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Quality Assurance & Improvement Framework 2023-2026

1. Executive Summary

e the prevention, diagnosis, and treatment of physical and mental illness.
e the protection and improvement of public health.

This document describes the framework adopted by the Humber and North Yorkshire (HNY) ICB to deliver on
our statutory duty for quality.

It sets out our vision for quality, the application of the National Quality Board (NQB) guidance, our governance
arrangements and quality priorities. Additionally, it sets out the approach to driving quality improvement via the
utilisation of our assurance processes as well as the Innovation, Research & Improvement System (IRIS) for HNY.

It is expected that the Quality Assurance Improvement Framework (QAIF) will be refreshed annually to support
ongoing quality improvement and emerging concerns across the Integrated Care System (ICS).



https://www.england.nhs.uk/ourwork/part-rel/nqb/
https://humberandnorthyorkshire.org.uk/our-work/iris/
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2. Introduction

2.1 Overview of the Integrated Care Partnership

The NHS Humber and North Yorkshire Integrated Our purpose is to improve the lives of the people who
Care Board (ICB) is a statutory NHS body with those live and work in Humber and North Yorkshire. We will
functions and duties conferred to it as set out within do this by:

the Health and Care Act 2022.

The ICB operates as a partnership with the Local
Authorities, with wider system partners, adopting a
collective and shared approach to decision-making
and facilitating mutual accountability across the
Integrated Care System (ICS).

Our approach is based on the belief that we will
be more successful in bringing about change if we
work together. The partnership has subscribed to a

principle of subsidiarity, which means that most of

our focus will be on continuing our work together _
to improve the health and wellbeing of the local

population in each of our six ‘places’.

¢ Supporting social and economic recovery

<
Ll

6 Local Authorities
(Upper tier and unitary
authorities)

>

3 mental health trusts

1000s of voluntary

and community sector
organisations

10 hospices
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North Yorkshire

®

550 care homes and 180 home
care companies

iKE

4 acute hospital trusts
(Operating across 9 sites)

<92

¢.50,000 staff
across health and
adult social care

&

2 ambulance trusts

East Riding
of Yorkshire

fo)-4
[

Second largest Integrated
Care Board in England with
a population of 1.7million

®

42 Primary Care Networks
(181 GP Practices)

S

Total budget of
approx. £3.5bn pa

4
=’

4 community / not for
profit providers


https://humberandnorthyorkshire.icb.nhs.uk/wp-content/uploads/2023/04/Item-18-HNY-ICB-Risk-Management-Policy-v1.2-0523.pdf
https://humberandnorthyorkshire.icb.nhs.uk/wp-content/uploads/2023/04/Item-18-HNY-ICB-Risk-Management-Policy-v1.2-0523.pdf
https://www.legislation.gov.uk/ukpga/2022/31/contents
https://www.england.nhs.uk/integratedcare/what-is-integrated-care/

NHS Humber and North Yorkshire Integrated Care Board

Quality Vision for HNY ICB

“QOur unwavering commitment is to empower every member
of our population to not only live longer but also to lead
healthier, more fulfilling lives. We will achieve this by
fostering a culture of locally-driven quality assurance and
continuous improvement in our services. Our local quality

strategy will resonate as a powerful echo chamber, amplifying
the needs and aspirations of the community it serves. Quality
focus will provide the mechanism where together, we will
transform the future for our population, making it one where
health and well-being thrive for all.”

2.2 The ICB Strategy

Our ambition is:
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For everyone in our population to live longer, healthier lives by narrowing the gap in healthy life expectancy
between the highest and lowest levels in our communities by 2030 and increasing healthy life expectancy by

five years by 2035.

To reach that ambition our vision is to ensure that all our people:

Quality Roadmap

LOCAL APPLICATION AND
TRANSLATION OF
MATIONAL GUIDANCE

Shared local system wide
identification, understanding of
guality prioritias.

HWY ICB Quality strategy
obpectives

HWY Joint Forward Plan
Provader and Place Priorities

QUALITY VISION

For eweryone inour
population to live
longer, healthiar lives.
Achieved through
locally driven guality
assurance and
IMProsements ir our
servicas , where local
guality stratedy is an
acho chamber for the
population and people
it SErves

e T S —

National Quality Board (NQE}- Alignment,
Governance, Accountability and Oversight
Care Quality Commision [ CQC)- Single
Assassment Framework.

Mational Safety Incident Response
Framewark/NRLS/Early Warning Signs
Patient reparted autcomes and experisnce

QUALITY PRIORITIES
Quality priarities, themes from
providers. Statutary and
Regulatory Quality
Responsibilities
Quality intelligence, metrics
and Data. CQC Inspections
Patient/ndividual Engagernent
and Experience
Patient Safety Events, Serious
incidents and Investigations

Local governance and assurance
rmethods: System Quality Groups
150Q0), Quality Committee (QC).
ICE Board, Rk and Responge
processes. Local Authority / Place /

[Systern parinarships for

intelliegence, scrutiny,
engagement, and planning

ESCALATING QUALITY

CONCERNS
Patient Safety Evenls. Serious
incidents National Regulatory
Laarning Systerm. Regicnal Quality
Groups , Quality Improvemnent
groups, Rapid Quality Reviews. Risk
profiling and Early Warning Signs.
Stautory and Regulatory Breaches.
Emerging concerns and routine and
rapid response

Guality health care,
innovation, knawledge and
capacity. Quality Hubs.
Aligned to national best and
exemplor practice.
Continuous partrership
learning. Supparting and
celebrating local quality
healthcare innovators.
Qutcarme and benefit
focused.

Start Well

We want every child to have
the best start in life and enable
everyone to be safe, grow
and learn.

\'I

Die Well

We want to create an
environment in which people
can have positive conversations
about death and dying.

generation are healthier than the

Live Well

We want to ensure the next

last and have the opportunity
to thrive.

<

Age Well

We want to ensure people
live healthy and independent
lives as long as possible by
understanding what matters
most to them.
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Our intentions are:

To achieve our ambition and vision, our Partnership through our six Places working with their communities and
partners will reimagine health, care and wellbeing services and we will...

Create conditions

Focus on creating the conditions to enable
and empower our people, communities and
organisations to achieve change.

Think person

Our approach is strengths
based and solution focused:

we enable people to live safe,
healthy and independent lives
by understanding what matters
to them.

outcomes.

Think family

We enable families to support
their loved ones, building
resilience and enabling
sustainable health and care

Think community

We have an inclusive
community approach to
meeting people’s needs and
ensuring the next generation
are healthier than the last.

2.3 Our Accountability for Quality Governance

As a statutory body our unitary board members have
the collective and corporate responsibility for the
performance of our organisation and are responsible
for ensuring its functions are discharged.

This includes the requirements set out by the National
Quality Board (NQB) shown below.

The NQB in its position statement for ICSs has outlined
two key requirements for quality oversight in an ICS:

1. To ensure the fundamental standards of quality
are delivered managing of quality risks, including
patient safety risks and address inequalities and
variation.

2. To continually improve the quality of services, in a
way that makes a real difference to the people using
them.

Providers of NHS services will continue to be
individually accountable:

¢ For quality, safety, use of resources and compliance
with standards through the provider licence (or
equivalent conditions in the case of NHS Trusts)
and Care Quality Commission (CQC) registration
requirements

e For delivery of any services or functions commissioned
from or delegated to them, including by our NHS ICS
body, under the terms of an agreed contract and/or
scheme of delegation.

2.4 A Shared Single View of
Quality

There is a single shared goal to maintain and improve
health outcomes. Shared commitment to quality (NQB
2016).

The aim, set out by the NQB is to ensure high quality,
personalised and equitable care for all, now and into
the future. To deliver this, care should be:

Safe

Delivered in a way that minimises things that

go wrong and maximises things that go right;
continuously reduces risk, empowers, supports, and
enables people to make safe choices and protects
people from harm, neglect, abuse, and breaches of
their human rights; and ensures improvements are
made when problems occur.

Effective

Informed by consistent and up to date high quality
training, guidelines, and evidence; designed to
improve the health and well being of a population
and address inequalities through prevention and
by addressing the wider determinants of health;
delivered in a way that enables continuous quality
improvements based on research, evidence,
benchmarking and clinical audit.

2.5 Quality Assurance

Quality assurance is:

e An assessment of quality of care, by an
external body often in terms of comparison
against agreed threshold standards, to
determine whether the quality of care is
acceptable.

¢ A judgement which leads to further discussion
as to whether and where improvement actions
are required to maintain or improve quality.

® Quality Assurance also ensures that these
actions are implemented through monitoring
and review of progress (Kings Fund 2011).
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A positive experience

® Responsive and personalised — shaped by what
matters to people, their preferences and strengths,
empowers people to make informed decisions and
design their own care, coordinated, inclusive and
equitable;

e Caring — delivered with compassion, dignity and
mutual respect.

Well led

Driven by collective and compassionate leadership,
which champions a shared vision, values and learning,
delivered by accountable organisations and systems
with proportionate governance, driven by continual
promotion of a just and inclusive culture, allowing
organisations to learn rather than blame.

Sustainably resourced

Focussed on delivering optimum outcomes within
financial envelopes, reduces impact on public health
and the environment.

Equitable

Everybody should have access to high quality care
and outcomes, and those working in systems must be
committed to understanding and reducing variation
and inequalities.



https://www.england.nhs.uk/wp-content/uploads/2013/04/nqb-guidance.pdf
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3. National Guidance on Quality
Governance and Quality Functions

3.1 National Quality Board

The NQB guidance, in addition to the shared single
view of quality, discussed in section 2.5, provides
guidance on:

e Working together on quality

- Setting out expectations of commissioners &
funders, providers, Regulators, professionals &
staff, and research & innovation partners, both in
terms of how services are organised and delivered,
and the behaviours expected

e Delivering high quality care

— The 7-step model to deliver quality care in
systems. This is set out in more detail in section 4.1
which describes the adoption in HNY

— The Juran trilogy model of Quality Planning,
Quality Control and Quality Improvement

e National Priorities

e Governance arrangements for System Quality
Groups, Place Quality Committees, Escalation
arrangements and Quality Committee. Our
adaptation of this governance guidance is shown at
section 4.2.

3.2 Care Quality Commission

The Care Quality Commission (CQC) has developed
a single assessment framework which replaces four
previous frameworks and will use this to assess all
service types.

The 5 key questions — used by CQC, assesses whether
services are:

e Safe

e Effective

e Well led

¢ Responsive

e Caring

10

Specifically in assessing ICS's CQC will be reviewing
the following 3 domains:

Leadership

® Shared direction and culture

e Capable, compassionate and
inclusive leaders

* Governance and assurance
¢ Partnerships and communities

e Learning, improvement and
innovation

¢ Environmental sustainability

e Workforce equality, diversity
and inclusion

¢ Freedom to speak up.

Integration

e Safe systems, pathways and

transitions
r&h - |
|;|_|;| e Care provision, integration
and continuity

¢ How staff, teams and
services work together.

Quality and Safety

e Learning culture

e Supporting people to live
healthier lives

\‘\8{? e Safe and effective staffing
e Safeguarding
e Equity in access
e Equity in experiences and

outcomes.
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3.3 Patient Safety Incident Response Framework (PSIRF)

e National Reporting and Learning System (NRLS)
e Learning From Patient Safety Events (LFPSE)

3.4 NHSE Quality Functions

NHS England (NHSE) have developed a working
document that sets out the Quality functions and
responsibilities of ICBs in their delivery. This covers the
following areas;

1. Strategic management of quality — National
Quality Board and NHS England guidance.

2. Operational management of quality —
Independent Investigations (including Mental
Health Homicides); Regulation 28 reports;
Professional Standards; Controlled Drugs
Accountable Officer Function; Whistleblowing and
Freedom to Speak Up; Quality Accounts; Medicines
Optimisation; Infection Prevention and Control
and Antimicrobial Resistance.

3. Patient safety - Insight, involvement and
improvement (including medical examiners,
patient safety improvement priorities, Patient
Safety Incident Response Framework (PSIRF),
Learning from Patient Safety Events (LFPSE).

4. Experience - Improving patient, service user
and unpaid carer experience of care; insight and
feedback.

5. Effectiveness — National Clinical Audits; NICE
technologies appraisals and guidance.

6. Safeguarding — Safeguarding Assurance &
Accountability Framework (SAAF), including
Child Protection information System (CPIS) which
includes all children on a protection plan (CPP) and
looked after children (LAC); child death overview
process (CDOP); Child Safeguarding Practice
Reviews (CSPRs); Domestic Homicide Reviews
(DHRs); Female Genital Mutilation (FGM); Prevent
& Counter Terrorism and Modern Slavery & Human
Trafficking; Serious Violence Duty.

7. Mental health, learning disabilities and autism

11


https://www.cqc.org.uk/news/our-new-single-assessment-framework
https://www.cqc.org.uk/about-us/how-we-do-our-job/five-key-questions-we-ask
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4. Translation and Adoption of National
Guidance

The guidance mentioned in section 3 from the NQB, CQC and NHSE have shaped the
approach used in HNY ICB. We kickstarted the translation and adoption of national
guidance at an Ignition event in September 2022 where we worked with over 70
delegates from across all stakeholders.

The objectives of the day are illustrated below.
Humber and Hnnh Yc:rhshlr& g JE C T E ?"

: S RECOGNIZE
AND UNDERSTAMD

i+ THE QUALITY

' FRAMEWORKS

L3
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' Neee, iN OUR (? r FT) ! WE CAN iNFLIENCE .. @
' .q COLLELTIVE * ,  SYSTEM ., { AND TAKE AcTioN e -

. - v AND WoRK | q ﬁ.mHGSIDE ;
Y TH ALIGN ARDUND v {  OURSELWVES y I l
' OUR SHARED SENSE 1 ! L . THE IMPROVEMENTS . € ReiNFoRCE
OF RESPONSIBIUTY ¢ & Tuem \ , ACTioNS WE Wil OUR PERSONAL |
To, THROUGH THE 1 1 MEANINGFUL VNSTom 1 E:I;"im?ﬁ;;;g:h ] , COMMITMENT I
! s, e . \ :
LENSE OF QUALTY, * ! 4 ¥ COLLABORATIVELY OF OUR PePuLATiON y TO LIVE THE }

To [MPROVE \ - ; AGREE THE VALES, I \iru oEcaRDS To - Q QUALITY AND

- HAVY RS i - >
THE LINES OF 1 ﬂNBI.:IERlL;Ei‘;H:;-H[.PS 1 G.'-MUT?" = ~ SAFETY

. THAT Will UNDERFIN 131: + \ALUES
THE SuceESsFUL + EVERYDAY /
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The event delivered agreement on 7 priority actions that shaped our approach through 22/23:

VAN ® &£ 1 @ @

Safety — whilst Building trust Delivering value Risk sharing/success Delivery a quality Open and honest Defining
recognising —across all through quality sharing. improvement communication. personalisation and
importance of stakeholders - the quality approach across how we deliver it.
effectiveness and and how we will premium! the ICS.
experience, at this know we are
time priority focus being successful in
should be given to building trust.
safety.

Continuous refinement of our approach has been undertaken because of a range of meetings, workshops and
via discussion at Place and System Quality Groups.

12
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4.1 The 7 Step Model e
Applied in HNY ICB “direction

& priorities

The NQB 7 step model to deliver quality : Bringing
care in systems is noted at section 3.1. clarity to
The table below describes how we have quality
translated this for HNY ICB.

SEVEN

Building G STE P o Measuring

MODEL

capability for

& publishing
improvement i

Maintaining & Recognising
improving &;3\;\1;!;1;19
quality learning

Delivering this step in HNY

Setting clear direction We will use local intelligence and agreed national standards to identify priorities to ensure

& priorities that we can deliver our ambition for our population to start well, live well, age well and die
well.

Bringing clarity to We will use our clinical and professional structures informed by the voices of our service users

quality and population to establish ‘what good looks like’, giving clarity to the quality of services

people can expect.

Measuring & We will triangulate all available data, including service user feedback to ensure that we
publishing quality measure what matters and the population can see the data relating to quality, that we are
using to inform our decisions.

Recognising & We will ensure any financial incentives are aligned to delivery of the service and pathway
rewarding quality requirements with a focus on delivering the required clinical outcomes, such as Cquin.
We will link with wider NHS England financial incentives where this support delivery of
national priorities. We will facilitate learning and sharing to support the continuous quality
improvement process.

Maintaining & We will establish sound Quality Assurance arrangements in line with NQB guidance that

safeguarding quality  provides the robust infrastructure to ensure we can maintain and safeguard quality. We will do
this by identification of where service delivery falls short of expectations or where intelligence
indicates that quality is at risk. We will use the resources of the ICB including collaboratives
and IRIS to drive quality improvement.

Building capability We will ensure that our people have the support, training and development to deliver success
with the implementation of this framework, this includes Quality Improvement training and
engagement in the development of a continuous improvement approach.

Staying ahead We will undertake horizon scanning to ensure that we are best placed to plan for future
quality challenges. We will use our collective insight to learn, inform, adapt and respond to
quality challenges and innovations.
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4.2 Governance Arrangements for Quality in HNY ICB - NQB
Guidance on Establishing System Quality Groups

In line with NQB guidance we have established;

e Place quality groups and a System Quality Group
¢ Quality Committee as a NED chaired Assurance committee on behalf of the Board

¢ A number of sub-committees fulfilling specific assurance functions including safeguarding, IPC and patient safety.

Assurance level:

I Integrated Care Partnership I m * The ICB and local authority partners should consider establishing a qualty
=2 JIUrANCE COmMItioe 10 gn robust cvidence that ther cbjectives and ICS plans

Governance Reporting and Data

1 ae being delivered, thewr statutory duties avbn-gm:;udnd:s.rrndutvd
1 . and mitigated n a timely marner This is sepacate 1o the function of the System
chB BPa'd 4 : loxas's::::;r_'ty Gualty Group and should be led by a Non Exsautive Cirector
* Quality $ « Safeguarding Scrutiny level:

* Remuneration * Oversight & Scrutiny
* Audit * Health & Wellbeing

System Quality Group

Place/Locality Partnerships:
* Local quality review meetings
* Workstream meetings

Intelligence/

engagement/
improvement/

scrutiny/

planning

+ Brocutive or senior manager led, at this level the focus should be on the
detaded dacussion of the asment position, options for solutions and
resource requirements, with plans agreed for implementation

System Quality Group (SQG):

« Strategic partnership group for inteligenceshanng, leaming, engagerment,

mprovement and plarning. The SQG should not form pert of the statutory
accountabdity and periormance management structures of the ICB or local
authority, but needs to inform these meetings through regular reperting.

« The SQG should mantain a1 open and leaming / improvement focus 1o drive

quality care within the systern. Thes ndudes nfoaring the work of prowder
collaboratives and networks, and working o reduce nequaiities. The greep will
support the development of the qualty steategy for the ICS, inked to the
Integrated Care Partnership. ICSs may wish 10 have equvaient groups at place
loved

e Delivery:
Providers/Provider Services/Teams (health, « Performance managerment of pvoh:dus mﬁ be part of u;e ot
Place-hased assurance e Collaboratives sodal care and wider) Eastoo| p:fmocm:g' i it g Sl
focused on pathways. management of risks by |CB. s R
Feed up leaming & intel to Involved if persistent / serious risks, Neighbourhoods Spedalties
SQG, escalate issues conflicts of interest, issues wider

requirng system response

than ICS (e.g. Risk Summit).

BUSIMESS AS USLAL PLACE QUALITY GOVERNAMNCE REGIONAL QA GOVERMANCE | NATIONAL QUALITY GOVERMANCE

Providess Assarance Place-based greups & dnossions System Ouality Groups - Chair: ICB Regional Quality G - Chasie; Executive Qualkty Group - Chain - i
{rommuty, o « Dimdorcimestg: Exec Quality Load (s g Director of Ilgtlcpndrzu:'?ﬂplm Ehie Hursing Offcen! Mdical o i
b rend vy rpeanement and Iurning Hursing] {e:g. Regeonal Chisl Nurse! Mescal Dmetes o

HsE] e on qualty e Ponnbarstlp Inchude Dt Mombsrship inudes:

Pty ard josmeys of can o w&”“\ : Memborship incudes: MHSE resgional teams, MHSE ratioral

Saleguanding | | Begulstory ko anvd it primichs PR cae, FralesTity Spedins, g e e aal by '
parimery Wﬂk-ﬁ colatratier aeat o Tegun patiert satety collibor s, provider Haahh Sensce Drmbracmar -

C i e Profiesiicrul Respulators, Heahthwatch,

WG] i mwerribers r
r!p:j"l.ﬂm Faedtmatth) CHD and UKHEA

Peaple, _r"'“‘"’“""" Ky syter e rheramd Coe.
w partrers (e.0. qmm'.};mp wx..mmw

AHENs, clinical s (ki e ucing Ao
partner P Rrueriy

COPRODUCTION, LEARNIMNG AND IMPROVEMENT
Provider assurance |CBs accountable for effective management of Escalation if national

and risk management
remains at provider

healthcare risks where do nol fall under LA assurance
(e.g safeguarding) SQGs provide joined up quality
boards intelligence and engagement, enable improvement and
support response to system risks, escalate to ICB/ LA/

region as required.

14

response required (incl
Recovery Support
Programme, approved
by Systam Oversight
Committea)
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https://www.england.nhs.uk/wp-content/uploads/2022/01/B0894-nqb-guidance-on-system-quality-groups.pdf
https://www.england.nhs.uk/wp-content/uploads/2022/01/B0894-nqb-guidance-on-system-quality-groups.pdf
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5. Quality Ambitions and Priorities for

2023 - 2026

5.1 Long Term Priorities
Through to 2026

The Joint Forward Plan identified the specific in year
priorities for 2023 — 2024. These are shown in more
detail in section 5.4. However, there are a range of
strategic priorities that will assist with the delivery of
specific in year goals and that will require multi-year
effort to deliver.

Clinical effectiveness priorities

Priority 1: Develop an accessible, user-friendly patient
information page on the ICB website.

Priority 2: Improve timely and effective review/update
of Trust clinical policies.

Priority 3: Increase oversight, review and
implementation of clinical effectiveness
recommendations.

Quality priorities

Priority 1: We will focus improvements in a patient-
centred way and ensure Ql is delivered in a way that
we target interventions and improvements to tackle
healthcare inequalities as part of the Core 20 plus 5
initiatives.

Priority 2: Provide a Quality Improvement training and
education structure, from beginner to expert.

Priority 3: Develop mechanisms for sharing and
celebrating success following involvement in Quality
Improvement.

Priority 4: Enable easy access to the data required for
measurement of improvement.

Patient experience priorities

Priority 1: Develop a patient experience 5-year plan.

Priority 2: Develop a suite of resources, e.g. patient
experience toolkit and training resources to quip
members of staff to feel more confident in facilitating
patient involvement/engagement.

Priority 3: Develop an accessible digital and offline
communications/materials, including a user-friendly
patient experience page on the Trust website.

16

Priority 4: Evidence learning from patient feedback
and ‘closing the loop’, including communication of
outcomes to patients and carers.

Patient safety priorities

Priority 1: Complete the transition to the Patient Safety
Incident Framework (PSIRF).

Priority 2: Enhance patient safety systems and culture.

Priority 3: Improve our delivery and monitoring of sepsis.

Priority 4: Increase staff training and education in
pressure ulcer prevention and management to 90% via
the pressure ulcer e-learning package.

Priority 5: Achieve CQUIN12 - assessment and
documentation of pressure ulcer risk for inpatients in
acute and community hospital settings (trajectory 70-
85%).

Priority 6: Reducing pressure ulcer incidence by 25% of
all categories of pressure ulcer over a 12 month period.

Priority 7: Increase staff training and education in falls
prevention and management to 90%, via the falls
e-learning package.

Priority 8: Improve lying and standing blood pressure
assessments for all patients aged over 65 years (or
under 65 years with increased risk of falls).

3 year plan: Year 1 2023/24 - 50%
Year 2 2024/25 - 75%
Year 3 2025/26 — 90%

Priority 9: Increase access to, and provision of, walking
aids for all patients who need walking aids from the
time of admission, 24/7.

Priority 10: Reduce the number of post-partum
haemorrhage.

Priority 11: Reduce the number of term admissions to
the neonatal unit.

The Nursing & Quality Directorate will work
alongside colleagues across the ICB to deliver on

these priorities under each of these domains.

Quality Assurance & Improvement Framework 2023-2026

5.2 Creating the Environment for Quality

The Ignition event in September 2022 started the discussion regarding how the ICB set the context — culture
and behaviour, within the system for delivering on our quality ambitions. The following statements have been
agreed as requirements for achieving the right environment:

Create constant
quality and
improvement
opportunities.

Champion a
culture curiosity.

Develop and
embed strategic
quality governance
arrangements.

Quality is
everyone's
responsibility.

Embed operational
quality systems to include
statutory and regulatory

responsibilities. Safety insight,

involvement, and
improvement.

Safeguarding-
assurance of system

arrangements. Focus on service

user experience.

- -
[ e
wall
-


https://humberandnorthyorkshire.icb.nhs.uk/wp-content/uploads/2023/07/Joint-Forward-Plan-How-we-will-deliver-our-strategy-from-2023-to-2028.pdf
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5.3 Provider Priorities

NHS healthcare Providers are required annually to publish a quality account describing the quality of services
offered and delivered and to set out their quality priorities for the following year.

Quality Accounts are an important way for local NHS services to report on quality and show improvements in
the services they deliver to local communities and stakeholders.

The Quality Accounts for providers across HNY ICB were submitted and signed off by the Quality Committee
in summer 2023. Following thematic analysis of the provider accounts, collective quality shared priorities were
identified across the HNY ICB footprint. These have contributed to the ICB in year priorities.

&5 Preventative and Patient

2023 Provider Quality Theme Analysis

Quality Assurance & Improvement Framework 2023-2026

= Specific Care

o e o, :
14% Several statements emphasize a focus on preventive care 16 /o Many statements emphasize the
and reducing hospital admissions through various importance of patient experience,
strategies. satisfaction, and involvement in care
This theme aligns with the goal of optimizing healthcare decisions.
resources. Commitments to improving patient
Initiatives aimed at specific patient groups, such as experience and reducing complaints
maternity care for minority ethnic communities, are indicate a focus on delivering care that
mentioned as part of quality improvement efforts aligns with patient needs and
preferences

S Patient Centred Care pey Staff Engagement,
ﬁ’ Applaud and Wellbeing

6, 5 % The importance of staff involvement,
well-being, and the transition from
minimum safe staffing to optimal
staffing is a recurring theme.

A compassionate and inclusive
culture is highlighted as essential for

staff to thrive ¢. Focus on Safeguarding

5.4 HNY ICB Quality Priorities
2023 - 2024

7/~ Quality Improvement
Y/ and Safety

VAV
d ~ Quality improvement is a central theme,
23.5 /o with a commitment to achieving

42,, § Collaboration and
Partnership ( Patient
Exp)

We will do this by — Establishing the ICB safeguarding
hub, to co-ordinate functions to support delivery,
provide mutual aid and deliver programmes of work at

12. 5% Collaborative efforts with partners,
alignment with national guidance, and
working together to provide care are

outstanding clinical outcomes and
reducing harm.

The summary strategic priorities for 2023 — 2024 were
first set out in the Joint Forward Plan.

scale to articulate best clinical practice in safeguarding.

Initiatives such as clinical audits, safety

culture development, and incident a 0 q
reporting underscore a commitment to a. Creating constant quality and improvement

gngolngimprovement end patient setoty opportunities — championing a culture of curiosity,
ensuring quality is everyone’s responsibility and
striving to be better

emphasised.

d. Further develop the safety insight involvement and
improvement

[ Digital Health

_Intergration We will do this by — Fully implementing the patient

safety incident response framework and Learning
from the Patient Safety Events (LPSE) and the full
implementation of PSIRF.

(:f?‘fchental Health and Specialised Care

1 " 5 % The integration of digital
technologies into healthcare is
highlighted, including digital
literacy support and the use of

1.5% Specialised care areas, such as mental
health, end-of-life care, and specific
medical conditions (e.g., COPD, cancer,
hypertension), have dedicated quality

1 5% The use of data to support quality

. T . 1 -
improvements, monitor interventions, and
enhance patient care is a recurring theme.

We will do this by — continuing to develop and embed
the strategic quality governance arrangements

electronic patient record
systems.

*82 Learning & Continuous
Lid Improvement

6,5% A commitment to learning from audits,
incidents, and claims is evident.
Continuous learning and improvement
are emphasized across various aspects
of care

Engagement with national quality
standards and mortality reviews further
highlights the role of data

’ Patient Safety & Culture

11.5%

Initiatives such as clinical audits, positive
safety culture development, and incident
reporting underscore a commitment to
ongoing improvement and patient
safetyThe focus on improving patient
safety, reducing harm, is evident.

improvement goals and strategies

_:;/ Research and Development

5% Developing a positive safety culture,

openness, fairness, and accountability are
central to improving patient safety.

Specific initiatives like Safewards and
response to deteriorating patients contribute
to safety culture.

18

for example Place Quality Group and the Quality
Committee (Board Assurance Framework) and by
linking with Innovation, Research and Improvement
System (IRIS) to build specific Quality Improvement
opportunities and capabilities.

b. Embed the operational quality systems

We will do this by:

e Actioning the recommendations from internal audit
from their advisory audits of our newly implemented
systems; and

e Include the range of statutory and regulatory
responsibilities on reporting so that there is clarity as
to where improvements are required and oversight
of actions as they are delivered.

e. Harness service user experience
We will do this by:

» Developing a focus on service user experience,
including better use of insight and feedback;

* Ensuring the voice of service users is represented at
all meetings; and

e Utilise available data and wider engagement
opportunities to broaden and strengthen the voice
of service users.

f. Build trust across the system

We will do this by — Working in partnership with all
stakeholders supporting mutual accountability and
mutual responsibility, holding each other to account
and ensuring all interactions are in accordance with
our agreed values and behaviours. 19
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5.5 Operational Priorities

Acute providers

There are a number of common themes across the
services delivered by our acute providers. These
include;

a. Maternity services

The delivery of the Maternity and Neonatal Strategy
that includes achieving:

* The implementation of the Okenden (1&2) and East
Kent reports.

¢ Meeting the Maternity Improvement standards.

¢ Meeting the requirements of the ‘saving babies lives’
toolkit.

e Meeting the core competency standards.

b. Basic standards of care in keeping with CQC
regulatory requirements

A number of acute providers are subject to enhanced
support and oversight as part of the Quality Assurance
escalation arrangements. Each organisation with
enhanced oversight will be:

e Supported across the system with practical support
tailored to their specific needs.

e Participate in a system Quality Improvement Group
on a monthly basis where a clear plan to meet
specified improvement criteria over an agreed
period of time will see transition out from such
arrangements.

Quality incidents common to all

A number of quality incidents that can cause harm
are common across providers (not just acute providers
however). These include:

¢ Infection prevention and control incidents.
e Falls.

e Pressure ulcers.

These will form the basis of some focussed cross system
work to improve harm free care.
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Mental Health / Learning Disability (LD)
and Autism

The detailed ambitions for the Mental Health, Learning
Disability and Autism services are set out in the Joint
Forward Plan. The key actions for 23/24 include:

* The review of the configuration of services across
the system to address variation in access, quality and
experience of these services.

* The rollout of a number of initiatives including:

— Oliver McGowan training
— National in patient review recommendations

— Annual health checks for people with a Learning
Disability

- Safe and well reviews for in patients with a
learning disability

— Improvements to Dementia diagnosis rates

— Improvements to assessments for Learning Disability
& Autism and other neurodevelopmental disorders.

The operational priorities for joint working
with Local authority services include:

e Special Educational Needs and Disability
(SEND)

e Complex Children and Young People (CYP)
Mental Health (MH), Learning Disability (LD)
and Autism and crisis response with the aim
of identifying a joined up approach across
Health and Care that can respond swiftly
and uniformly to identify and deliver the
needs of CYP avoiding in patient care as the
default approach

e Continuing Healthcare (CHC)

e Safeguarding.

Primary and community care

Formal quality assurance systems and processes for ICB

oversight of quality in primary and community care are

not as well developed as those for hospitals and other
in patient services. This is an area of work for 2023
—2026 that we will undertake jointly with the Primary
& Community Care Collaborative.

Quality Assurance & Improvement Framework 2023-2026

6. Driving Quality Improvements

The effective implementation of systems and processes for Quality Assurance and the
effective utilisation of good governance arrangements are an essential basis for the
delivery of improvements in quality.

There are two other elements that need to be considered however. The first is the availability and use of
escalation arrangements where quality concerns need to be formally addressed and the second is the use of ICB
wide quality improvement initiatives as part of our Innovation, Research and Improvement System (IRIS).

6.1 Escalation Arrangements

Where quality concerns exist within an organisation and are greater than an individual service — for example
where a CQC report identifies quality risks across a range of services — formal escalation arrangements need to
be put in place.

The NQB guidance on quality risk response and escalation in integrated care systems has set out what these
arrangements should look like.

Rapid Quality Reviews and Risk Profiling Governance

Rapid Quality Reviews (RQR)
Not Routine /
Further resources and

Collective Decision making at RQR Information:

Region and ICB Map
J44529 NHS England |
CB_England_Map_Web
l Mar22 v2

Severity of Risks, Mitigations, Population of affected

This is where NQB tool would use :
Quality Risk Profiling Tool . Soon to be
Early Warning Signs Framework. ( Pilot

Nov23) . . Risk Profiling : Quality Risk Profiling Tool ( QRPT)
The tool assists with what metrics to

measure and sources of data to gather for I
ggi_er_gnitr:’glgl concerns rela_tirflg to p:;ovgl:rsd -

is i igence better informs if a Rapi - | lity | tG G |
Quality Review is needed. —_— Quality Improvement Groups (QIG's)

1 ¥

Model Health System
NHS England » The

k Model Health S stem/

Avas D Hutwsare gaalty date axd

R e e

ICB Lead ICB/NHSE jointl!
BAU ICB Lead Loz dj y

The refreshed approach to quality risk management is based on three main levels of assurance and support
from the NHSE regions with the ICB:

1. Routine quality assurance and improvement — activity when there are no risks or minor risks which are being
addressed effectively. Includes standard monitoring and reporting, due diligence, and contract management.
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2. Enhanced quality assurance and improvement — undertaken when there are quality risks that are complex, 6.3 Innovation, Resea rch and Improvement System (|R|S)

significant and/ or recurrent and require action/ improvement plans and support.
The vision for Innovation, Research & Improvement System (IRIS) for HNY is to create a system wide supporting
structure and culture, which allows research, innovation, and improvement to become core business and as a
result ensure the HNY ICS health and social care challenges are addressed.

3. Intensive quality assurance and improvement - a last resort, when there are very complex, significant, or
recurrent risks, which require mandated intensive support led by NHSE and regulators. For health services,
this includes mandated support from NHSE for recovery and improvement.

These escalation arrangements have been implemented across HNY ICB in partnership with NHSE North East &
Yorkshire region.

Single front door into/

out of the HNY ICS for Communicates ICS

‘grand challenges’

6.2 Quality Governance Arrangements innovation, research

and improvement to researchers and

. . . innovators
To prevent the emergence of quality concerns and the need to reactively respond to concerns, the ICB Nursing

and Quality Directorate along with system partners routinely deliver effective governance forums, functions
and mechanisms to support proactive assurance of high quality and safe care practice.

HNY IBC, Regional, National Governance Oversight

NHS Enaland Governance
National Executive Quality Group
\

oW®e Humber and North Yorkshire
e Innovation, Research and Improvement System

L] L]
System Quality Group ( SQG) Regional Quality Group ( RQG) e
Learning & Sharing S8 Eggl;g;:;m::n to L4
(]

Additions: ICB Chief Nurses and Medical Directors

Close working with
the HNY Digital

© Place Overview Reporting Template -
—
' —

Provides structure,

Wholly our

own mode, but
drawing on
external expertise

Programme (and

. process and (some)
Population Health?)

capacity — in time
governance too?

HNY IBC, Local Governance Oversight
6.4 Driving Quality Improvement

wa Governance, System and Process

| Governance systems and processes e.g through SQG identified risks and review actions in Place and assigned

P — actions to drive improvement.

Quality Assurance |
T | e LMNS
- Regional Quality Group ( RQG) e Networks

System Quality Group(SQG) EEENY G Escalationreport | LN
Engagement, Learning and Sharing ° CO”abOrat'VeS
|
1 1 | e Quality Improvement Groups (QIG's)
Quality Intelligence and challenge at Place Support directly into providers e.g maternity support programme, support from Directors of Nursing/Midwifery,

support from regions e.g workforce teams.
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6.5 Measuring and Assessing Quality 7. Summa ry

Governance, systems and processes This document illustrates the framework used to deliver the ICB duties in relation to
quality. It is not intended to be comprehensive in terms of noting all national and

Vv local guidance documents but to provide enough of the pieces of the jigsaw to view
the picture.

Narrative, check and challenge, thematic analysis and appreciative enquiries, testing

the evidence and solution focus, following golden threads of quality enquiry. It is intended to be an iterative document as quality assurance systems and processes are core business and new

challenges or risks to quality may emerge — giving rise to changing priorities. The core framework approach
however of using and adapting national guidance, working with our partners and being responsive to change
v will remain.

Measuring and assessing

v

NHSE/NHS Patient Experience

We: =il Digital Outcomes Measuring \,Nhat National
lived matters

commitments el Dr Strathdee rapid data sets

cQcC (Ma;c\t‘aﬁgi?e; (ot review. Patients
involved in PSIRF

Statutory & Local quality
regulatory performance
requirements indicators &
i.e. safeguarding, metrics
LeDer

Qualitative,
quantitative and
experiential
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https://www.england.nhs.uk/publication/patient-safety-incident-response-framework-and-supporting-guidance/#heading-2
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8. Glossary

Accountability

Autism

Care Quality Commission
(CQQ)

CQC Single Assessment

Framework

Children and Young
People (CYP)

Continuing Healthcare
(CHO)

Framework

Governance
Arrangements
Governance
Arrangements for Quality

in HNY ICB

Health and Care Act 2022

Humber and North
Yorkshire ICB HNY ICB

Innovation, Research &
Improvement System
(IRIS) for HNY

Integrated Care
Partnership

Integrated Care System
(1cs)

Joint Forward Plan

Juran Trilogy Model
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Providers of NHS services will continue to be individually accountable.

Autism is sometimes referred to as a hidden disability. Having Autism can cause lifelong
difficulties which affect how people communicate and interact with the world.

Independent regulator of health and social care in England.

Framework built on five key questions and ratings system to set out quality view and make
judgements. The 5 key questions — used by CQC, assesses whether services are 1) Safe; 2)
Effective; 3) Well led 4) Responsive; 5) Caring.

Children and young people (CYP) represent a third of our country, and their wellbeing will
determine our future. Improving their health and wellbeing is a key priority for NHS England,
Integrated Care Boards, and wider partner organisations.

NHS continuing healthcare is for adults. Children and young people may receive a “continuing
care package” if they have needs arising from disability, accident, or illness that cannot be

met by existing universal or specialist services alone.

Structure provided to strategy or programs for improving specific areas of health and social
care or offering guidance.

Manage and implement compliance with statutory and regulatory responsibilities.

NQB Guidance on establishing System Quality Groups

Statute/Law which was created with the aim to make it easier for health and care
organisations to deliver joined-up care for people who rely on multiple different services.
ICB Strategy

Statutory organisation accountable for NHS spend and performance.

Bring together and harness existing networks, activity, and resources to create a system that
encourages, promotes and enables research, innovation and improvement.

Brings together all the resources across Humber and North Yorkshire, to best serve our
population.

Joining up care leads to improve health and care services with a focus on prevention, better
outcomes and reducing health inequalities.

Outlines how the ICB will deliver its strategy from 2023 — 2028

(2016) One definition of Quality and how this can be applied to healthcare quality
management systems.

Learning Disability (LD)

Local Authority (LA)

Mental Health (MH)

National Quality Board
(NQB) guidance

Oliver McGowan Training

Ockenden Review
Reports

Provider Priorities and
Quality accounts

Regulatory requirements
Quality functions

Safeguarding

Shared commitment to
quality

Special Educational Needs
and Disability (SEND)

Strategy
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A learning disability is to do with the way someone’s brain works. It makes it harder for
someone to learn, understand or do things. is a reduced intellectual ability and difficulty with
everyday activities. We know this population can require additional support and personalized
considerations to help people fulfil their potential.

Made up of councillors who work with local people and partners, such as local businesses and
other organisations, to agree and deliver local priorities. Local Authorities formed part of
Integrated Care Boards in July 2022.

Mental health is a state of mental well-being that enables people to cope with the stresses of
life, realise their abilities, learn well and work well, and contribute to their community. People
can suffer from mental health difficulties and mental health conditions and can require
support and treatment to support their recovery.

Provides advice, recommendations and endorsement on matters relating to quality, and acts
as a collective to influence, drive and ensure system alignment of quality programmes and
initiatives to mandated NHS England Policy.

NQB guidance on quality risk response and escalation. (NQB 2022)

The training is named after Oliver McGowan. Oliver was a young man whose death shone
a light on the need for health and social care staff to have better skills, knowledge and
understanding of the needs for autistic people and people with a learning disability.

The report provides an extensive overview of findings, including the failings identified within
antenatal care, intrapartum care, postnatal care, maternal deaths, obstetric anaesthesia, and
neonatal care, which each helped to inform the subsequent recommendations they outline.

Annual published quality accounts describing the quality of services offered and delivered
including setting out quality priorities for the following year and are an important way for
local NHS services to contribute to strategic objectives and measure the quality of services.

Delivering Quality Functions. ICB’s are nationally mandated by NHS England to discharge their
statutory accountability and responsibility in key areas of quality care and treatment within
systems and through Integrated Care Boards

Protecting people’s (especially children and young people) health, wellbeing and human
rights; enabling them to live free from harm, abuse and neglect; an integral part of providing
high-quality health care. There are 6 main principles of safeguarding as outlined in the Care
Act; empowerment, prevention, protection, proportionality, partnerships and accountability.

A Nursing and Quality Board (NQB) Publication (2016) to illustrate the refreshed NQB Shared
Commitment in aligning with the two quality frameworks for Public Health and Adult

Social Care, the NHS Patient Safety Strategy and the People Plan. This updated version does
not change the statutory responsibilities of individual organisations, nor undermine their
independence, but highlights the strategic importance of working together to champion and
drive improvements in quality.

A child or young person has special educational needs and disabilities if they have a learning
difficulty and/or a disability that means they need special health and education support

A healthcare strategy is a plan that guides the actions and goals of a healthcare organisation
or system. It can help improve the quality, efficiency, and effectiveness of healthcare services,
as well as address the challenges and opportunities in the changing healthcare environment.

NQB guidance on quality risk response and escalation. (NQB 2022)
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https://www.england.nhs.uk/wp-content/uploads/2022/06/B1497-nqb-guidance-on-quality-risk-response-and-escalation-in-ics.pdf
https://www.e-lfh.org.uk/programmes/the-oliver-mcgowan-mandatory-training-on-learning-disability-and-autism/
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https://www.england.nhs.uk/wp-content/uploads/2013/04/nqb-guidance.pdf
https://www.england.nhs.uk/learning-disabilities/care/children-young-people/send/
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https://www.england.nhs.uk/wp-content/uploads/2022/06/B1497-nqb-guidance-on-quality-risk-response-and-escalation-in-ics.pdf
https://www.cqc.org.uk/
https://www.cqc.org.uk/
https://www.cqc.org.uk/news/our-new-single-assessment-framework
https://www.cqc.org.uk/news/our-new-single-assessment-framework
https://www.cqc.org.uk/about-us/how-we-do-our-job/five-key-questions-we-ask
https://www.england.nhs.uk/wp-content/uploads/2022/01/B0894-nqb-guidance-on-system-quality-groups.pdf
https://www.legislation.gov.uk/ukpga/2022/31/contents/enacted
https://humberandnorthyorkshire.icb.nhs.uk/wp-content/uploads/2022/08/Item-16-HNY-Integrated-Health-and-Care-Strategy-Final-Draft2.pdf
https://humberandnorthyorkshire.icb.nhs.uk/
https://humberandnorthyorkshire.icb.nhs.uk/
https://humberandnorthyorkshire.org.uk/our-work/iris/
https://humberandnorthyorkshire.org.uk/our-work/iris/
https://humberandnorthyorkshire.org.uk/our-work/iris/
https://humberandnorthyorkshire.org.uk/
https://humberandnorthyorkshire.org.uk/
https://www.england.nhs.uk/integratedcare/what-is-integrated-care/
https://www.england.nhs.uk/integratedcare/what-is-integrated-care/
https://humberandnorthyorkshire.icb.nhs.uk/wp-content/uploads/2023/07/Joint-Forward-Plan-How-we-will-deliver-our-strategy-from-2023-to-2028.pdf
https://q.health.org.uk/blog-post/the-meaning-of-quality-and-the-juran-trilogy/
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