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Quality at the Heart of Every 
Conversation we have
This strategy continues the journey outlined 
in the 2013 – 2016 Quality Strategy priorities.  
These are:

 •  Ensuring patient safety is a top priority for 
all staff (Patient Safety)

 •  Ensuring patients are offered up to date 
care (Clinical Effectiveness)

 •  Ensuring a positive experience of care for 
our service users and carers (Patient & 
Carer Experience)

This strategy details how we will deliver quality, 
and quality governance, to ensure we continue 
to improve the quality and safety of patient care 
for the next three years, 2016 - 2019. 

The strategy encompasses the Trust’s values 
and supports staff by promoting a culture that 
empowers them to report incidents and raise 
concerns about quality in an open, blame-free 
working environment. 

This will ensure our services are safe, effective, 
and focused on the positive patient experience. 
We will build on the local and national context 
of service change so that we can put quality at 
the “Heart of Every Conversation” we have.

Nationally there is an increasing focus to make 
quality the organising principle for the NHS and 
to ensure that consistently high levels of quality 
are provided 24 hours a day, seven days per 
week, across all organisations. In line with this 
our Trust Board has placed quality at the heart of 
all our work and activity. 

The NHS is working under considerable 
pressure to meet the rising demand for health 
services and raise clinical quality standards 
within increasingly constrained resources. Our 
Trust, along with local health and social care 
partners, continue to strive for clinical quality 
improvements despite these challenging 
economic circumstances.
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Strategic Aim
As outlined in this strategy our aims 
are to:
 •  Ensure that the Trust’s approach and 

commitment to quality, and quality 
governance, is clearly defined so that all 
Trust staff are clear on their role and the 
drive to continually improve the quality of 
care

 •  Ensure that quality governance and risk 
management continue to be integrated 
into the Trust’s culture and everyday 
management practice.

Objectives

The Trust will fulfil its legal and governance 
responsibilities in order to:

 •  Achieve and maintain the regulatory 
standards outlined by the Care Quality 
Commission (CQC) and our CQC 
registration

 •  Ensure that the best possible care is 
afforded to our patients and their families 
so that the interests of staff, stakeholders, 
patients and the public are protected

 •  Strengthen the ethos of our clinically led, 
quality and patient-focused Trust to ensure 
this is embedded into the day-to-day 
working practices of our organisation

 •  Ensure that the Trust Board is provided with  
timely evidence so it can be assured that 
the quality agenda is being appropriately 
identified, assessed, addressed and 
monitored to ensure there is an honest, 
open and blame-free culture where clinical 
quality risks are identified and addressed at 
every level of our organisation.

The Quality Strategy brings together the quality 
improvement strands within our Trust; these 
being from the Clinical Strategy 2013-18, 
Enablement Strategy 2015, Sign Up to Safety 
Pledges 2014 and the Trust’s Quality Assurance 
and Safety Thermometer programmes.
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Quality Improvement
Improving Patient Safety

Improving Clinical Effectiveness
Improving Patient, Carer and Staff Experience

Improve Staff Knowledge and Competence
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NHS Outcomes Framework
Our goal is that we should systematically 
measure, analyse and improve quality, focussing 
on patient outcomes using the ‘NHS Outcomes 
Framework’. The five domains of the framework 
are derived from Dr Darzi’s three part definition 
of high quality care comprising effectiveness, 
patient experience and safety. This is important 
as it means everyone is working towards a 
common goal.

The framework supports us in driving up quality 
improvement across the organisation.

Our aim, is to achieve the key quality indicators 
across the Care Quality Commission’s five 
domains of care; Caring, Effective, Responsive, 
Safe and Well-led.  In this Strategy we have 
made reference to key NHS investigations 
and reviews in order that the learning and 
recommendations from these underpin our 
principles and our governance structure for 
quality improvement.

The Francis Report

The Francis Report into the failings at Mid 
Staffordshire NHS Foundation Trust, where 
the standard of services put patients at risk, is 
a salutary reminder that things can go wrong 
when quality is not put at the heart of what we 
do. The report themes which are fundamental to 
our delivery of this strategy are:

 •  Emphasis on and commitment to common 
values 

 •  Readily accessible standards and means of 
compliance

 •  No tolerance of non-compliance and the 
rigorous policing of fundamental standards
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Domain 
1

Domain 
4

Domain 
3

Domain 
2

Domain 
5

Preventing people from dying 
prematurely

Enhancing quality of life for 
people with long-term conditions

Helping people to recover  
from episodes of ill health or 

following injury

Ensuring people have a positive 
experience of care

Treating and caring for people in a 
safe environment and protecting 

them from avoidable harm



 •  Openness, transparency and candour in all 
the system’s business

 •  Strong leadership and support for 
leadership roles

 •  Information accessible and useable by 
all allowing effective comparison of 
performance by individuals, services and 
organisation

An intrinsic part of our Strategy over the next 
three years will be the implementation of the 
recommendations of the Francis Report. We 
have and will continue to review our workforce, 
in particular to improve the delivery of care and 
we will monitor the quality of care through 
our patient surveys, Deep Dives, peer reviews, 
complaints, compliments, incidents, audit and 
research.

The 6 Cs National Nursing and Midwifery 
Strategy

December 2012 saw the launch of the Chief 
Nursing Officer’s Vision, referred to as the  
6 Cs. The 6 Cs (Care, Compassion, Courage, 
Competence, Communication and Commitment) 
is a national strategy for quality which sets 
out a shared purpose for staff to deliver high 
quality, compassionate care, and to achieve 
excellent health and wellbeing outcomes. Our 
Quality Strategy embraces the delivery of the 
6 Cs so that the fundamental values that are 

outlined in the 6 Cs and that resonate strongly 
with both staff and people who use our services 
are delivered across the organisation.  We 
are mindful that the Chief Nursing Officer is 
reviewing the 6 Cs National Nursing & Midwifery 
Strategy and we will ensure our quality 
improvement actions align with the new strategy 
due in 2016.

The Berwick Report 

Published in August 2013 the Berwick Report 
clearly identifies the importance of constant 
vigilance, monitoring and learning to make 
sure our patients do not experience any kind of 
avoidable harm. 

We will actively seek out the views of patients, 
carers and staff, and work hard to build a culture 
of openness, honesty and support so that no 
stone is left unturned in the pursuit of patient 
safety. Berwick’s four key aims for the whole of 
the NHS system align with the Trust priorities: 

 •  Placing the quality of patient care, 
especially patient safety, above all other 
aims

 •  Engaging, empowering, and hearing 
patients and carers at all times

 •  Fostering whole-heartedly the growth 
and development of all staff, including 
their ability and support to improve the 
processes in which they work and
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 •  Embracing transparency unequivocally and 
everywhere, in the service of accountability, 
trust, and the growth of knowledge.

A culture of learning and transparency is a key 
theme running through the Berwick Report, and 
this is an underpinning element of our Strategy. 

To support our approach, analysing and 
understanding data and information on our own 
performance in relation to a broad spectrum of 
quality indicators is critical to making sure we 

identify risks to patient safety and that these are 
understood at the first available opportunity. 

In summary our approach focuses on three 
components of quality:

Are our service 
users treated 
effectively?

Are our service 
users safe?

Do our service 
users feel well 

treated?

Quality
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How Do We 
Perform On 
Measures of 
Quality?
The measures of quality are complex, and as 
well as our own clinical performance targets we 
have to meet the standards and targets set by 
the Care Quality Commission (CQC), our local 
commissioners and professional standards.  

Our Quality Priorities for 2016-2019
We have always been committed to providing 
the highest standard of care and we listen 
to the views of our patients, our staff, our 
commissioners and other stakeholders to ensure 
we continue to deliver improvements. 

Twice a year, in addtion to listening to the 
information and feedback we get from service 
users, carers and staff, we invite public and 
patients to tell us what matters to them to 
help inform our quality goals. Those attending 
highlight issues important to them.  The quality 
priorities, influenced by our service users, will be 
discussed and agreed and widely circulated each 
year but will be under the themes of improving 

clinical effectiveness, improving patient safety 
and improving patient and carer experience, and 
align with our Sign up to Safety pledges and 
Enablement plans.

Improving Clinical Effectiveness

 •  PROMS (Patient Reported Outcomes 
Measures) – showing improvements year 
on year

 •  Medical Omissions – getting better at 
supporting patients to take their medicines

 •  Improving physical health for our patients 
and service users

Improving Patient Safety

Linking the Trust Sign up to Safety pledges and 
NHS England Safety Thermometer our areas of 
focus will be:

 • Reducing violence and aggression

 •  Reducing the number of times we have to 
restrain service users by getting better at 
de-escalating situations

 •  Reducing the number of service users who  
self-harm

 •  Reducing the number of times medication 
is omitted
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Improving the Patient and Carer Experience

 •  Increasing service user and carer 
involvement

 •  Enablement Strategy – increase and 
improve therapeutic engagement

 •  Improving staff experience – minimising 
risk of lone working

The Quality Strategy encompasses the work 
already in progress in the Trust and defined in 
its Clinical Strategy, Enablement Strategy and its 
Sign up to Safety campaign. The Quality Strategy 
brings together all the elements and strands of 
the various quality improvement initiatives into 
one document. 

We define enablement as a strengths-based 
model of care, founded on the  principles of self-
help and independence, focusing on keeping 
patients well and preventing the need for higher 
level care if possible.

We summarise enablement with the phrase 
‘live, love, do’ – three words that are intended 
to remind us that ultimately the fundamental 
requirements for our human needs are to have 
a safe and secure home (‘live’), friends and 
relationships (‘love’), and value-based work or 
a role in life that improves our wellbeing (‘do’). 
Without these in place, recovery and hope are 
compromised.

The overarching aim of the Programme is to 
enable people to identify and work towards 
their own wellbeing, community, social and 
employment goals. Ultimately, it is about 
encouraging our patients to lead the best life 
they possibly can – a life beyond diagnosis.

Sign up to Safety

Sign up to Safety is a campaign designed to 
help realise the ambition of making the NHS 
the safest healthcare system in the world by 
creating a system devoted to continuous learning 
and improvement. This ambition is bigger than 
any individual or organisation and achieving it 
requires all NHS services to unite behind this 
common purpose to give patients confidence 
that we are doing all we can to ensure that the 
care they receive will be safe and effective at all 
times.

By adopting the Sign up to Safety campaign, 
which aims to deliver harm free care for 
every patient, every time, everywhere, we will  
champion openness and honesty and support 
everyone to improve the safety of patients.

As a result of adopting the pledges in the Sign 
up to Safety campaign we will ensure that we 
will put safety first, continually learn, work 
and communicate with honesty and integrity,  
collaborate and be supportive.

 



Ensuring the delivery of the Quality 
Strategy and a culture of continuous 
improvement 

Leadership and Safety Culture

Our staff and leadership are our greatest 
protection against poor practice.  We are 
passionate about creating a culture that supports 
learning where people are comfortable asking 
questions, asking for and receiving feedback and 
encouraged to innovate.

An important element of achieving the Quality 
Strategy is to ensure that our workforce has the 
capacity and capability to deliver improvement.

Our minimum expectation is that patients 
are safe and protected from harm and it 
is essential that we are systematic in our 
reporting, reviewing and learning from 
incidents throughout our Trust. It is all of 
our responsibilities to be curious about 
this information and to create a culture of 
improvement that is patient focused.

A key part of leadership and a safety culture is 
listening to our patients and carers as well as 
staff so that we are informed and learn from 
them.

Workforce

We believe that the quality of care patients 
receive is influenced by the quality of the staff 
who deliver it. It is clear that for us to deliver 
high quality care we must have the right staff, 
with the right skills at the right time.

We continue to invest in our staff to ensure 
the provision and development of high quality 
care and services for our patients. We have a 
number of initiatives as part of our quality plan 
to support our medical, psychologists, nursing, 
therapists and associated health professionals 
through education, recognition and retaining 
caring, compassionate and high calibre staff to 
meet needs of patients and carers who we serve.

Examples of how we achieve this include:

 •  Recruitment underpinned by our value

 • Robust induction and mandatory training

 •  Supporting continuing professional 
development and effective appraisal

 •  Developing management skills supported 
with training toolkits and master classes

 •  Developing effective leadership skills 
working with Middlesex University and 
UCL Partners, committed to supporting 
trainee doctors, nurses, psychologists and 
therapists.
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We aspire to being an organisation which is 
committed to life-long learning. In return for 
the investment in the development of staff, 
we ensure that, through appraisal and other 
mechanisms such as medical revalidation, we 
hold staff to account for their performance and 
reward/recognise excellence and exceptional 
practice.

Governance

The Board is responsible for setting the culture 
and overseeing the quality of care we deliver 
across all the Trust, assuring itself through 
relevant evidence that we achieve high quality 
and effective health outcomes throughout the 
Trust. In order to do this effectively the Board 
needs to have clear line of sight of all quality 
objectives, starting at the individual patient/
clinician encounter through to team outcomes, 
Borough outcomes and Trust-wide outcomes. 
We base our Quality Governance on the best 
practice Quality Governance Framework.

Our committee structure and clearly identified 
Board member responsibilities ensures that there 
are quality governance arrangements in place to 
facilitate the effective monitoring of all aspects 
of the quality agenda.  

For example:

 •  Compliance with Care Quality Commission’s 
Registration Requirements.

Our Board pays as much attention to quality 
of care as they do to the management of the 
Trust’s finances.  They engage in regular Board 
Walkabouts to triangulate staff and patient 
feedback with key quality metrics. 

In addition, they are informed by patient stories 
from across the Trust services, which we gather 
in a variety of ways, such as, first-hand accounts, 
videos and narratives.

The assurance structures of our Trust are:

 1.  Deep Dive Committees – Each Borough 
has its own Deep Dive Committee meeting 
chaired by the Director of Nursing, Quality 
& Governance/Deputy Director of Quality 
to enable a deeper analysis and scrutiny 
of those Boroughs and its services.  It is 
a process which identifies both positive 
practice and areas in which further 
developments are required.

 2.  Borough Governance Meetings – The 
variation of the agenda across the 
Boroughs will continue to enable different 
areas to meet their priorities.  However 
the Boroughs will present twice yearly a 
detailed governance report to the Quality & 
Safety Committee for scrutiny. 

10 



 3.  Service Peer Reviews – All services 
participate in Service Peer Reviews which 
is a framework of review of services 
against the CQC regulatory standards. The 
Clinical Audit Team oversee these audits 
with results scrutinised at the Deep Dive 
meetings.

 4.  Quality Assurance – Each team across 
our Trust has agreed a number of quality 
standards which it shares with patients. 
On a monthly basis, the team benchmarks 
itself against these quality standards. 
Adherence to the quality standards are 
then reported in the team’s Deep Dive 
Committee meetings and areas of concern 
or variation are discussed and addressed.

 5.  Patient Experience – All clinical areas are 
required to routinely seek the views of 
people who use our services.  All teams 
have a set minimum number of patient 
responses they are expected to collect.  
These are discussed in the team’s Deep 
Dive Committee meetings where they set 
themselves targets to improve the patient 
experience.

 6.  Audit Programme – A comprehensive 
audit programme is developed each 
year in consultation with clinical and 
administrative teams.  Activities are themed 
under the Board Assurance Framework, 
NICE guidelines, CQC standards and the 
Quality Account.  This includes audits 
required to assess risk and safety priorities 
and supporting information required by the 
CQC.

 7.  Quality Account – We will continue to 
produce an annual Quality Account which 
is published on the NHS Choices website 
as the key means of reporting quality to 
service users, carers and members of the 
public.  The account will focus on the 
same areas of the Quality Strategy, Patient 
Safety, Clinical Effectiveness and Patient 
Experience.
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Next Steps

The Quality Strategy provides us with a 
framework through which improvements in the 
services we offer to patients can be focused 
and measured.  Objectives will be set for each 
year that align with the strategy and plans and 
outcomes of those plans will be reported to the 
Quality & Safety Committee and reported in our 
Quality Account.

The Quality Strategy is supported by our Trust’s 
values and priorities which are summarised as:

 

 •  Putting patients and carers first, providing 
an excellent service to them

 • Showing kindness and compassion

 • Being open and honest

 •  Creating a safe, friendly and caring 
environment

 • Striving for excellence 

 • Supporting and developing our staff
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