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1.
Introduction
HVCCG are driven to continuously improve health outcomes for our population. Our vision for quality
is that all services provide high quality healthcare that is delivered in the right place, at the right time,
by the right staff.
In setting out its vision for a clinically led and quality driven health care service, the National
Government, through NHS England, has challenged Clinical Commissioning Groups (CCGs) to improve
local services, defining their expectations of the way local services should be delivered and
experienced by the public they serve. Following public inquiries such as Mid Staffordshire NHS
Foundation Trust and the Winterbourne View Hospital, and subsequent reports such as the Berwick
review into patient safety and the Keogh review of the quality of care and treatment provided by 14
hospital trusts in England, CCGs are required to assure themselves of the quality of services that they
commission from all providers and ensure that local people can use these services with confidence.
Herts Valleys CCG (HVCCG) was formally authorised to act as the lead commissioning organisation in
West Hertfordshire in April 2013. It comprises of four localities; Dacorum, St Albans & Harpenden,
Hertsmere and Watford and serves a population of 600,000 set to rise by 23% in the next 20 years.
There are 70 member GP practices engaged in the CCG overseeing five core clinical programmes;
Older People and Complex Care, Mental Health and Learning Disabilities, Children, Maternity and
Young People, Urgent Care and Planned and Primary Care.
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The task of the Programme Boards is to redesign the way services are planned and delivered,
recognising the needs of the local population and delivering care within our set budget. The quality of
these services will be overseen by the whole of HVCCG, led and supported by the Quality Team.
2.
What is Quality?
Lord Darzi’s report ‘High Quality Care for All’ (DH 2008) made clear that quality is the organising
principle of the NHS and is a key responsibility of every member of staff. The white paper Equity &
Excellence: Liberating the NHS (DH 2010) emphasises that the focus of care providers and
commissioners must be on achieving and measuring high quality clinical outcomes not processes.
Being clear about what we mean by the term ‘quality’ is essential to developing a common purpose
and language to inform our strategies and the actions that will put quality at the heart of all we do.
Lord Darzi described quality as spanning three themes:
 Patient Safety
 Clinical Effectiveness
 Patient Experience
2.1 Patient Safety
The first dimension of quality is that we provide safe services to our patients.
We will assess patient safety by measuring performance in relation to:
 Prevention of healthcare associated infection
 Safeguarding children and adults
 Learning from clinical incidents to reduce future risk and improve services
 Monitoring of Mortality Rates
2.2 Clinical Effectiveness
The importance of improving the safety of care is well understood. It is equally important to improve
the effectiveness of interventions designed to prevent disease. This helps the public to stay healthy for
longer, to improve their current health and well-being and to prevent ill health.
We will demonstrate clinical effectiveness by measuring performance in relation to:
 Implementation of NICE guidance
 Reduction of variation in practice (commissioning for quality)
 Value for money
 Achievement of key performance indicators and clinical outcomes
2.3 Patient Experience
Core to understanding the quality of services provided, is to understand the experience the
patients/service users/carers have of the services.
We will assess this by settings standards and measuring performance in relation to:

5

 Patients being treated professionally, by qualified and competent staff in safe, high quality
organisations
 Patients having the right to make choices about the healthcare they receive and be
involved in all aspects of their care
 Patients being treated with dignity and compassion
 Improving the quality of services available and sharing best practice in quality of care and
treatment
 Utilising all patient feedback opportunities to enable learning and improvement
Throughout this strategy when describing quality, all three elements of Safety, Clinical Effectiveness
and Patient Experience, will have equal emphasis in terms of expectation and performance
management. In addition we believe that all services must be accessible, cost effective and must be
delivered by a competent and compassionate workforce. These principles are demonstrated in the
diagram below:
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3.
Our Vision for Quality
Our Quality Strategy aims not only to deliver the national quality standards, but also to exceed them
through local innovation and excellence to achieve our vision for quality that all services provide high
quality healthcare that is delivered in the right place, at the right time, by the right staff.
A key driver for this is what we learn from local people about the services they receive, gathered from
patient surveys, engagement, comments or complaints. We monitor local services through contract
management and are able to scrutinise performance information to understand where services may be
falling short of the quality levels we expect. We also use informal information from our members, the
local GPs, who refer their patients to local services, and therefore have valuable experience of those
providers of care.
The critical role commissioners have to play in ensuring the quality and safety of services provided to
patients is also a key strand of the Francis, Keogh and Berwick reports, which were published recently.
All reiterate that when the key priority is hitting targets and reducing costs, the system will inevitably
default to this.
The national reports outline that the NHS has a culture focused on doing the system’s business and not
on the patients’ and that there is currently too much tolerance of poor standards and of risks to
patients. They highlight that there is a failure to share knowledge of concerns between agencies and
assumptions are too frequently made that monitoring, performance management or intervention is
the responsibility of someone else.
The culture of an organisation and its staff was also a regular theme of the national reports, with
notable failure to tackle challenges to developing a positive culture, in nursing in particular but also
within the medical profession. They suggest that staff are not valued and Francis in particular also
emphasizes a failure to appreciate the risk to corporate memory that loss of staff through repeated
major re-organisations presents.
In light of these findings, some of the key lessons from these reports for commissioners, which we will
adopt in our approach to quality assurance, are:
1.
2.
3.
4.

Do not miss or ignore the signs of failure of providers.
Listen to patients and their carers and act on what they report
Understand the performance information that you request and the insights that it gives you
Listen to and share information with your fellow commissioners locally, i.e. neighbouring
CCGs, specialist commissioners and local government.
5. Share your vision for quality services widely and often.
We will keep this vision at the forefront when we are planning any service redesign, ensure patients
and carers are at the heart of our continuous quality improvement plans and strive to ensure that all
service provider organisations are working together seamlessly on behalf of the patient and carers to
provide services that are accessible for individuals every time they need them, delivered by competent
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and compassionate staff. This aim flows from the seven-step framework described in High Quality Care
for All (2008), the fundamental elements of which are reflected in the recommendations of Francis,
Berwick etc. and are still as relevant today as they were in 2008. These elements are shown in the
diagram below:
Expert
Clinical
Workforce &
Leadership
Safeguarding
quality

Putting
Patients
First
Incentivise
quality
improvement

Innovation
through
engagement
with public,
patients &
clinicians

Measure and
publish quality
outcomes
Contractual
arrangements
for quality
standards

Our Quality Strategy is built around the five domains of the NHS Outcomes Framework (2013):

We recognise that our Quality Strategy is also an integral part of the HVCCG Clinical Strategy
“Delivering a Healthy Herts Valleys’. The HVCCG Clinical Strategy outlines our four guiding principles:





Local people are supported to stay well, preventing ill health.
Patients and carers of all ages are empowered to take an active part in their care.
Patients will receive their care and treatment in the right place; at home or as close as possible.
Patients will experience services that are joined up.
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We aim to achieve this within the context of four major challenges:
 Improving quality through better outcomes and patient experience.
 Meeting the needs of our changing and diverse population.
 Living within our financial means and ensuring sustainable services.
 Tailoring healthcare to meet individual needs.
Our Quality Strategy key performance indicators (Appendix 1) will demonstrate how achievement of
the strategy will be measured. A more detailed implementation plan, which will be monitored via the
Quality and patient Safety Committee, will be developed to include the steps required and action to be
taken in order to deliver clinically effective, safe care that provides patients with a positive experience
in line with the model below:

The Vision

The Priorities

The Core Themes

Patient Safety

1

Prevent healthcare associated Infection

2

Safeguard Vulnerable Adults and Children

3

Learning from clinical incidents to reduce risk
and improve services

4

Monitor and act on variations in Mortality rates
(HSMR/SHMI)

5

Everyone in

Clinical
Effectiveness

Ensure services are commissioned and delivered
using

the

available

evidence

base,

reduce

variations and are outcomes focused

Herts Valleys will
access safe care
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that is evidence
based and

Patient
Experience

Monitor and improve the experience of patients
accessing commissioned health care services

provides a
personalised and
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responsive

Ensure that all providers are appropriately
registered with the Care Quality Commission

service.

(CQC)

Assurance
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Ensure

effective

quality

input

into

the

evaluation

of

commissioning cycle
9

Strengthen

the

quality

commissioned services
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4.
Quality Governance
Good governance is at the heart of any highly performing system. Within the quality team we will
ensure that we have a competent workforce and robust reporting arrangements to provide assurance
to the CCG. We will promote a culture where quality is everyone’s business and is at the heart of all
decisions within HVCCG. The components of the governance arrangements for HVCCG are outlined in
the diagram below:

We will ensure that HVCCG staff are all developed to understand and identify both successful and
services requiring improvement, to know how to listen when concerns are raised through any source,
and to have the confidence to speak out when they become aware of concerns with the quality
services.
Ultimate accountability for the quality of commissioned services lies with the CCG Board.
Performance monitoring and management of contracted services is led by the Quality Team in
partnership with locality leaders and managers. Key quality issues and risks are notified through an
Integrated Governance report and discussed at each Board meeting.
The Quality Committee is a sub-committee of the Board and provides assurance to the Board on all
aspects of Quality. It is chaired by the board lay member and includes patient representatives, lay
membership and locality representatives.

The diagram below demonstrates how this assurance is delivered:
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In delivering its responsibility for Quality Assurance, HVCCG also reports to NHS England through the
Local Area Team responsible for Hertfordshire. This occurs through quarterly Checkpoint Review
sessions and the Quality Surveillance Group. The CCG is required to provide assurance against the
following:







Are patients receiving clinically commissioned, high quality services?
Are patients and the public actively engaged and involved?
Are CCG plans delivering better outcomes for patients?
Does the CCG have robust governance arrangements?
Are CCGs working in partnership with others?
Does the CCGs have strong and robust leadership?

5.
Engagement
In developing the Quality Strategy we sought the views of local people, HVCCG staff including locality
leads, GP members and provider services (see Appendix 4). This was done by undertaking one to one
interviews, group meetings and workshops. The workshops included the use of patient stories, which
can be powerful tools to highlight areas of concern and poor quality as well as to celebrate good
practice.
Some key areas for quality improvement came out of the stakeholder engagement activities:
 Workforce capacity and capability, including competency and compassion of workforce,
communication
 Leadership and organisational culture
 Variability of services
 Level of openness and transparency
 Reliability of data
 Targets and processes taking precedence over outcomes
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Maturity of administration systems to support effective communication

Our quality commitment is to use these themes to inform and strengthen our quality goals, to drive
improvement across all services.
The process of continuous engagement with stakeholders will be key to ensuring our quality strategy
remains at the heart of our commissioning intentions and performance management. Our intention is
to make sure we continue to seek opinion from stakeholders using interactive and searching
techniques. This will include key staff groups such as General practitioners, localities and practice
nurses.
6.
Delivering the strategy
HVCCG commission’s services from a wide range of providers including NHS acute hospitals,
community, mental health providers and ambulance providers, independent hospitals, care homes,
specialist service providers and out of hour’s services. We do this in collaboration with other CCGs and
also with the local authority through the Joint Commissioning Team.
We recognise that we also have a responsibility to improve the quality in primary care, to ensure that
as primary care activity is extended that quality of care is not compromised. We will work with NHS
England and the Local Area Team, as the commissioners of Primary Care Services, to ensure that we
have a joined up approach to achieving this.
We also believe it is important that we work in ways that encourage primary care to work with other
providers to deliver the right high quality care in the right place at the right time and ensure that
primary care is the central focus for helping people access services that will keep them out of hospital.
HVCCG has a systematic approach to quality assurance and performance management through the
gathering and analysis of timely and accurate data and information about safety, patient experience
and clinical effectiveness, which is triangulated with soft intelligence e.g. from community and
advocacy groups, our partners and providers to develop a robust view of the quality of services.
Early identification and intervention is important to us to ensure that low level signs of concern do not
escalate into poor and unacceptable care. We are keen to proactively challenge poor practice but also
to support those organisations, or services, most in need of improvement. Our aim is to work
collaboratively with organisations to help them improve themselves; but ultimately we would take
appropriate action where providers fall below the required minimum standards, and are unable to
improve within the time required.
Our approach will be three-fold; we will consider the effect of a clinical service on each individual; be
assured that organisational systems and processes to monitor and improve quality exist for each
provider and that our assurance processes utilise both soft and hard intelligence. We will use all
appropriate commissioning tools and levers to improve quality e.g. contracts, quality schedules,
Commissioning for Quality and Innovation Schemes (CQUINs), integrated impact assessments (quality
and equality). We will also ensure that we work closely with other local commissioners and regulators
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e.g. Care Quality Commission and engage with community groups, to use collective intelligence and
deliver a consistent approach wherever possible.
The key areas of focus and methods of measurement are outlined below and described in more detail
in the implementation plan (Appendix 1):
6.1 Patient Safety
Ensure services provide safe care:





6.1.1 Health Care Associated Infections
Zero tolerance of in Meticillin Resistant Staphylococcus Aureus MRSA
Year on year reduction of Clostridium difficile (C.difficile) cases
All providers with be fully compliant with the Care Quality Commission standards and the
Health and Social Care Act (2008)



6.1.2 Safeguarding Children
Full achievement of actions identified within safeguarding strategy within timeframe




6.1.3 Safeguarding Adults
Safeguarding Adult Strategy to be developed
Full achievement of actions identified within safeguarding strategy within timeframe










6.1.4 Clinical incidents
A reduction in the number of incidents with the same contributory factors from previous
year
No Never Events
Strong effective root cause analysis of all serious incidents (SI)
Robust governance related to implementation of learning from all incidents, particularly SI
and Never Events
6.1.5 Mortality
Hospital Standardised Mortality Ratio (HSMR) and Summary Hospital Level Mortality (SHMI)
rates for providers remain within expected limits
Any variance is escalated as appropriate for further investigation
Where appropriate action plans developed and performance managed

6.2 Clinical Effectiveness
Ensure services are commissioned and delivered that are outcome focused, based on the available
evidence base, with reduced variation.



Business cases/service specifications can demonstrate that the proposed service meets NICE
guidelines/quality standards
Business cases/service specification have clear performance metrics that identify the service
outcomes
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All business cases/service specifications have a Quality Impact Assessment (Appendix 2)
completed prior to approval
Implementation of appropriate NICE clinical guidelines/quality standards by providers
Implementation of a quality toolkit (Appendix 3) for programme leads that identifies core
quality requirements for all specifications and for use within all procurement processes to
promote consistency of quality across all providers
CQUIN schemes agreed and in place
Quarterly review of current CQUIN indicators reported to Quality Committee
Quality Schedules for all contracts agreed prior to contract sign off date
Quality reports to Quality Committee/Board monitor delivery of the quality schedule
Clinical audit activity monitored

6.3 Patient Experience
Monitor and improve the experience of patients accessing commissioned health care services.
 Proactively seek patient feedback at all times of their care, including during an episode of care
 Timely response to complaints and concerns and evidence of learning
 A year on year improvement in patient experience within provider organisations
 Friends and Family Test embedded in all providers and year on year improvement in response
rates and outcomes
 A reduction year on year in the number of non-clinically justified breaches of same sex
accommodation requirements
6.4 Leadership, Culture, capability
Strong, visible and transparent leadership, across clinical and managerial staff, is at the heart of an
effective care organisation; the culture and ethos will be determined by the Board and senior
managers. Accountability, responsibility and differing roles need to be set out clearly, and staff held to
account for their actions and decisions. We will work with providers to promote and support
leadership at all levels of their organisations.








Implementation of The Compassion in Practice programme (6C’s):
 Helping people to stay independent, maximise well- being and improving health
outcomes
 Working with people to provide a positive experience of care
 Delivering high quality care and measuring the impact
 Building and strengthening leadership
 Ensuring we have the right staff, with the right skills in the right place
 Supporting positive staff experience
Robust recruitment processes to recruit and retain the right staff
Acceptable levels/year on year improvement of workforce related data e.g. vacancy rates,
sickness and absence
Achievement of agreed mandatory training levels for staff
Continual improvement in staff survey results
Robust whistleblowing policies in place to promote transparent and open culture

14

7.
Our Quality Commitment
We will continuously strive to commission services that are clean and safe, delivered by competent,
caring and compassionate staff. We will respect patients’ time, and their need for comfortable and
easily accessible premises. We will expect patients to be treated at all times with privacy and dignity
and given the best clinical care possible.
We will:
 Find out all we can about the quality of local services.
 Analyse and assess relevant information and data, triangulating with other intelligence.
 Prioritise actions.
 Contract and incentivise for quality.
 Performance manage and monitor quality standards.
 Work collaboratively with providers to promote improvement.
 Continually reassess, give feedback and support to providers.
8.
Conclusion
We believe that this framework will help us to deliver our vision that everyone in West Hertfordshire
will access safe care, which is evidence based and provides a personalised responsive service.
The Quality Strategy is a dynamic document and to reflect this, the implementation plan will develop
over time as greater understanding of quality in the new NHS develops.
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Appendix 1
Quality Strategy Key Performance Indicators
Quality Element
Patient Safety
Aim:
 To ensure that Herts Valleys Clinical Commissioning Group (HVCCG) commission safe services for our patients
Quality Theme

Quality Priority/outcome
A year on year reduction of MRSA and Clostridium difficile cases

Preventing Healthcare Associated
Infections

All providers are compliant with the CQC infection control and prevention standards
Full achievement of actions identified within the infection prevention and control plan
Safeguarding Adults Strategy developed

Safeguarding Vulnerable Adults
Full achievement of actions identified within the adult safeguarding strategy
Safeguarding adults reflected in the quality schedule and reporting requirements of all provider
contracts and monitoring in place
Safeguarding Children Strategy developed
Safeguarding Children
Full achievement of actions identified within the Safeguarding Children Strategy
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Safeguarding children reflected in the quality schedule and reporting requirements of all provider
contracts and monitoring in place
Harm levels are monitored and avoidable harm reduced
Clinical Incidents and risk
Mortality rates

A reduction in the number of incidents and serious incidents with the same contributory factors
HSMR/SHMI rates for providers are within expected levels
Remedial action plans are developed and monitored where there is any deviation from acceptable
limits

Quality Element
Aim:


Clinical Effectiveness

HVCCG will ensure that all providers are treating patients in ways which work well and produce the best possible health outcomes

Quality Theme

Quality Outcome

NICE guidance

Implementation of NICE guidance monitored through the Trusts annual quality accounts to ensure
clinically effective services are provided
Business cases/service specifications demonstrate that proposed services meets NICE
guidance/quality standards
All providers identify compliance with appropriate NICE clinical guidance

Clinical audit

Monitoring of provider participation in local and national audits established through the Trusts
annual quality accounts
Results of audits are monitored and learning embedded
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Patient Experience

Quality Element
Aim:


HVCCG will ensure that we commission services that provide patients/carers with a positive experience.

Quality Theme

Quality Outcome

Patient feedback

Patient stories are used to influence and enhance commissioning within the CCG.
A reduction in the number of complaints with the same contributory factors seen in all
providers
Outcomes and improvements from patient experience surveys and Patient related outcome
measures (PROMS) are monitored

Patient engagement

Patient and public engagement is sought on all appropriate Quality and Safety issues
The use of patient stories will be established within the CCG

Privacy and Dignity

A year on year reduction in the number of non-clinically justified breaches of same sex
accommodation requirements
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Composite Quality element
Quality Element
Aim:
 HVCCG will ensure that we commission services that are of the highest quality
Quality Theme

Quality Outcome

Quality in Contracts

Quality schedules agreed for all contracts reflect national and local priorities

Commissioning for Quality and Innovation
(CQUINs)

CQUIN schemes agreed for all providers that reflect local quality improvement priorities

Quality Assurance to the CCG

Reports to quality and patient safety committee and Board to monitor delivery of quality
schedule and CQUINs
Assurance of the quality of all services provided to Quality and Patient Safety Committee and
Board
All business cases/service specifications have a quality impact assessment completed prior to
approval

Care Homes

All care homes visited and full assessment of quality undertaken
A reduction in the number of care homes in West Hertfordshire in the serious concerns process
A reduction in the number of acute hospital admissions from care homes

Primary Care

Processes in place in collaboration with planned and primary care programme for the monitoring
of quality in primary care
Communication and sharing of intelligence established with the Local Area Team as lead
commissioners for primary care
Quality schedules agreed for all locally enhanced service specifications
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Appendix 2: Integrated Impact Assessment
P/N

Risk
Score

Comments

Full
assessment
Y/N

Duty of Quality
Could the proposal impact positively or
negatively on any of the following:
a) Compliance with NHS Constitution
b) Partnerships
c) Safeguarding children or adults
NHS Outcomes Framework
Could the proposal impact positively or
negatively on the delivery of the five
domains:
1. Preventing people from dying
prematurely
2. Enhancing quality of life
3. Helping people recover from
episodes of ill health or following
injury
4. Ensuring people have a positive
experience of care
5. Treating and caring for people in a
safe environment and protecting
them from avoidable harm
Access
Could the proposal impact positively or
negatively on any of the following:
a) Patient Choice
b) Access
c) Integration
Duty of Equality
Could the proposal impact positively or
negatively on any of the following
protected characteristics:
1. Age
20

2. Disability
3. Race
4. Religion or belief
5. Sex
6. Sexual orientation
7. Gender re-assignment
8. Pregnancy and maternity
9. Marriage and civil partnership
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Appendix 3: Quality toolkit for commissioning/reviewing services
1

Quality element
Safety

Quality measure
Risk management

Serious incidents (SI)

Quality information/indicator
Processes in place to identify and manage risks

Timescale
At start/renewal of
contract

Annual report of incidents and evidence of
learning

Annual

Use of Steis to log all incidents

Within 48 hours

Timely preparation of SI reports and
implementation of action plans

Where appropriate

SI report incorporating themes, trends and
learning

Quarterly
Where appropriate

Evidence of board level responses to
independent inquiries e.g. Francis, Berwick
Keogh
Healthcare
associated infections
(HCAI)

Delivery of HCAI targets

Monthly

Annual infection prevention and control
programme

Annual

Infection control report

Annual

Compliant CQC registration and inspection
Safeguarding children Process to undertake risk assessments and
and adults
action plans for all safeguarding incidents
Annual report on safeguarding including
training

2

Clinical effectiveness

Compliance with
NICE guidance and
evidence based
practice

Audit

Quality, innovation,
productivity and
prevention

Annual
At start/renewal of
contract

Annual

Human resources evidence of professional
registration and CRB checks

Annual

Deprivation of liberty training and DOLS
assessments

Annual

Clear documented process and responsibilities
for implementation of NICE guidance.

At start/renewal of
contract

Effectiveness reports demonstrating
implementation

Annual

Annual audit plan

Annual

Audit report including participation in National
audit programmes

Annual

Evidence of implementation of QIPP projects

Annual

3

Patient experience

CQUINS

Evidence of participation and achievement of
locally agreed CQUINS where appropriate

Quarterly

Patient experience
measurements

Evidence of processes used to collect, report
and continuously improve patient experience

Quarterly

Evidence of how patients and the public are
involved in quality improvement

Annual

Evidence of the use of Patient reported
outcome measures (PROMS)

Quarterly

Complaints and Patient Advice and Liaison
Service (PALS) reports

Quarterly

Equality and diversity

Evidence of proactive implementation of NHS
Equality Delivery Systems (EDS) and the
Equality Act 2010 and management of equality
and diversity in relation to the protected
characteristics.
Evidence of systematic use of equality impact
assessments

Annual

Annual
Annual

Evidence of staff training on equality, diversity
and human rights

Treating patients
with dignity and
respect

4

Workforce

Right staff, in the
right place, at the
right time

Patient survey

Annual

Evidence of compliance with mixed sex
accommodation requirements

Annual

Patient feedback on Quality Visits

Ad hoc

Staffing metrics eg establishment, vacancy
rates, sickness

Quarterly

Mandatory training metrics/outcomes

Quarterly
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