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PART 1:
STATEMENT ON QUALITY FROM THE
CHIEF EXECUTIVE OF INHEALTH
InHealth has over 25 years’ experience of working in partnership with the NHS
to deliver services across radiology, gastroenterology, mammography, PET-CT,
cardiology, and community assessment and treatment services, from over 350 fixed,
relocatable and mobile sites, to over 1.5 million patients each year.
With extensive experience in acute settings and an increasing range of community based
services, InHealth continues to build collaborative relationships to deliver scans, tests and
examinations, right through to integrated pathway solutions, to meet healthcare needs of
communities across the UK.
The productivity target of £22bn over five years, coupled with constantly increasing
demands as a result of the ageing and expanding population, is a significant challenge
for healthcare in the UK. In addition to this, advances in medical insight and technology
continue to drive up demand from patients and referrers.
We passionately believe that healthcare should be free at the point of delivery. In order
for this to be sustainable for years to come in the face of these challenges, the NHS is
increasingly working with trusted and collaborative partners to develop new models of care,
to increase efficiencies. This requires changes in operating systems, leadership, culture,
capability and will also require considerable capital investment.
InHealth is very pleased to be able to work with the NHS to overcome some of these
challenges. Working together, we are bringing healthcare services closer to patients,
offering excellent care and service, and improving outcomes for the best possible value.
By providing both additional capacity and capital, we can help the NHS deliver a better, high
quality service to patients. Importantly, InHealth also has proven long term relationships with
Trusts and CCGs, which allows us to identify and customise efficient solutions.
InHealth’s community-based diagnostic centres demonstrate the enormous benefits that
new models of care can provide. These dedicated services, close to the patients’ homes
expedite the patient pathway, lead to substantial cost savings for CCGs and significantly
reduce capacity pressure on Acutes. The result is a better patient experience, improved
outcomes and reduced costs.

We are committed to producing a
Quality Account to ensure that we
improve public accountability for the
quality of care we provide.
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All of our services are dependent upon high quality equipment and staffing solutions which
require a rolling programme of continuous investment in new and replacement assets,
staff training and development and the assurance delivered from end-to-end audit of our
services. Over recent years we have made significant investments in technology to enable
us consistently improve the quality of our services. We recently concluded the rollout of
xRM, which has streamlined the patient referral and booking process. It securely holds
all clinical, financial and operational data which allows us to offer a smoother pathway to
the patient, and also allows us to report efficiently on our service delivery to our customers
and partners. We continue to invest millions of pound each year and on-going investment
remains a priority for the next period.
We are very proud to have been recognised for our innovation and investment with awards
including ‘Fastest Growing Healthcare Company’ and ‘Diagnostic Provider of the Year’
awards for a number of years, this year once again being listed as finalists in the ‘Primary
Care Provider of the Year’ category. However, our people are critical to our success and to
the quality of the care we provide, so we are particularly pleased to hold the Gold Investors
in People accreditation.
I am very proud of all our staff, who show enormous dedication to their roles and deliver
a consistently high quality of patient care, demonstrated by the exceptional feedback we
receive from our patients, customers and partners.
We are absolutely committed to quality improvement in everything that we do – and for this
reason, our Clinical Quality Team, led by Director Wendy Wilkinson, are focussed on the
safety, quality and timeliness of our services. We also have a robust risk and governance
committee and risk register, which allow us to identify any potential issues, act quickly to
resolve them and incorporate any learning into our on-going improvement programmes.
Our Executive Team are very visible advocates and leaders of our quality agenda. Together
with Wendy Wilkinson, our Managing Directors, Maneesh Madan, Dr. Matthew Stork and
Geoff Searle are focussed on the implementation of the quality agenda in their respective
divisions of Specialist Services, Diagnostic Services and Integrated Services.
We want patients to know they are receiving the very best quality of
care from InHealth and that we protect and promote their interests.
We are committed to producing a Quality Account to ensure that we
improve public accountability for the quality of care we provide.
This Quality Account incorporates and takes account of all the
requirements of the quality account regulations where relevant.
We have gained external assurance on our Quality Account
subjecting InHealth to independent scrutiny by our main
commissioner to validate the quality of data on which our
performance reporting depends.
I declare that to the best of my knowledge the information in
the document is accurate.
Signed:

Richard Bradford
Chief Executive Officer
InHealth Group
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PART 2:
PRIORITIES FOR IMPROVEMENT AND STATEMENTS
OF ASSURANCE FROM THE BOARD
2.1 Priorities for improvement 2017/18
InHealth’s five year Clinical Quality Strategy was launched in April 2016 and InHealth continues to build on this strong
foundation with the aim of ensuring that the best possible standards of care and service are provided to those who
access our services.
Our Clinical Quality Strategy has been created through active engagement with our staff, patients and key
stakeholders and identifies 4 main priorities which remain central to all quality improvement activities undertaken
within the organisation, these are:
1) Audit and monitoring
2) Clinical practice and management
3) Communication and engagement with our patients and staff
4) Service development
We have identified 5 key priorities for improvement during 2016/17.
These priorities are all aligned with the CQC’s fundamental standards and are set out below:

SAFE

•	Review of existing clinical audit processes and practices with a view to implementing a revised and updated clinical audit schedule which measures practice and
care provided against national and local best practice standards
•	Implementation of a revised incident investigation and management framework
aimed at increasing learning from no or low harm events in order to reduce the likelihood of serious incidents from occurring

EFFECTIVE

•	Review of organisational governance committee structures

RESPONSIVE

•	Expansion of existing patient and service user feedback programme to include
service specific experience measurement tools

WELL LED

•	Development of a multi-speciality medical advisory committee ensuring continuous
access to medical and professional expertise and guidance is embedded within all
aspects of service development.
•	Implementation of a management toolkit and training programme to allow CQC
registered Managers to objectively assess service provision against the CQC
regulations and fundamental standards.

These priorities will be measured by the Clinical Quality Team and reported and monitored by InHealth’s
Clinical Quality Sub Committee on a quarterly basis and reported to InHealth’s Executive Team via the monthly
Clinical Quality Report.
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2.2 Progress against 2016/17 priorities
Progress against the priorities committed to within our 2015/16 Quality Account is set out below. This includes our
performance in 2016/17 against each priority and where relevant our performance in previous years:

DOMAIN

PRIORITY

PROGRESS

Safety

Demonstrate increased
clinical incident reporting
and number of closed
incidents and near misses

InHealth continues to encourage reporting of actual and near
miss incidents and has seen an increase in reporting throughout
2016/17

Effective

Develop an integrated
quality dashboard to monitor
quality of services

InHealth continues to develop its quality monitoring capabilities
and has produced and integrated quality dashboard

Responsive

Demonstrate organisational
learning from complaints
and serious incidents

During 2016/17 InHealth has implemented a number of
initiatives aimed at increasing capabilities to support
organisational learning from complaints and serious incidents
including the development of a complaints management
toolkit for managers and staff and a monthly lessons learned
newsletter

Well-led

Ensure fully recruited
substantive clinical quality
team

A fully established substantive Clinical Quality Team has been
recruited and has been in place since August 2016. The
Clinical Quality Team led by the Director of Clinical Quality
provide support and guidance to all areas of the business for
all aspects of patient safety and service quality.

Experience

Greater analysis of patient
experience data from
Friends and Family Test (FFT)
which then demonstrates
improvement in quality

InHealth have reviewed the FFT feedback procedures and have
launched a revised format allowing services greater choice in
how they provide feedback to our organisation in both electronic
and hard copy formats.
The production of a FFT manager dashboard has led to greater
‘real time’ visibility of service user feedback at individual facility
level allowing our front line managers to actively implement
change and quality focused improvements based on service
user feedback and suggestions.
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2.3 Statements of assurance from the board
1.		During 2016/17, InHealth provided and/or subcontracted 97 relevant health services.

2.5	The reports of two national clinical audits were
reviewed by the provider in 2016/17.

1.1	InHealth has reviewed all the data available to them
on the quality of care in all of these relevant health
services.

		The reports of local clinical audits were reviewed
by the provider in 2016/17 and InHealth intends to
take the following actions to improve the quality of
healthcare provided:

1.2	The income generated by the relevant health services
reviewed in 2016/17 represents 100% of the total
income generated from the provision of relevant
health services by InHealth for 2016/17.

		 •	Increase the frequency of Hand Hygiene Audits
to ensure that the practice of the majority of staff
is audited and standards are maintained

2.		During 2016/17 two national clinical audits and no
national confidential enquiries covered relevant
health services which InHealth provides

		 •	Undertake a review of the organisational patient
information posters to improve awareness of
services available to service users.

2.1	During 2016/17 InHealth participated in 100% of
the national clinical audits and national confidential
enquiries which it was eligible to participate in

3.		No patients receiving relevant health services
provided or sub- contracted by InHealth in 2016/17
that were recruited during that period to participate in
research approved by a research ethics committee.

2.2	The national clinical audits and national confidential
enquiries that InHealth was eligible to participate in
during 2016/17 are as follows:
		British Cardiovascular Intervention Society (BCIS)
National Audit of Percutaneous Coronary Intervention
Public Report
		National Institute for Cardiovascular Outcomes
Research
2.3	The National Clinical Audits and National confidential
enquiries that InHealth participated in during 2016/17
are as follows:
		British Cardiovascular Intervention Society (BCIS)
National Audit of Percutaneous Coronary Intervention
Public Report

NATIONAL INSTITUTE FOR CARDIOVASCULAR
OUTCOMES RESEARCH
2.4	The national clinical audits and national confidential
enquires that InHealth participated in, and for which
data collection was completed during 2016/17,
are listed below alongside the number of cases
submitted to each audit or enquiry as a percentage
of the number of registered cases required by the
terms of that audit or enquiry
Audit

Number of Cases
Submitted

% of Eligible cases

BCIS National Audit of
Percutaneous Coronary
Intervention Public Report

626

100%

National Institute for
Cardiovascular Outcomes
Research

626

4.		Less than 1% of InHealth’s income in 2016/17 was
conditional on achieving quality improvement and
innovation goals agreed between InHealth and
any person or body they entered into a contract,
agreement or arrangement with for the provision of
relevant health services through the Commissioning
for Quality and Innovation payment framework.
5.		A proportion of InHealth services are required to
register with the Care Quality Commission and its
current registration status is:
		 InHealth has no conditions on its registration
		The Care Quality Commission has not taken any
enforcement action against InHealth during 2016/17.
7.		InHealth has not participated in any special reviews or
investigations by the CQC during the reporting period.
8.		InHealth submitted records during 2016/17 to the
Secondary Uses Service for inclusion in the Hospital
Episode Statistics which are included in the latest
published data.
9.		InHealth’s Information Governance Assessment
Report overall score for 2016/17 was 100% and was
graded Green
10.	InHealth was not subject to the Payment by Results
clinical coding audit during2016/17 by the Audit
Commission.
11.	InHealth will be taking the following action to improve
data quality:

100%

		 •	Creation of internal data integrity assurance
dashboards to monitor the completeness of data
submitted to the secondary users service.
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2.4 Reporting against core indicators
InHealth is a single speciality provider of diagnostic and screening services and as such the majority of the core
set of indicators using data made available by NHS Digital are not relevant to its services. InHealth has therefore
provided its quality performance against indicators that are relevant to the non-acute diagnostic services that we
provide in community and hospital settings. Patients do not require any inpatient stay so any metrics based on beddays are not relevant.

SAFE

EFFECTIVE

KPI
Benchmark

Q1

Q2

Q3

Q4

Yr Av

Incidents opened

N/A

947

849

767

903

867

900
600
200

Incident rate per 100 patients

N/A

0.51

0.46

0.39

0.41

0.44

0.50
0.30
0.10

Incident closure rate within 6
months

N/A

0.70

0.74

0.81

0.88

78%

0.80
0.50
0.20

Externally reportable incidents
(e.g. IRMER, CQC, IG SIRI)

N/A

2

2

4

10

5

Serious incidents (SI) rate

0.71%
(NHS
benchmark)

0.00%

0.12%

0.0%

0.11%

0.06%

HQAs

N/A

1

28

16

6

13

WELL LED

12
6
0

2
0

32
20
10
0

Clinical audits

N/A

93

93

93

107

IQIPS

N/A

Achieved
accreditation

Achieved
accreditation

Achieved
accreditation

Achieved
accreditation

KPI
Benchmark

Q1

Q2

Q3

Q4

Yr Av

Complaints opened

N/A

106

112

109

122

112

130
110
90

Complaint rate per 100 patients

0.09 (NHS
benchmark)

0.06

0.06

0.05

0.06

0.06

0.08
0.06
0.04

Complaints upheld

N/A

28

30

27

27

28

Complaint response within 20
working days

75% (NHS
Standard)

73%

67%

76%

61%

69%

Questionnaire response rate

15% (NHS
Standard)

13%

15%

11%

11%

13%

Patients who would recommend
our services

95%
(IHG KPI)

98.0%

97.9%

98%

98.1%

98%

100%
98%
96%

Patients who would not
recommend our services

<0.5%
(IHG KPI)

0.5%

0.4%

0.4%

0.5%

0.5%

1.0%
0.5%
0.2%

Incidents where we exercised
duty of candour

N/A

0

0

0

2

0.5

2016-17
Q1 Q2 Q3 Q4 2015-16

2016-17
Q1 Q2 Q3 Q4 2015-16

2016-17
Q1 Q2 Q3 Q4 2015-16

2016-17
Q1 Q2 Q3 Q4 2015-16

2016-17
Q1 Q2 Q3 Q4 2015-16

2016-17
2015-16
Q1 Q2 Q3 Q4

97

CARING

RESPONSIVE

Year on year trend

60
30
0

90%
70%
50%

17%
14%
11%
8%

4
2
1

2016-17
Q1 Q2 Q3 Q4 2015-16

2016-17
Q1 Q2 Q3 Q4 2015-16

2016-17
Q1 Q2 Q3 Q4 2015-16

2016-17
Q1 Q2 Q3 Q4 2015-16

2016-17
2015-16
Q1 Q2 Q3 Q4
2016-17
Q1 Q2 Q3 Q4 2015-16

2016-17
Q1 Q2 Q3 Q4 2015-16

2016-17
Q1 Q2 Q3 Q4 2015-16
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PART 3:
OTHER INFORMATION
3.1 Scope of services delivered

3.1.3 COMMUNITY-BASED SERVICES

InHealth provided the following services during 2016/17:

We integrate with primary care providers and CCGs
to operate a seamless end-to-end diagnostic service,
whether from a GP practice, a community health centre
or a community hospital. We are fully committed to ongoing investment in technology which delivers clinically
dependable results, safely, efficiently and cost effectively.

•	Magnetic resonance imaging (MRI)
•	Computed tomography (CT)
•	Bone densitometry (DXA)
•	Non-obstetric and vascular ultrasound
•	Mammography
•	X-ray
•	Nuclear medicine and PET-CT
•	Audiology and ear nose & throat (ENT) services
•	Interventional cardiology (angiography and
angioplasty)
•	Physiological measurement (ECG and blood
pressure monitoring)
•	Endoscopy
•	Pain Management
•	Musculoskeletal condition assessment and
treatment

3.1.1 FIXED SITES
Our extensive fixed site network includes diagnostic
centres across the country. We have the flexibility,
experience and expertise to work with hospital partners
to set up new or enhance existing imaging departments.
By continually investing in the most advanced technology,
we ensure that our partners and all patients have access
to state-of-the-art diagnostic equipment.

3.1.2 MOBILE SERVICES
We operate a fleet of fully mobile diagnostic scanners
and a number of semi-permanent facilities. The mobile
fleet can be mobilised quickly to fulfil or enhance existing
NHS diagnostic service needs. We can provide services
in semi-permanent facilities and a range of interim
solutions for customers whose needs are temporary or
short term.

3.2 Quality Governance
The clinical quality operational function is managed by
the Clinical Quality Team, led by the Director of Clinical
Quality. Executive leadership and direction is provided by
the Chief Executive Officer. The function provides advice,
guidance and support to the organisation on clinical
quality and patient safety, health & safety, governance
and organisation-wide risk management.
A permanent team structure was designed based on
current and future organisational needs and successful
recruitment was completed with all team members in
post by August 2016.
The Clinical Quality Team is supported by a number
of appointed Specialist Clinical Advisors and Medical
Physics Advisors.

3.2.1 RISK AND GOVERNANCE COMMITTEE
Risk management and governance is an integral part of
the Group’s strategic and operational objectives. The
purpose of the Risk and Governance Committee (the
Committee) is to provide assurance to the Executive
Team that there is a strategic, coordinated approach
to risk management across the group; ensuring that all
material risks, including clinical risks, are identified and
managed. Furthermore, the group provides assurance
that processes for local risk mitigation are in place and
being used.
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3.2.2 CLINICAL QUALITY SUB-COMMITTEE
The Clinical Quality Sub-Committee (the Sub-Committee)
reports into the Risk and Governance Committee
providing assurance of clinical quality regulatory
compliance; along with monitoring of implementation of
the Clinical Quality Strategy.
The Sub-Committee is chaired by the Director of Clinical
Quality and meets quarterly and receives reports from
all services. A quarterly report is then presented to the
Risk and Governance Committee which in turn reports
quarterly to the Executive Team.
The Sub-Committee provides assurance that there is
a strategic, coordinated approach to clinical quality
management, performance, learning and monitoring
across the organisation.
The Sub-Committee is responsible for ensuring the
development of and the overall compliance with clinical
quality management guidelines and policies throughout
the organisation; ensuring the necessary processes
are in place to achieve compliance with statutory and
regulatory requirements including, but not limited to,
NHS Improvement, the Care Quality Commission (CQC),
General Medical Council (GMC), Nursing and Midwifery
Council (NMC) and all other relevant regulatory bodies.
The Sub-Committee works at all times to put safety first
for our patients, staff and customers, to protect our
assets and to provide data for effective communication to
stakeholders including regulators, lenders, shareholders
and suppliers.
The Sub-Committee promotes innovation in the provision
of health services through a range of clinically-led
initiatives. The Sub-Committee ensures robust systems
for clinical governance, clinical quality assurance and
clinical risk management for the organisation.

3.2.3 INFORMATION GOVERNANCE MANAGEMENT
REVIEW GROUP
Also reporting to the Risk and Governance Committee
is the Information Governance Management Review
Group. The role of this key action group is to ensure
that information governance (IG) requirements are
developed and met across the InHealth Group and to
monitor compliance with IG practices. During 2016-2017
it was chaired by the Chief Information Officer and met
regularly to review IG activities.
During the reporting period, the main achievements
made in this area were as follows:
•	Renewal of accreditation of ISO27001:2013 standard
certification in October 2016 This accreditation was
expanded to include the addition of InHealth Echotech
into the scope of certification
•	Completion of IGSoC v14 demonstrating attainment
Level 3 on all requirements, resulting in an overall
score of 100%
•	Inclusion of Prime Endoscopy Bristol and InHealth
Radiographer Reporting within the scope of this
assessment
•	Information governance audits were undertaken at 23
locations representing approximately 20% of InHealth
sites

we are fully committed to ongoing investment in technology
which delivers clinically
dependable results, safely,
efficiently and cost effectively
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3.2.4 COMPLAINTS, LITIGATION, INCIDENTS AND
COMPLIMENTS GROUP
In support of the Clinical Quality Sub-Committee, the
Complaints, Litigation, Incidents and Compliments
(CLIC) Group meet on a weekly basis. Its purpose is to
provide a contemporaneous overview on a weekly basis
of all complaints, litigation, incidents and compliments
to ensure appropriate calibration of risk scoring and that
proportionate investigation and remedial action takes
place. It also seeks to identify learning opportunities
which can be shared more widely across the group
through the CLIC Lessons Learned Newsletter as part
of promoting organisational learning. It also aims to
identify on a continuing basis emerging themes to ensure
that material risks are identified for inclusion on the
appropriate risk registers for onward management and
mitigation.
During 2016-17 CLIC has reviewed 3465 incidents,
467 complaints and two claims ensuring appropriate
actions were taken and that appropriate information was
escalated to the Executive Team.

3.3 Performance against CQC domains:
3.3.1 SAFE – PROTECTING PATIENTS FROM AVOIDABLE
HARM AND ABUSE
•	On average during 2016/17 the average incident
reporting rate was 0.44% per 100 patients.
•	In March 2017 InHealth revised the target for incident
closure rates to ensure that all incidents with the
exception of Serious Incidents are investigated and
closed within 20 working days.
•	Four serious incidents (SI) were reported in 2016-17
accounting for 0.06% of total incidents reported. This
is significantly below the estimated NHS benchmark
of 0.71% Serious Incident rate

3.3.2EFFECTIVE – PROVIDING GOOD OUTCOMES AND
HELPING MAINTAIN QUALITY OF LIFE, BASED ON BEST
AVAILABLE EVIDENCE
•	55 site audits were undertaken using our healthcare
quality audit tool (HQA) during in 2016-17.The HQA
tool has been redesigned in consultation with relevant
areas of the business as well as the clinical leads to
make the audit more robust and more in line with the
revised CQC inspection criteria.
•	In March 2016, InHealth Audiology Services
successfully achieved full accreditation under the
Improving Quality in Physiological Services (IQIPS)
Scheme.
•	InHealth was successfully reaccredited under the ISO
9001:2008 Quality Management System standard
following audits undertaken at a number of InHealth
Sites. Progress towards the updated ISO 9001:2015
standard has begun

3.3.3CARING – INVOLVING AND TREATING PATIENTS
WITH COMPASSION, KINDNESS, DIGNITY AND RESPECT
•	During 2016/17 the rate of complaints within the
organisation has remained constant at 0.06% of
patient attendances.
Of the complaints opened in 2016-2017, 20 were risk
severity rated as major. Most complaints were resolved
at stage 1. 3 complaints were progressed to the second
stage of our complaints procedure and none were
escalated to the Parliamentary & Health Ombudsman.
All three escalated complaints had the original decision
upheld.
•	The top three complaint themes were patient pathway
issues (134 instances), staff-related issues (109
instances), and communication issues (80 instances).

We are proud to have successfully
achieved full accreditation under the
IQIPS scheme, successfully reaccredited
the quality management system under
the ISO 9001:2008 and are successfully
making progress towards
ISO 9001: 2015
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3.3.4 RESPONSIVE – ORGANISING OUR SERVICES SO
THAT THEY MEET PATIENT NEEDS
•	Our new standardised NHS Friends and Family Test
(FFT) questionnaire was implemented in January 2016.
Since implementation our percentage of patients
who would be extremely likely or likely to recommend
InHealth to a friend or family is 98% compared to
97.7% in the previous year.
•	During 2016/17 InHealth implemented a new patient
feedback management system allowing managers and
staff to access and act upon patient feedback in near
to real time with an organisational wide satisfaction
report being produced on a weekly basis.

3.3.5 WELL-LED – LEADERSHIP WHICH FOSTERS
LEARNING, INNOVATION AND AN OPEN AND FAIR
CULTURE
•	The Duty of Candour (DoC) Regulation 20 of the
Health & Social Care Act 2014 requires that we are
open and transparent with people if things go wrong
with care we provided. The requirement to meet DoC
is included within our Incident Reporting Policy and
Whistleblowing Policy. We review all incidents to
ensure we meet our Duty of Candour obligations and
that we provide patients with support, an explanation
and apology when things go wrong. All such incidents
are reported to our Executive Team. We have
exercised Duty of Candour on 2 occasions during
2016/17.
•	
An Employee Survey was concluded in autumn 2016.
The survey is based around The InHealth Deal; the
way our people and managers engage with one
another and with the organisation – it’s about what we
expect everyone to give and receive from InHealth.
Our values (Trust, Passion, Fresh thinking and Care)
underpin the way in which we work every day, but we
also expect all of our people to respect one another
and to adhere to certain behaviours.
The people who work at InHealth are critical to our
success – it is the people who make the organisation
and we want to ensure that everyone receives the
support, opportunities and benefits that can
help them in their role. Our annual survey is
an indicator as to how well we are living up
to the Deal as a business.
727 people responded (52% completion
rate) and 86% rated InHealth as a good
place to work
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ANNEX 2:
STATEMENT FROM COMMISSIONERS
CAMDEN CCG STATEMENT FOR INHEALTH QUALITY ACCOUNT 2016/17; JUNE 2017.
NHS Camden Clinical Commissioning Group (CCCG) is the lead commissioner responsible for commissioning
a range of health services from InHealth Group on behalf of the population of Camden.
CCCG welcomes the opportunity to provide this
statement on InHealth Group’s Quality Account. We
confirm that we have reviewed the information contained
within the Account, that it is compliant with Quality
Account guidance and that we endorse the priorities as
set out for 2017/18.
We are pleased to see that InHealth have a fully
established Clinical Quality team led by the Director
of Clinical Quality. This team provides support and
guidance to all areas of the business regarding patient
safety and service quality.
We are pleased to see a continued focus on improving
quality of care, patient experience, and organisational
learning from complaints and incidents.
We acknowledge the work undertaken by InHealth
to support organisational learning from complaints
and serious incidents including the development of a
complaints management toolkit for managers and staff
and a monthly lessons learned newsletter.

We are pleased to see that the quality priority goals set
for 2016/17 reflect and progress the work done during
previous year and how this work will enable real focus on
improving the quality and safety of health services for the
population they serve.
We also welcome the fact that specific priorities
have been aligned to the core domains of quality;
namely patient experience, patient safety and clinical
effectiveness and that they are firmly based on the
InHealth’s five year Quality Strategy.
In addition to the agreed priority areas listed in the
Quality Account we will continue to work with InHealth
Group to assure services across the quality domains
of patient safety, clinical effectiveness and patient
experience.
The CCG looks forward to continuing to work in
partnership with InHealth Group to monitor its identified
quality priorities and improvements set for 2017/18.

We acknowledge that improvements were made during
2016/17 and we remain committed to working with
InHealth Group to support its improvement endeavours
and achieve the 2017/18 quality priority targets.
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ANNEX 2:
STATEMENT OF DIRECTORS’ RESPONSIBILITIES
FOR THE QUALITY ACCOUNT
For NHS organisations, the directors are required under the Health Act 2009 and the National Health
Service (Quality Accounts) Regulations to prepare Quality Accounts for each financial year. As a private
commercial organisation delivering NHS care, we have chosen to prepare a Quality Account for 2016/17.
NHS Improvement has issued guidance to NHS
foundation trust boards on the form and content of
annual Quality Accounts (which incorporate the above
legal requirements) and on the arrangements that
NHS foundation trust boards should put in place to
support the data quality for the preparation of the
Quality Account. We have chosen to prepare our
quality account in accordance with this guidance
where possible as an example of best practice.
In preparing the Quality Account, directors are
required to take steps to satisfy themselves that:
•	where possible, the content of the Quality Account
meets the requirements set out in the NHS
Foundation Trust Annual Reporting Manual 2016/17
and supporting guidance
•	the content of the Quality Account is not
inconsistent with internal and external sources of
information including:
•	board minutes and papers for the period April 2016
to March 2017
•	papers relating to quality accounted to the board
over the period April 2016 to March 2017

•	
there are proper internal controls over the collection
and reporting of the measures of performance
included in the Quality Account, and these controls
are subject to review to confirm that they are
working effectively in practice
•	the data underpinning the measures of
performance reported in the Quality Account is
robust and reliable, conforms to specified data
quality standards and prescribed definitions, is
subject to appropriate scrutiny and review and
•	The Quality Account has been prepared where
possible in accordance with Monitor’s annual
reporting manual and supporting guidance (which
incorporates the Quality Accounts regulations) as
well as the standards to support data quality for the
preparation of the Quality Account.
The directors confirm to the best of their knowledge
and belief they have complied with the
above requirements in preparing t
he Quality Account.
By order of the board
Signed:

•	feedback from commissioners June 2017
•	the latest national staff survey which was carried
out on 24/07/2016
•	the Quality Account presents a balanced picture of
InHealth’s performance over the period covered
•	the performance information reported in the Quality
Account is reliable and accurate

Richard Bradford
Chief Executive Officer
InHealth Group
Date: 22/06/2017
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