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	Purpose of the report

To provide a quality framework for NHS Brent. 

To fulfil the SHA's quarterly governance return and GP revalidation requirement for a quality strategy.
Confirm the Board Director with responsibility for quality


	Executive Summary (to include outcome benefits)
World Class Commissioning competency 8 sets out the expectation that commissioners will “promote and specify continuous improvements in quality (e.g. CQUIN, IQI) and outcomes through clinical and provider innovation and configuration.”  Sub-competency 8C refers to the collection of quality and outcome information.

NHS Brent scored itself at level 2 in the 2009/10 round and aspires to improve this score to at least level 3 in 2010/11.  

The findings of the Mid Staffordshire hospital review also reinforce the need for NHS organisations to regularly assess and publicise the quality of services they provide or commission.

The Quality Strategy provides a framework for meeting our aspirations to be world class commissioners, and to meet the expectations arising from the Mid Staffordshire review. 
PCT Approach to Quality 

PCT’s are expected to set out their approach to quality. NHS Brent’s approach to quality is based on the mission and values of the organisation and is set out in the following six principles:

· Ambition.  Our population deserve high quality accessible services, and this is reflected in the CSP strategic goals.

· Engagement.  Our quality improvements have to be co-designed with stakeholders, including the public.

· Transparency.  The quality of our services should be reported openly to allow patients to choose which service they use and to drive improvement.

· Best practice.  Our improvements should be based on benchmarked evidence, utilising learning from elsewhere.

· Continual improvement.  We should review the quality of our services continuously and self critically, and aim to constantly improve them.

· Partnership.  The PCT is part of a wider health and social care system, and each part of the system has its own role to play.  We should be clear on our responsibilities, and what we should expect from other parts of the system, such as providers or the North West London Partnership.

Using Lord Darzi’s quality framework, NHS Brent has set out its framework for quality. The format and scope of the proposed Quality Strategy is described here for discussion and agreement.

Scope
Defining and measuring quality is more complex in the health service than in most other sectors.  Maxwell defined quality across six dimensions: effectiveness, acceptability, efficiency, access, equity, and relevance.  Many quality issues are already reported to the Board in other forms, such as the Finance and Performance report. Lord Darzi’s definition of quality from the patient’s perspective is also helpful 
For the purposes of clarity, appendix 1 sets out the main quality indicators that the Board should receive, and identifies either where they are currently reported, or that they will be incorporated into a new quality report.

It should be noted that NHS Brent is part of a wider system of quality assurance.  The commissioning and quality monitoring of acute services has been delegated to the Acute Commissioning Partnership.  Acute performance is therefore primarily monitored through the JCPCT.  The NHS Brent quality strategy will make reference to quality issues at the local acute provider, but it should be noted that prime responsibility for assurance is with the Partnership.  The focus of this report will be on the services which the PCT has lead responsibility for commissioning: primary care, community care, mental health and health improvement with the council.



	Decision required:  The Board / Committee is asked to:
Approve the quality strategy.  


	Corporate Objectives and Board Assurance Framework:  (Reference to how the organisation’s objectives for year are supported by this paper) Please list BAF and Corporate Risk reference no.)
CO3    Increase the quality and safety of services commissioned from providers

CO4    Increase patient satisfaction rates and patient experience for all commissioned services

CO5    Develop NHS Brent as a World Class Commissioning Organisation 

	Care Quality Commission standards supported by this paper: (see list)
N/A

	Equality and Diversity considerations and implications from which an Impact Assessment might be made: 
N/A

	World Class Commissioning Competencies Demonstrated by the paper

WCC 8

	Resource implications: (Confirmation that any resource implications have been agreed with Finance)
None

	Risks Attached to this initiative (Reference to Corporate Risk Register as appropriate)  (This could include legal or other statutory implications or drivers)
None significant

	Patient & Public Engagement Input to and/or Impact of this initiative
This will demonstrate transparency to stakeholders.

	Communications Strategy:  (How will this initiative be disseminated)
Via the internet and general communications efforts
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