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1. INTRODUCTION 
 
1.1 The public have a right to feel safe and to have confidence in all services provided by 

the National Health Service.  
 
1.2 NHS Commissioning organisations have a statutory duty to promote continuous 

quality improvements; they must also assure themselves that the services they 
commission are of an appropriate quality and that they have robust internal 
mechanisms to intervene where quality and safety standards are not being met.  

 
1.3 The purpose of this quality framework is to ensure the commissioning of high 

quality, excellent care for all people who receive health care within Dorset, Poole 
and Bournemouth. It is aimed at promoting excellence, with a focus on the 
recognition of the importance of strong professional practice and clinical leadership. 

 
1.4 The aim of the framework is to support the Dorset Clinical Commissioning Group 

(CCG) in driving continuous improvements in services throughout Dorset to support 
people to lead healthier lives for longer.  

 
1.5 It brings together the growing number of national and local quality initiatives and 

drivers, to provide an overall structure for commissioning for excellent quality. 
 
1.6 National reports over recent years have highlighted several aspects of poor care 

being provided across the NHS.  Although we believe that current healthcare services 
in Dorset, Poole and Bournemouth are generally of a high quality standard, we are 
committed to ensuring that such instances of poor professional practice do not occur 
locally.   We do know that there are variations in the quality of care cross the 
services provided in Dorset, and we aim to reduce those variations so that people 
can expect the same standard of care wherever they receive it. 

 
1.7 The safety of patients in the care of the NHS is paramount, and we will strive to 

make sure no harm comes to patient or their carers and families. 
 
1.8 We aim to work closely with local people to determine what their views and 

experiences are of local healthcare services and how they wish to see improvements 
made in the future. 

 
1.9 The general ŘŜŦƛƴƛǘƛƻƴ ƻŦ ǉǳŀƭƛǘȅ ǳǎŜŘ ōȅ ǘƘŜ bI{ ŎƻƳŜǎ ŦǊƻƳ [ƻǊŘ 5ŀǊȊƛΩǎ NHS Next 

Stage Review1, who defined quality as a combination of the three factors:  
 

¶ patient experience; 
 

¶ patient safety; 
 

¶ clinical effectiveness. 
 

http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_085825
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_085825
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1.10 High quality care is care that is safe and effective, with patients being treated with 
compassion, dignity and respect in a timely way. Quality means care that is personal 
to each individual and accessible to all. All three components of quality are equally 
important and cannot be seen in isolation.  

 
 
 
 
 
 
 
 
 

 
 
1.11 This document sets out the future arrangements for delivering high quality 

commissioned services during the next two years 2017-2019. It encompasses all the 
work undertaken by the Quality Directorate and will ensure that we continue to 
meet our statutory obligations, promote sustainable quality improvements in 
healthcare and monitor and intervene where necessary to safeguard quality now and 
for the future. 

 
1.12 The Quality Directorate has specific responsibilities to implement this Framework. 

However, it iǎ ŜǾŜǊȅƻƴŜΩǎ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǿƛǘƘƛƴ ǘƘŜ //D ǘƻ ǿƻǊƪ ǘƻǿŀǊŘǎ ƳŀƛƴǘŀƛƴƛƴƎ 
and improving quality of care for patients. 

 
2. BACKGROUND AND NATIONAL POLICY 
 
2.1 There have been a number of national initiatives and policies that outlined the key 

responsibilities of Commissioners in driving improvement in the quality of care 
(Appendix B). These included theDarzi1 report as highlighted, Liberating the NHS2, 

Five Year Forward view 4 and NHS Operational Planning and Contracting Guidance 
13.   

 
2.2 The Outcomes Framework for the NHS in England3 and more recently the NHS Five 

year Forward View4 and Commissioning for Quality5 define quality improvements 
that drive and underpin everything within health services.  Some of the key themes 
emerging in these reports focus on prevention of ill health, care of older people, 
dementia care, prevention of premature deaths, enhancing quality of life for people 
with long term conditions, ensuring people have a positive experience of care and 
protecting people from harm. 

 
 
 

 
Patient Safety 

 
Patient Experience 

 
Clinical 

Effectiveness 
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2.3 Clinical Commissioning Groups continue to ōŜ ǊŜǎǇƻƴǎƛōƭŜ ǘƻ ΨŀŎǘ ǿƛǘƘ ŀ ǾƛŜǿ ǘƻ 
securing continuous improvements in the quality of services for patients and in 
outcomes, with particular regard to clinical effectiveness, safety and patient 
ŜȄǇŜǊƛŜƴŎŜΩ. 

 
2.4 In addition to the National Policy drivers the investigations and reports into care at 

Winterbourne View6, Mid Staffordshire NHS Foundation Trust7 and Freedom to 
Speak up12 which highlighted significant failings in both front line clinical care and 
board level competencies have translated into measurable quality indicators 
enshrined within National contract quality indicators and CQUIN8 schemes. 

 
2.5 The quality team will provide a commissioning support service which is underpinned 

by all of the national policy and guidance on quality, and is continually responsive to 
national and international recommendations and learning from relevant reports. 

 
3. PURPOSE 
 
3.1 The purpose of this Quality Framework is to ensure the commissioning of high 

quality, excellent care for all people who receive health care within Dorset, Poole 
and Bournemouth. It is aimed at promoting excellence, with a focus on the 
recognition of the importance of an open culture, strong professional practice and 
clinical leadership. The framework will support the Clinical Commissioning Group to 

“ǎǘǊƛǾŜ ǘƻ ƭŜŀŘ Ŏƻƴǘƛƴǳƻǳǎ ƛƳǇǊƻǾŜƳŜƴǘǎ ǘƻ ƘŜŀƭǘƘ ŀƴŘ ŎŀǊŜ ǎŜǊǾƛŎŜǎ ƛƴ 5ƻǊǎŜǘέΦ  
 
3.2 As the CCG embarks upon a significant period of change in response to the Clinical 

Services Review, Better Together, Primary Care Co-Commissioning and delivering the 
Sustainability and Transformation Plan (STP), we recognise that we need to have a 
relentless focus on maintaining and improving safety and quality during that time, 
and to have a solid foundation for ensuring this continues into the future. The quality 
of care and the safety of patients is paramount, and we will strive to make sure no 
harm comes to patient or their carers and families. 

 
3.3 The Quality Directorate has ŦǳƴŎǘƛƻƴǎ ǿƘƛŎƘ ΨŎǊƻǎǎ-ŎǳǘΩ ŀƭƭ ŀǊŜŀǎ ƻŦ ŎƻƳƳƛǎǎƛƻƴƛƴƎ 

but are particularly aligned to four of the stages of the commissioning cycle: 
 

¶ manage quality and outcomes; 
 

¶ service design and planning; 
 

¶ securing the services; 
 

¶ contracting and mobilisation. 
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4. KEY PRINCIPLES 
 
4.1 The following key principles will be applied in all the work the Quality Directorate 

undertakes:  
 

Integration: To work closely with the Clinical Services review, Better Together, 
Primary Care Commissioning and STP in order to commission high quality services. 

 
Collaborative working: To work closely will all partner agencies: Patient pathways 
cross primary, secondary and social care: to improve quality requires close working 
with all partner agencies and other directorates. 

 
Involvement: To be involved in all relevant parts of the commissioning cycle, 
working closely with patients/service users and all other directorates. 
 
Honesty and Openness: To promote an open, honest culture where people are 
involved in their care and learning occurs when things go wrong. 
 

5. QUALITY OBJECTIVES 
  
5.1 The Main objectives of the Quality Framework aligned to the commissioning cycle 

are described as Quality Improvement, Assurance, Intervention and Leadership. 
 

Health 
Needs 

Assessment

Prioritisation 
and 

Workplan 
Development

Current 
Service 
Review

Service 
Design and 
Planning

Securing the 
services

Contracting 

& Mobilisation

Manage 
Performance 
and Demand

Manage 
Quality and 
Outcomes
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5.2 hǳǘŎƻƳŜǎ ŦƻǊ ǘƘŜ //DΩǎ ǉǳŀƭƛǘȅ ǇǊƻƎǊŀƳƳŜ ǿƛƭƭ ōŜ ŀƭƛƎƴŜŘ ǘƻ ǘƘŜ bI{ hǳǘŎƻƳŜǎ 

Framework Domains 4 and 5.  
 
5.3 Outcomes for Domain 4- Ensuring that people have a positive experience of care will 

be measured and improved. In particular, the focus will continue to be on responses 
to the CǊƛŜƴŘǎ ŀƴŘ CŀƳƛƭȅ ¢Ŝǎǘ ŀŎǊƻǎǎ ǘƘŜ ƘŜŀƭǘƘ ŎƻƳƳǳƴƛǘȅΣ ŀǎǎŜǎǎƛƴƎ ǇŜƻǇƭŜΩǎ 
experience of integrated care and the quality of care at the end of life by using real-
time information and feedback. 

 
5.4 Outcomes for Domain 5- Treating and caring for people in a safe environment and 

protecting them from harm will be achieved through an absolute focus on provision 
of harm-free care.   

 
5.5 Contracts with providers will include requirements for improving the quality of 

reporting of serious incidents, and complaints, and improvement in the robustness 
of learning and prevention from such events. 

 
6. IMPLEMENTATION OF THE FRAMEWORK 
 
6.1 The specific functions of the Quality Directorate, which enable our objectives to be 

achieved, are detailed in Appendix A. 
 

Assurance 
 
6.2 The Dorset CCG will continue to receive assurance of the quality of services it 

commissions through the on-going governance processes that exist to ensure 
services meet acceptable standards of quality. 

 

ωProviding 
professional  
leadership role in 
local healthcare 
system

ωIntervention when 
standards are not 
being met

ωPromoting continous 
quality improvement 
in healthcare services
locally 

ωAssuring the Dorset 
CCG of the quality of 
healthcare services 
commissioned 
locally

Assurance
Quality 

Improve-
ment

LeadershipIntervention
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6.3  Assurance is achieved though the Commissioning for quality5 cycle as outlined 
below:   

 
 

 
 
 

Listen to voices of patients and public 
Intelligence from GP practices ς day to day contact with patients will provide insight 
into the quality of local services, patient groups attached to practices, Healthwatch, 
involvement networks and focus groups.  Learning from complaints and results of 
the Friends and Family Test.  

 

Triangulate data and intelligence 
The triangulation of qualitative and quantitative data to obtain a rounded view of 
services, This will include feedback from patient and public and intelligence gained 
ŦǊƻƳ ά²ŀƭƪƛƴƎ ǘƘŜ ǎŜǊǾƛŎŜέΦ  5ŀǘŀ ǿƛƭƭ ōŜ ŘǊŀǿƴ ŦǊƻƳ ǇǊƻǾƛŘŜǊ ǎǳǇǇƭƛŜŘ ƛƴŦƻǊƳŀǘƛƻƴ 
and external regulators such as the Care Quality Commission and NHS Improvement.  
The provider supplied information will be performance rated against the quality 
requirements as outlined in the contract and included within the scorecard 
(Appendix C)   Where available we will benchmark data from other providers through 
the Quality Surveillance Group. 
 

 

Make use of the levers available 
Quality and outcome measures are built into contractual requirements and providers 
will be held to account for their delivery.  The NHS National contract provides a 
framework through which we will address quality concerns with individual providers, 
using financial and other levers to ensure that remedial action is taken. 

Commissioning 
for Quality

Listen to 
voices of 
patients

and public

Triangulate 
data and 

intelligence

Make use 
of the 
levers 

available

Walk the 
service ς
look and 

see

Share 
concerns 
and take 
action
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Walk the service 
We will undertake both unannounced and announced visits to provider units.  Visits 
will be conducted following the Visit template (Appendix D) 

 

Share concerns and taken action  
When we have concerns about the quality of any service, we will share these 
through the CCG Governance system, reporting to Directors, Quality Group and 
Governing Body.  We will also share concerns with NHS England and Regulators 
through the Quality Surveillance Group,   

 
6.4 Through the analysis and subsequent actions and reporting, the Quality Directorate 

will assure the CCG that quality services are maintained.  A robust, 
contemporaneous Risk Register/Assurance Framework will be maintained, which will 
include all risks to the organisation, with mitigation measures being detailed and 
updated at least monthly. 

 
6.5 The development and management of relevant policies for the organisation is also a 

key function of assurance.  
 
6.6 Quality and Risk reports will continue to be submitted to the Directors meetings on a 

monthly basis and to the CCG Governing Body bi-monthly. These will include 
ŀǎǎǳǊŀƴŎŜ ƻƴ ǘƘŜ ƻǊƎŀƴƛǎŀǘƛƻƴΩǎ ǎǘŀǘǳǘƻǊȅ ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜǎΦ ¢ƘŜ ƎƻǾŜǊƴŀƴŎŜ ǎǘǊǳŎǘǳǊŜ 
will ensure that the CCG is fully informed of quality issues by the production of 
regular reports to the Quality Group and Audit and Quality Committee. 

 
6.7 As part of the assurance process over the coming year we aim to adopt the ethos of:- 
 

ά²ƻǳƭŘ L ōŜ ƘŀǇǇȅ ŦƻǊ ƳŜ ƻǊ ŀ ƳŜƳōŜǊ ƻŦ Ƴȅ ŦŀƳƛƭȅ ǳǎŜ ǘƘƛǎ ǎŜǊǾƛŎŜέ  
 

If, as a commissioner, the answer to this ǉǳŜǎǘƛƻƴ ƛǎ άƴƻέΣ ǘƘŜƴ ǿŜ ƘŀǾŜ ŀ Řǳǘȅ ŀǎ 
advocates for patients to take action.  
 

Intervention 

 
6.8 The analysis of both the hard and soft data and information received by the quality 

directorate will continue to identify when standards of care are below what is 
expected.  When adequate standards are not met we will intervene.  The level of 
intervention will be dependent upon the individual issue or nature of concern. 

 
6.9 The standard NHS contract clearly sets out how clinical quality problems can be 

handled using contractual levers, these levers follow a structured escalation process. 
 
6.10 We will continue to undertake announced and unannounced inspections as part of 

the assurance and intervention process and will particularly use this process when 
we have unconfirmed concerns regarding a provider or location. 
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6.11     We will use a standard template to undertake these visits, which will ensure that all 
aspects of quality and safety are reviewed, and there is consistency applied to all 
visits (Appendix D). 

 
6.12 If there are significant concerns about a care provider we may inform the Care 

Quality Commission and NHS Improvement who have their own powers of 
intervention. 

 
6.13 The Quality Directorate will continue to receive information from numerous sources 

including external resources, provider information and information shared across 
directorates within the organisation. 

 
6.14 External information will be obtained from all, although not exclusively, of the 

following: 
 

¶ Care Quality Commission; 
 

¶ NHS Improvement; 
 

¶ NHS England; 
 

¶ Quality Dashboards; 
 

¶ Clinical Networks and Senates; 
 

¶ Best practice publications including NICE guidance, Technology Appraisals and 
quality standards; 

 

¶ Royal College and professional body publications; 
 

¶ Nursing and Care Quality Forum; 
 

¶ Audits 
 

¶ Public websites, for example NHS choices which records patient and carer 
feedback on provider organisations; 

 

¶ Health and Social Care Information Centre (HSCIC). 
 
6.15 Information produced by regulators of health care including the Care Quality 

Commission (CQC) and NHS Improvement will continue to be used to ensure 
providers act upon review findings and comply with expected standards.  Reviews 
undertaken by any external regulator, peer reviewers or monitoring agency will also 
be used to inform key aspects of the service development function within the quality 
directorate. 
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6.16 A key element of the role of the Quality Team will be to keep ahead of the curve 
ensuring that new innovations or quality requirements are received and assimilated 
in the organisation and plans put in place to implement across all relevant providers. 

 
6.17 Provider information will continue to be obtained through development and 

monitoring of quality schedules and scorecards. An example of a proposed scorecard 
for acute, community and mental health providers is included as Appendix C. 
Consistent quality indicators will be included within each contract and the schedules 
will include nationally mandated standards, CQUIN schemes and locally agreed 
standards. Workforce information is included within the quality scorecard because 
unplanned absence, high turnover and reduction in staff are indicators of a potential 
decline in the quality of services provided in an organisation. Provider Cost 
Improvement Plans (CIPs) will be assessed for the impact they may have on quality. 

 
6.18 The information from across the directorates within the organisation is obtained 

through membership on all Committees with commissioning or service development 
responsibilities.  Strong links with Localities will be maintained, to ensure that local 
information on quality is obtained and any local issues are addressed appropriately.   

 
6.19 Information, both hard and soft, which is received via complaints, Customer 

enquiries, adverse incidents, Serious Incidents (SIs), safeguarding alerts, GP 
intelligence reporting system or causes of concern will be collated and maintained 
on the Ulysses Safeguard system.  This allows for triangulation of the information 
which in turn leads to the quality team being able to provide assurance, intervention 
if required and to identify themes and trends which can be addressed, in order to 
drive quality improvement. 

 

Quality Improvement 

 
6.20 Quality improvement will be achieved through the use of information as described 

above.  This will include a strong focus on the on-going development of care 
pathways and innovations developed in localities, Right Care work streams, ensuring 
that as new ways of working are explored, quality and risk is a principle element in 
the prospective planning of new or amended services. 

 
6.21 In care homes and domiciliary care providers we will directly monitor care provided 

by undertaking joint inspections with Local Authority representatives.  Performance 
will be monitored against agreed national specification enshrined within agreed 
contracts.  We will continue to offer facilitation and support to the independent 
sector using specialist resources from within the directorate team as appropriate.  

 
6.22 All contracts with providers will include robust stretching quality indicators and 

/v¦Lbǎ ǿƘƛŎƘ ŀǊŜ ŀƭƛƎƴŜŘ ǘƻ ǘƘŜ hǳǘŎƻƳŜǎ CǊŀƳŜǿƻǊƪ ŀƴŘ //DΩǎ vǳŀƭƛǘȅ tǊŜƳƛǳƳ 
priorities. 

 
6.23 Adoption of the CƘƛŜŦ bǳǊǎŜΩǎ ±ƛǎƛƻƴ ŀƴŘ ǎtrategy will continue to be promoted 

across the health service locally.  
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6.24 We will work with providers to promote their involvement in Safety campaigns. 

Clinical effectiveness will be maintained by adopting best practice including the 
assessment and implementation of National Guidance, including NICE publications.  
The quality team will continue to disseminate good practice though hosting learning 
events within any aspect of health care. 

 
6.25 Close links with Health Education England, and strategic educational planning groups 

will be maintained and developed. A focus on strengthening and improving 
professional healthcare education across all disciplines remains key to quality 
improvement. 

 
6.26 The relationship with Councils and Boroughs will continue to be strengthened with a 

focus in the coming year. 
 
6.27 Key specific work streams identified for the coming year will be as follows: 
 

¶ Clinical Services Review- ensuring quality is embedded in the new models of care; 
 

¶ Better Together Programme - ensuring quality is embedded in integrated 
projects; 

 

¶ Primary Care Commissioning-quality improvement plan for primary care 
including practice nurse development; 

 

¶ Urgent Care ςensure quality of care across the urgent/emergency care pathway; 
 

¶ Mental Health ς ensuring quality is embedded within the new models of care; 
 

¶ development of a quality improvement process for all Continuing Healthcare, 
Funded Nursing Care and Section117 patients; 

 

¶ increasing awareness of the role of Adult Safeguarding within the  CCG and 
provider organisations and improving processes for adult safeguarding in 
particular reflecting upon the implications of the Care Act 2014; 

 

¶ benchmarking of local primary and secondary care providers against key quality 
indicators; 

 

¶ leading on the implementation of quality standards for new services; 
 

¶ maintaining and improving quality monitoring of existing providers; 
 

¶ working with the local population to identify what matters to them locally in 
relation to quality; 

 

¶ optimising the use of Medicines; 
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¶ antibiotic stewardships; 
 

¶ zero tolerance of avoidable harm to patients; 
 

¶ specific focus on reduction in C-Diff infections, falls and pressure ulcers; 
 

¶ continued monitoring of organisational responses to the Francis Inquiry, in 
particular cultural assessments, safe staffing and being open; 

 

¶ ensuring safe staffing levels and optimum medical staffing levels, working 
towards 24/7 consultant cover. 

 

Leadership 
 
6.28 The Quality Framework is underpinned by successful professional leadership. 
 
6.29 Professional leaders within the Directorate will ensure that professional advice is 

available to all areas within the scope of the organisation.  These leaders will 
continue to maintain external links with their professional bodies to ensure they 
remain abreast of new developments and disseminate this information within the 
organisation. 

 
6.30 Leaders will also be responsible for sharing good practice and promoting the 

development of professional practice through local, regional and national networks, 
conferences and training events. 

 
6.31 Leadership runs across all the elements of the Quality Framework and is pivotal to 

the success of the quality agenda.  The leadership style will continue to foster a 
culture of shared responsibility ensuring that all members of staff receive 
appropriate support and personal development in line with the corporate objectives. 

 
6.32 The Director will ensure that the structure within the directorate supports the 

quality functions described in the framework with the expectation that all quality 
outcomes are delivered.   
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IMPROVEMENT 
Development of measurable indicators for improvement and quality built into provider contracts, 
Clinical Commissioning Programmes and Locality development programmes to enhance patient 

pathways. 
Identify what matters most to patients 

Education 

7. QUALITY FRAMEWORK 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SOURCES OF 
INFORMATION 

¶ Patient/Carer 
feedback 

¶ GP/Locality 
feedback 

¶ National Policy 
Documents 

¶ Commissioner 
visits, planned 
and 
unannounced 

¶ External 
intelligence 

¶ Clinical 
Pathway 
reviews 

¶ Communication 
and Media 

¶ Staffing and 
Workforce Data 

¶ Provider data 

¶ Clinical 
Commissioning 
Programmes 

¶ Best Practice 
/NICE guidance 
/Outcomes 
Framework 

¶Soft intelligence 

ASSURANCE 
Analysis of provider information against agreed contractual standards 

Reports 
Risk Register 

Quality Group-Integrated Governance-CCG Board 
 

INTERVENTION 
Intervene when standards are not being met, using contractual or regulatory levers to improve 

quality  

LEADERSHIP 
Professional Leadership and advice  

Promoting professional practice development 
Interpretation of national policy 

Staff development and promotion of innovation 

O 
U 
T 
C 
O 
M 
E 
S  
 

F 
R 
A 
M 
E 
W 
O 
R 
K 
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8.          TRANSITION 
 
8.1 In order to ensure the maintenance of quality during the period of change 

created by the STP and CCG Clinical Services Review, the Quality Framework 
will be fully accepted by the CCG and used to inform future commissioning 
and quality improvements. 

 
8.2 Over the coming years, the Quality Directorate will ensure that it evolves to 

meet the needs of the CCG, and that it works collaboratively with the 
appropriate people within other new organisations, in particular NHS 
England, Care Quality Commission, NHS Improvement, Public Health Dorset, 
Public Health England, Health Education England and Healthwatch. 

 
8.3 It is accepted that there may be some risks during any period of change. The 

team are committed to ensuring that those risks are minimised and 
addressed appropriately as they occur. 
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APPENDIX A 
DIRECTORATE FUNCTIONS 

 

Commissioning 
for Quality 
 

Commissioning, contracting and procurement for clinical quality and patient safety by 
developing a set of nationally recognised quality indicators, with local stretch targets 
and local quality indicators that are incorporated into all contracts: acute, community, 
mental health and any qualified providers. These include standards for infection 
prevention and control, patient safety indicators (including safeguarding), workforce 
and professional practice indicators, outcomes based on the NHS Outcomes 
Framework Clinical Effectiveness and patient experience. The team are directly 
involved in the contracting process for all providers at all stages of the commissioning 
cycle to ensure that quality is embedded within all provider contracts and that 
performance is monitored. 
Benchmarking of quality is undertaken through data analysis- we benchmark against 
local, national and international standards. 
Quality monitoring is achieved through analysis of data, regular informal meetings with 
the providers and formal performance quality review meetings. 
Intervention takes place where necessary and detailed reports are provided regularly 
to the Executive team and sub- groups of the CCG Governing Body. 

Infection 
Prevention and 
Control 

The Infection Prevention & Control team work with all health and social care providers 
across Dorset, Bournemouth and Poole including acute, community and mental health 
ǘǊǳǎǘǎΣ Dt tǊŀŎǘƛŎŜǎΣ Σ /ŀǊŜ IƻƳŜǎΣ 5ƻƳƛŎƛƭƛŀǊȅ ŎŀǊŜ ŀƎŜƴŎƛŜǎΣ ŀƴŘ ŎƘƛƭŘǊŜƴΩǎ ǎŜǊǾƛŎŜǎΣ 
with the aim of ensuring safe, clean care for service users. The team support these 
services through the provision of training, information, advice and support in the 
application, delivery and monitoring of infection prevention and control standards. The 
team also work with infection prevention and control teams across Dorset to share 
best practice and monitor and learn from incidents of health care associated infections 
and infection outbreaks. We are active members of the Dorset Root Cause Analysis 
(RCA) Group which will oversee the Post Infection Review Process. 
The team work to an annually devised programme that supports the 5 year strategy 
and the objectives in the Annual Delivery Plan.  
The team link closely with the CQC and Local Authorities to ensure any areas of 
concern are shared and quality improvement work is undertaken. 
 

Safeguarding 
Adults 

The main functions within the Directorate are to identify strategic priorities for Adult 
Safeguarding for Dorset CCG from emerging trends, themes, and national and local 
drivers. Input is provided into all CCG strategies/policy documents to ensure that they 
take account of vulnerable individuals.  
The Director of Quality is a member of the Local Safeguarding Adults Boards for Dorset, 
Bournemouth and Poole.  Regular information sharing meetings are held jointly with 
the Local authorities and the CQC to share both soft and hard intelligence. 
We contribute to Serious Case Reviews, undertaking Individual Management Reviews 
as required and work closely across the community, with partner agencies and 
providers to raise awareness and promote prevention of harm to vulnerable adults. 
 

Safeguarding The CCG has a statutory responsibility to safeguard children. The Designated Nurse 
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Children Consultant and Deputy Designated Nurse for Safeguarding Children are statutory posts, 
defined in Working Together to Safeguard Children (2015)10 and the Intercollegiate 
Document (2014)11. The function of the roles are to take a strategic lead for 
safeguarding children across the whole health economy, thus ensuring health 
contributions to safeguarding and promoting the welfare of children in Dorset are 
discharged effectively via Commissioning arrangements (Working Together 2015).  
The Director of Quality is a member of the Local Safeguarding Children Boards for 
Dorset, Bournemouth and Poole and members of the team are members of the sub-
groups of the Boards. 
We contribute to Serious Case Reviews, undertaking Individual Management Reviews 
as required and work closely across the community, with partner agencies and 
providers to raise awareness and promote prevention of harm to children. 
 

Looked After 
Children 

The CCG has a statutory duty to oversee the health elements in respect of Looked After 
Children.  The Designated Nurse for Looked After Children is therefore a statutory post.  
The function of the Designated Nurse is to monitor Looked After Children (LAC) 
services commissioned and to advise the CCG Governing Body as required.  The 
commissioned services deliver preventative and direct actions and care to address 
identified health needs of this population and provide training to local authorities, 
health professionals, foster carers and parents on the health needs of Looked After 
Children. 
 

Board 
Assurance and 
Risk Register 

The quality team are responsible for maintaining a Risk Register and Board Assurance 
Framework that covers the whole organisation. This is updated with relevant senior 
staff monthly or as required and provided to Directors, Quality Group, Audit and 
Quality Committee and the CCG Governing Body for assurance. Risks are identified 
through a number of routes and scored for Severity and Likelihood. Mitigating actions 
are included within the register and progress reported monthly. The CCG monitors all 
ǇǊƻǾƛŘŜǊΩǎ ŀŘǾŜǊǎŜ ƛƴŎƛŘŜƴǘ ǊŜǇƻǊǘƛƴƎ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ƛƴŎƛŘŜƴǘǎ ŀǊŜ ǊŜǇƻǊǘŜŘΣ 
investigated and appropriate actions are taken. 
 

Risk 
Management 

The team coordinates investigations into incidents reported by independent 
contractors relating to other providers, identifying themes, trends, lessons learnt and 
risk factors for re-occurrence. We ensure that Serious Incidents (SIs) are investigated 
appropriately and ensure that all relevant root causes, lessons learnt and actions have 
been identified and are closely monitored. The team leads on Root Cause Analyses in 
relation to SIs occurring in Primary Care and Public Health programmes, ensuring that 
appropriate actions are taken as a result.  The team work closely with NHS England to 
ensure all areas investigated appropriately prior to closing an incident. We ensure that 
policies are in place and reviewed as required and also manage the dissemination of 
any safety and drug alerts that are issued. 
 
The Ulysses Safeguard system is populated and maintained to include all information 
on risks, incidents (including SIs), complaints, and safeguarding alerts. This allows for 
triangulation of data, confidential sharing with appropriate people and the production 
of accurate reports. 
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Medicines 
Management 

The team works with Commissioning Leads to ensure all services commissioned, 
involving pharmaceutical services, have had specialist pharmaceutical/medicines 
management input, are compliant with legislation, best practice guidance and enable 
the safe and cost effective delivery of pharmaceutical services to patients. They 
develop and maintain a formulary across the local health community, ensure that each 
NICE guideline/Technology Appraisal has been considered and implemented 
appropriately. The Medicines team also provide specialist advice and support to locality 
prescribing leads and GP Practices. They also undertake horizon scanning of new 
medicines being approved by NICE and analysis of potential financial implications to 
the organisation  

Care Home/  
Domiciliary Care 
Quality 
Improvement 

The team provide proactive contract monitoring/ quality assurance of care homes and 
domiciliary care agencies  with the provider at the centre, with the aim of: Improved 
health outcomes for individuals, reduction in safeguarding alerts, reduction of blocks 
and cautions on care homes which will result in increased capacity, reduction in 
delayed discharges from hospital because of increased care home capacity and 
domiciliary care support and better market management as more care homes meet the 
//DΩǎ /ƻƴǘƛƴǳƛƴg Healthcare Value Framework and greater domiciliary services 
capacity under the framework agreements with Local Authorities.  

The team includes healthcare facilitators who will provide education and promote best 
practice, and the whole team will work in close partnership with our Local Authority 
colleagues. 
 
In addition to quality monitoring, the team provide professional practice support to 
care homes in the form of practical advice, access to specialist advisors from other 
directorate personnel, publication of a quarterly newsletter and hosting an annual care 
home learning event.  The team also work with providers around specific areas of 
quality improvement.     

NICE Guidance The team receives all published NICE guidance on behalf of the organisation, maintain a 
register and monitor through contractual quality monitoring process that these are 
being implemented appropriately by all providers. Representatives of the Quality 
Directorate are members of the Dorset Medicines Advisory Group. 
 

Policy 
Management 

The team manage all policies on behalf of the organisation, which includes maintaining 
a database of all policies, referencing, archiving and issuing reminders when updates 
are required.  Advice is provided to the CCG on policy development. 

Professional 
Practice/ 
Leadership 

Professional advice is provided to all areas of health and social care. The team 
contribute to local and national professional forums ǳƴŘŜǊǘŀƪŜ ΨƘƻǊƛȊƻƴ ǎŎŀƴƴƛƴƎΩ ŀƴŘ 
respond on behalf of the organisation to consultations on professional practice issues. 
²Ŝ ƪŜŜǇ ŀōǊŜŀǎǘ ƻŦ ǇǊƻŦŜǎǎƛƻƴŀƭ ōƻŘƛŜǎΩ ƎǳƛŘŀƴŎŜ ŀƴŘ ǎǘŀƴŘŀǊŘǎ ŀƴŘ ǇǊƻƳƻǘŜ ǘƘŜǎŜ ŀǘ 
all times. Close links with educational leads are maintained so that the CCG can 
influence and be informed of developments within professional education. 
 

Information 
Governance and 
Customer Care 

The team is responsible for co-ordination of the IG toolkit submission. They are 
responsible for investigation of IG breaches, processing of Subject Access Requests and 
lead ƻƴ ǘƘŜ //DΩǎ ŎƻƳǇƭƛŀƴŎŜ ǿƛǘƘ ǘƘŜ NHS Constitution.  The team facilitates IG 
inductions for new starters and oversees the administrative arrangements for 
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mandatory IG training.  They provide advice and assistance to CCG staff and GP 
practices, are responsible for the co-ordination of off-site storage of archived records, 
processing Freedom of Information requests. They receive complaints by post, 
telephone, email or face to face on behalf of CCG, liaise with other directorates to 
arrange investigation of complaints and draft responses to complaints.  They also 
handle MP letters and respond to emails in the Dorset CCG Feedback inbox.   
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APPENDIX B 
REFERENCES/NATIONAL POLICY 

1High Quality Care 
for All: NHS Next 
Stage Review final 
report. 
Department of 
Health, June 2008 

The final report of Lord Darzi's NHS Next Stage Review set out the vision to 
transform health services, with quality being the organising principle of the NHS. 
Lord Darzi defined quality as the following three areas working together: 

¶ Patient  safety; 

¶ Effectiveness of care; 

¶ Patient experience. 
2The White Paper, 
Equity and 
Excellence: 
Liberating the NHS 
(July 2010) 

The /ƻŀƭƛǘƛƻƴ DƻǾŜǊƴƳŜƴǘΩǎ ƻōƧŜŎǘƛǾŜǎ ŀǊŜ ǘƻ ǊŜŘǳŎŜ ƳƻǊǘŀƭƛǘȅ ŀƴŘ ƳƻǊōƛŘƛǘȅΣ 
increase safety, and improve patient experience and outcomes for all. This Paper 
introduced the development of Quality Standards to be developed by the National 
Institute for Health and Clinical Excellence (NICE), which would inform the 
commissioning of NHS care and payment systems. The commitment to upholding 
ǘƘŜ bI{ Ŏƻƴǎǘƛǘǳǘƛƻƴ ǿŀǎ ŎƻƴŦƛǊƳŜŘΣ ǇŀǘƛŜƴǘ ǎŀŦŜǘȅ ǿŀǎ ǘƻ ōŜ ΨǇƭŀŎŜŘ ŀōƻǾŜ ŀƭƭ ŜƭǎŜΩ 
ŀƴŘ ŀ Ǿƛǎƛƻƴ ŀǊǘƛŎǳƭŀǘŜŘ ǘƘŀǘ ƛƴŎƭǳŘŜŘ Ψ!ƴ NHS that is genuinely centred on patients 
ŀƴŘ ŎŀǊŜǊǎΩ ŀƴŘ ƻƴŜ ǘƘŀǘ ΨŀŎƘƛŜǾŜǎ ǉǳŀƭƛǘȅ ŀƴŘ ƻǳǘŎƻƳŜǎ ǘƘŀǘ ŀǊŜ ǘƘŜ ōŜǎǘ ƛƴ ǘƘŜ 
ǿƻǊƭŘΩΦ  In addition, the White Paper introduced the phrase ΨƴƻǘƘƛƴƎ about me 
ǿƛǘƘƻǳǘ ƳŜΩ ŀƴŘ ǇƭŀŎŜŘ ŀ ƘƛƎƘ ƛƳǇƻǊǘŀƴŎŜ ƻƴ ŀƴ ƛƴŎǊŜŀǎing amount of robust 
information comparable between similar providers. 

3The NHS 
Outcomes 
Framework 
2015/16  

The Outcomes Framework consists of five Domains. Domains 4 and 5 are particularly 
relevant to the quality team, although quality cuts across all of the domains. 
Domain 4- Ensuring that people have a positive experience of care 
Domain 5- Treating and caring for people in a safe environment protecting them 
from avoidable harm. 

4 NHS Five year 
Forward view 
(2014) 

¢Ƙƛǎ ΨCƻǊǿŀǊŘ ±ƛŜǿΩ ǎŜǘǎ ƻǳǘ ŀ ŎƭŜŀǊ direction for the NHS ς showing why change is 
needed and what it will look like. Some of what is needed can be brought about by 
the NHS itself. Other actions require new partnerships with local communities, local 
authorities and employers.  

5 Commissioning 
for Quality  

Provides a resource and support to commissioners to outline the responsibilities for 
quality. 

6Winterbourne 
View Report(BBC 
2011) 
Public Inquiry 2012 
 

This report detailed disturbing stories of abuse of people with learning disabilities 
within a private hospital. 

7 Report of the Mid 
Staffordshire NHS 
Foundation Trust 
Public Inquiry 

Robert Francis QC presented this report to Parliament in February 2013. It contains 
290 recommendations for the NHS many of which will require national 
implementation.  It highlights the need for a common culture to be fostered, putting 
the patient first and ensuring openness, transparency and candour throughout the 
system about matters of concern. 

8Commissioning for 
Quality and 
Innovation 
(CQUIN) 

A quality increment that applies to a level of service over and above the standard 
contract. For 2017/19 providers will be able to earn 2.5% on top of actual outturn 
value under this scheme.  
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9Care Act (2014) The Care Act introduces new responsibilities for local authorities. It also has major 
implications for adult care, safeguarding and supports providers, people who use 
services, carers and advocates. 

10 Working 
Together to 
Safeguard Children 
(2015) 

This describes the statutory responsibilities of commissioning organisations with 
regard to safeguarding children.  

11 Intercollegiate 
Document (2014) 

This describes the levels of competency and training required for all staff groups 
including named and Designated Professionals. 
 

12 Freedom  to 
speak up (2015) 

This document describes a review conducted by Sir Robert Francis to understand 
and make recommendations that would support staff who raise genuine concerns 
about safety and other matters of public interest. 

13 

NHS Operational 
Planning and 
Contracting 
Guidance (2017-
2019)  

This document explains how the NHS operational planning and contracting 
processes will change to support Sustainability and Transformation Plans (STPs) and 
ǘƘŜ ΨŦƛƴŀƴŎƛŀƭ ǊŜǎŜǘΩΦ It reaffirms national priorities and sets out the financial and 
business rules for both 2017/18 and 2018/19. Shared tasks are clear: implement the 
Five Year Forward View to drive improvements in health and care; restore and 
maintain financial balance; and deliver core access and quality standards. 
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APPENDIX C – QUALITY SCORECARD 
Area of Practice Quality Requirement Threshold 

Emergency Department  

12 hour trolley waits 
0 = Green                        

1 or above = Red 

Number of  handovers between ambulance and A&E  taking place within 15 and 30 minutes 0 

Number of  handovers between ambulance and A&E taking between 30 and 60 minutes 0 

Number of  handovers between ambulance and A&E taking place over 60 minutes 0 

Stroke (SSNAP indicators) 

(2.1) Proportion of patients directly admitted to a stroke unit within 4 hours of clock start C or above (>90%) 

(3.2) Proportion of eligible patients given thrombolysis C or above (>80%) 

(4.3) Proportion of patients who were assessed by a nurse trained in stroke management 
within 24 hours of lock start 

C or above (>80%) 

(8.7) Proportion of applicable patients who have rehabilitation goals agreed within 5 days of 
clock start 

C or above (>65%) 

(8.8) Proportion of applicable patients who are assessed by a nurse within 24 hours and at 
least one therapist within 24 hours and all relevant therapists within 72 hours and have 
rehab goals agreed within 5 days 

C or above (>50%) 

Overall SSNAP score C or above (>60) 

Mortality 

Summary hospital level mortality indicator (score) <1 - Green 

Summary hospital level mortality indicator (Band)   

Hospital Standardised Mortality rate <100 = Green 
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Learning Disability 
Compliance with NHS Improvement  requirements in relation to services for people with a 
learning disability 

Red/Amber or Green 

Surgical Checklist Percentage compliance with WHO Check list 100% - Green 

Risk Assessments and Screening 

Percentage of FALLS assessments completed within 24 hours of admission 

95% - Green    85% - 
95% - Amber Under 

85% - Red             

Percentage of VTE risk assessments completed upon admission 

Percentage of admissions screened for NUTRITION  within 24 hours of admission to 
hospital 

Percentage of admissions that have a PRESSURE ULCER risk assessment completed 
within 6 hours of admission   

Percentage of patients screened for MRSA 

Pressure ulcers 

Number of all provider acquired pressure Ulcers  N/A 

Number of all provider inherited pressure ulcers N/A 

Staffing 

Staffing Levels Publicly displayed Yes/No 

Staff turnover   

Staff appraisal rate 90% - Green    80% - 
90% - Amber Under 

80% - Red             Mandatory training rate 

Sickness rate Internal Trust target 

Percentage of eligible staff Annual Flu Vaccination Internal Trust target 

Mixed Sex accommodation 
Breach 

Number of non-clinically indicated mixed sex accommodation breaches 
0 = Green                 1 or 

above = Red 

Infection Control MRSA Bacteraemia 0 = Green                 1 or 
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above = Red 

Clostridium Difficile As per contract 

VTE 

Percentage of eligible patients who have a VTE risk assessment completed upon admission 
95% or above - Green    
90% - 95% - Amber 
Under 90% - Red             

Percentage of patients who receive appropriate VTE prophylaxis 
100% - Green    90% - 
95% - Amber Under 
90% - Red             

Medication Errors 

No Harm   

Low Harm   

Moderate Harm   

Severe Harm   

Death   

Number of medication errors relating to controlled drugs   

Duty of Candour Number of times duty of candour used N/A 

Never Events Number of Never Events 0 

Serious Incidents 

Number of serious incidents relating to Pressure Ulcers   

Number of serious incidents relating to Falls   

Number of serious incidents - other N/A 

Incidents 

Number of incidents by harms;    

No Harm   

Low Harm   

Moderate Harm   

Severe Harm   

Death   

Early Warning Score Percentage of observations and scores completed 100% 
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Safeguarding 

Percentage of eligible staff trained in Level 1 Safeguarding Children 

90-100% - Green    
80%-90%  - Amber 
Under 80% - Red             

Percentage of eligible staff trained in Level 2 Safeguarding Children 

Percentage eligible staff trained in Level 3 Safeguarding Children 

Percentage staff trained in Safeguarding Adults Level 1 

Percentage staff trained in Safeguarding Adults Level 2 

Percentage staff trained in relation to Mental Capacity Act and DOLs 

COPD Percentage of patients of eligible patients discharged with a completed COPD bundle 
80% = Green         70 - 

80% =Amber under 70% 
= Red 

Complaints 

Number of complaints received N/A 

Percentage of complaints acknowledged within 3 operational days 100% - Green    90% - 
99% - Amber Under 

90% - Red             Percentage of complaints responded to within agreed timescales 

Date when last complaints summary published on website N/A 
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 Quality Directorate  QUALITY ASSURANCE VISIT TEMPLATE 
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APPENDIX E 
 

Title of Document: Quality Framework 
 

What are the intended outcomes of this work? Include outline of objectives and function aims 
The purpose of this quality framework is to ensure the commissioning of high quality, excellent care for all people who receive health care 
within Dorset, Poole and Bournemouth. It is aimed at promoting excellence, with a focus on the recognition of the importance of strong 
professional practice and clinical leadership. 
 

Who will be affected? e.g. Staff, patients, service users etc. 
Patients and service users of commissioned services 
 

 

Evidence 
What evidence have you considered? 
The framework is for all services regardless of age, sex gender, race, sexual orientation, religion or situation 

Disability Consider and detail (including the source of any evidence) on attitudinal, physical and social barriers. 
No impact 
 

Sex Consider and detail (including the source of any evidence) on men and women (potential to link to carers below). 
No impact 
 
 

Equality Impact Assessment Form 
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Race Consider and detail (including the source of any evidence) on difference ethnic groups, nationalities, Roma gypsies, Irish travellers, 
language barriers.  
No impact 
 

Age Consider and detail (including the source of any evidence) across age ranges on old and younger people. This can include safeguarding, 
consent and child welfare. 
 
 

Gender reassignment (including transgender) Consider and detail (including the source of any evidence) on transgender and transsexual 
people. This can include issues such as privacy of data and harassment.  
 
No impact 
 

Sexual orientation Consider and detail (including the source of any evidence) on heterosexual people as well as lesbian, gay and bi-sexual 
people. 
 
No impact 

Religion or belief Consider and detail (including the source of any evidence) on people with different religions, beliefs or no belief. 
 
No impact 

Pregnancy and maternity Consider and detail (including the source of any evidence) on working arrangements, part-time working, infant caring 
responsibilities. 
 
No impact 

Carers Consider and detail (including the source of any evidence) on part-time working, shift-patterns, general caring responsibilities. 
 
No impact 

Other identified groups Consider and detail and include the source of any evidence on different socio-economic groups, area inequality, 
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income, resident status (migrants) and other groups experiencing disadvantage and barriers to access. 
No impact 

 

What is the overall impact? Consider whether there are different levels of access experienced, needs or experiences, whether there are 

barriers to engagement, are there regional variations and what is the combined impact? 
 
None 

 

Addressing the impact on equalities Please give an outline of what broad action you or any other bodies are taking to address any 

inequalities identified through the evidence. 
N/A 

 

 

 

Name of person who carried out this assessment: 
 
Vanessa Read 

Date assessment completed: 
 
10.03.17 

Name of responsible Director: 
 
Sally Shead 

Date assessment was signed: 
 


