Strategy 

PRESENTED BY 
DIRECTOR NAME/ROLE   

Valerie Bartlett, Deputy Chief Executive and Director of Strategy and 
Transformation 

DATE 21 September 2016 

BOARD ACTION  Assurance 

 
1. Background  

 
On 1 April 2016, NHS Improvement (NHSI) became the operational name that brought 
together Monitor, the NHS Trust Development Authority (TDA), Patient Safety, the Advancing 
Change Team and Intensive Support Teams. 

 
This paper summarises the approach NHSI will take in overseeing providers using a Single 
Oversight Framework (SOF) for both NHS trusts and foundation trusts and shaping the 
support they provide. The paper also provides an indicative assessment of where the Trust 
might be if this framework was in place in September 2016. 

 
The SOF will replace Monitor’s Risk Assessment Framework and the TDA’s Accountability 
Framework. 

NHSIs Single Oversight Framework is intended to: 
  

� provide one framework to oversee providers, irrespective of their legal form;  

� help them identify problems, and risks of problems, as they emerge; and 

� pinpoint the source of the problem, allowing them to tailor their support packages to the 
specific needs of providers and local health systems.  
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2. Consultation  
 
NHSI published their consultation into the new SOF in June 2016. In summary the SOF 
outlined: 
 
- The range of areas where improvement support might be required - Quality of Care, 

Finance and use of Resources, Operational Performance, Strategic Change and 
Leadership and Improvement Capability;  
 

- The metrics to assess against these areas  – refer July Board paper or SOF within the 
reading room; and 
 

- The segmentation of the sector - scale of 1 to 4: 
 

o 1: no concerns (universal support offered) 
o 2: emerging concerns/minor issues (universal and targeted support) 
o 3: serious issues (universal, targeted and mandated support) 
o 4: major/complex concerns (universal, targeted and mandated support) 

 
3. Final Single Oversight Framework 

 
The range of areas where improvement support might be required has remained the 
same. 
 
The segmentation of the sector into 4 sections has remained but the names of these 
have been changed to: 
 

o 1: Providers with maximum autonomy (universal support offered) 
o 2: Providers offered targeted support (universal and targeted support) 
o 3: Providers receiving mandated support (universal, targeted and mandated 

support) 
o 4: Special measures (universal, targeted and mandated support) 

 
The following changes have been made to the Finance and use of resources metric: 

 
o agency spend will be incorporated immediately (i.e. from quarter 3 2016/17), 

without any shadow period as previously proposed; 
o where providers have not agreed a control total, this will have an implication for 

their finance and use of resources score, particularly if they are planning a deficit; 
o expansion of the ‘value for money’ approach by considering:  

 
• paybill growth;  
• consolidation of back office and pathology services, where necessary; and 
• addressing unsustainable services where necessary through 

consolidation, change of transfer to a neighbouring provider.  
 

o the EBITDA metric has been removed and NHSI will instead revert back to using 
a provider’s income and expenditure margin as a measure of financial efficiency; 

o the ‘change in cost per weighted activity unit’ metric has also been removed for 
the time being but will be introduced in shadow form during 2016/17 and formally 
in 2017/18; and 
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o capital controls have been removed while NHSI undertake more work in this area 
but will be phased into the SOF – first in shadow form and then formally in 
2017/18.  

 
Changes have been made to the quality metric with the removal of the following metrics: 
 

• Never Events rate of incidence;  
• Serious Incidents rate;  
• National reporting and learning system (NRLS) medication errors: % of harmful 
events;  
• NRLS proportion of reported patient safety incidents that are harmful;  
• NRLS percentage of harm-free care; and  
• NRLS percentage of new harms.  

 
4. Impact on ASPH 

 
Based on the triggers of potential concern detailed within the initial consultation, across 
the five domains, an indicative assessment of the level of concern NHSI would have with 
ASPH at Q1 2016/17 was included within the July Board paper. This indicated a likely 
rating of ‘2’ under the proposed framework . This, at Q1 16/17, would have been due 
to concerns around the 62 day cancer target failure in Q1 and some quality indicator 
targets which would raise concern (never event rate). As the Trust had met the agreed 
trajectory for A&E performance in Q1 2016/17 this target breach would not flag concern, 
as far as scoring, at this point. A Trust rated ‘2’ will be provided optional Universal and 
Targeted support but would not be required to receive mandated support. 
 
Following the publication of the final Framework the assessment of a likely rating of ‘2’ 
for ASPH remains , this due predominantly to the concerns around the 62 day cancer 
target which was below target in May, June and July 2016. 
 

5. Recommendation 
 

The Board are recommended to review and note the paper. 
 

Enc. 
 
Reading Room – Single Oversight Framework – September 2016 
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 

 


