NHS Brent Quality Report

Main Quality Indicators 
	Indicator
	Criteria 

	Quality information required 

	Is it currently reported on and monitored by the Board?
	Does it need to be part of a separate quality report?

	1. Keeping Patients Safe 

	Notification of and learning from patient safety and all serious untoward incidents (SUI’s including safeguarding children serious case review, Controlled Drugs and Never Events
	Use of STEIS system to log SUI’s 

Patient Safety Incident reports with evidence of learning RIDDOR incidents 
	Yes- summary SUIs directly at Board meetings, more detailed discussion at GEMT
	No

	
	Cleanliness and Healthcare associated infections 


	Providers deliver on agreed trajectory for reduction in MRSA and C Difficile 

Annual programme and action plan 

Infection control report Root Cause Analysis reports for MRSA Bacteraemia 

PEAT Reports 
	Yes- via finance and performance report
	No

	
	Safeguarding both vulnerable adults and children 


	Annual report

	Yes- via annual reports from responsible director
	No

	2. Clinical and Cost Effectiveness 

	Compliance with NICE Guidance and evidence based practice 


	Annual effectiveness reports demonstrating implementation 


	No
	Yes.  Mechanism to be agreed at EMT

	
	Participation in audit including national audits 


	Audit forward plan 

Audit report including participation in national audit programmes and evidence of quality improvement 

Clinical Quality Indicator reports, linked if relevant to the audit programme 
	No
	Yes reported 6 monthly via public health

	
	Quality Accounts
	High Quality Care for All proposed that all providers of NHS healthcare services should produce a Quality Account: an annual report to the public about the quality of services delivered. The Health Act 2009 places this requirement onto a statutory footing.  From April 2010, all providers of acute, mental health, learning disability and ambulance services will be required to produce a Quality Account. Further work is underway to develop Quality Accounts for primary care and community services providers with the aim to bring these providers into the requirement by June 2011.
	No
	Yes- reported annually via Strategic Commissioning & Primary Care Commissioning Annually

	
	CQUIN
	The Commissioning for Quality and Innovation (CQUIN) payment framework makes a proportion of providers’ income conditional on quality and innovation.  For 2010/11, the national standard contracts for acute, ambulance, community, mental health and learning disability services require commissioners to make 1.5% of contract value available for providers to earn if they achieve locally agreed quality improvement and innovation goals and, for acute providers, two national goals.
	No
	Yes- reported annually via Strategic Commissioning & Primary Care Commissioning Annually

	
	Quality and Outcomes Framework
	The Quality and Outcomes Framework (QOF) is a system for the performance management and payment of GPs in the NHS. It was introduced as part of the new general medical services contract in April 2004, replacing various other fee arrangements.  Participation is voluntary.  Brent GPs score lower than London and national averages.
	No
	Yes- reported via Primary Care Commissioning Annually

	
	GP Balanced scorecard
	The PCT has developed a range of indicators to show the quality and performance of primary care contractors which include access measures as well as delivery of key public health schemes such as immunization.
	No
	Yes – reported by Primary Care Commissioning
Quarterly


	
	Contract remedial notices
	The contracts the PCT places with providers have provision in them for the issuing of remedial notices should there be serious concerns about contract performance.
	No
	Yes- reported by commissioning directorates
Quarterly


	3. Governance
	Compliance with the CQC registration process for healthcare providers
	Notification of failure to comply 

Remedial action plans for compliance 

Notification of CQC Inspections, participation in visits and reports. 


	No
	Yes- via Corporate Affairs, Strategic Commissioning Annual and when appropriate 



	
	Risk Assurance and management 


	NHSLA Risk Management action plans to achieve appropriate levels 


	No
	Yes- via Corporate Affairs, Strategic Commissioning Annual Quarterly 



	
	Equality and Human Rights 

Legislation 
	Single equality scheme action plan updates on Race, Disability and Gender Evidence of equality data collection and use to improve access Equality reports to include procedures for impact assessments and consultation on new services 
	Yes via updates to action plan and minutes of Equality, Diversity and Human Rights Group
	No

	4. Patient Experience and Engagement 

	Patient / service user feedback including complaints 


	Complaints report with evidence of learning lessons and changes to practice 

Patient survey reports and plans 

Patient reported outcome measures 

PALS reports 
	Yes via complaints report
	No

	
	Patient survey

	 The National Patient Survey Programme, co-ordinated by the Care Quality Commission, gathers feedback from patients on different aspects of their experience of care they have recently received, across a variety of services/settings. Services/settings covered include: Inpatients, Outpatients, Emergency care, Maternity care, Mental health services, Primary care services and Ambulance services.
	No
	Yes – via Corporate Affairs, Strategic & Primary Care Commissioning Annual 

When appropriate

	5. Access and waiting times 

	Waiting times for A&E, first outpatient appointment, inpatient admission and GP access
	
	Yes- via performance report
	No
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