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 1. INTRODUCTION 
1.1 The DH has set its NHS leaders a ‘quality and productivity challenge’ to use public money effectively and to achieve ‘more for less’, using innovation to drive and embed change. The NHS will need to change the modality of commissioning to reduce waste and establish innovative ways to deliver high quality, cost effective care and treatment across the health and social care system. 

1.2 NHS Brent is preparing for this challenge and aspires to be a ‘World Class Commissioning PCT’ and achieve excellence. We have a five year Commissioning Strategy Plan (CSP) in place, ‘Reach Higher’, which is refreshed each year and sets out our ambition to improve the health of its population, reduce premature deaths and inequalities of life expectancy within existing resources. 
1.3 What do we mean by quality?
1.3.1 Quality can be defined as fitness for purpose. Maxwell described six dimensions of quality - accessibility, equity, appropriateness, effectiveness, efficiency, and social acceptability (Maxwell, 1992).
1.3.2 Lord Darzi’s definition of quality from the patient’s perspective is also helpful. There are three aspects described as follows:
· Patient safety – means no harm is done to patients
· Patient experience – the compassion, dignity and respect with which patients are treated

· Effectiveness of care - understanding success rates from different treatments for different conditions. Also understanding effectiveness of care from the patient’s own perspective which will be measured through reported outcomes measures (PROMS).  

Appendix 1 includes NHS Brent’s quality indicators.

2. THE VISION AND PRIORITIES 
The PCT’s vision is to make a significant improvement to the health and well being of the people of Brent. NHS Brent carried out a recent review of its 2010/2011 corporate objectives, with GP commissioners and has confirmed that the main components of its Strategic Plan and vision continue to be valid. 

3. NATIONAL DRIVERS 
This year there have been several policy drivers that have a direct impact on quality and assurance: 

3.1 World Class Commissioning 
With a more slimmed down approach, there are five competencies within the framework that have quality management/improvement criteria – 4, 7, 8, 9 and 10. They define outputs that will demonstrate the PCT as a world class commissioner for quality. 

3.2 The Operating Framework 
This sets out national priorities and targets to drive continuous improvement in quality. 

3.3 New National Contract 
This was introduced in April 2009 with a new requirement to put in place monthly meetings with providers, specifically to gain assurance on delivery of the quality elements within the contract. 

3.4 Commissioning for Quality and Innovation Framework (CQUIN) 
This framework for 09/10 mandated 0.5% of the contract value to incentivise quality. A regional scheme has been introduced and this year payment has been attached to data collection and data quality. Incentives are linked to performance. 

3.5 Health Act (2006) updated 2009 - The Hygiene Code 
This legislation outlines standards and actions to be taken as an organisation to reduce Health Care Acquired Infections 

3.6 Darzi ‘High Quality Care for All’ 
The final report was published in July 09. This has been taken forward regionally via the ‘Healthy Ambitions’ programme. It sets out ambitions for making quality improvement the organising principle for everything we do. 

3.7 National Quality Board (NQB) 
A National Quality Board is now in place led by Clinicians to drive up national standards for quality. Regionally, quality observatories are being developed to ensure there is local delivery. 
3.8 Quality Accounts 
From April 2010, every NHS provider organisation will be required by law to report its performance on the quality of care and services, incorporating views of stakeholders, including PCTs and the public. 

4. GOVERNANCE AND ASSURANCE 
The PCT Risk Management Strategy/Policy sets out the governance arrangements for NHS Brent to strengthen the quality assurance of our commissioned and contracted services. The PCT’s Provider arm Brent Community Services (BCS) has put in place its own governance arrangements and NHS Brent has in place the following structures: 
4.1 Trust Board

The Trust Board receives various quality reports via the Performance and Governance EMT.  Reports received include serious untoward incidents, safeguarding children and performance of Independent Contractors (see appendix 2) 

4.2 Audit Committee 
This committee provides scrutiny and receives reports from the Governance committee. It meets bi-monthly and reports to Trust Board. 

4.3 Governance Executive Management Team
All aspects of quality, safety and risk that involve NHS Brent as a corporate body are reported to this committee. This includes safeguarding children and adults, equality and diversity issues, patient safety and many others. 

4.4 Professional Executive Committee 
This provides clinical leadership and supports engagement to all areas of quality and drives clinical pathway development / re-design, having Practice Based Commissioning integral to its business. 
The above groups are supported by:
Contract Monitoring Groups 
The Commissioning Directors are responsible for contract monitoring groups with key providers such as Central & North West London (CNWL) Foundation Trust, North West London Hospitals (NWLHs) and Brent Community Services.  This ensures there is a consistent approach to contract management via regular contract and quality review meetings. These groups also make decision on Commissioning for Quality and Innovation (CQUIN) payment and discuss performance. 

Clinical Quality Review Group
The Clinical Quality Review group is a monthly strategic meeting held with NWLH (including the Sector Acute Commissioning Unit) on the national standard contract.  The group is chaired by the PCT PEC co-chair. The group provides the PCT with an opportunity to review the quality of services within the contracting process and manage delivery of contract quality schedules. 
Fostering good relationships  
To foster good working relationships with providers, the PCT’s Head of Corporate Affairs attends NWLH’s Patient Safety and Quality Meeting. This ensures a shared understanding of local issues and enables timely intelligence sharing.
5. ACCOUNTABILITY 
5.1 The CEO is accountable for quality and has delegated overall responsibility for quality to the Medical Director supported by the Corporate Affairs Team and staff identified in appendix 1. The Head of Corporate Affairs is the overall co-ordinator and lead for governance and risk management. All staff at all levels have responsibility for contributing to high quality services, however key personnel who are responsible for assurance of providers are detailed below: 

Director of Public Health

Director of Strategic Commissioning

Director of Primary Care & Community Commissioning

Designated Doctor for Safeguarding Children

Designated Nurse for Safeguarding Children 

GP Commissioners 

Community Equalities & Engagement Team 

Corporate Affairs Team 

6. WHAT IS OUR STRATEGY? 
6.1 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.

6.2 Using Lord Darzi quality framework, NHS Brent has set out its framework for quality. Appendix 1 details the quality indicator areas with the responsible lead Director.
6.3 Measure Quality 
6.3.1 The National Institute for Clinical Excellence (NICE) 
NICE guidance is reviewed at the Clinical Audit & Research Effectiveness (CARE) Group who performs random audits of implementation across services. A quarterly NICE report will be produced as part of the Quality report to the Board. The Prescribing & Medicines Management Team promotes cost effective prescribing using NICE evidence and guidance. 
6.3.2 Clinical Audit 
Clinical audit is a key mechanism to monitor clinical performance, quality of services and demonstrate continuous quality improvement. NHS Brent has agreed an annual work programme of audits based on national and local priorities, which is tightly performance managed. Future work includes plans to encourage each provider to undertake more outcomes focused audit, using national and local indicators and will utilise the information from Patient Reported Outcome Measures. An annual clinical audit report will be produced for the Board.
6.3.3  Patients Experience

The patient’s experience and feedback remains a priority and will be reported quarterly as part of the Quality report to triangulate patient feedback with other performance measures.
6.4 PUBLISH QUALITY PERFORMANCE 
6.4.1 Quality Accounts 
All providers of NHS care are required to publish quality accounts annually from April 2010, in addition to financial accounts. This will include compliance with standards and performance against targets linked to quality. We will report on this annually to the Board. 

6.4.2 Care Quality Commission 
All provider compliance with the CQC registration process will be reported as part of the quarterly quality report, this includes notification of failure to comply, notification of CQC Inspections, participation in visits and reports 
6.4.3 NHS choices 
NHS Choices provides national and local performance data on services to enable the public to make informed choices of provider. 

6.4.4 Dr. Foster 
NWLH uses Dr. Foster to publish and benchmark aspects of performance, for example Hospital Standardised Mortality Rates. NHS Brent will continue to work with NWLH to ensure that appropriate quality performance data is available in the public domain.  

6.5 RECOGNISE AND REWARD QUALITY 
There are a number of initiatives that recognise and reward quality. This includes incentive schemes such as - CQUINs and the GP Quality and Outcomes Framework (QOF). The DOH introduced a Regional Innovation Fund (RIF) in 2009/2010 to reward quality initiatives and this is managed at regional level. The RIF is used to support innovation meaning that existing resources will not be diverted from patient care. NHS London is targeting the fund at some of the main challenges the capital faces in delivering the vision of better and more local healthcare such as transforming the patient experience and designing and testing models for rapid and sustainable spread of successful innovations.
6.5.1 CQUINs 
There is a regional programme in place for incentivising a number of clinical practice indicators with key providers in NHS Brent. This is now in place and the PCT receives quarterly data from providers. An annual CQUIN report will be provided to the Board.
6.5.2 Quality and Outcomes Framework 
There will be no national changes to QOF during 2010 -11 however it is anticipated that QOF will be reviewed prior to registration requirements with the CQC from 2011. NHS Brent will review its local quality assurance processes for GP’s following this review and ensure GPs understand requirements. NHS Brent will also review other independent contractor quality assurance standards and monitoring processes in line with registration requirements. The Board receives an annual QOF report.
6.6 RAISE STANDARDS 
6.6.1 Clinical Engagement 
Strong clinical leadership is recognised as paramount in the process of quality improvement. Nationally there is a drive to strengthen leadership at all levels; Medical Director Posts at regional level, Professional Executive Committee and Practice Based Commissioning (PBC). NHS Brent now has strong engagement with GPs and PBC is central to the core business of the PCT and plays a key role in commissioning high quality services for Brent. 
6.6.2 Leadership Capacity 
NHS Brent is using its Organisational Development programme to review its capacity and capability to address the quality and productivity challenge. NHS Brent will utilise national improvement agencies and encourage a health system approach to increase leadership capacity to drive quality improvement and system change. 
6.6.3 Serious Untoward Incidents (SUI) 
From April 2011, all PCT’s will be required to take responsibility from London Strategic Health Authority for all SUIs in the health economy. NHS Brent has set up a tight assurance processes for monitoring and performance managing all SUIs via the Governance EMT and contracting process. Action plans are also reviewed at Governance EMT. NHS Brent produces bi-monthly SUI report to the Board with themes and evidence of lessons learnt. 
6.6.4 Complaints Reporting:  A quarterly and annual report on NHS Brent and Brent Community Services complaints is presented to the Governance Committee and Board.  Exception reporting on provider complaints will be reported as part of quarterly quality reporting to the Board.
6.6.5 Cleanliness and Healthcare Associated Infections (HCAI) 
NHS Brent is a high performing health community in respect of HCAIs. The PCT ensures that providers have robust infection prevention and control plans, policies and capacity to reduce HCAIs and that MRSA and C. Difficile cases continue to reduce against agreed trajectories. An infection control report is produced for the Board annually.  

6.6.6 Safeguarding Vulnerable Children & Adults 
NHS Brent has reviewed its children’s safeguarding arrangements following the national case – Baby P – and participated in the CQC review of safeguarding earlier this year. In terms of assurance, the Safeguarding Children Executive group chaired by the Director of Public Health will monitor performance and provide consistency, transparency and joint working with the Local Authority Safeguarding Boards. A safeguarding children’s report is produced for the Board annually.  NHS Brent works with the Local Authority to ensure that robust systems are in place to comply with legislation and continually drive up services to protect vulnerable children and adults. 

6.7 SAFEGUARD QUALITY 
6.7.1 Regulation - Care Quality Commission 
The CQC became the new regulator for health and social care in April 2009. From April 2010, all NHS healthcare providers were required to register with the care quality commission. This will be expanded to independent contractors from 2011. 

NHS Brent has assurance that its main healthcare providers have successfully registered with the CQC. NHS Brent will support independent contractors with preparing for registration and intend to work alongside contractors to ensure they understand registration requirements. Provider compliance with CQC will be reported as part of the quarterly quality report to the Board.
6.7.2 Performance of Independent Contractors 
NHS Brent has effective mechanisms to identify and manage performance of independent contractors and this is being managed via the Decision Making Group. The PCT will be putting in place new structures and systems for revalidation of GP’s including an appointment of the Responsible Officer role. A quarterly Quality report on GP balanced scorecard, contract remedial notices and revalidation of GPs will be produced for the Board.
6.7.3 Review of Mid Staffordshire Health System 
The Healthcare Commission report was published on the South Staffordshire health system and poor quality of care in Mid Staffordshire Hospital. Following the review NHS Brent has strengthened its assurance process and governance arrangements to ensure that lessons have been learned from the failings of the system to identify and act on unsafe services. NHS Brent has also received assurance from its main acute provider and BCS that they have undertaken a review of the recommendations and we are now monitoring their action plans via the Governance EMT. 
7. CONCLUSION
NHS Brent has a clear strategic focus and vision for quality improvement and although this strategy is not exclusive, it demonstrates the PCT’s ambition and actions to take forward the challenging agenda. NHS Brent has identified enablers and drivers for change and considers system leadership and the development of capacity and capability as paramount. An action plan to deliver this strategy is provided in Appendix 1.  NHS Brent will continue to engage its workforce at every level with all aspects of business to ensure that it delivers excellent standards of care and treatment to the population of Brent. 
Appendix 1. Quality Indicator plan
NHS Brent Quality Report
Main Quality Indicators areas
	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?
	Lead

	Measure Quality 

	Compliance with NICE Guidance and evidence based practice 
	Annual effectiveness reports demonstrating implementation 


	No
	Yes.  .Quarterly*

	Director of Public Health

	
	Participation in audit including national audits 


	Audit forward plan 

Audit report including participation in national audit programmes 
	No
	Yes.  Annually
	Director of Public Health

	
	Patient survey


	 GP access.
	No
	Yes – quarterly 
	Director of Primary Care Commissioning

	
	Patient reported outcome measures (PROM)

	Quarterly PROM data from NWLH
	No
	Yes - quarterly
	Director of Strategic Commissioning

	Publish Quality Performance
	Quality Accounts
	Provider Quality accounts. Quality Accounts for primary care and community services to be introduced by June 2011.
	No
	Yes- Annually
	Director of Strategic & Primary & Community Commissioning

	Recognise and Reward Quality
	CQUIN
	Provider performance with The Commissioning for Quality and Innovation (CQUIN) payment framework 
	No
	Yes- Quarterly 
	Director of Primary Care Commissioning & Director of Strategic Commissioning

	
	Quality and Outcomes Framework
	QOF performance
	No
	No - reported via Primary Care Commissioning Annually
	Director of Primary Care Commissioning

	Raise Standards
	SUI, 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
	Head of Corporate Affairs

	
	Cleanliness and Healthcare associated infections 
	Providers deliver on agreed trajectory for reduction in MRSA and C Difficile 
	Yes- via finance and performance report
	No
	Director of Public Health

	
	Safeguarding both vulnerable adults and children 
	Annual report


	Yes- via annual reports from responsible director
	No
	Director of Public Health

	
	Clinical Leadership: PBC Report
	Annual report
	Yes- via annual reports from responsible director
	No
	Director of Primary Care Commissioning

	
	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
	Head of Corporate Affairs, PALS & Complaints and Director of Strategic Commissioning, patient experience

	Safeguard Quality
	Compliance with the CQC registration process for healthcare providers
	Notification of failure to comply 

Notification of CQC Inspections, participation in visits and reports. 
	No
	Yes- as & when reported

	Director of Primary Care Commissioning & Director of Strategic Commissioning

	
	Risk Assurance and management 
	NHSLA Risk Management standards assessment and non compliance 
	No
	Yes- quarterly
	Head of Corporate Affairs

	
	Equality and Human Rights, Legislation 
	Single equality scheme action plan updates on all Equalities Strand
	Yes 
	No
	Director of HR & Director of Strategic Commissioning

	
	GP Balanced scorecard
	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
	Quarterly


	Director of Primary Care Commissioning 

	
	Contract remedial notices
	Remedial notices should there be serious concerns about contract performance.
	No
	Yes- quarterly
	Director of Primary Care Commissioning & Director of Strategic Commissioning

	
	GP Revalidation
	National delay in roll out 
	No
	Yes
	TBC


*Sections highlighted in red will be incorporated into a new quality report.

APPENDIX 2:   Equality Impact Assessment Tool
 

To be completed and attached to any procedural document when submitted to the appropriate committee for consideration and approval. 
	DOCUMENT AUTHOR: Bridget  Pratt- Head of Corporate Affairs
	DIRECTORATE: Corporate Affairs & Governance

	NAME OF DOCUMENT/POLICY/STRATEGY/PROCEDURE

Quality Strategy

	NEW        √              

EXISTING 
ASSOCIATED POLICIES, STRATEGIES OR PROCEDURES 


	DATE 11/07/10
	


Aim/Status

	[a] What is the aim/purpose of the policy/strategy/procedure?
To ensure that legal advice is obtained from the best and most economical sources. This includes identifying and providing access to internal and external experts, ensuring there is no unnecessary recourse to costly legal advice where the appropriate information or expertise exists within the PCT

	[b] Who is intended to benefit from this policy/strategy/procedure and in what way?

Staff and patients in NHS Brent leading to an enhanced service

	[c] How have they been involved in the development of this policy/strategy/procedure?

Policy consulted on with key stakeholder and ratified by GEMT

	[d] How does it fit into the broader corporate aims?

The policy ties in with the corporate objectives of the Trust: 

CO6: Develop NHS Brent as a World Class Commissioning Organisation 

	[e] What outcomes are intended from this policy/strategy/procedure?

Improved quality of patient care

	[f] What resource implications are linked to this policy/strategy/procedure?

None


Impacts

	[a] what is the likely impact [whether intended or unintended, positive or negative] of the 

    initiative on individual users or on the public at large?

Raise staff awareness

	[b] Is there likely to be differential impact on any group? If yes, please state if this impact 

     may be adverse and give further details [e.g. which specific groups are affected, in 

     what way, and why you believe this to be the case]

No

	[i] Grounds of race, ethnicity, 

    colour, nationality or 

    national origin 
	Please tick box

 no
	 Please tick box

Adverse?         Please give 

                         further details 

	[ii] Grounds of sex or marital

     Status Women and Men
	no
	 Adverse?         Please give 

                    further details 

	[iii] Grounds of gender:

      Transgender or 

      Transsexual People
	 no 


	Adverse?         Please give 

                         further details 

	[iv] Grounds of religion or

      belief:

      Religious /faith or other 

      Groups with a recognised 

      belief system  
	no 


	 

Adverse?         Please give 

                         further details 

	[v]  Grounds of disability
	no            


	 Adverse?         Please give 

                         further details 

	[vi] Grounds of age:

      Older people, children

      and Young people                           
	no


	 Adverse?         Please give 

                         further details 

	[vii]   Grounds of sexual 

         orientation:

         Lesbian, gay, bisexual
	no               


	 Adverse?         Please give 

                         further details 

	[viii] Grounds of carers:

       Older relatives, children
	no                 


	Adverse?         Please give 

                         further details 

	[ix] Grounds of human rights

 
	no                 
	 Adverse?         Please give 

                        further details 

	Is the policy directly discriminatory?

     No  


	Is the policy indirectly discriminatory?

No

If you said yes, is this objectively justifiable or proportionate in meeting a legitimate aim

yes                             no 
	Is the policy intended to increase equality of opportunity by permitting positive action or action to redress disadvantage

No 

	If the policy is unlawfully discriminatory it must go to a full impact assessment (please 

Contact the Equality, Diversity & Human Rights Advisor – Human Resources Directorate)

	Persons conducting EqIA
	Bridget Pratt

	Signed: Bridget Pratt
	Date:  19/7/10


Appendix 3 - Assurance Form

             (For documents associated with risks to patients/ staff/ public/ PCT)

(Title of document)

Department: …………………………...

I have read and understood the above document and agree to abide by its content.
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	Signature
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Appendix 4 Policy Ratification and Publication Flowchart

	Policy Title (including version)
	Date

	Quality Strategy
	17th July 2010

	Reason for Submission (Please Tick)

	Scheduled Review
□
New Policy
√
□ Urgent Amendments
□
Other


□
(Please specify)








	Purpose of Policy

	To ensure that legal advice is obtained from the best and most economical sources. This includes identifying and providing access to internal and external experts, ensuring there is no unnecessary recourse to costly legal advice where the appropriate information or expertise exists within the PCT

	Supporting Evidence Please state list of reviewers/stakeholders and their job title (use a separate sheet if required) along with evidence of their participation in the review/creation of the policy.

	CEO, All Directors and Deputy,  Equality & Diversity Advisor, BCS Interim Head of Governance, PALS team, Risk Management Officer, BCS Clinical Governance Lead and Provider Risk Manager, Email evidence available on request

	New Policy:
(Please reference sources of Best Practice used, and list applicable legislation)

	NHS London Procurement Programme

	Reviewed/Amended Policy:
(Please provide full details of changes made, reference sources of Best Practice used, and list applicable legislation)

	NHSLA guidance

New template for equality impact assessment

New template for ratifying and publicising policies

	Policy Equality Impact assessed

	28th April 2010

	Policy Approval 

	Name:
	Mark Easton Chair GEMT

	Signature:
	Mark Easton

	Date:


	10th March 2010

	Policy Publication 

	Date policy is uploaded on the intranet via the Communications Department

	May 2010

	Policy to be  emailed to Heads of Services to discuss at team meetings and staff forums (specify date)

	May 2010

	Policy to be audited annually (Specify date of audit)

	Annually
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