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EXECUTIVE SUMMARY:
This policy covers:
 National context of Quality Improvement
 Purpose, definition and scope of Quality Improvement
 Duties, roles and responsibilities for Quality Improvement
 Conduct of Quality Improvement
 Governance & Ethics in Quality Improvement
 Training & Development for Quality Improvement
 Monitoring Quality Improvement

If you require this document in another format such as large print,
audio or other community language please contact the Governance
Support Team on 01903 845735.
Sussex Partnership is committed to continuous quality improvement including learning
from incidents and feedback from our patients, staff and stakeholders. Policies are always
reviewed and updated following changes to national and local best practice guidance and
as appropriate in response to incidents and feedback received. As always comments and
feedback on how policies could be further improved are welcome. Please contact Dr Rick
Fraser by e-mail rick.fraser@sussexpartnership.nhs.uk or on 07917 613 763.
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1.0 National context
The context in which clinical audit is carried out has evolved. There is now a greater
understanding and appreciation of the relationship between clinical audit and other
quality improvement activities. The Trust has moved to integrate clinical audit into wider
programmes of quality improvement and service development. While moving to a fully
integrated approach the statutory and mandatory framework that regulates clinical audit
has been applied to clinical audit and, where possible, other quality improvement
methods.
1.1 Statutory and mandatory requirements
When carried out in accordance with best practice, quality improvement methods can
 Improve the quality of care and patient outcomes
 Provide assurance of compliance with clinical standards
 Identifies and minimises risk, waste and inefficiencies
Participation in national and local clinical audit is a statutory and contractual requirement
for healthcare providers. The NHS standard contract (2) forms the agreement between
commissioners and providers of NHS funded services, who must,
 Participate in national clinical audit and patient outcome programme (NCAPOP)
(17, 18) relevant to their services.
 Make national clinical audit data available to support publication of consultant-level
activity and outcome statistics.
 Implement and/ or respond to all relevant recommendations of any appropriate
clinical audit.
 Implement an ongoing, proportionate programme of clinical audit of their services in
accordance with best practice.
 Provide to the co-ordinating commissioner, on request, the findings of any audits
carried out, in particular, locally agreed requirements such as Commissioning for
Quality and Innovation (CQUIN) audits.(1)
In addition the regulatory requirement of the Care Quality Commission (3) (CQC) requires
registered healthcare providers to monitor the quality of their services. The CQC
fundamental standards describe the care patients should expect, and provides prompts for
providers to consider when aiming to meet requirements for governance and audit set out
in Regulation 17: Good Governance of the Health & Social Care Act 2008 (Regulated
activities) Regulation 2014,(4) whereby:
‘To meet this regulation, providers must have effective governance, including assurance
and auditing systems or processes. These must assess, monitor and drive improvement in
the quality and safety of the services provided, including the quality of experience for
people using the service. The systems and processes must also assess, monitor and
mitigate any risks relating to the health, safety and welfare of people using services and
others. Providers must continually evaluate and seek to improve their governance and
auditing practice.’
Providers must use the findings from clinical audit and other quality improvement
initiatives, including those undertaken at a national level, such as national confidential
enquiries and inquiries and national service reviews – to ensure that action is taken to
protect people who use services. They must also ensure healthcare professionals are
enabled to participate in clinical audit in order to satisfy the demands of their relevant
professional bodies (for example, for revalidation and professional development).(2)
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The Trust is required to produce an annual Quality Account under the Health Act (6,7)
2009 which must include information on participation in national and local clinical audits
and the actions that have been taken as a consequence to improve the services
provided.
2.0 Purpose of the policy
2.1 Statement of purpose
The purpose of this policy is to set out the rationale for all quality improvement activity
and provide a framework for this activity, including standards, guidance and procedures
as well as details of support available from the Quality Improvement Support Team
(QIST)
 For registering and approving quality improvement project proposals
 For developing and designing quality improvement projects.
This policy aims to support a culture of best practice in the management and delivery of
quality improvement and to clarify the roles and responsibilities of all staff involved.
The policy supports the implementation of a QI programme to develop the capacity and
capability within the organisation to implement QI practices with an evidence base to
continue to develop all areas of service delivery.
2.2 Improvement and assurance
Quality in the NHS was defined in High quality care for all: NHS next stage review (8)
enshrined in legislation through the Health & Social Care Act 2012. This sets out three
dimensions which must all be present to provide a high quality service.
 Patient experience: quality care is delivered for a quality experience, including being
treated according to individual wants or needs, and with compassion, dignity and
respect.
 Clinical Effectiveness: quality care is delivered according to the best evidence
regarding what is clinically effective in improving an individual’s health outcomes.
 Patient safety: Quality care is delivered to prevent all avoidable harm and risks to
an individual’s safety.
Quality improvement in healthcare is a process that seeks to enhance patient experience
and patient outcomes through measuring and improving the effectiveness and safety of
clinical services.
Quality assurance in healthcare is the planned and systematic monitoring of activity to
ensure that the requirements for safe, clinically effective services and positive patient
experience are met. Quality assurance aims to provide confidence and certainty in the
quality of services.
There are a range of quality improvement techniques which are used in the Trust to meet
the requirements for quality improvement and quality assurance (9).
The prime responsibility for quality improvement lies with the clinicians and support staff
directly or indirectly providing care. Support from appropriately trained and experienced
quality improvement staff, which includes training in processes and practice, is provided
for clinicians and support staff who carry out quality improvement and for patients and
members of the public who may be involved in these projects.
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The Trust is committed to:
 Participation in all national clinical audit projects, national confidential enquiries,
and inquiries and national service reviews relevant to the services provided.
 All quality improvement activity within the Trust, or conducted in partnership with
external bodies, is registered both locally and nationally as appropriate and
conforms to nationally agreed best practice standards.
 The annual programme of quality improvement activity meets Board assurance
Framework objectives, and includes all activity necessary to meet the
requirements of regulators and commissioners.
 Records of reviews of the annual programme of quality improvement, as well as
the results of national clinical audit, national confidential enquiries, inquiries and
national service reviews are maintained. This will help to facilitate effective
clinical activity through robust governance systems and demonstrate compliance
with requirements of regulators and commissioners (16).
3.0 Definitions
3.1 Locally accepted definitions of Quality Improvement & Clinical Audit
Quality improvement is defined as a systematic; data guided activity which involves those
closest to the quality issue. It uses specific techniques to improve quality which brings
about immediate positive changes in the delivery of healthcare in particular settings.
Clinical audit is a way of finding out if healthcare is being provided in line with standards
and let’s care providers and patients know where the service is doing well and where there
could be improvements. Once sustained service improvement is achieved clinical audit
can be used to monitor new clinical standards in operating procedures.
Quality improvement draws on a wide variety of methodologies, approaches and tools
(10).
However, many of these share some simple underlying principles, including a focus on






Understanding the problem, with a particular emphasis on what the data tell you
Understanding the processes and systems within the organisation – particularly the
patient pathway – and whether these can be simplified.
Analysing the demand, capacity and flow of the service
Choosing the tools to bring about change including leadership and clinical
engagement, skills development and staff and patient participation
Evaluating and measuring the impact of change.

4.0 Scope
4.1 Target audience
This policy applies to anyone engaged in quality improvement activity in the Trust,
including:
 All staff both clinical and non-clinical, and those on short-term or honorary
contracts.
 Students and trainees in any discipline
 Patients, carers, volunteers, members of the public and partner organisations.
This policy also applies when quality improvement is undertaken jointly across
organisational boundaries.
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4.2 Multi-disciplinary and multi-professional audit and partnership working with
other organisations
Multi-disciplinary and cross-organisational working is essential quality improvement
practice to support smooth integrated care pathways. Increasingly this will reflect quality
improvement in parity of esteem (11). The Trust encourages all quality improvement to be
undertaken jointly across professional and organisational boundaries. Partnership working
with other local and regional organisations will be encouraged where improvements to the
patient journey may be identified through shared quality improvement activity (14,15).
The Trust also supports collaboration on multi-professional quality improvement of interest
to other parts of the local health and care economy, both within and outside of the NHS,
e.g. primary/ secondary care, local authorities, independent health and social care
providers etc.
4.3 Involving patients and the public
The Trust promotes a commitment to involving patients, carers and members of the public
in the quality improvement process, either indirectly through the use of patient surveys or
questionnaires, or directly through participation of patients, carers and members of the
public on quality improvement project groups or panels (13)
5.0 Duties, roles and responsibilities
The Chief Medical Officer is the Executive/ Board lead for Quality Improvement.
The operational lead for quality improvement is the Associate Director for Quality
Improvement. Ethical oversight of Clinical Audit and Quality Improvement is within the
remit.
A Quality Improvement Support Team provides operational support for quality
improvement and is responsible for providing all related training.
The Quality Committee has prime responsibility for oversight of Quality Improvement
practice. The routes for escalation of concerns are via the Care Delivery Service Quality
Groups to the Trust Effective Care and Treatment, Safety, and the Drugs and
Therapeutics Group.
5.1 Identifying key staff and committees
The Chief Medical Officer (CMO) is responsible for the statutory duties of quality
improvement and takes overall responsibility for this policy, for effective prioritisation to
participate in national clinical audit and for decisions about local clinical audit (16).
The responsibilities of the Chief Medical Officer in respect of Clinical Audit are:
 To ensure that the Trust Quality Improvement Strategy and annual programme of
work are aligned to the Board’s strategic interests and concerns.
 To ensure that within the broader quality improvement strategy the full range of
improvement methodologies are available and there is a robust process in place for
ensuring that each quality improvement methodology is chosen for its merit and
impact.
 To ensure this policy is implemented in all areas.
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To ensure that any serious concerns regarding the policy and practice in quality
improvement or regarding the results the outcomes of national and local clinical
audits are brought to the attention of the Board.

Senior Manager(s)/ Manager(s) are responsible for ensuring that service development and
delivery is underpinned by an effective programme of quality improvement which forms
part of the Continuing Professional Development regime for their team.
The Associate Director of Quality Improvement is the operational lead for quality
improvement is the Associate Director for Quality Improvement. Ethical oversight of
Clinical Audit and Quality Improvement is within the remit
The Head of Clinical Audit - Quality Improvement Advisor is responsible for managing
the Central Clinical Audit Team and provides assurance that clinical audit activity and
improvement to the quality of service user experience as a result of clinical audit takes
place at the Trust.


To develop, update, maintain and monitor implementation of the Trust clinical
audit and effectiveness strategy, structure and processes.



To ensure all policies related to clinical audit and effectiveness are up to
date, accurate and regularly reviewed.



To liaise with Executive Leads and all professional domains to ensure the
Clinical Audit Programme is relevant and supports service delivery.



In addition the Clinical Audit Plan will also support national guidelines and
performance targets which the Trust must comply with.



To provide regular reports to the Quality Committee, Audit Committee, CDS
and leadership groups outlined above. The reports will focus on status and
progress against the clinical audit strategy objectives, using clinical audit as a
process for improving the quality of service user experience, developing a
culture of clinical audit in the organisation, whereby staff own and routinely
use clinical audit for improvement, and aligning clinical audit to research
priorities and evidence-into-practice at the Trust.



To ensure that a Clinical Audit Training Programme for staff is up to date and
delivered to a high standard.



To ensure a Clinical Audit Communication Strategy meets the requirements
of learning from clinical audit.

The Central Quality Improvement Support Team, under the management of the
Associate Director for Quality Improvement and the Head of Clinical Audit, will support
healthcare staff to carry out quality improvement activity. The team will:




Provide coaching, mentoring and training for all staff in quality
improvement methods
Provide tools and templates which include registration forms, reporting
and action planning templates, consent forms and information sheets.
Co-design methodology and sampling with quality improvement leads for
topics on the quality improvement programme
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Register and carry out data collection, analysis and report writing in
collaboration with quality improvement leads and staff for topics included
on the Forward Programme.
Communication of the results of Quality improvement activity
Provide governance approval and registration for all quality improvement
projects

Care Delivery Service / Clinical Directors –Each CDS must ensure that:
 A senior clinician/ manager is nominated as the lead for quality improvement who
will ensure that:
 This policy is implemented across the service
 Within the CDS quality improvement strategy the full range of improvement
methodologies are available and there is a robust process in place for ensuring that
each quality improvement methodology is chosen for its merit and impact.
 An effective training programme is in place for all staff to attend as part of ongoing
professional development.
 That all quality improvement activity within their service is registered on the Trust
database and complies with nationally accepted best practice standards.
 The directorate participates in all national clinical audits, national confidential
enquiries and inquiries and national service reviews that are relevant to the
services provided.
 Work with the QIST team, local clinicians and service managers other CDSs and
Clinical Academic Groups to ensure that the quality improvement programme
meets all clinical, statutory, regulatory, commissioning and Trust requirements.
Individuals – All staff employed by the Trust have responsibility for the continual
improvement of the quality of the service they provide, and all clinical staff are individually
accountable for ensuring they audit their own practice in accordance with their professional
codes of conduct and in line with the standards set out in this document.
6.0

Conduct of quality improvement

6.1 Agreeing an annual programme of activity
Prior to the end of the financial year, the Trust will agree an appropriate planned
programme of quality improvement activity (18). This programme will meet the Trusts
corporate requirements for assurance, but will be owned by clinical services. In order to
ensure that clinical staff time and resources are used to deliver quality improvement and
assurance, topics included on the programme are a ‘high priority’ for staff, for example,
clinical strategy workflows, national clinical audit and patient outcomes programme and
commissioner requirements. The Trust will make subscriptions to all national audit
programmes as required and ensure value for money through quality improvement in care
and services (12).

6.2 Choosing and prioritising local quality improvement projects
The Trust is also committed to support locally determined quality improvement activity to
significantly contribute to the process of continuous quality improvement. Individual clinical
teams may initiate projects on the basis of personal interest, personal development or as
part of an educational or training programme. These ‘medium priority’ projects must be
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registered and reported through the usual process in order to maximise organisational
learning (12).
6.3 Systems for registering & approving local projects
All quality improvement and quality assurance projects must be registered and approved
prior to commencement. Quality improvement projects will be registered with the Quality
Improvement Support Team via QI Life and approved by appropriate CDS quality lead. All
quality assurance projects, including clinical audit and service evaluations will be
registered with, and approved by the Quality Improvement Support Team. All activity must
be registered and approved in this way, irrespective of the level of facilitation being
requested, to ensure project consistency and to enable progress review and monitoring for
quality assurance purposes (12, 19).
6.4 Use of databases
Data provided on registration will be used to compile a database of all quality improvement
activity undertaken throughout the Trust. The database will be updated regularly by the
Quality Improvement Support Team and will be used to report to the CDS Quality groups,
Effective Care & Treatment Committee and Trust Quality Committee on the progress of
the annual programme (12,19).
6.5 Reporting, dissemination and shared learning of quality improvement
Evidence-based practice lies at the heart of the Trust’s vision and strategy. All quality
improvement projects must begin with a thorough assessment of existing evidence related
to the topic; this may be gathered from formal research or case studies of innovative
practice elsewhere. In this way we can learn from what works and what doesn’t, building
on past success and avoiding investing time in ineffective strategies. The Library and
Knowledge Service is available to inform this process
Regular summary reports, together with recommendations, should be communicated to all
relevant areas of the organisation and CDS/ Trust committees. An effective quality
improvement carried out in one area of the Trust may be transferable to other parts of the
organisation. Once a round of data collection has been completed and the data has been
analysed, the results and findings should be discussed at specialty meetings for
discussion and agreement of action and commitment to complete further cycles within
designated timescales (12, 19).
At a Trust level, summary reports will be disseminated as applicable, direct to teams/
wards and services and via intranet microsites such as mediconnect, QI, clinical audit etc.
6.6 Improvement activity
The main purpose of quality improvement is to deliver improvements in clinical practice.
Where the results of a quality improvement project show sub-optimal practice,
improvement actions must be developed and implemented and its effects monitored. A
systematic approach to the development and implementation of actions is essential for
effective improvement (12).
The CDS quality groups will monitor the implementation of actions, ensuring that any
required changes are incorporated into practice and into relevant business plans and/ or
risk registers as appropriate.
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Before the final report is completed the whole project should be reviewed by the project
group and the quality improvement lead in order to identify areas for improvement in
relation to the methodology. This review should consider how the dataset has been
defined, the sampling strategy, data collection, data cleansing and analysis.
6.7 Quality Improvement annual report
The Quality Improvement Support Team will publish an annual report of activity and
learning from the Quality Improvement programme (19).
7.0 Governance & Ethics
7.1 Ethics & consent
By definition all quality improvement projects should not require formal approval from a
Research Ethics Committee. However, one of the principles underpinning quality
improvement is that the process should do good and should not do harm. Quality
improvement must always be conducted within an ethical framework (19, 20).
The Quality Improvement Support Team in collaboration with Research Governance and
Information Governance are responsible for the ethical oversight of quality improvement
across the organisation. Any person with ethical concerns regarding the ethics of quality
improvement should refer them to the senior managers within these teams.
The process of ensuring governance and ethics is incorporated within the registration and
approval of projects outlined in 6.0. Local quality improvement projects will be monitored
through QI Life and the audit registration form and activity reported annually. National
projects will be subject to review by the Quality Improvement Support Team, Research
Governance and Information Governance Teams. On registration, the national data control
statements and other documentation data sources will be reviewed.
This will ensure that the difference between research and quality improvement is clarified
and actioned appropriately at the outset of the project. It will also mitigate against the use
of poorly designed quality improvement projects which may pose an ethical issue because
the project is unlikely to achieve valid and reliable assessment and may not produce
improvements in the quality or safety of patient care.
7.2 Equality & diversity
The Trust aims to ensure that its healthcare services and facilities are not discriminatory
and wherever possible attend to the physical, psychological, spiritual, social and
communication needs of any patient or visitor showing no discrimination on the grounds of
ethnic origin or nationality, disability, gender, gender reassignment, marital status, age,
sexual orientation, race, trade union activity, or political or religious beliefs.
The process for determining choice of quality improvement project(s) and the manner in
which project samples are drawn up, should not inadvertently discriminate against any
groups in society based on their race, disability, gender, age, sexual orientation, religion
and belief. Any person who has concerns regarding equality and diversity in quality
improvement activity within the Trust should refer them to the Quality Improvement
Support Team who will collaborate with the Equality & Diversity Team. Some projects may
require Equality & Human Rights Impact Assessments to be undertaken as part of the
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project and/or equality data to be collected as part of the project in order to determine
whether any particular groups of patients are experiencing variations in practice.
7.3 Information governance: collection, storage and retention of data and confidentiality
All quality improvement must adhere to NHS Information Governance policies and
standards paying special attention to the General Data Protection rules (GDPR) and Data
Protection Act and the Caldicott Principles whereby data should be:
 Adequate, relevant and not excessive
 Accurate
 Processed for limited purposes
 Held securely
 Not kept for longer than is necessary.
All staff involved in quality improvement must adhere to the Trust policies and procedures
for data protection, confidentiality and data security. This will be monitored by the Quality
Improvement Support Team in collaboration with the Information Governance Team
through the approval and registration and reporting process outlined above
8.0 Training & development
8.1 Overall organisational approach
The Trust will ensure that all clinicians and other relevant staff and patients conducting
and/ or managing quality improvement projects are given the appropriate, time, knowledge
and skills to facilitate the successful completion of improvement cycles through the
framework for personal development, education and training.
8.2 Provision of quality improvement training
All staff will be required to achieve online Bronze training to have active involvement in
project work. This will be monitored by the Quality Improvement Support Team.
Silver training will be rolled out for a substantial number of other key staff across the
organisation. The silver training consists of 2 days core training followed by a half day data
analytics session. The Quality Improvement Support Team will design and deliver this
training programme and monitor take up.
Gold standard training to be considered for those developing a new care model aligned to
Clinical Strategy.
Other aspects of quality improvement which require specialist training, for example, using
the correct methodology, using clinical audit etc. will be identified and delivered on request
by the Quality Improvement Support Team.
8.3 Employment and development of quality improvement staff
The Trust will employ a team of suitably skilled quality improvement staff to support the
programme of activity. The Trust will also ensure that staff has access to further relevant
training in order to maintain and develop their knowledge and skills.
Quality improvement staff will be expected to participate in professional training and
development activities.
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9.0

Development, Consultation and Ratification

This policy has been developed in consultation with the Executive Lead and the Quality
Improvement Support Team
Consultation has taken place with the following:
-

Chief Medical Officer
Associate Director Quality Improvement
Quality Improvement Support Team
Members of the Effective Care and Treatment Group.
Drugs and Therapeutics Group
CDS Quality Leads
Deputy Chief Nurse
Deputy Chief Nurse – Safeguarding & Physical Health
Associate Director of Nursing Standards and Safety
CAGs Chairs
Appraiser leads
Equality & Diversity Team
Information Governance Team

The main consultation methods utilised were meetings and email communications. The
policy was discussed and the processes agreed by the Trusts Effective Care and
Treatment Group.
10.0

Monitoring Compliance and Effectiveness

10.1

Monitoring of the Quality Improvement Policy and procedural compliance and
effectiveness is detailed in section 5 of this policy.

11.0

Dissemination and Implementation of Policy

11.1

This policy will be uploaded onto the Trust website by the Quality Improvement
Support Team.
Publication will be announced via the Communications
Partnership e-bulletin to all staff.

11.2

Targeted support with the CDS Quality Leads will be undertaken by the Quality
Improvement Support Team to support the launch and continued implementation
of the policy.

12.0

Document Control including Archive Arrangements
It will be the responsibility of the sponsor and the author of this policy document
to ensure that it is kept up to date with any changes to legislation, national or
local policy.
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14.0 Appendices
1. Procedure for Quality Improvement
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