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FOREWORD

This framework is a revision on the previous Quality and Safety Process Framework, which was set out in 2019 and revised in 2022. 
This framework reflects the legislative and strategic developments which have occurred since the previous iteration, including the implementation of the Duty of Quality across Wales, the launch of the Swansea Bay Quality Strategy for 2023-2028 and the implementation of our quality management system.
As set out in the Duty of Quality, we all have a role to play in ensuring high quality care for the communities that we serve and this framework describes how this responsibility translates from individual to Board level. 
[bookmark: _Toc145334214]Our Vision for Quality 
Our vision for quality is to reignite our intrinsic commitment to delivery of excellent high quality care that exceeds patient and carer expectations.[footnoteRef:1]  [1:  Swansea Bay University Health Board Quality Strategy 2023-2028] 

To deliver this vision we recognise the importance of engaged and empowered patients and staff, who work together to improve the care we provide.
We remain determined to improve and this commitment is embedded in our values: caring for each other, working together and always improving.

[bookmark: _Toc145334215]Health and Care Quality Standards
This framework reflects the NHS Wales Health and Care Quality Standards, namely
1. Safe
2. Timely
3. Effective
4. Efficient
5. Equitable
6. Person Centred 
7. Leadership
8. Workforce
9. Culture
10. Information
11. Learning, improving and research
12. Whole systems approach
Detail on how we provide strategic direction and monitoring for these standards is outlined within this framework.


[bookmark: _Toc145334216]Our Responsibilities for Quality
The Health Board’s responsibility for quality are threefold, namely to
1. To ensure that minimum standards of quality and the safety of our patients are being met by every service within the organisation
2. To ensure that the organisation is striving for continuous quality improvement and excellence in every service
3. To ensure that every member of staff is supported and empowered to deliver our vision for quality[footnoteRef:2] [2:  Swansea Bay University Health Board Quality Strategy 2023-2028] 

[bookmark: _Toc145334217]Quality Impact Assessment
In order to support quality driven decision making, the Health Board will utilise a quality impact assessment process for its strategic decision making. This assessment aims to understand the quality impact of our decisions, based on the Health and Care Quality Standards.

Responsibility for undertake these assessments is described as follows

	Service Group
	Quality Management Board

	· Undertake quality impact assessments for strategic changes within groups and ensure clinical engagement and sign off.
· Set out mechanism for monitoring quality impact of any service changes
· Review strategic direction to ensure that positive quality impact is maximized and negative impact minimized.
· Escalate unintended significant quality impact to Quality Management Board
	· Consider quality impact assessments affecting the whole system, or those identified as having a significant quality impact within service groups.
· Set out mechanism for monitoring quality impact of any service changes
· Review strategic direction to ensure that positive quality impact is maximized and negative impact minimized
· Escalate issues of significant quality impact to Quality and Safety Committee and Board as appropriate





[bookmark: _Toc145334218]Quality Management System
Our Quality Management System comprises of four elements, namely
· Quality assurance
· Quality control
· Quality planning
· Quality improvement
These elements are inter-related and should be in place across our specialities, services groups and on a corporate basis.
Quality and safety structures and responsibilities are included within the appendices to this framework, along with the terms of reference for the Quality and Safety Committee and Quality and Safety Group. Service groups’ quality and safety structures are available via the groups.



2: FRAMEWORK PURPOSE

This Quality and Safety Process Framework sets out the process by which the Board assures through good governance that our services are of high quality and safe for all.  The framework will:
 
· Reaffirm SBUHB Health Board’s commitment to the primacy of quality in service delivery;
· Reaffirm SBUHB’s commitment to the principles of ‘Prudent Healthcare’ as a basis for delivering quality and safety 
· Emphasise the critical importance of culture, values and behaviours in ensuring that systems are truly focussed on quality and always make the interests of patients the highest priority; 
· Sets out the central role that communities, patients and families play in the oversight and scrutiny, design and measurement of high quality services; 
· Provides clarity around the roles and responsibilities for quality and safety of individuals and the organisational structure; 
· Ensures there is a clear and agreed approach to taking swift and coordinated Health Board‐wide action in the event of a serious quality failure being identified, in order to rapidly protect patients and service users;  
· Describe how our quality management system operates across the organisation to ensure standards are maintained and that quality improvement in an intrinsic part of how we provide high quality care



Functions of Quality and Safety


Quality is more than just meeting service standards; it is a system-wide way of working to provide safe, effective, person-centred, timely, efficient and equitable health care in the context of a learning culture. 

This framework sets out the delivery and accountability arrangements for high quality care, using the four elements of our quality management system, namely:

· Quality control
· Quality assurance
· Quality planning
· Quality improvement



Quality Control

	Rationale: 
Quality control occurs at the frontline of our services. People providing services need to agree, maintain and monitor the desired quality of the services they provide, and be able to detect and react when there is variation from that desired quality. Organisations need to create the processes and culture for staff to manage and standardise their daily work. This must be enabled by a systems view of the organisation and clear and consistent measures and communication throughout the organisation.[footnoteRef:3] [3:  Quality and Safety Framework: Learning and Improving, Welsh Government, 2021] 


	Reporting Mechanism
	Patient Safety and Compliance Group

	Corporate Role
	· Support service groups in achieving and sustaining compliance with their regulatory duties
· Escalate any issues of non-compliance to Quality and Safety Group and Executive Team promptly.

	Service Group Role
	· Receive and report compliance with legislation including Putting Things Right, Duty of Candour, regulatory compliance bodies such as Human Fertilisation and Embryology Authority
· Support specialty and ward areas in ensuring compliance
· Escalate issues of unresolved non-compliance to Patient Safety and Compliance Group
· Ensure that regulatory requirements, including safety notices, are shared promptly across specialties

	Specialty/ Ward Role
	· Report compliance or escalate concerns regarding non-compliance to service group quality and safety structures
· Ensure that regulatory requirements, including safety notices, are understood and shared promptly with team members

	Individual Role
	· Understand role requirements for compliance with regulations
· Keep abreast of changes to regulatory requirements
· Report incidents or risk of non-compliance



[bookmark: _Toc145334219]
Quality Assurance

	Rationale:
Quality assurance is essential for organisational boards to understand the quality of services being provided, including those commissioned from others, how it compares with others and that, if identified, improvement work is making a difference. A systematic approach to quality planning, quality improvement and quality control can provide this. As well as the numbers, quality assurance needs to accommodate ‘qualitative intelligence’, such as the lived experiences of staff, patients and carers, as these often highlight problems before the measurement does.[footnoteRef:4] [4:  Quality and Safety Framework: Learning and Improving, Welsh Government, 2021] 


	Reporting Mechanism
	Patient Safety and Compliance Group
Patient and Stakeholder Experience

	Corporate Role
	· Undertake a programme of monthly assurance audits across the organisation
· Identify thematic learning from internal and external assurance activity, incident reporting and concerns and share this across the organisation, escalating any unresolved risks
· Provide a mechanism for sharing learning across service groups
· Escalate any unresolved quality issues to the appropriate quality forum
· Co-ordinate a programme of quarterly patient safety congress events to share learning from events across the health board
· Review themes and trends from patient experience, concerns and incidents  in order to identify gaps in assurance systems across the organisation

	Service Group Role
	· Oversee assurance activity within specialty areas
· Report assurance and escalate unresolved quality issues to the appropriate Health Board wide quality group
· Provide a mechanism for sharing learning and escalating unresolved quality issues
· Oversee a programme of thematic quality summits where learning from quality issues is put into action and shared across the group
· Contribute to mortality review process
· Develop and implement actions plans in response to internal and external thematic reviews, including those undertaken by HIW and Y Llais
· Review themes and trends from patient experience, concerns and incidents  in order to identify gaps in assurance systems across the group

	Specialty/ Ward Role
	· Agree internal ‘hallmarks of quality’ and develop assurance activities to measure against these
· Implement a programme of quality assurance activity including ward assurance audits and thematic audits
· Develop quality summits in response to quality assurance concerns or themes
· Develop and implement actions plans in response to internal and external specialty/ ward reviews, including those undertaken by HIW and Y Llais
· Review themes and trends from patient experience, concerns and incidents  in order to identify gaps in assurance systems across the specialty/ward

	Individual Role
	· Contribute to assurance processes within team
· Seek out learning from assurance activity and reflect within own practice







Quality Planning


	Rationale: 
The NHS in Wales is a planned healthcare system. Organisations must plan to improve the health of the population they serve. This responsibility starts with the most crucial part, prevention, to keep people healthy and at home, whenever possible, and ultimately to improve health outcomes for the population as a whole. Good quality, timely information is needed to identify where improvement is required at every level within our systems; this includes the views of staff and patients. The duty of quality also sets out this expectation and the organisational annual reports will need to confirm how improvements in quality are being realised.[footnoteRef:5] [5:  Quality and Safety Framework: Learning and Improving, Welsh Government, 2021] 


	Reporting Mechanism
	Quality and Safety Group

	Corporate Role
	· Working across the organisation to ensure quality-driven decision making in all services
· Production of annual quality report
· Use of data to inform quality planning, including agreement of annual quality priorities
· Oversight of annual quality priorities
· Review of quality and safety dashboard to determine themes, trends and potential areas of deviation
· Interpretation of national guidance to inform health board actions

	Service Group Role
	· Scrutiny of quality and safety metrics in order to establish service group quality priorities
· Development of local improvement plans to take forward the organisation quality priorities
· Sharing thematic learning from patient and stakeholder experience in order to improve the quality of our are across the organisation

	Specialty/ Ward Role
	· Review of quality metrics in order to themes, trends and potential areas of deviation
· Engage with patients. Families and stakeholders in order to determine and plan for areas of unmet need or potential improvement

	Individual Role
	· Consider own practice in the context of service and organisational quality priorities
· Report and record quality metrics including incident reporting, in order to gather meaningful data






Quality Improvement


	Rationale: 
There is world-wide evidence on how to support improvement, and NHS organisations must ensure their staff have the right skills, support and permission to make improvements in their everyday work, and to speak up when there are areas for improvement outside of their role or expertise. It is not enough to teach the workforce improvement theory, the workforce needs the capacity to carry out improvement and build it into every day work. Equally, frontline improvements must be balanced with a number of planned strategic improvements linked to the organisations’ priorities if there is to be truly transformational, organisation-wide change.[footnoteRef:6] [6:  Quality and Safety Framework: Learning and Improving, Welsh Government, 2021] 


	Reporting Mechanism
	Quality and Safety Group

	Corporate Role
	· Provision of quality improvement resources and training to support teams and individuals undertaking improvement
· Engage and co-ordinate national quality improvement work-streams, including the Safe Care Collaborative
· Maintain a resource of completed quality improvement projects in order that these can be accessible across the organisation
· Develop and establish mechanisms for patients and communities to be involved in quality improvement
· Co-ordinate a Community of Practice for quality improvement across the organisation

	Service Group Role
	· Develop annual quality improvement plans, based on, but not limited to the organisation and the service groups’ quality priorities
· Ensure that quality improvement is considered within quality and safety structures
· Understand quality improvement capacity and training and skills requirements across the service group
· Ensure systems for quality improvement coaching and support to scale and spread improvements are built in to service group structures

	Specialty/ Ward Role
	· On a team basis, review patient and stakeholder experience and quality metrics in order to identify areas of improvement
· Develop tools and structures to encourage sharing ideas for improvement
· Develop skills and competence in quality improvement in order to deliver positive changes

	Individual Role
	· Contribute ideas for improvement and engage in quality improvement projects within own area
· Listen to patients and communities regarding their ideas for improvement and relay these to specialty/ ward leaders










[bookmark: _Toc145334220]Putting the Patient First

Quality care comes from understanding and listening to our patients and communities. The responsibilities within this framework are underpinned by our responsibility to listen and learn from patient experience, from compliments and concerns, in order to improve the quality of our care.

Themes from patients and communities are reported on a monthly basis through our Patient and Stakeholder Experience Group and these inform our current and future improvement workplans.

The voice of patients should be evident within all elements of our quality management system, including learning from patient stories, through community engagement and through proactive listening to seldom heard groups.

[bookmark: _Toc145334221]Culture

A culture of openness and compassionate leadership is essential in the delivery of safe care. In delivering this framework and the ambitions set out in our Quality Strategy, we will empower individuals and teams to reduce barriers to high quality care and to embrace innovation and improvement.

[bookmark: _Toc145334222]Accountability

In order for us to deliver high quality care, strong accountability at team, service group, executive and board level is required. This framework provides us with clear and transparent lines of accountability.

	Escalation

Quality and patient safety is everyone’s business. Escalation (bringing an issue of concern to the attention of more senior staff as a result of an increase in the intensity or seriousness of something) may be required as a result of a single event, the absence of an event or because of an emerging theme or trend. With regard to the former, the application of immediate failsafes and subsequent management will inform the most appropriate route of escalation and in some instances, for example, serious untoward incidents, will be directly to the Executive Management Team and/or to Board. Where indicated, escalation to Welsh Government is undertaken via Nationally Reported Incidents reporting and a “no surprises” rule is adopted.

Escalation routes are built into the quality and safety group structures, through the use of escalation logs, the Health Board must ensure that in addition to this that staff and patients are able to identify and escalate concerns at any point.

Escalation can occur at any time, is not constrained by any factor and can be undertaken by the individual with the most information about the reason for escalation. 


[bookmark: _Toc145334223]Health Equity
We recognise the importance of heath equity and inclusivity in the delivery of high quality care, this might mean that we have to provide a different service or a different way of measuring quality for some people. This framework gives our commitment to providing high quality care to all of the communities that we serve.

[bookmark: _Toc145334224]Welsh Language

SBUHB recognises the direct link between language and the quality of our care. We are committed to ensuring that we meet the requirement of the Welsh Language Standards as they apply to all aspects of our work.

[bookmark: _Toc145334225]Monitoring and Delivery

Delivery against this framework will be monitored by the Quality and Safety Group and an annual review of the framework will be undertaken and reported to the Quality Management Board and the Quality & Safety Committee.




[bookmark: _Toc145334226]HEALTH AND CARE QUALITY STANDARDS GOVERNANCE AND DELIVERY
Delivery of the Health and Care Quality Standards will be driven from ward/ specialty levels, reporting to board through key forums as outlined below:

	Standard
	[bookmark: _Toc145334227]Safe 

	Our healthcare system is a high quality, highly reliable and safe system that avoids preventable harm, maximising the things that go right and learning from when things go wrong to prevent them occurring again. People’s health, safety and welfare are actively promoted and protected; risks are identified and monitored and where possible, risks to safety are reduced or prevented. We promote and protect the wellbeing, and safety of children and adults who become vulnerable or at risk at any time. Where children or adults may be experiencing or are at risk of abuse or neglect, we take appropriate, timely action and report concerns[footnoteRef:7] [7:  https://executive.nhs.wales/health-and-care-quality-standards/#Whole%20systems%20approach] 


	Organisational Governance Arrangements
	Service Group Governance Arrangements

	Quality and Safety Committee, via Quality and Safety Group’s reports from Patient Safety and Compliance Group, Safeguarding Group, Infection Prevention and Control Group, Mortality Review
	Quality and Safety Groups, through incident reporting, Nationally Reported Incidents, Never Events, Safeguarding reports, Duty of Candour reporting, mortality review.






	Standard
	[bookmark: _Toc145334228]Timely

	Our healthcare system ensures people have access to the high-quality advice, guidance and care they need quickly and easily, in the right place, first time. We care for those with the greatest health need first, and where treatment is identified as necessary, we treat people based on their identified and agreed clinical priority

	Organisational Governance Arrangements
	Service Group Governance Arrangements

	Board through Performance and Finance Committee, via reporting from Management Board, through reporting from Unscheduled Care Board, Planned Care Board, Cancer Board
	Management Team reporting from unscheduled care, planned care and cancer care, concerns themes. 



	Standard
	[bookmark: _Toc145334229]Effective

	Our healthcare system ensures decision-making, care and treatment reflects evidence-based best practice, to ensure that people receive the right care to achieve the optimal and possible outcomes that matter to them. We design transformative, evidenced-based, whole-of-life pathways that cover prevention, care and treatment, rehabilitation and embed these into local service delivery.

	Organisational Governance Arrangements
	Service Group Governance Arrangements

	Quality and Safety Group Committee through Quality and Safety Group reporting from Clinical Outcomes and Effectiveness Group
	Quality and Safety Group reporting from Clinical Outcome and Effectiveness Groups




	Standard
	[bookmark: _Toc145334230]Efficient

	Our health care system takes a value-based approach to improve outcomes that matter most to people in a way that is as sustainable as possible and avoids waste. We make the most effective use of resources to achieve best value in an efficient way. We only do what is needed and undertake treatments that ensure any interventions represent the best value that will improve outcomes for people

	Organisational Governance Arrangements
	Service Group Governance Arrangements

	Quality and Safety Committee, via Clinical Outcomes and Effectiveness Group
	Quality and Safety Group reporting from Clinical Outcomes and Effectiveness Group  and Clinical Audit Plan



	Standard
	[bookmark: _Toc145334231]Equitable

	Our healthcare system provides everyone with an equal opportunity to attain their full potential for a healthy life which does not vary in quality by organisation providing care, location where care is delivered or personal characteristics (such as age, gender, sexual orientation, race, language preference, disability, religion or beliefs, socio-economic status, political affiliation). We embed equality and human rights in our health care system.

	Organisational Governance Arrangements
	Service Group Governance Arrangements

	Equalities Forum and Quality and Safety Committee through Quality and Safety Group reports from Patient and Stakeholder Experience Group
Board through Welsh Language Standards Group.
	Quality and Safety Groups through patient and stakeholder experience reporting and engagement workstreams. 




	Standard
	[bookmark: _Toc145334232]Person Centred

	Our health care system meets people’s needs and ensures that their preferences, needs and values guide decision-making that is made in partnership between individuals and the workforce. We care about the well-being of individuals, their families, carers and our staff. We ensure that everyone is always treated with kindness, empathy and compassion and we respect their privacy, dignity and human rights. We are committed to working better together to put people and their families at the centre of decisions, seeing them as experts working alongside professionals to get the best outcome and experience.

	Organisational Governance Arrangements
	Service Group Governance Arrangements

	Quality and Safety Committee via Patient Stories, Service Group presentations and Quality and Safety Group reporting from Patient and Stakeholder Experience Group 
	Quality and Safety Group reports on patient and community experience, patient stories, concerns, feedback



	Standard
	[bookmark: _Toc145334233]Leadership

	Our health care system has visible and focused leadership at all levels, with its activities driven by the organisations’ vision and values for quality. Our leaders and managers take a long-term, stakeholder-centric view to develop a clear organisational vision. They have the appropriate skills and capacity to create the conditions for a functioning quality management system. We ensure our governance, leadership and accountability is effective in sustainably delivering care.

	Organisational Governance Arrangements
	Service Group Governance Arrangements

	Board via Workforce and Organisational Development Committee
	Service group management teams





	Standard
	[bookmark: _Toc145334234]Workforce

	Our healthcare system recruits, retains, develops and extends roles to ensure we have enough, confident people with the right knowledge and skills available at the right time to deliver safe care. We value our people and the commitment and resilience they demonstrate in the care they provide. We care about their wellbeing, protect their rights and support them to feel well and happy at work; and provide them with the tools, systems and environment to work safely and effectively. Our workforce planning focuses on investing in our people and nurturing, growing and transforming our workforce to create a sustainable workforce for the future

	Organisational Governance Arrangements
	Service Group Governance Arrangements

	Board through reporting from Workforce and Organisational Development Group
	Service group management board reporting



	Standard
	[bookmark: _Toc145334235]Culture

	Our healthcare system creates the right climate and culture to nurture and encourage quality and system safety, valuing people in a supportive, collaborative and inclusive workplace so that our people feel psychologically safe to raise concerns and try out new ideas and approaches. Relationships within teams and with the people we serve are effective and based on transparency, accountability, ethical behaviour, trust and just culture, where people can thrive

	Organisational Governance Arrangements
	Service Group Governance Arrangements

	Board through reporting from Workforce and Organisational Development Group from NHS staff survey, pulse surveys and targeted cultural reviews
	Management board reporting of staff engagement 





	Standard
	[bookmark: _Toc145334236]Information

	Our healthcare system ensures information is available and shared appropriately for all who need it. We turn data to knowledge by triangulating quantitative and qualitative performance, experience and outcome measures to understand the quality of services, efficacy of improvement work and impact of decisions made. We monitor, report and escalate indicators through our governance structures to ensure that appropriate action is taken at every level in terms of learning, improvement and accountability.

	Organisational Governance Arrangements
	Service Group Governance Arrangements

	Quality and Safety Committee through Quality and Safety Group reports from Digital Intelligence’s leadership of Quality and Safety dashboard.
	Quality and Safety dashboard, ward and speciality metrics.



	Standard
	[bookmark: _Toc145334237]Learning, Improvement and Research

	Our healthcare system creates the conditions and capacity for an organisation and system-wide approach to continuous learning, quality improvement and innovation, which it actively promotes. We use new knowledge to influence improvements in practice and to inform our decision-making. We ensure our learning and improvement activity is linked to our strategic vision to deliver transformational, organisation-wide change. We commit to participating in research because research-active organisations provide improved quality of care and outcomes for people.

	Organisational Governance Arrangements
	Service Group Governance Arrangements

	Quality and Safety Committee through Research and Development Committee
	Quality and safety group reports on research and innovation





	Standard
	[bookmark: _Toc145334238]Whole Systems Approach

	Our healthcare system ensures safety in healthcare goes beyond individual patient safety. We will look within and beyond our organisational boundaries to learn how we can continually, reliably and sustainably meet the evolving needs of people. We will strengthen relationships and work with all of our partners to achieve good outcomes. Our policies incorporate the broader ambitions within the seven well-being goals and five ways of working in the Well-being of Future Generations Act.

	Organisational Governance Arrangements
	Service Group Governance Arrangements

	Board, through Quality and Safety Committee reporting from Quality and Safety Group.
Quality impact assessments at organisational level.
	Management teams’ application of quality impact assessments.



[bookmark: _Toc145334239]Appendix 1 : Responsibilities for Quality

As delegated by the Board Chair to Independent Members of the Quality & Safety Committee

All Board members have a responsibility for creating a quality culture within the organisation and Independent Members of the Board are required to scrutinise performance related to quality and patient safety. The Welsh Government states that the Board has ‘a crucial, almost critical role in overseeing the aggregated risk accumulated across the organisation’. 

In terms of quality, Board members are committed to ‘ensuring that all decisions are made through a quality lens and that staff understand their role in the effective and high-quality provision of care in a governance framework that ensures a balance between trust, constructive debate and effective challenge in a culture of openness and learning’. Board members also need to fulfil the requirements of Putting Things Right, in relation to being open, transparent and embrace the Duty of Candour. The Vice Chair plays an active leadership role in overseeing the quality and safety work of the Board, but overall responsibility and accountability is that of the Board’s via the Board Chair and Chief Executive.

As delegated by the Chief Executive Officer to Directors (current arrangements 2023/24)

Executive leads are held to account for their portfolios by the Chief Executive Officer and scrutinised for assurance purposes by the Independent Members of the Board which maximises the capacity for strong clinical leadership, advocating quality and patient safety at every opportunity:

The Chief Executive holds overarching responsibility for the Duty of Quality and Duty of Candour
Executive Director of Nursing, Midwifery and Patient Experience  and Executive Medical Director have delegated responsibility for the overall strategic direction and policy implementation in relation to the Duty of Quality
Director of Therapies and Health Sciences has responsibility for ensuring that all HCPC registered staff are fit for purpose to ensure the provision of high quality safe therapeutic intervention;
Director of Public Health has responsibility for public and population health, ensuring the experience of communities and populations influences the way in which healthcare services are resourced, designed and delivered, focusing on equity;
Director of Finance has the responsibility to ensure that resources are used to best effect to enable compliance with legislative requirements e.g. the Nurse Staffing Levels (Wales) Act 2016, along with the resource allocation for the provision of safe care and treatment to all cared for by the health board, along with NHS funded care in the independent sector;
Director of Workforce and Organisational Development has the responsibility for workforce planning and development, developing sustainable workforce to deliver quality and patient safety;
Director of Planning and Performance has responsibility for ensuring strategic planning is predicated upon quality and patient safety and that the measurement of performance is predicated upon quality;
The Service Group Directors for  Primary Care and  for Mental Health and Learning Disabilities have responsibility for enabling the delivery of safe services to the population in communities across a range of NHS and independent sector primary, community and mental health services;
Chief Operating Officer has responsibility for the delivery of safe and effective services across the range of acute services including medicine, surgery, A&E, critical care, theatres, diagnostics and therapies

[bookmark: _Toc145334240]The Role of the Quality Hub
The Quality Hub will improve the triangulation and connectivity of matters relating to quality and safety and will provide the Health Board with the additional capability to identify potential risks to the organisation at earlier opportunities, aside of formal reporting, and take timely action.  

The Quality Hub will marry improvement and assurance systems to support delivery of a quality management system. The Quality Hub will lead, co-ordinate and manage the Quality and Safety process framework, including the Annual Quality Statement, the Board’s annual reporting against the Health and Care Standards. 





[bookmark: _Toc145334241]Appendix 2 : Our Quality and Safety Structures

1. [bookmark: _Toc145334242]Board- Quality and Safety Group 



2. [bookmark: _Toc145334243]Quality and Safety Group- Service Groups


[bookmark: _Toc145334244]Appendix 3 Quality Impact Assessment

Swansea Bay University Health Board
Quality Impact Assessment

Part 1: Developing the QIA

	Service Group 
	

	Proposal / decision being assessed
	


	QIA completed by / on date
	Insert name/s and designation and date


	QIA agreed by / on date
	Insert name/s and designation and date
<e.g. Directorate manager>



Part 2a: Clinical review and sign off of QIA 
Reflecting the proportionate nature of the QIA to the proposal, each QIA should be reviewed and agreed by clinician(s) at an appropriate level (i.e. a more significant proposal should be subject to more senior clinical review and sign-off)

It is required that all clinical directors sign off on a QIA.

	QIA clinically agreed within Service GRoup by / on date
	Insert name/s and designation and date
<e.g. Head of nursing / head of midwifery / clinical director>



Part 2b: Executive clinical review and sign off of QIA if required
Reflecting the proportionate nature of the QIA to the proposal, each QIA should be reviewed and agreed by clinician(s) at an appropriate level (i.e. a more significant proposal should be subject to more senior clinical review and sign-off)

	Clinical Executive 1 sign off / date
	Insert name/s and designation and date
<e.g. Executive director of nursing / executive director of therapies and health sciences  / executive medical director>

	Clinical Executive 2 sign off / date
	Insert name/s and designation and date
<e.g. Executive director of nursing / executive director of therapies and health sciences  / executive medical director>

	Clinical Executive 3 sign off / date
	Insert name/s and designation and date
<e.g. Executive director of nursing / executive director of therapies and health sciences  / executive medical director>


Part 3: Outline of the proposal / decision to be made

	1. Broadly outline what is being proposed and the decision that needs to be made

	


	2. Why is the proposal / decision needed?

	


	3. What are the drivers and influencing factors around the decision to be made? (e.g. legislation, national policy, professional body guidance, cost savings, ministerial priorities)

	


	4. Who is directly affected by this proposal / decision?  
Please also consider people who may be indirectly affected

	


	5. How have you engaged with the people affected?
If you have not yet engaged, what are your plans?

	


	6. What are the main benefits of this proposal / decision?

	


	7. i) What are the main risks of implementing this proposal / decision?
ii) What are the main risks of not implementing it?

	


	8. How does the proposal / decision impact on delivery of the organisation’s strategic objectives or ministerial priorities?

	


	9. Is the proposal / decision planned to be temporary or permanent?

	








[image: ]
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Part 4: Quality Impact Assessment
· This assessment tool should be completed for all strategic decisions.
· The response should be proportionate to reflect the significance, scale, risk, impact on delivery of strategic objectives and drivers of the proposal being made.
· Consider how the proposal / decision impacts on each of the Health and Care Quality Standards.

	[bookmark: _Hlk138953311]Health and Care Quality Standards

	Briefly outline how the proposal / decision impacts on each of the Health and Care Quality Standards 
What specific risks have been identified?
What mitigation will you implement to manage adverse impact?
What measures and evidence will you use to monitor the impact?

Maximum word limit 100.
Please do NOT embed documents
	Identify if the overall impact of the proposal / decision is positive, neutral or negative 

	Safe
	

	

	Timely
	

	

	Effective
	

	

	Efficient
	

	

	Equitable
	

	

	Person-centred
	

	

	Leadership
	

	

	Workforce
	

	

	Culture
	

	

	Information
	

	

	Learning, improvement and research
	
	

	Whole systems approach
	
	



Part 5: Summary of the Quality Impact Assessment

	Based on the assessment in Section 2, what are the key messages, risks and recommendations for the clinical review and sign-off process?

	


	What are the proposed monitoring arrangements and frequency of QIA Review?

	








Board


Quality and Safety Committee


Quality Management Board


Quality and Safety Group















Quality and Safety Group


Patient and Stakeholder Experience Group


Quality Priorities Programme Board


Patient Safety and Compliance Group


Safeguarding Group


Infection Prevention and Control Group


Clinical Outcomes and Effectiveness Group


Subgroups


Quality Priority Steering Groups


Subgroups


Service Groups
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