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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 organisations have a statutory duty to promote continuous quality
improvements; they must also assure themselves that the services they commission
or provide are of an appropriate quality and that they have robust mechanisms to
intervene where quality and safety standards are not being met.

1.3

National reports over recent years have highlighted variations in the quality of
healthcare provided across the NHS and within individual organisations. Although
we believe that current healthcare services in Dorset are generally of a high quality,
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.

1.4

This document sets out the future arrangements for delivering high quality services
during the next two years 2018-2020. It encompasses all the work to be undertaken
by the partners within the Integrated Care System (ICS) to ensure that statutory
obligations continue to be met, sustainable quality improvements in healthcare are
promoted and monitored and, where necessary, appropriate interventions take place
to safeguard quality now and for the future.

2.

BACKGROUND

2.1

There have been a number of national initiatives and policies that outlined the key
responsibilities of the NHS in driving improvement in the quality of care (Appendix B).
The NHS Five Year Forward View4 defines 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.

2.2

As the NHS in Dorset embarks upon a significant period of change in response to the
Clinical Services Review, Better Care Fund, and delivering the Sustainability and
Transformation Plan (STP) through an Integrated Care System, we recognise that we
need to have a relentless and joined up focus on maintaining and improving safety
and quality during that time, and to have a solid foundation for ensuring this
continues into the future.

3.

AIMS

3.1

The aim of this document is to define a framework for promotion of high quality,
excellent care for all people who receive health care within Dorset. It is aimed at
promoting excellence, with a focus on the recognition of the importance of strong
professional practice and clinical leadership.

3.2

The framework supports the Integrated Care System in driving continuous quality
improvement in services throughout Dorset to support people to lead healthier lives
for longer.
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3.3

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.

3.4

We recognise the importance of joining up health and social care in order to achieve
the aims of the STP and endeavour to achieve improved quality of care across the
whole system.

3.5

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.

4.

KEY PRINCIPLES

4.1

The following key principles will be applied by all staff that work within the scope of
this framework:






Integration: To work closely with all stakeholders of the STP in order to provide
high quality services that work together for the benefit of the patient.
Collaborative working: To work closely will all partner agencies: Patient
pathways cross primary, community, secondary and social care: to improve
quality requires close working with all partner agencies and across all
directorates.
Involvement: To be involved in all relevant parts of the service
development/quality improvement, working closely with patients/service users.
Honesty and Openness: To promote an open, honest culture where people are
involved in their care and learning occurs when things go wrong.

5.

THE FRAMEWORK

5.1

Lord Darzi’s NHS Next Stage Review1, described three components which make up
the quality of healthcare: patient experience, patient safety and clinical effectiveness.
Alongside these three pillars of quality people should be treated with compassion,
dignity and respect in a way that is accessible, timely and meets their individual
needs.

Patient
Experience

5.2

Patient
Safety

Clinical
Effectiveness

The Quality teams within each partner organisation have specific responsibilities to
implement this Framework. However, it is everyone’s responsibility within the ICS to
work towards maintaining and improving quality of care for patients.
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6.

QUALITY OBJECTIVES

6.1

The Main objectives of the Quality Framework are described as Quality
Improvement, Assurance, Intervention and Leadership.
•Assuring the system
leaders,
commissioners and
regulators of the
quality of healthcare
services commissioned
locally

•Promoting continous
quality improvement in
health and care services
locally

Quality
Improvement

Assurance

Intervention

Leadership
•Providing
professional
leadership role in
local healthcare
system

•Intervention when
standards are not being
met

Assurance
6.2

The Dorset CCG will continue to receive assurance of the quality of services it
commissions through the on-going governance CCG processes that exist to
ensure services meet acceptable standards of quality.

6.3

As the ICS develops within Dorset alongside a refreshed governance
structure the system will self-assure the quality of services and assurance will
be provided to the system leadership team. (See governance section 8).

6.4

Where possible, the assurance framework will align to the NHS England and
NHSI assurance frameworks

6.5

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

Listen to voices of patients and public
Intelligence from public, will include information from GP Practices in day to day
contact with patients to 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 will also be used
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 from
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“Walking the Service”. Data will be drawn from provider supplied information 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. Where
available we will benchmark data from other providers.

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 the CCG will address quality concerns with individual
providers.
Walk the service
The system partners will undertake both unannounced and announced visits to
provider units. )
Share concerns and taken action
When we have concerns about the quality of any service, these will be shared with the
provider and with the ICS, and through the system Governance system. We will also
share concerns with NHS England and Regulators through the Quality Surveillance
Group,
6.5

Through the analysis and subsequent actions and reporting, the CCG/ICS will
be given assurance that quality services are being maintained. A robust,
contemporaneous Risk Register/Assurance Framework will be maintained,
which will include all risks to the CCG and ICS, with mitigation measures
being detailed and updated at least monthly.

6.6

The development and management of relevant policies for the organisations
is also a key function of assurance.

6.7

Quality and Risk reports will continue to be submitted to the CCG Directors
meetings on a monthly basis, to the CCG Governing Body bi-monthly and to
the ICS System leadership team on a monthly basis. These will include
assurance on the organisation’s statutory responsibilities.

6.8

Provider information will continue to be obtained through development and
monitoring of quality schedules and scorecards. 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, as 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.

6.9

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
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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.

Intervention
6.10

The CCG Quality Directorate will continue to receive information from
numerous sources including external resources, provider information and
information shared across directorates within the organisation. The analysis of
this information will continue to be carried out by the CCG quality directorate
in conjunction with the provider quality teams, who will analyse this
information and present to the system leadership team. When adequate
standards are not met we will intervene. The level of intervention will be
dependent upon the individual issue or nature of concern.

6.11

The standard NHS contract clearly sets out how clinical quality problems can
be handled using contractual levers, these levers follow a structured
escalation process.

6.12

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

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













6.14

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).
Health care education establishments e.g. Deanery, Bournemouth
University, HEE

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.
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Quality Improvement
6.15

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.

6.16

A key element of the role of all the Quality Teams will be to keep ahead of the
curve ensuring that new innovations or quality requirements are received,
shared and assimilated in the organisations and plans put in place to
implement across all relevant organisations. This will be achieved through QI
methodology supporting QI work already underway in stakeholder
organisations.

6.17

In care homes and domiciliary care providers the CCG 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. The CCG will continue to
offer facilitation and support to the independent sector using specialist
resources from within the quality teams as appropriate.

6.18

All service developments will include robust stretching quality indicators
aligned to the Outcomes Framework, the CCG’s Quality Premium priorities
and ICS ambitions.

6.19

Adoption of the Chief Nurse’s Vision and strategy and the Allied Health
Professionals strategy will continue to be promoted across the health service
locally.

6.20

We will promote 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 teams will continue to disseminate good practice though hosting
learning events within any aspect of health care.

6.21

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.

6.22

The relationship with Local Authorities will continue to be strengthened with a
focus on integration.

6.23

Key specific work streams identified will be as follows:


Clinical Services Review- implementation of new models of care;
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Better Care Fund Programme - ensuring quality is embedded in integrated
projects;



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



Urgent Care –ensure quality of care across the urgent/emergency care
pathway;



Mental Health – 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;



antibiotic stewardships;



zero tolerance of avoidable harm to patients;



promoting a culture that learns from adverse events



specific focus on reduction in 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.
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Leadership
6.24

The Quality Framework is underpinned by successful professional leadership.

6.25

Professional leaders will ensure that professional advice is available to all
areas within the scope of the organisations. 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.

6.26

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.

6.27

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.

6.28

The System Leadership Team and Directors of each organisation will ensure
that the structure within their areas of responsibility support the quality
functions described in the framework with the expectation that all quality
outcomes are delivered.
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7. QUALITY FRAMEWORK DIAGRAM

SOURCES OF INFORMATION
 Patient/Carer feedback
 GP/Locality feedback
 National Policy Documents
 Service visits, planned and
unannounced
 External intelligence
 Clinical Pathway reviews
 Communication and Media
 Staffing and Workforce Data
 Provider data
 Clinical development
Programmes
 Best Practice /NICE guidance
/Outcomes Framework
 Soft intelligence

IMPROVEMENT
Development of measurable indicators for improvement and quality built into
provider contracts, and development programmes to enhance patient pathways.
Identify what matters most to patients
Education

ASSURANCE
Analysis of provider information against agreed standards
Reports
System Risk Register
Quality Reports

INTERVENTION
Intervene when standards are not being met, using a supportive and
development approach, with use of contractual or regulatory levers as required

LEADERSHIP
Professional Leadership and advice
Promoting professional practice development
Interpretation of national policy
Staff development and promotion of innovation
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8.

Governance

8.1

Each organisation within the system maintains its statutory
responsibility to ensure good governance in relation to the quality of
care provided or commissioned.

8.2

However, the oversight of quality as a system needs to be robust in
order to ensure the whole system is sighted on any quality concerns,
works together to address any concerns and works collectively to
improve the quality of care for people in Dorset.

8.3

A system wide quality report, which will be integrated with the
performance report, will be provided to the Operations and Finance
Reference Group, Clinical Reference Group and the System
Leadership Team monthly.

8.4

The System Leadership Group will have responsibility for oversight of
quality for the system and will identify those threats to quality arising
through shared risks and quality concerns across organisations.

8.5

The Clinical Leadership Group will have responsibility for clinical
oversight of all aspects of the STP.

8.6

A Quality Surveillance Group for the Dorset STP will be established in
order to provide surveillance and assurance for the system. This will be
in accordance with the National Quality Board guidance on QSGs, and
will include members from regulators and Healthwatch.

8.7

Individual contractual quality review meetings will continue to be held
between the CCG and providers on a quarterly basis.

9.

TRANSITION

9.1

In order to ensure the maintenance of quality during the period of
change created by the ICS, STP and CCG Clinical Services Review,
the Quality Framework will be fully accepted by the partner
organisation and used to inform future service design quality
improvements.

9.2

Over the coming years, the Quality Teams across the CCG, Local
Authorities and provider organisations will ensure that it evolves to
meet the needs of the ICS, and that it works collaboratively with the
appropriate people within other organisations, in particular NHS
England, Care Quality Commission, NHS Improvement, Public Health
Dorset, Public Health England, Health Education England and
Healthwatch.

9.3

It is accepted that there may be some risks during any period of
change. The team are committed to ensuring that those risks are
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identified, assessed, mitigated and addressed appropriately as they
occur.
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APPENDIX A
REFERENCES/NATIONAL POLICY

1High

Quality Care for All: NHS Next Stage Review final report. Department of
Health, June 2008
2The White Paper, Equity and Excellence: Liberating the NHS (July 2010)
3The NHS Outcomes Framework 2015/16
4 NHS Five year Forward view (2014)

5 Commissioning

for Quality
View Report(BBC 2011)
Public Inquiry 2012
6Winterbourne

7 Report

of the Mid Staffordshire NHS Foundation Trust Public Inquiry
for Quality and Innovation (CQUIN)
9Care Act (2014)
10 Working Together to Safeguard Children (2015)
11 Intercollegiate Document (2014)
12 Freedom to speak up (2015)
8Commissioning

13

NHS Operational Planning and Contracting Guidance (2017-2019)
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APPENDIX B
Equality Impact Assessment Form
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 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

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
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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, 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:
Pam O’Shea
Date assessment completed:
16.04.18
Name of responsible Director:
Vanessa Read
Date assessment was signed: 16.04.18
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