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1. Background 
 
 
 
This section: Explains the current context, provides a definition of quality and 
includes a summary of the importance of good measurement. 
 

 
1.1 Introduction 
 
Sheffield Teaching Hospitals NHS Foundation Trust (STHFT) employs around 
15,500 talented and dedicated people who strive to provide an outstanding 
patient experience and clinical outcome for all out patients. 
 
The Trust Corporate Strategy identifies five key strategic aims for the next five 
years. Continuous improvement in patient safety and quality of care is essential 
for the achievement of these aims. As one of the supporting strategies the Quality 
Strategy identifies the actions STHFT will take to achieve this. 

 
Specifically the Quality Strategy underpins the Corporate Strategic aims of 
 

- Delivering the best clinical outcomes 
- Providing patient centred services 
- Spending public money wisely 
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Figure 1: Strategies overview 
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Figure 1 outlines the supporting strategies beneath the overall corporate strategy 
Making a Difference.  Synergy between all of the strategies is vital to fully support 
the improvements required to deliver high quality and safe services. Hence in 
pursuing our goal to ensure that our patients receive excellent clinical outcomes 
and have a good experience that is both personal and convenient; we will ensure 
that our staff are engaged and are given support to develop continuously so that 
they can give of their best.   
 
Our infrastructure and systems will be aligned to enable the deliver of the Quality 
Goals this will include information technology and estates. 

 
We will ensure the Quality Goals are specific and measurable and have a 
consistent methodology for achieving them.  We will focus on improvement 
projects aimed to create the internal capability and capacity for systematic 
continuous improvement.  This will be underpinned by the STH Quality 
Governance Framework and reported in the Annual Quality Report.  
 
The Quality Strategy will be supported by a detailed implementation plan outlining 
milestones, lead responsibilities and resource requirements.  The lead Executive 
Director on the Quality Strategy is Professor Mike Richmond. 

 
 

1.2  Context 
 

Equity and Excellence: Liberating the NHS1 sets out an ambitious change 
programme and the NHS is also required to deliver efficiency savings up to £20 
billion.  
 
Locally, the challenge to deliver greater efficiency will affect all areas of public 
services and Sheffield Teaching Hospitals is no exception.  The best evidence 
shows that improved efficiency is realised and sustained by focussing on value, 
with value defined as health outcome achieved per pound spent. STHFT will 
improve health outcomes by building the Trust’s capability and capacity for quality 
improvement.  

The integration of community services with acute hospital services is an exciting 
opportunity for us to work together and harness the skills and expertise of our 
staff to develop better ways of delivering services for our patients. 
 
Quality and outcomes should guide everything we do and every patient contact is 
therefore important.  We are fortunate to employ some of the best staff in the 
NHS and through this Strategy we seek to enable them to innovate and look for 
ways to improve services.  

 
We recognise the need to exploit all the opportunities available to us and aim to 
learn from the best nationally and internationally to bring measurable 
improvement in care to patients.  We will work actively with partners to identify 
innovative ways of delivering high quality services which meet patients’ needs, 
and which are sustainable from both an economic and an environmental 
perspective.  
 

 
1 Department of Health, Equity and Excellence: Liberating the NHS, July2010 
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1.3 Definition of Quality  
 
We have adopted the definition of quality from the Institute of Medicine which 
identifies six characteristics of high quality care: safe, effective, patient centred, 
timely, equitable and efficient2.  Some broad descriptions of what this means are 
detailed below: 
 
 
Safe Avoiding injury from care that is intended to help  

 
Effective Providing services based on best practice   

 
Patient-centred Providing respectful, responsive individualised care 

 
Timely Reducing waits and harmful delays in care, including 

ensuring safe transitions into and out of the hospital 
system 
 

Equitable Providing equal care regardless of personal 
characteristics, gender, ethnicity, geographic location, and 
socio-economic status 
 

Efficient Providing care that best uses available resources for 
optimal benefit and focuses on eliminating waste such as 
unnecessary movement of patients or staff 

 
 
Quality improvement is the combination of a change (improvement) combined 
with a method (an approach and/or tools) to deliver a better outcome3. 
 
Quality Governance is the combination of structures and processes at and 
below board level to lead on trust-wide quality performance including: 

• ensuring required standards are achieved; 
• investigating and taking action on sub-standard performance; 
• planning and driving continuous improvement; 
• identifying, sharing and ensuring delivery of best-practice; and 
• identifying and managing risks to quality of care4 

 
 

1.4  Measurement for Improvement and Governance 
 
 

“All improvement is change but not all change is improvement.  
We need to measure.”5

 
 
Rigorous measurement will be an underpinning principal of our strategy for both 
Quality Improvement and Governance.  
 

 
2 Institute of Medicine, To Err is Human, 1999 
3 The Health Foundation, Quality Improvement Made Simple, July 2010 p9 
4 Monitor: Quality Governance Framework, July 2010 (IRG 11/10) 
5 The Health Foundation, Quality Improvement Made Simple, July 2010 
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Use of effective measurement systems and tools will be essential in meeting this 
challenge.  We will ensure robust measurement of our work and at every level of 
the Trust so that we can demonstrate whether quality and efficiency 
improvements have been made. 
 
Measures will include:  

• patient and staff experience and satisfaction  
• patient safety  
• clinical outcomes  

We need to collect the right data (both quantitative and qualitative) at frequent 
intervals and over time to be able to understand whether we are moving in the 
right direction.  We recognise the need to invest in appropriate IT infrastructure to 
support delivery of the Quality Strategy which is reflected in the new IT Strategy. 

Quality improvement requires the use of appropriate data (using statistical 
process control) to measure change in our complex systems. It is essential that 
the quality of the data can be assured and specific measures are taken to 
establish a robust framework to promote data reliability and validity.   

Whenever possible, we will efficiently use the same data to demonstrate both 
quality improvement and quality assurance of our services. 
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2. Quality Goals 
 
 
 
This section: Describes what we are going to achieve in 5 years time and why 
we have chosen these goals. 
 
 
 
2.1 Overview 
 
The Quality Strategy will help us to achieve new levels of clinical quality, safety 
and value over the next five years.  In addition to the wide range of supporting 
quality projects to address internal and external priorities, this strategy will 
specifically ensure that we: 
 
 
 

Quality Goals 

By March 2017 we will: 

• Achieve a Standardised Hospital Mortality Indicator (SHMI) within the upper 
decile performance of the national peer group with an emphasis on avoidable 
harm 

• Reduce emergency re-admissions within 28 days of discharge from hospital 
and ensure our performance is in the upper quartile of the national peer group 

• Reduce hospital average length of stay and ensure our performance is in the 
upper quartile of the national peer group 

• Achieve top 20% national staff satisfaction and maintain top 20% patient 
satisfaction 

 

 
A key focus of our improvement effort will be to improve unscheduled care to 
patients in Sheffield. Currently the system has an unusually high dependence on 
hospital care, with concerns about quality and safety and an over-reliance on 
acute care.  
 
The specific components of the Quality Strategy and the supporting improvement 
programme are integral to the Right First Time – Unscheduled Care Programme 
that was formally launched in May 20116.  
 

A driver diagram is used overleaf to show the detail and relationship between key 
actions required to achieve the overall Quality Goals. 
 
 
 

                                                 
6 Transforming Unscheduled Care, Right First Time Programme, Transforming Sheffield’s Health 
Steering Group, May 2011 
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Quality Goals Primary Drivers Secondary DriversQuality Goals Primary Drivers Secondary Drivers

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This driver diagram shows the main Quality Goals which are supported by four 
primary drivers and underpinned by a number of improvement activities and 
projects (secondary drivers). 

 
 

2.2 Why we have made these choices 
 
The Quality Goals were identified as major areas for improvement at an 
organisational level. The driver diagram highlights the range of improvement 
activity that will need to be achieved to meet these goals.   
 
Review of the Trust’s quality information highlights a potential difference between 
reported high level outcomes and current patient experience. Comparing high 
level data with individual cases illustrates a different, more personal picture. 
Analysis of individual complaints and serious untoward incidents shows that at 
times our level of service falls below expectations. 
 
Feedback from the Local Involvement Network indicates that more can be done 
to improve quality, with a particular focus on dignity and advocacy.  
 
In developing this Strategy we have reviewed the quality information available 
and undertaken an analysis of the external and internal environmental impact on 
quality (Appendices 5.1 and 5.2). This Strategy reflects this analysis and each of 
the Quality Goals for the next five years are designed to address the challenges 
identified. 
 
Delivery of the strategic goals and objectives will have a number of risks of non-
delivery; these are detailed in a formal risk assessment (Appendix 5.3). 
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3. Quality Improvement 
 

 
This section: Explains how we are going to achieve the Quality Goals 
 

 
 

3.1 Introduction 
 
We wish to ensure that quality is everybody’s business wherever staff work and in 
whatever capacity.  
 
It is important to introduce a standardised approach to our improvement drive 
across the Trust. We have adopted a simple methodology called the Model for 
Improvement (Institute of Healthcare Improvement):  
 

 

 
 
The Plan Do Study Act (PDSA) tests of change will be used to generate 
innovation at the front line. The knowledge gained from these tests of change will 
help to inform what processes we need to change and help to implement and 
sustain process redesign. 

 
A microsystem is the place where patients, families and health care teams come 
together. These are the building blocks of our healthcare system where quality, 
safety, outcomes, satisfaction and staff morale are created.  
 
Using a microsystem approach and the Model for Improvement, we aim to build 
improvement capability from the inside out and ensure high reliability in care 
delivery.  

 
Through the use of this methodology we will transform quality improvement from 
small tests of change to implementation and spread across our entire 
organisation. We will ensure the consistent collaboration of corporate and clinical 
staff to embed a culture of improvement. 
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In addition to speciality-level redesign, we will run system-wide programmes for 
improvement which may involve many stakeholders and several clinical 
microsystems.  
 
The large scale of our organisation poses a challenge for spread of innovation 
and improvement. We will therefore use the approach described in the IHI White 
Paper ‘A Framework for Spread’ to help us to rapidly spread innovations and new 
ideas7 

 
3.2 Capability Building 
 
We cannot deliver this strategy if we do not ensure staff have the capability, 
enthusiasm and motivation to make, sustain and spread the improvements.  
 
In addition to building capability within front-line teams, our leaders need a skill-
set to drive system-level improvement. This includes (at a minimum) the ability to 
know, use, and teach the following: 
 

• The Model for Improvement and small-scale rapid tests of change 
• A coherent improvement strategy  
• Concepts and practices of high-reliability organisations 
• Concepts of flow management 
• Concepts and practices of scale-up and spread of improvements 
• Concepts and practices of safety systems 
• Understanding human factors 

 
Our business is the delivery of healthcare and through this strategy we will focus 
on building capability in our workforce for continuous improvement. We will build 
on the existing organisational structures and expertise to achieve continuous 
quality improvement and shared learning. We have demonstrated increased staff 
enthusiasm when involved in improvement and therefore we believe that this will 
achieve higher levels of staff engagement and satisfaction.  
 
Experience internationally and nationally indicates that for an organisation of our 
size, a minimum commitment of 1% of the workforce trained in improvement 
methodology will be required to achieve continuous improvement of quality and 
safety. These staff will be throughout the organisation utilising these skills as part 
of their everyday work.  
 
Through implementation of this strategy, we will build on existing skills, 
knowledge and roles within the organisation and develop a core network of staff 
embedded throughout the organisation with the specific skills, tools and 
knowledge for improvement. We aim to transform quality improvement from small 
tests of change to implementation and spread across our entire organisation.  
 
We aim to achieve the capability to build and maintain a network of ‘Improvement 
coaches’ across our Trust to provide a consistent and sustainable improvement 
methodology for all workforce areas. 
 

 
7 Massoud MR, Nielsen GA, Nolan K, Schall MW, Sevin C.  A Framework for Spread:  From Local 
Improvements to System-Wide Change, IHI Innovation Series white paper.  Cambridge, MA:  Institute 
for Healthcare Improvement; 2006.  (Available on www.IHI.org) 
 

http://www.ihi.org/
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The NHS is facing austere times which will require resilient and creative 
leadership. Our approach will help to build this capability into our current 
workforce. This is a step-change in our organisational development and will 
contribute to delivery of the five year Corporate Strategy.  
 
3.3 Learning with other Organisations 

 
We seek to maximise the opportunities to learn with and from other NHS Trusts 
and international organisations to bring measurable improvement. We will actively 
promote good practice across the organisation learning from high performing 
organisations nationally and internationally. Examples include benchmarking, 
evaluations and collaborations e.g. NHS Quest8, Dr Foster Global Comparators9 

and the Shelford Group10.  
 
In April 2011, Sheffield Teaching Hospitals joined a two-year programme entitled 
NHS Quest, to work with an initial group of eleven other Foundation Trusts to 
drive higher levels of quality. The programme is integrated into our Quality 
Strategy and priorities. We wish to take every opportunity to learn with these 
other committed organisations supported by access to identified national and 
international expertise.  

 
3.4 Leadership for Quality 
 
The drive for continuous quality and safety improvement requires exceptional 
leadership at every level of the organisation. The importance of leadership has 
been recently highlighted by the National Quality Board11 and evidence from the 
campaign review of Patient Safety First12 suggests “a shift in board level 
engagement with the promotion of patient safety at board level and Leadership 
WalkRounds as a way to connect the board to frontline staff”.  
 
There is strong commitment from the STHFT Board of Directors and Chief 
Executive to ensure the delivery of this programme. For example:   

• Board of Directors and Executive Group meetings will include a significant 
emphasis on quality and safety 

• Promoting patient involvement in the activities of the Trust  
• Senior staff undertaking regular walk rounds throughout the Trust 
• Transparency of quality performance and improvement activities  
• Communication - engaging and visual to our patients and staff across the 

organisation 
• We will involve patients and families actively in the service improvement 

projects thereby combining energy from patients and frontline services 
with support from senior leadership 

• Supporting the Masters programmes for Medical Leaders 

 
8 NHS Quest:  Improvement Network http://www.quest.nhs.uk/ 
9 Dr Foster Global Comparators http://globalcomparators.com/ 
10 Shelford Group:  Network of Teaching Hospital Trusts 
11 National Quality Board:  Quality Governance in the NHS-A guide for provider Boards, March 2011 
12 Patient Safety First:  Service improvement campaign http://www.patientsafetyfirst.nhs.uk 
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3.6 Quality Improvement Objectives 
 

a) Over the duration of this strategy we will develop a formal work 
programme focused on the primary and secondary drivers in order to 
achieve the stated Quality Goals. 

 
b) We will develop a comprehensive programme of leadership for quality 
which will align with the other supporting strategies: Communication & 
Engagement Strategy; Education & Training Strategy and Organisational 
Development.  
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4 STH Quality Governance 
 
 

 
This Section: Describes the STH Quality Governance Framework and explains 
how the Trust will assure the quality of service provision. 
 
 
 
4.1 Introduction 
 
Sheffield Teaching Hospitals operates in a highly regulated environment. We aim 
to respond to this by ensuring our internal systems and processes achieve quality 
standards, such as those laid down by the Care Quality Commission13 as a 
minimum..

 
Catastrophic failures of governance have been highlighted in the Francis Inquiry 
(2010)14  which had far reaching implications for patients and providers of Health 
Services. The National Quality Board (NQB) responded to this and other 
concerns by identifying what good governance looks like; Quality governance in 
the NHS - A guide for provider boards15 Robust governance arrangement are a 
vital element to ensuring the provision of high quality care. 
 
The Trust has in place many systems and processes which aim to assure the 
Board and key stakeholders of the quality of service provision and seek to 
improve performance. This strategy will provide greater assurance that robust 
systems are embedded into the organisation to address national and local quality 
governance requirements. 
 
Bringing these systems and processes together into one STH Quality 
Governance Framework will help co-ordinate the different strands required to 
maintain a consistently high quality of service and prevent duplication.   
 
The Board of Directors has ultimate responsible for the quality of care provided. 
This Strategy and the STH Quality Governance Framework will assist the Board 
of Directors to discharge its statutory duties with regard to quality and patient 
safety.  
 
The Health and Social Care Bill 2011 proposes that governors will have a greater 
role in monitoring effective governance, as the NHS Foundation Trust Regulator - 
Monitor changes role. The Quality Strategy assists in strengthening governance 
arrangements and provides greater transparency for governors to use their 
powers effectively. 

 
 

4.2 STH Quality Governance Framework 
 

The challenge of assuring the delivery of high quality care is monitoring through a 
multitude of systems and processes. These are delivered through the directorate 
governance arrangements all of which will be reviewed through the 
implementation of this Strategy.  

                                                 
13 Care Quality Commission, Guidance about compliance – Essential Standards of Quality and Safety, 
March 2010 
14 Robert Francis QC (24 February 2010), Independent Inquiry into care provided by Mid Staffordshire 
NHS Foundation Trust January 2005 – March 2009, The Stationery Office.
15 National Quality Board:  Quality Governance in the NHS-A guide for provider Boards, March 2011 
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The STH Quality Governance Framework outlines the Trust’s approach to 
improve quality, which in turn will produce a range of quality outcomes and 
reports; which will ultimately contribute to the Annual Quality Report. 
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Each part of the overall framework must be fit for purpose, up to date, comply 
with best practice and be consistently applied. Over the duration of this strategy 
the Trust will systematically review each aspect of the framework. This may 
include the use of internal or external evaluation, internal or clinical audit. The 
outcomes of these reviews will ensure the STH Quality Governance Framework 
delivers complete, valid, consistent, timely and accurate quality data.  
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The STH Quality Governance Framework will provide a clear and coherent 
mechanism for the organisation, patients, carers and wider stakeholders to 
understand how issues relating to quality are addressed. It will support the 
evolving regulatory environment that covers the NHS and provide enough 
flexibility for review should any further work be required, for example, as a result 
of the Mid-Staffordshire Public Inquiry or other legislative changes. 

 
4.3 Supporting Principles 
 
Each element of the STH Quality Governance Framework is important in its own 
right. However there are some key principles that underpin the whole of the 
framework. 
 

4.3.1 Patient Involvement 
 
Patients and carers are already involved in some governance processes to 
ensure we are measuring the right things, understanding different viewpoints 
and that the processes are meaningful. But involvement is currently 
inconsistent. When reviewing each aspect of the STH Quality Governance 
Framework we will increase the involvement and engagement of patients.    

 
4.3.2 Risk Management 

 
Although risk can never be completely eliminated the Trust seeks to assess 
and mitigate where appropriate all categories of risk that affect patients, 
carers, staff and the organisation. 

 
We have developed a risk register through which key risks are logged and 
prioritised in terms of likelihood and consequence. Mitigating action plans are 
developed and implemented. These are regularly reviewed to monitor the 
extent to which the risk has been reduced. This may result in modification of 
our practices and procedures. 

 
Staff are encouraged to report all incidents and potential areas of concern. 
These are reviewed centrally and across the Trust to identify trends, which 
allows us to focus on preventative or remedial action. The risks to quality as a 
result of significant service change will be pre-assessed through a process of 
Quality Impact Analysis and then monitored. 
 
4.3.3 Openness and Transparency 

 
We believe patient engagement is an essential component for delivering 
improved care that matters to patients. This is supported by the statutory duty 
to consult and engage with patients and partner organisations to set the 
annual quality priorities and to publish these in the Annual Quality Report.  

 
Providing individuals with choice and information about their care is part of the 
national agenda for reform – Liberating the NHS: An Information Revolution16.  
 
Throughout this Strategy we aim to ensure that information about Quality is 
readily understandable and accessible. 

 
16 Department of Health, Liberating the NHS:  An Information Revolution (Consultation end Jan 2011) 
http://www.dh.gov.uk/en/Consultations/Liveconsultations/DH 120080 

http://www.dh.gov.uk/en/Consultations/Liveconsultations/DH
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A national consultation has been launched on implementing a ‘Duty of 
Candour’, a contractual requirement to be open with patients when things go 
wrong with their healthcare. This forms part of the Government’s plans to 
modernise the NHS by making it more accountable and transparent.  

In embedding this potential new requirement we will continue to ensure our 
approach is open and honest with staff, patients, or their families, and give 
them information about any investigations that have taken place or any 
lessons learned. 

4.3.4 Data Quality 
 

Data quality will become increasingly important as the Trust is subject to 
greater scrutiny from regulators and external organisations. Timely, accurate, 
reliable and valid data will assist the Trust in identifying areas of concern and 
responding appropriately. We will improve our data quality and rigorously 
scrutinise reporting to ensure this is fit for purpose.  

 
 

4.4 Monitoring performance 
 

Governance and board assurance are vital aspects to enable the Board to fulfil its 
statutory duty. An integrated Quality Report based on the NHS Outcomes 
Framework will enable the Board to receive high level information with ‘drill down’ 
functionality on a regular basis. Areas where performance is not meeting 
expectations will be reported in more detail and outline the actions being taken to 
address. 
 
A range of performance, governance and quality related papers are currently 
submitted to the Board. This volume of information can be overwhelming and 
through this new integrated Quality Report we aim to promote clarity. 
 
As detailed below we will review the current reporting arrangements and ensure 
that Board reports reflect best practice and provide meaningful information. 
 
 
4.5 Quality Governance Objectives  
 
a) Over the duration of this strategy we will systematically review and document 

all components of the STH Quality Governance Framework. 
 
b) Within the first year we will create a Quality Report based on the NHS 

Outcomes Framework and other pertinent indicators; that will be regularly 
reported to the Board. 

 
c) We will develop a ‘Quality Impact Analysis’ tool to be used across the 

organisation to assess the impact of any significant service changes on 
quality.  

 
d) With clear information, and by example, we will help staff to understand their 

role in and their contribution to, quality and safety in the care of our patients 
and introduce a formal process for the communication of lessons learnt. 

 
e) We will benchmark our performance against internal (self assessment) and 

externally available data to assist in identifying areas for improvement. 



 

Final Version 0.7a – Confidential in Draft Format 
 Page 18 of 22 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPENDICES 
 



 

Final Version 0.7a – Confidential in Draft Format 
 Page 19 of 22 

Appendix 5.1 
 

 
External Operating Environment Analysis (PESTLE) 
 
PESTLE analysis is in effect an audit of the environmental influences on the Trust 
with the purpose of using this information to guide strategic decision-making. The 
assumption is that if the Trust is able to audit its current environment and assess 
potential changes, it will be better placed to respond to changes. 
 

Political 
Issue Mitigation 
• Health & Social Care Bill 2011  • Ongoing analysis and review of legislative 

impact 
• New national targets – access, information 

transparency, choice, competition 
• Continued focus on quality will ensure the 

Trust is appropriately placed to address 
challenges 

• Francis Public Inquiry  • Implementation of Quality Strategy 
Economic 

Issue Mitigation 
• £20bn national Quality, Innovation, 

Productivity & Prevention (QIPP) 
• Implement Quality Impact Analysis process 

 • Quality Improvement initiatives will promote 
efficiency 

  
Sociological 

Issue Mitigation 
• Demographic changes – increase in older 

people 
• Focus on Quality Goals 

• Patient expectations • Increased patient involvement in quality 
matters 

  
Technological 

Issue Mitigation 
• IT infrastructure and software  • Incorporated into IT Strategy 
  

Legal 
Issue Mitigation 
• CQC legislation & Monitor regulatory 

changes 
• Horizon scanning, build robust but flexible 

systems 
• Increased litigation and cost of meeting 

claims 
• Core principles will remain the same (high 

quality care) 
  

Environmental 
Issue Mitigation 
• Changes to Medical Education • Medical Workforce Planning  
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Appendix 5.2 
Internal Environment Analysis (SWOT) 
 
Using this analysis internal Strengths, Weaknesses, Opportunities and Threats 
are reviewed. SWOT alongside PESTLE can be used as a basis for the analysis 
of business and environmental factors, when used together the SWOT analysis is 
used to focus on internal factors. 
 

Strengths 
Comment Action 
• Experienced workforce with good expert 

knowledge 
• Build on capacity through Microsystems 

approach 
• Previous experience of delivering Service 

Improvement on a limited scale 
• Promote previous successes 

  
Weaknesses 

Issue Mitigation 
• Quality Improvement skills lacking across 

the whole organisation 
• Capacity building for Quality Improvement 

• Quality Governance systems and 
processes not well developed or 
transparent to the whole organisation 

• Implement STH Quality Governance 
Framework 

• IT Infrastructure • Incorporated within IT Strategy 
• Lack of comprehensive staff engagement • Incorporated within Staff engagement 

Strategy 
Opportunities 

Comment Action 
• Established links between risk and 

governance leads in directorates and 
corporate services 

• Continue to promote inclusion of Quality 
Improvement initiatives 

• Clear governance structures and defined 
areas of responsibility and accountability 
across the Trust e.g. Healthcare 
Governance Committee and Audit 
Committee. 

• Maintain under constant review, in 
particular linked to the outcomes of the Mid-
Staffordshire Public Inquiry 

• Develop a clearer understanding of the 
concepts of Quality Improvement and 
Governance and its impact on the care 
delivered to patients 

• Implement Quality Strategy 

  
Threats 

Issue Mitigation 
• Operational pressures reduce the 

engagement of staff 
• Seek leadership approaches that are 

meaningful, simple and enabling 
• Scale and Pace required to achieve change • Utilise ‘rapid spread’ techniques  
• Financial climate and the internal efficiency 

program could have the potential to 
compromise quality and safety 

• Implement Quality Impact Analysis 

• Highly devolved structure fails to adopt new 
Strategy 

• Strategy Implementation plan to include 
building capability - to ensure the 
performance of each area is maximised and 
additional support is provided as required 
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Appendix 5.3 

Risk Assessment – Quality Strategy 
 
This Risk Assessment aims to record the risks of the main issues that could impact 
on the delivery of the quality strategy and its objectives 

 
Current Controls Assurance 

 
Policies/Guidelines 
Healthcare Governance Committee 
(HCGC) 
Patient Experience Committee (PEC) 
CQUINS (Commissioning for Quality and 
Innovation) 
CAT tool 
Safety workstreams 
Picker Surveys 
Service Improvement Programme 
Clinical Audit Report 
Patient Assessments 

 
Minutes from: 
Safety and Risk Management Board 
(SRMB) reports 
Patient Experience Committee (PEC) 
reports 
Healthcare Governance Committee  
(HCGC) reports 
Clinical Effectiveness Committee (CEC) 
Reports to Trust Executive Board (TEG) 
and Board 
CQC Reviews 
CAT Reports 
Improvement Data 
 

 
The following risks have been reviewed: 
 
1. Risk of adverse Inspection and Regulatory Body reports 

 
The Trust measures and assures itself of the quality of its services by using a 
wide range of reporting procedures, however there is no single overview of these 
processes 
 
Should an external body require evidence of a broad array of information this 
could be time consuming to provide, may not appear to be coordinated and could 
provide differing information. This may then be criticised by the reviewing 
organisation 

 
Consequence Score <MINOR> 
Likelihood <UNLIKELY> 
Risk Score 4 - Moderate 
 

2. Failure to deliver the Quality Strategy due to a Lack of Staff Trained and 
Competent in Improvement Methods 
 
 
A keystone of the strategy is to ensure that there are significant members of staff 
who have the understanding of and competence to implement improvement 
science across projects. Currently this knowledge is held by a small number of 
staff who have been involved in the service improvement and patient safety 
workstreams. 

 
Consequence Score <MAJOR> Uncertain delivery of a key objective due to lack 
of trained staff 
Likelihood <LIKELY>  
Risk Score 16 - Extreme 
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3. Reputational Risks Arising from the Failure to Achieve Published 

Improvements   
 
The provision of quality care is at the forefront of the government’s new outcomes 
framework for the NHS. The framework includes Overarching Indicators and 
Improvement Areas. The quality strategy is the foundation for this improvement 
work to develop but this information will also enable the public to compare on the 
quality of care provided. Failure to show good quality care or improvements in 
standards could result in adverse publicity 
 
Consequence Score <MINOR> Local media 
Likelihood  <POSSIBLE> 
 
Risk Score 6 - Moderate 
 

4. Potential Financial Risks Resulting from a Failure to Implement the Quality 
Strategy  
 
Failure to implement the strategy could have a financial impact for the Trust. The 
reasons detailed in 3 above could lead to patients choosing to have treatment 
elsewhere or the withholding of funds linked to quality outcomes 
 
Consequence Score <MODERATE> Loss of £50k-£500k 
Likelihood <POSSIBLE> 

 
Risk Score 9 – High 
 
 
Overall Summary of Risk Score 
 
Current Risk Score 4x4=16 
Target Risk Score following successful implementation of strategy 2x2=4 
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