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Our quality governance framework will continue to be clinically driven with Clinical Directors 
accountable within their areas and assurance provided through the Quality Assurance 
Committee.  Specific groups are in place to deliver quality priorities such as mortality. Linking 
to the Sustainability and Transformation Plan, we will work with partners to establish quality 
governance across the health and care system. 
 

Our quality priorities for 2016-2019 are defined using the five Care Quality Commission 
domains. Each of the quality priorities have defined objectives and actions set annually with 
key markers of success. The implementation of the strategy will be overseen through the 
Trust’s governance structures. The underpinning drivers that support our strategy are: 

• Leadership and Culture (Putting Safety First, Being Honest and Being Supportive) 

• Quality across Boundaries (Collaborating) 

• Development of Quality Improvement Capability (Continually Learn) 

 

 

Financial Risks No unidentified costs associated with the strategy. Quality 
improvements support efficient use of resources. 

Key Risks  None identified 

Disclosure Statement No data issues identified 

Equality and Diversity 
Statement 

An Equality Impact Assessment has been completed and is 
attached. 
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2.2 Quality can be seen as a spectrum – ranging from the minimum, that is doing no 

harm, through to absolute excellence, being world leading and driven within a culture 
of continuous improvement.  

 
2.3 This spectrum is also reflected in the Care Quality Commission’s (CQC’s) 

assessment levels (Inadequate to Outstanding). The CQC have also expanded the 
elements of Quality, in the domains used for their assessments. It is important that 
our Quality strategy is consistent with the CQC’s domains of safety; effectiveness; 
caring; responsive; and well led. 

 
3. National Context 
 
3.1 It is essential that our services provide best value for money and for our quality 

strategy to embrace continuous quality improvement methods, which aim to raise 
standards and reduce cost through the reduction in variation and inconsistency of 
practice, and of excess costs of waste and in efficiency. One of the most significant 
risks to quality of care is poor financial management. 

 
3.2 In developing our strategy we have taken into account national drivers for quality 

improvement including;  
 

• The Francis Inquiry, with the emphasis on clinical leadership and culture;  
• Financial Imperatives to improve efficiency and effectiveness  (including the 

Carter Review); 
• Recommendations from NHS Improvement and other national bodies 
• Public and media attention to quality; 
• The five domains of the NHS Outcomes Framework: Preventing people from 

dying prematurely; Enhancing quality of life for people with long term conditions; 
Helping people to recover from episodes of ill health or injury; Ensuring people 
have a positive experience of care: Treating and caring for people in a safe 
environment and protecting them from avoidable harm. 

 
3.3 The NHS Next Stage Review has made care quality a central organising principle for 

the new NHS across the three dimensions of Patient Safety, Clinical Effectiveness 
and Patient Experience.  

 
3.4 The context of our strategy for quality improvement is set within an unprecedented 

scale of forecast reduction in health, care and public sector spending whilst at the 

Safety 
Doing no harm 

Safe staffing levels and right skills 
Safe environment and safe equipment 

Prevention of Infection 
Compliant with regulations 

Clinical Effectiveness

NICE compliance

Standardised Pathways

Evidence Based Care

Consistent Delivery

Individualised care

Patient Experience

Compassionate Care

Promptly Delivered

Communicated Well

Accessible and Convenient

Rewarding for Staff

Doing No Harm                                                        Absolute Excellence 
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same time there are increasing, demands, expectations and drivers behind achieving 
quality. 

 
4. Local Context 
 
4.1 Whilst we have a process in place for reporting and learning from incidents, our 

national staff survey results show that staff are not as confident as they should be in 
raising concerns.  They are also not confident in our improvement and learning when 
they do report an incident.  It is essential that our quality strategy makes us an open 
transparent and learning organisation with staff feel who feel confident not only to 
report concerns but to take action themselves to address concerns. 

 
4.2 National mortality data shows us that to prevent patient deaths we need to focus on 

pathways for patients with respiratory and cardiac conditions as well as patients who 
have a stroke or fracture their femur. We also need to focus on our frail older 
patients, identifying and treating sepsis and recognising and acting when patients’ 
conditions deteriorate. We have invested in technology to support this and have 
focused on patient pathways, but we are yet to see the impact of this and we 
continue to have mortality rates that are higher than expected. 

 
4.3 We have more patients year on year attending and being admitted to the hospital.  In 

response to this we need to constantly review our allocation of wards and beds to 
meet patient needs with our ambition being that every patient will be admitted to the 
right bed in the right place first time. 

 
4.4 We were rated by the Care Quality Commission as requires improvement in 2016.  

We are addressing areas of specific concern and we need to continue improvement 
in this area moving towards a good or outstanding CQC rating. 

 
4.5 We reviewed our Governance structure in 2015 and identified areas where 

strengthening of clinical quality governance was needed in relation to ensuring Ward 
to Board reporting and assurance. 

 
4.6 Our patient surveys and CQC ratings for caring show that overall care and the patient 

experience is good and we wish to build on this moving to an outstanding caring 
experience. Our Patient Experience Strategy sets out how we aim to achieve this 

 
5. Our Quality Governance Framework 
 
5.1 The Medical and Nurse Directors are jointly responsible for improving the quality of 

care, with the Medical Director taking overall leadership.  Quality is at the heart of 
local patient service delivery with there being an embedded structure of clinical and 
non-clinical staff in our Divisional teams whose sole focus in patient safety and 
quality of care.  They are supported by a central patient safety, experience and 
governance team with current links being further enhanced through a nursing and 
governance collaborative forum. 

 
5.2 The Trust Board focus is on safe, effective and quality care, receiving assurance 

directly and through the Non-Executive chaired Quality Assurance Committee.  
Various other groups and forums provide the link between Divisional and Trust-wide 
assurance mechanisms linking to the Quality Assurance Committee.  This structure 
ensures ward to Board reporting and assurance for safety and quality. 
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6. Our Quality Priorities 
 
6.1 Our Quality Priorities for 2016-2019 are defined using the five CQC domains. Each of 

the quality priorities will have defined objectives and actions identified annually with 
key markers of success. The implementation of the strategy will be overseen through 
the Trusts committee structure. 

 
• Safe 

• Reduce mortality rates 
• Continue to focus on reviewing and learning where patient deaths are 

deemed avoidable 
• Reduction of harm as measured by the NHS Safety Thermometer 

• Caring  
• Improvement on our Friends and Family Test results 
• Implementing the patient experience strategy 
• Working with partners to improve end of life care  (link to EOL strategy) 

• Effective 
• Consistent application of clinical pathways  
• Improving the consistency of services across seven days 
• Compliance with NICE guidelines 
• Participation in and learning from National Audits 

• Responsive 
• Achieving the four hour emergency access standard 

Trust  
Board 

Quality Assurance 
Committee 

Trust‐wide and Divisional Groups e.g. 
Mortality Review Group; Hospital Infection 

Prevention and Control Committee; 
Executive Serious Incident Panel; Divisional 
Boards; VTE Committee; Patient Safety, 
Experience and Engagement Committee 

W
a
r
d 

 
t
o  

B
o
a
r
d  
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• Achieving national access standards for cancer care and elective 
treatment 

• Improving learning from incidents 
• Well Led 

• Stable leadership team 
• Increasing clinical engagement 
• Actively listen to staff through the Listening into Action programme 
• Improving staff confidence in reporting concerns 
• Supporting staff through learning and development 

 
6.2 The underpinning drivers that will support our strategy are: 

• Leadership and Culture (Putting Safety First, Being Honest and Being 
Supportive) 

• Quality across Boundaries (Collaborating) 
• Development of Quality Improvement Capability (Continually Learn) 
 

7. Leadership and Culture 
 
7.1 We will articulate a clear commitment to quality throughout the Trust, alongside 

continuing to embed our values, encouraging openness, transparency and an 
intention to always look to improve care for our patients. 

 
7.2 We will do this by: 
 

• Implementing the 2015 Governance review and constantly reviewing the 
effectiveness of our governance processes; 

• Ensuring all senior leaders , clinical and managerial are competent in Quality 
Improvement Methodology; 

• Implementing a leadership programme for Clinical Leaders; 
• Implementing an approach that supports and coaches clinical teams to address 

concerns and make rapid improvement (‘Success Regime’). 
 

8. Quality across Boundaries 
 
8.1 Patients expect seamless care, and whilst services and performance are often 

measured in relation to organisations, the patient’s health and wellbeing is ultimately 
most impacted upon by the care and support that is delivered across organisational 
boundaries 

 
Example – a frail elderly person, admitted due to poor communication with primary 
care, or failure to comply with a pathway, may be ‘safe‘ in an acute bed, but if 
delayed, will run the risk of infection, is likely to lose  mobility, possibly be cared for in 
wrong ward, and possibly undergo diagnostics and treatments which might not be of 
any overall benefit 
 
Thus, whilst we must focus on the quality of care delivered in our hospitals, it is 
imperative that for those services associated with longer term conditions, we must 
work with partners to improve quality. 

 
8.2 We will do this by: 
 

• Working with our Community partners to agree shared goals and shared 
infrastructure to help us achieve the goals; 

• Implementing joined up pathways across boundaries including for frailty, 
discharge and therapies;  
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• Working with partners on strategies to help reduce emergency attendances and 
admissions to hospital. 

 
9. Quality Improvement Capability 
 
9.1 ‘Improvements in the quality of care do not occur by chance. They come from the 

intentional actions of staff equipped with the skills needed to bring about changes in 
care, directly and constantly supported by leaders at all levels. They do not come 
free and will require a substantial and sustained commitment of time and resources’ 

 
9.2 Improving Quality in the English NHS-  A strategy for action (Kings Fund Feb 2016)  

To progress Quality Improvement we need to consider capability, measurement and 
culture.  We will do this by the development of a Quality Academy to underpin 
consistent application of improvement methodology which will;   

 
• Be Led by an experienced practitioner; 
• Identify and coordinate training for all staff; 
• Recruit and support champions from individual areas; 
• Arrange regular updates/peer discussion for champions; 
• invite experts to RCHT; 
• Arrange visits to other centres; 
• Arrange regular Trust wide events e.g. Annual Quality and Safety Day; 
• Publicise and encourage attendance/abstract submission to external meetings. 

 
9.3 We will appoint an Associate Medical Director for quality improvement to provide 

leadership. 
 

9.4 We will create QI Champions with the aim to create a minimum of 50 across the 
Trust.  The QI champions will: 

 
• Provide support to their area; 
• Be given on-going support by QI group. 

 
9.5 We also aim to increase quality improvement skills and knowledge across the Trust 

through a variety of activities including the Clinical School. 
 
9.6 We will also review the analytical and audit capability and capacity  within, and 

available to  the Trust to ensure that clinical informatics is enabling clinicians to 
understand their practice, and identify, evaluate and progress improvement. Further 
we should review the structure and organisation of such resources , ideally providing 
a   clinically led function. Data will drive improvement not just feed top down 
monitoring dashboards. 

 
9.7 We will celebrate success with regular events and communications. 
 
10. Implementing the Strategy 
 
10.1 Annual quality objectives will be set year-on-year in our annual operational plan.  

These will be linked to the quality improvement priorities and underpinning drivers.  
The targets and milestones for the objectives will reflect national requirements and 
standards with the aim of achieving ‘best in class’ performance.  Progress will be 
publicly reported through regular Board assurance reporting. 

 
11. Conclusion 
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11.1 The quality improvement strategy sets out the Trust’s framework for delivering high 
quality services to patients.  The strategy is summarised in appendix I 

 
 
 
12. Recommendations 
 
12.1 The Board is recommended to approve the strategy.
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Our quality priorities: 

Our quality priorities for 2016-2019 are defined using the five Care Quality Commission (CQC) domains. Each of the quality priorities have defined 
objectives and actions set annually with key markers of success. The implementation of the strategy will be overseen through the Trust’s governance 
structures. The underpinning drivers that support our strategy are: 

• Leadership and Culture (Putting Safety First, Being Honest and Being Supportive) 

• Quality across Boundaries (Collaborating) 

• Development of Quality Improvement Capability (Continually Learn) 

 

Safe
•Reduce mortality rates
•Continue to focus on 
reviewing and learning 
where patient deaths 
are deemed avoidable

•Reduction of harm as 
measured by the NHS 
Safety Thermometer

Caring 
•Improvement on our 
Friends and Family 
Test results

•Implementing the 
patient experience 
strategy

•Working with partners 
to improve end of life 
care  (link to EOL 
strategy)

Effective
•Consistent application 
of clinical pathways 

•Improving the 
consistency of services 
across seven days

•Compliance with NICE 
guidelines

•Participation in and 
learning from National 
Audits

Responsive
•Achieving the four hour 
emergency access 
standard

•Achieving national 
access standards for 
cancer care and 
elective treatment

•Improving learning 
from incidents

Well Led
•Stable leadership team
•Increasing clinical 
engagement

•Actively listen to staff 
through the Listening 
into Action programme

•Improving staff 
confidence in reporting 
concerns

•Supporting staff 
through learning and 
development



 

     Initial Equality Impact Assessment Form 
 

Quality Improvement Strategy 

 

Directorate and service area: 

Medical Director’s Office 

 

Is this a new or existing Policy? New 

 

Name of individual completing assessment:  

Richard Johnson 

 

Telephone: 

01872 252279 

 1. Policy Aim* 

 

Who is the strategy / 
policy / proposal / 

service function aimed 
at? 

The strategy will form the basis for the Trust’s quality improvement goals as 
part of the annual plan and quality account objectives. 

2. Policy Objectives* 

 

This document sets out the organisations quality priorities and supporting 
actions for 2016-2019. The key objective is to embed quality improvement 
methodology throughout the organisation. 

 

3. Policy – intended 
Outcomes* 

 

1. Identify and co-ordinate staff training with a link to the Clinical School.

2. Recruit and support Quality Improvement Champions. 

3. Invite experts to RCHT and arrange visits to centres of excellence. 

4. Arrange Trust wide quality events. 

5. Oversee reform of our analytical and audit capability. 

6. Embed quality improvement methodology. 

 

4. *How will you 
measure the outcome? 

 Oversight of delivery to be carried out by the Patient Safety, 
Effectiveness and Patient Experience Sub-Committee. 

 Escalation and tracking of delivery to have the oversight of the Trust 
Management Group. 

 Assurance sought at the Quality Assurance Committee. 

 Summary position reported to Trust Board. 

5. Who is intended to 
benefit from the policy? 

 Patients, through improved quality of care. 

 Staff, through the heightened job satisfaction gained though the 
improved quality of care they deliver and improved outcomes for 
patients. 

6a)  Is consultation 
required with the 

workforce, equality 
groups, local interest 

groups etc. around this 
policy? 

a) Consultation with staff, particularly clinical staff, required. 

 

 

 

 



 

 

Are there concerns that the policy could have differential impact on: 

Equality Strands: Yes No Rationale for Assessment / 
Existing Evidence 

Age  No 

See explanation below on why a 
Full Impact assessment  is not 

recommended. 

Sex (male, 

female, trans-gender / gender 
reassignment) 

 No 

Race / Ethnic 

communities /groups 

 No 

Disability - 

learning 

disability, physical 

disability, sensory 

impairment and 

mental health 

problems 

 No 

Religion / 

other beliefs 

 No 

Marriage and 

civil 

partnership 

 No 

Pregnancy and 

maternity 

 No 

Sexual 

Orientation, 

Bisexual, Gay, 

heterosexual, Lesbian 

 No 

You will need to continue to a full Equality Impact Assessment if the following have been highlighted: 

 

b) If yes, have these 
*groups been 

consulted? 

 

C). Please list any 
groups who have been 

consulted about this 
procedure. 

 

b) Yes 

 

 

 

c) Patient Safety, Effectiveness and Patient Experience Sub-Committee. 
Quality Assurance Committee. Trust Management Committee. Trust Board. 

7. The Impact 

Please complete the following table. 

 



 
 You have ticked “Yes” in any column above and 

 No consultation or evidence of there being consultation- this excludes any policies which have 
been identified as not requiring consultation.  or 

 Major service redesign or development 

 

8. Please indicate if a full equality analysis is recommended. Yes  No 

 

9. If you are not recommending a Full Impact assessment please explain why. 

 

The Policy is wholly positive in terms of enhancing quality of care, irrespective of cohort of patients. The 
focus is on staff in terms of improving their quality improvement skills and experience. 

 

 

Signature of policy developer / lead manager / director 

Rob Parry 

 

Date of completion and submission 

21 September 2016 

Names and signatures of 
members carrying out the 
Screening Assessment  

1. Richard Johnson 

2. Rob Parry 

 

 

 

 

Keep one copy and send a copy to the Human Rights, Equality and Inclusion Lead  

c/o Royal Cornwall Hospitals NHS Trust, Human Resources Department, Knowledge Spa,  
Truro, Cornwall,  TR1 3HD                                                        

 

A summary of the results will be published on the Trust’s web site.  

 

 

Signed __ _____________ 

 

Date ________________ 
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