
Chapter 4  Improving quality, managing risks 

4.1 Improving quality

Previous Locality Plan:
Our aim was:
To be the safest healthcare system in the country, commissioning and providing high quality 
health services and care that enable our population to live longer healthier lives. 

Our intentions were to:
 Work with providers to secure improvements in the quality, safety and safeguarding of 

commissioned services 
  Ensure that patients experience of using services is captured and used to drive 

improvements 
  Develop a culture where the potential for harm is actively considered, processes are 

embedded for early identification of risks and mitigation strategies implemented to 
minimise any adverse impact on people using services 

  Develop a culture of evidence based commissioning and decision making that utilises 
research evidence, innovation and knowledge translation 

Achievements:
The CCG implemented the actions arising from the 2015/18 Quality & Safety Strategy and a 
refreshed integrated strategy in conjunction with Salford City Council was agreed in 2018.  This 
considered national and local drivers in relation to the quality of health and social care services.

The Safer Salford programme established in 2015 which involved all partners  has resulted in 
improvements in safety being delivered across the health and care system.  The focus of this work 
has been on:

 Safer handover
 Safer Medicines 
 Safer Care Homes 

Measurable improvements have been delivered in all 3 areas.  Information is outlined on the Safer 
Salford website  http://safersalford.org/

We are now able to demonstrate evidence of  quality & safety improvement through the following 
measures:

 An increase in the percentage of Salford providers with a CQC Rating of Good or Outstanding
in Safe Domain  from 83% in March 2018 to 86% in March 2019.

 An increase in the percentage of Salford providers with an overall rating of Good or 
Outstanding from 80% in March 2018 to 84% in March 2019.

 Salford Standard average performance for GP practices improved from 86.3% in 2017/18 to 
88% in 2018/19

http://safersalford.org/


An infographic highlighting other achievements is attached (appendix 1)

Significant improvements in the quality of care delivered by Salford Care homes as evidenced by 
reduction in the percentage of care homes rated as Requires Improvement or Inadequate by the 
CQC  as outlined below

Further information on care homes improvement can be found here

http://safersalford.org/salford-care-homes-excellence-programme/  

Working with Healthwatch Salford on the Care Homes programme has resulted in feedback from 
service users and families being incorporated into the improvement work which illustrates how 
we have used people’s experience to drive improvement.
Current context
A refreshed integrated  Quality and Safety Strategy approved in 2018 which outlines how we will 
continue to drive improvements is being implemented (insert link)
A review of the Safer Salford programme and priorities is part of this work.  Revised priorities to 
continue to drive improvements in safety will be agreed by senior leaders from organisations 
across Salford.  It is expected that they will include:

 Continued support to care homes 
 Continued focus on improving medicines safety
 Re-focus of safer handover work to support the interface between hospital and care 

homes
 Improvement work targeted at supporting vulnerable adults 

The programmes will be agreed and finalised by Q3 and implementation will begin in Q4
Any implications arising from the recently published NHS Patient Safety Strategy  will be 
considered as part of this work

What we have heard and learned (from public and provider engagement)

In the development of the 2018 Quality Strategy feedback was sought from members of the 
Citizens Panel on the areas for improvement.   Strong support for improvement programmes 

http://safersalford.org/salford-care-homes-excellence-programme/


highlighted was received.  In particular improving the safety of medicines, improving handover, 
reducing variation in quality of care provided by GPs and care homes 
The Safer Salford programme has been developed collaboratively with partners in SRFT, Primary 
Care, GMMH, City Council and the CCG.  

What has changed?
Local and national changes were considered in the development of the integrated Quality and 
Safety Strategy.   Integrated commissioning arrangements have resulted in a more collaborative 
approach to quality assurance and quality improvement.  
The principles of quality assurance and improvement underpin all aspects of service delivery and a 
consistent approach will be taken forwards through the new commissioning governance 
arrangements.
Partnerships between commissioners and providers in relation to quality improvement are well 
established and will continue to mature through the Safer Salford programme 
The recently published NHS Patient Safety Strategy underpins our local approach to patient safety 
across the system and includes a focus on medicines improvement as well as supporting safety 
improvement in GP practices.  These are key elements outlined within our local quality and safety 
strategy.  The introduction of a new Patient Safety Incident Response Framework, medical 
examiner roles, patients as safety partners and multi-agency learning are highlighted and we will 
adopt a collaborative approach to implementing any emerging guidance through our Safer Salford 
partnership.

What needs to be done 
 Continue to implement the actions outlined in the quality strategy (year 2 plan in place)
 Continue with Care Homes improvement work (links to NHS LT plan aspirations around 

care homes 
 Translate learning from care homes work into home care sector
 Refresh Safer Salford programme – include a focus on vulnerability/frailty – getting things 

right first time for this cohort of people.  Use learning from LeDeR 
 Continue to embed safety culture across the system – link with requirements of the 

national safety strategy
 Innovation to improve safety
 Continue with medicines safety work 
 Embed new safeguarding arrangements
 Continued focus on quality in primary care and reducing variation 

CCG recurrent resources already allocated for implementation of the quality and safety strategy.  
Support  sourced from Haelo (now AQUA) to drive forward improvement programmes, will 
continue to review priorities and refresh each year

Continuous Improvement Cycle



Continuous improvement is a gradual never-ending change which is focused on increasing the 
effectiveness and/or efficiency of an organisation to fulfil its policy and objectives. It is not limited to 
quality, but improvements in business strategy and performance, patient or customer satisfaction, 
employee and provider relationships – all can be subject to continual improvement. Put simply, it means 
‘getting better all the time’.

Continuous improvement processes will allow the GMHSCP team to uncover problems and determine 
ways to fix them. Through careful analysis, the team can see how individual tasks impact on the 
Partnership’s overall business objectives. It the GMHSCP teams work closely together, implementation 
issues can also be resolved as a part of the continuous improvement effort and mobilisation of the Risk 
and Issues Management Framework.

As part of the implementation of this framework, the PMO has committed to ensuring continuous 
service improvement by:

 Lessons learnt and good practice being highlighted.

 Training, coaching and masterclasses to improve approach of risk and issues management.

 Annual review of ‘risk appetite’ with SMT.

Continuous quality improvement: by sector



Primary Medical Care
Primary medical care is provided to Salford residents by 45 GP practices across the city. Responsibility 
for commissioning primary medical services is delegated to NHS Salford CCG from NHS England.

Quality Assurance
Quality assurance processes are in place to monitor a range of national and local indicators that are 
collated into a dashboard. Oversight of performance in relation to GP practices is provided by the 
Primary Care Quality Group (PCQG). This group is chaired by the CCG’s Medical Director and reports 
regularly to the Primary Care Commissioning Committee (PCCC). Where issues are identified in relation 
to practice performance, actions taken include:
• Supportive visits from various teams within the CCG
• Liaison with the Local Medical Committee to seek support
• Letters and/or visits from the Medical Director in conjunction with commissioners
• Contractual notices
• Escalation of concerns in respect of individual GPs to Greater Manchester Health and Social Care 
Partnership (GMHSCP).  GMHSCP is also responsible for the investigation of complaints about GP 
practices; the CCG’s Chief Accountable Officer and Medical Director receive copies of the complaint 
replies. Follow up in respect of individual complaints is undertaken by the Medical Director with the GP 
practice if required. Themes and trends are collated and shared at the PCQG.

Information contained within the primary care dashboard includes:
• CQC inspection ratings
• National GP Patient Survey
• Performance against the national Quality and Outcomes Framework (QOF)
• Performance against the Salford Standards
• Safeguarding information
• Prescribing data

Regular quality assurance visits are undertaken to GP practices and include members of the quality team 
as well as GP representatives on the Governing Body.

During 2019 Healthwatch Salford undertook a project to gain feedback on the experience of people 
using services provided by GP practices. The report and recommendations were reviewed and are being 
taken forwards by the PCQG.

GP practices are encouraged to report, investigate and learn from untoward incidents by logging them 
on a central reporting system. Themes in relation to practice incidents reported are collated and shared 
with the PCQG. This system also allows GPs to report incidents relating to other providers, which is used 
as a source of intelligence as part of their quality assurance processes.

Adult Services



Salford Royal Foundation Trust (SRFT)
SRFT directly provides the following:
• Acute hospital services
• Specialist hospital services
• Intermediate Care services
• Community services for both adults and children
• Public Health commissioned services
• GP Out of Hours and the Care Homes Medical Practice
• Adult Social Care Assessment and Support Planning

As well as being the provider of Adult Social Care Assessment and Support Planning, SRFT also manage 
the Adult Social Care supply chain which comprises around £60m of provision including Home Care, Care 
Homes, Extra Care, Supported Tenancies, Day Care and Respite Care.

Quality Assurance

A wide range of information that provides insight into the quality of services directly provided by SRFT is 
routinely reviewed and scrutinised.  The contract with SRFT includes a requirement for regular quality 
meetings as well as contract meetings to discuss finance and performance. The Quality and Outcomes 
meeting with SRFT is chaired by the CCG’s Director of Quality and Innovation and includes 
representatives from the CCG, City Council and SRFT. In addition to this formal quality meeting, 
commissioners are invited to a range of SRFT’s internal assurance committees to gain oversight of 
quality issues. These include:
• Executive Quality and People Experience Committee
• Serious Incident Oversight Group
• Patient Experience Collaborative
• Mortality Review Group
• Falls and Pressure Ulcer Steering Group

As well as the meetings outlined above commissioning managers and clinicians are involved in meetings 
with clinical and managerial service leads from SRFT in relation to specific services.  Quality visits and 
walk-arounds provide an opportunity for commissioners to directly observe service delivery, talk to 
service users and staff involved in delivering care. Formal quality visits to SRFT services are scheduled on 
a quarterly basis and members of the CCG’s quality team regularly attend the monthly senior nurse 
walkarounds conducted by SRFT’s senior leadership team.
NHS Constitutional Measures
There is a suite of national performance indicators that providers are expected to achieve which are 
clearly outlined within their contract.3 Monthly reporting on these indicators is included within the 
contracts meeting with SRFT and internally to the Commissioner Service and Finance Group. Indicators 
that relate to urgent care performance (e.g. A&E 4 hour standard) are reviewed in detail at the system-
wide Urgent and Emergency Care Delivery Board which is chaired by the CCG’s Deputy Chief 



Accountable Officer (CAO). Indicators that relate to scheduled care (e.g. cancer waiting time targets) are 
discussed in detail at the Scheduled Care Board, chaired by the Deputy CAO.

Where quality issues are identified and where there is any failure to meet constitutional performance 
standards, the Trust is expected to share their improvement plans which will be monitored through one 
of the groups outlined above. Other contractual sanctions including the issuing of breach notices or
withholding of payments can be used if required. 

Quality Information

The information outlined below provides a high level overview of some key metrics in relation to SRFT

Measure Rating Comment
CQC Inspection Outstanding Published August 2018

 CQC Inpatient survey 2018 Positive outlier in 1 domain
 Not an outlier in 10 domains
 Negative outlier in 0 domains

Care Homes

There are 44 care homes within Salford, providing residential care, nursing and
residential care, continuing health care, specialist care for people with Learning Disability and specialist 
mental health care.  Responsibility for monitoring the quality of services provided by care homes sits 
with the Integrated Care Organisation (ICO), Salford CCG, Salford City Council and Greater Manchester 
Mental Health (GMMH). Services are regulated by the Care Quality Commission (CQC). A Care Homes 
Quality Improvement Network (QIN) was established in September 2017 that brought together all local 
stakeholders involved in working with care homes to:
• Share intelligence in relation to the quality of services provided by care homes
• Where quality issues are identified ensure that action plans are developed and
monitored
• Provide a network of quality improvement support to care homes

Quality Assurance

A range of information is reviewed to provide an overview of the quality of services provided to 
residents in care homes. This includes local intelligence from regular reviews of individual clients that 
are placed within these facilities. Discussion at the QIN meeting allows stakeholders to share this 
information on a monthly basis maintaining system-wide oversight.
Quality visits and walk-arounds have been undertaken to a number of care homes over the past two 
years, as well as Enter and View visits completed by Healthwatch Salford. The individual reviews 



undertaken by nurse commissioners and social workers provide an opportunity to talk to residents and 
families about their experience and directly observe care delivery.

Where quality issues are identified the following actions are taken:
• Care home providers are expected to develop action plans that are monitored
• Support can be offered as necessary from a range of professionals
• Meetings scheduled between relevant commissioners and care home managers to track progress 
against plans
• Action plans to monitor any CQC identified concerns are included in this process and have involvement 
of other members of the QIN as necessary
• CQC can issue formal breach notifications that require immediate action to be taken
• Placements can be suspended if required
• Contractual sanctions may be taken if necessary

Quality Information

Over the past 2 years significant progress has been made in supporting care homes in improving the 
quality of care provided as evidenced by their CQC ratings. 

Domiciliary Home Care
During 2018/19 a new contract and service specification was applied to the Home Care market and four 
Home Care providers secured that contract. The service specification was developed through an 
‘experienced based co-design’ engagement process that drew upon the experiences and views of people 
who were involved in the service. This led to the development of a set of person-focused standards and 
a set of ethical service and workforce requirements.

Representatives from the ICO hold monthly quality meetings to discuss the contracted home care 
providers who are assessed against contract key performance indicators. Electronic Call Monitoring 
(ECM) Data is used to monitor the following areas:
• Punctuality
• Consistency of Staff
• Missed visits
• Actual visit time against commissioned time.

This information is returned monthly alongside a performance pro-forma which the providers complete 
which includes information on:
• Complaints
• Safeguarding
• Workforce statistics including recruitment and retention information

There is an agreed Adult Social Care priority for 2019/20 to develop a system-wide quality assurance and 
improvement approach for home care that builds on the learning from the Care Homes Quality 



Improvement Network. This work will support the development of quality reporting to commissioners 
through the CCG Quality and Outcomes group about Adult Social Care provider performance.

Mental Health

Our main provider of adult mental health services is Greater Manchester Mental Health NHS Foundation 
Trust (GMMH). The Trust provides inpatient, outpatient and community mental health services as well 
as drug and alcohol services for the Salford population. GMMH also provide the mental health adult 
social care assessment and support planning service, which sees SRFT Adult Social Care staff seconded 
to GMMH who then undertake statutory Care Act duties on behalf of Salford City Council though a 
Section 75 agreement. A Section 75 Monitoring Group (comprising SRFT and GMMH operational 
colleagues along with the Assistant Director of Integrated Commissioning) has recently been established 
to provide additional assurance and oversight.

Quality Assurance

A wide range of information that provides insight into the quality of services directly provided by GMMH 
is reviewed and scrutinised.  Governance arrangements for oversight of GMMH are part of multi-lateral
arrangements with Manchester, Bolton and Trafford CCGs. The contract is monitored across this GMMH 
footprint, reporting to a Joint Executive Steering Group.
• Contract and Finance
• Service Development
Quality visits to individual services are scheduled and provide an opportunity for commissioners to talk 
to services users and staff as well as directly observing care provision. Feedback from the visits 
undertaken is discussed at the commissioning meeting and any actions arising as a result of the visit are 
agreed. A mental health dashboard is collated and shared at the GM Quality Board that benchmarks GM 
mental health providers across a range of indicators; this information is used as part of the quality 
assurance process.

Individual placements

Some individuals with mental health needs require specialist residential or nursing placements due to 
the nature of their condition. Where this is the case the needs of the individual are reviewed and 
matched with an appropriate provider. Regular review of the care provided to each individual is 
undertaken by a mental health care co-ordinator or nurse commissioner. This includes seeking out the 
views of the patient, their family and staff involved in their care. CQC inspection ratings of individual 
providers are considered as part of the quality assurance process. Some of these placements will be 
outside Salford therefore communication with local commissioners in respect of any quality information 
that they hold forms part of the assurance process.

Learning Disability



The Learning Disability (LD) team is employed by SRFT as part of the Integrated Care Organisation (ICO). 
They provide an assessment and care planning function to clients with a learning disability securing 
appropriate services on their behalf, these include:
• Supported accommodation
• Placement within care homes
• Community based care
• Specialist hospital placements

Services commissioned for clients with a learning disability are quality assured via contracts 
management in the ICO, CQC ratings are monitored and concerns are shared as part of the GM Flexible 
Purchasing System arrangement. Performance data from the contracts management is reported to the 
Learning Disability and Autism Strategy Group.

The LD team undertake annual reviews of individuals that are in receipt of services which provides an 
opportunity to get feedback from clients, their family and staff providing care. There is also a rogramme 
of work ongoing with family carers with a view to establishing some peer reviews of services to obtain 
intelligence on some of the softer outcomes.

Oaklands Independent Hospital

Oaklands Hospital is operated by Ramsay Health Care UK Operations Limited. The hospital has 17 
inpatient beds; the hospital provides planned surgery, outpatients and diagnostic imaging. In 2018/19 
94% of the activity performed by Oaklands was on behalf of the NHS. NHS Salford CCG is the lead 
commissioner for the contract and as such is responsible for ensuring that this is monitored robustly.

Greater Manchester Hospital and Community Providers

Salford residents may access health services provided by other hospital and community providers across 
Greater Manchester (GM). Commissioners in other localities have quality assurance processes in place 
to monitor these providers in a similar way to those outlined above.
The quality team within NHS Salford CCG has relationships with colleagues in similar roles within other 
CCG’s and can raise any issues that are identified to them. In addition to this direct contact there is a 
Greater Manchester Quality Board that meets on a bi-monthly basis which creates the opportunity for 
information to be shared and issues discussed.

Children’s Services
Childrens Social Care

There is a comprehensive system of quality assurance undertaken within Children’s Social Care led by 
the Safeguarding and Quality Assurance Unit. This includes a detailed programme of:
• Multi-agency thematic audits
• Direct observation of practice



• Multi-agency focus groups to explore learning

Detailed reports and action plans from these activities have led to positive changes in practice and 
commissioning of bespoke training, such as critical analysis training to improve the quality of 
assessments.

Performance information is regularly scrutinised at monthly performance monitoring group meetings 
and this has informed the priorities for auditing activity. This group, with attendance from colleagues in 
the CCG, also maintains effective overview of the performance improvement plans that result from 
quality assurance activity.

Quality Information

Salford Social Care Services was inspected on the 8th – 12th October 2018 by Ofsted and was assessed 
as “good” in all areas.

Individual placements for children

Placements for Looked After Children (LAC) are undertaken by the Placement Finding Team which is 
based within the commissioning function of Children’s Services. The team of experienced commissioners 
has responsibility for commissioning all Ofsted registered children’s homes and fostering provision 
which is not delivered by the Local Authority (LA) and also commission unregulated 16+ semi and 
independent living services (SaILS).  The team hold a portfolio of contracted SaILS provision and are 
responsible for contract management. These services are accessed by our most vulnerable young 
people; looked after children, young people leaving care and 16/17 year olds who present as homeless 
to the LA.

Commissioning of placements is subject to a rigorous quality assurance (QA) process before a placement 
is agreed; regulated provision is Ofsted inspected, desk top QA process scrutinises statutory 
documentation, highlights trends and themes e.g. missing from home, notifiable incidents. A thorough 
and accurate referral is screened by commissioners to ensure providers can match the needs of the child
appropriately.

Commissioning Managers visit all provision which has not been used before or not used recently. This is 
a thorough vetting visit which includes sight of statutory documents and recordings to identify what the 
provider has recorded in their self-assessment and also an opportunity to triangulate what is 
documented with evidence in the home.

For regulated provision, we try to place in children’s homes or with foster agencies which are rated good 
or outstanding. At times the best fit for an individual might be a Requires Improvement rated home. If a 
regulated provision has an inadequate Ofsted inspection a quality assurance process is immediately 
triggered in Salford.  Once a placement is commissioned the individual is reviewed by Commissioning



Managers. This adds a further level of quality assurance and captures feedback from a range of 
stakeholders including child, young person and professionals involved in their life.

There is a robust and established collaboration across North West commissioners and more recently on 
a Greater Manchester footprint. On a formal level there is an information-sharing protocol which alerts 
commissioners to concerns or safeguarding incidents in any care provision whether regulated or 
unregulated. This is a very effective process with an opportunity for providers to respond.
Children’s home, foster and 16+ provision is commissioned through contracted framework 
arrangements. Providers have been subject to a full tender process which has been moderated by 
experienced commissioners and procurement colleagues. Service specifications are co-produced with 
care experienced people and social work colleagues.

Contracted provision in Salford is subject to quarterly monitoring meetings and data is captured on a 
range of outcomes including quality, service user feedback, occupancy, referrals, unmet need and social 
value.

Universal Children’s Health Services:

The 0-19 service was re-procured in 2017 and is now a combined integrated service which includes 
Family Nurse Partnership, Health Visiting and School Nursing, the aim of the combination of services was 
to provide capacity across the life course with skill mix of teams and integration within localities. SRFT is 
the provider of this service. Contract monitoring meetings are held on a six week basis where 
information is monitored against the National Specification with local additions.
Performance is submitted to Public Health England and discussed as part of the contract monitoring 
meeting. An annual report is presented to the Children’s Leadership Team and elected members about 
the service. This includes information on:
• Service audits,
• Key Performance Indicators
• Service outcomes
• Thematic reviews
• The results of observations of practice
 
Paediatric Health Services
SRFT is the provider of the following children’s services:
• PANDA Unit
• Paediatric Out Patient Services
• Community Nursing Service
• Occupational Therapy and Physiotherapy
• Speech & Language Therapy
• Looked After Children (LAC) Nursing



Services provided include community clinics and home visits. Information on the performance of these 
services is shared at the Quality and Outcomes meeting where detailed presentations have been 
received to give an overview of the quality of service provision.

Salford commissioners have a regular programme of service reviews. Following a review and any re-
specification of a service, the commissioner meets regularly with the service provider for a period to 
ensure that the new specification and associated Key Performance Indicators (KPIs) are embedded.

Continuing Health Care services for Children are provided by SRFT’s Children’s Community Nursing Team 
(CCNT). The CCG’s Continuing Healthcare Team oversee these arrangements and monitor service 
provision to individuals. Regular monitoring meetings are held with the CCNT to discuss progress with 
individual cases.

The joint Care Education and Treatment Review (CETR) process also provides a monitoring function for 
individual packages of care provided for children and young people; historically these have focused 
specifically on LD and Autism. There is a robust process that has been held up as an example of good 
practice across GM. This process includes a dynamic support register which identifies individual whose
package of care may be at risk. These are assessed at a weekly MAP – Multi agency panel the vast 
majority of issues and challenges are dealt with by the current panel structures. In Salford it is 
recognised that there are a small number of children and young people with complex needs who do not 
fall into the Autistic Spectrum or learning disability definition, the local process has extended to include 
these individuals.

Mental Health Services for Children
Over the past 2-3 years, Salford CCG and Council have worked together to review services and 
strengthen monitoring arrangements for children and young people’s mental health services. We have 
established integrated governance arrangements to oversee and support this programme of work 
through a ‘Thrive’ Project Oversight Group, co-chaired by the CCG clinical Lead for Children and Young 
People and the Council’s Assistant Director of Nursing and Wellbeing. The Thrive Project Group meets 
quarterly and oversees the Child and Adolescent Mental Health Services (CAMHS) transformation and 0-
25 Thrive joint delivery plan. 

The CAMHS quarterly monitoring reports include:
• A dashboard summary
• Salford services monthly KPIs
• All Services KPIs
• Salford Difficulties and Diagnoses report
• Narrative reports from all Heads of Service

Manchester Foundation Trust (MFT) is the main provider of CAMHS for Salford children. Other providers 
of mental health services for children include 42nd Street which is a charitable organisation 
commissioned to provide support to young people with their emotional well-being and mental health 



through counselling, psycho-social support and group work.  The service provides a quarterly monitoring 
report with detailed analysis and narrative about their services and outcomes. There is a separate 
monthly performance meeting for the Integrated Community Response Service (ICRS) pilot, for which 
42nd Street are the lead provider. In addition to local monitoring arrangements there is a Greater 
Manchester (GM) approach to data and performance which is reported regularly via the GM Future In 
Mind (FIM) CAMHS Commissioners Group.

Maternity Services

In July 2018 a Joint Maternity Assurance Group (MAG) was established that included representatives 
from Salford City Council’s Public Health team and the CCG. The MAG has worked with a GP clinical lead 
to identify a set of indicators from the existing national and regional monitoring mechanisms to seek 
assurance on the quality of services delivered to Salford women. The set of indicators below were
chosen and are now regularly reviewed:

Indicator Reporting
 Booking data Quarterly
 Smoking rate at time of booking and delivery Quarterly
 No. of women delivered Quarterly
 No. of live births at any gestation Quarterly
 No. of stillbirths Quarterly
 No. of operative vaginal deliveries Quarterly
 No. of elective LSCS Quarterly
 No. of emergency LSCS Quarterly
 No. of 3rd & 4th degree tears Quarterly
 Apgar scores
 % women with Continuity of Carer Quarterly
 Significant events and learning Quarterly
 Ingleside data Monthly
 Patient experience-National Survey of Women Annually

To support the new reporting mechanisms a bespoke dashboard has been
developed featuring all of the identified indicators. The dashboard allows the MAG to
interrogate and make assumptions on the data at provider and in some cases CCG
level. This will be monitored on a quarterly basis, and any issues fed through the
relevant meetings between commissioners and individual providers.

4.2 Quality Assurance Framework



The quality assurance framework describes our approach to monitoring and assuring quality in all our 
commissioned services and it specifically applies to all commissioned NHS and Independent Providers. 
The process describes a structured approach to the steps taken in response to increasing risk and 
reducing assurance. However, where a significant event or serious failing is identified a Risk Summit 
should be called urgently.

The three domains of quality: patient safety, clinical effectiveness and patient experience will be
monitored through routine internal contractual processes, clinical governance structures and
external sources such as CQC, TDA, Monitor, peer reviews, national surveys etc. Providers are required 
to have their own quality monitoring processes in place and through the duty of candour and the 
contractual relationship they have to provide information and assurance to commissioners and 
regulators and engage in system wide approaches to improving quality.

Stage 1) Routine Quality Assurance Monitoring
Routine Monitoring includes the following quality metrics:

Patient Safety Indicators include: monitoring of HCAI, safeguarding vulnerable children and adults, 
patient safety incidents, never events, complaints, mortality rates, workforce numbers, skills and 
training.

Clinical Effectiveness Indicators include: The implementation of the National Institute of Clinical
Excellence guidance, delivery of CQUINS, key performance indicator monitoring, learning from audit and 
peer reviews and using benchmarking resources such as the Hospital Guide referral rates, pathway 
compliance and NHS health checks to improve clinical outcomes.



Patient Experience Indicators include: Patient reported outcomes measures, Friends and Family test, 
patient survey results, respecting privacy and dignity, eliminating mixed sex accommodation monitoring, 
complaints monitoring, CQC inspection results, access to services, patient advisory and liaison service, 
health watch etc.

Stage 2) Routine Quality Assurance Meetings
Commissioners and providers will be involved in a number of meetings where quality should be the key 
priority and focus of those meetings. For example monthly quality review meetings are a contractual 
requirement and this gives opportunities for quality monitoring and assurance to be gained. It is 
important that lead clinicians are involved in these meetings to enable a full and comprehensive 
discussion around quality.
Other meetings include areas such as District Infection Control meetings, Root Cause Analysis, Local 
Intelligence Network, Clinical Networks, Safeguarding Board meetings Emergency Planning, Case 
management reviews etc.

Stage 3) Enhanced Quality Surveillance Measures
Commissioners should work closely with providers in ensuring processes are transparent in how we gain 
quality assurance. This may involve being invited to join provider governance and patient safety 
meetings. Clinician to Clinician meetings, Commissioning joining provider inspection visits, patient safety 
walk rounds and targeted quality assurance visits. The duty of candour placed on all providers should 
support this process as they will be required to be open and transparent.

Stage 4) Enhanced Quality Review
The Quality Review Process is enacted when risk is increasing and assurance reducing and it may result 
in a number of stages dependent on the provider’s ability to provide assurance that any quality issues 
can be resolved quickly. This process can involve the following:
• Quality Review meetings
• Single Item Quality Surveillance Group meetings
• Rapid Response Reviews
• Risk Summits

Where there are quality concerns identified or the level of assurance is insufficient a Local Quality
Review meeting is held with commissioners, regulators and other agencies i.e. Health watch to share 
intelligence and determine if the proposed actions by the provider give the appropriate level of 
assurance. To aid decision making it is advised that a provider quality risk profile is developed and 
agreed at this meeting.  Where assurance is not gained then a Single Item Quality Surveillance Group 
meeting will be called involving the commissioners’, regulators and the provider to enable the provider 
to present their actions to address the quality concerns in a timely manner.  The quality risk profile 
should be shared with the provider prior to the meeting to enable the provider to input into the profile 
as they may have new information that will support and add to the information gathering. If assurance is 
gained at this meeting then a decision to step down the process to enhanced or routine levels of 



surveillance should be made.  If assurance is not gained at this stage the next step is a rapid review visit 
or a risk summit if there are significant risks that the provider is unable to deal with effectively.

4.3 Major risks to this Locality Plan, and their mitigation
(Table to follow)

4.4 Oversight and control
(To follow)


