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CATEGORY OF PAPER 

Specific action required:  Provides Assurance:  For Information:  

 

Board of Directors – 26/04/2018 

Report title: 
Cost Improvement Programme – Assurances on Quality & Service Improvement 

 

Purpose of report: To provide a close out report for 2017/18 and provide an initial update on 2018/19 
planning  

Key issues: 
(key points of the paper, how this supports the 
achievement of the Trust’s corporate 
objectives, overview of risk implications, main 
risk details on page 2) 

 All QIAs completed in 2017/18 in line with expected projects 

 There were no CIP related QIAs escalated as outstanding  

 One service delivery related QIA is being managed as outstanding 
however an agreement to progress is in place 

 No projects were escalated for concerns to the QGG 

 No impacts were identified in relation to delivery of the CIP from those 
projects monitored 

 Delivery of QIAs for the 2018/19 CIP is underway 

 A new QIA policy is now in place 

 

 

Issue previously considered by: Quality Governance Group 

Recommended actions: 

The Board of Directors is asked to: 

 To take assurance from the content of the paper in relation to the QIA 

process for both CIP and service improvement deliveries 

 To note the close out of the 2017/18 QIA process 

 To note the start of the QIAs for 2018/19 

Sponsor / approving director: Joanne Baxter, Director of Quality and Safety 

Report author: Joanne Parkin, Transformation Programme Manager 

Governance and assurance 

Link to Trust Priorities: 
(please tick) 

Organisational 

Sustainability 

Improving 

Quality & 

Safety 

Workforce 

& Investors 

in People 

Clinical Care 

& Transport 

NHS 111 & 

Clinical 

Assessment 

Service 

Comms & 

Engagement 

      

Link to CQC / KLOE: 
(please tick) 

Caring Responsive Effective Well Led Safe 

     

Link to Trust values: 
(please tick) 
 
 
 
 
 
(Please explain how this paper supports 
the application of the Trust’s values in 
practice)  
 

Pride 
Strive for 

excellence 
Respect Compassion 

Take 

responsibility 

& be 

accountable 

Make a 

difference – 

day in & day 

out 

      

The QIA work is around ensuring we approach change in relation to the cost 
improvement programme in the most appropriate way and in line with our 
values. 
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Any relevant legal / statutory 
issues? 
(Such as relevant acts, regulations, national 
guidelines or constitutional issues to consider) 

None noted 

Equality analysis completed 

If this is not relevant please explain 
why: 

 

 

Yes No Not Relevant 

   

This report provides a status on governance processes.  Any equality analysis 
would be done at individual scheme level as required. 

Key considerations Details 

Confirm whether any risks that 
have been identified have been 
recognized on a risk register and 
provide the reference number: 

All projects and schemes have their own risk registers which are monitored and 
reviewed as required.  The CIP also has its own risk register which is reported on.  
The QIA process has no open risks against it. 

Please specify any Financial 
Implications 

 
Please explain whether there are 
any associated efficiency savings 
or increased productivity 
opportunities? 

 

There are no financial implications as a result of this paper.  Non delivery of the 
CIP overall would have financial implications for the Trust.  Work continues to 
deliver the savings and income generation schemes and identify mitigations.  
The QIA process supports the CIP in ensuring savings are appropriate. 

Are any additional resources 
required e.g. staff capacity? None noted 

Is there any current or expected 
impact on patient 
outcomes/experience/quality? 

This paper is a progress report on the QIA process itself.  It has no direct 
impacts on patient outcomes, experience or quality itself.  

Specify whether appropriate 
clinical and/or stakeholder 
engagement has been undertaken: 

(stakeholders could include staff, other Trust 
departments, providers, CCGs, patients, 
carers or the general public) 

CIP schemes are reviewed monthly within regular budget meetings and specific 
CIP meetings.  These meetings cover all the directorates and departments.   
Progress and monitoring of Quality Impact Assessments is reviewed through the 
Quality Governance Group and also externally by the Quality Review Group 
during the year. 

Are there any aspects of this paper 
which need to be communicated to 
our stakeholders (internal or 
external)? 

(Please tick – if ‘yes’ then please complete all 
boxes. Please briefly specify the key points for 
communication and ensure the Comms team 
are informed via 
mailto:publicrelations@neas.nhs.uk) 

Yes No Positive Negative 

    

Proactive Reactive Internal External 

    

Any communication will take place at individual event level as 
appropriate 

 
 

 

 
  
 
 

mailto:publicrelations@neas.nhs.uk
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Board of Directors 
 

Cost Improvement Programme – Assurances on Quality and service 
Improvement Update 

26th April 2018 
 

1. Introduction  

1.1. This paper reviews the Quality Impact Assessment (QIA) process for Cost Improvement Programme 
related project and schemes for the financial year 2017/18.  It demonstrates how the programme has 
continued to support delivery of the Trusts corporate objective for a recurrent cost improvement delivery 
and provides assurance around the process.  The report also highlights the key activities that have 
taken place in preparation for the new financial year, 2018/19. 

1.2. During the year there has also been a shift to ensure that service developments and improvements 
have also undertaken a QIA to assess impacts on quality and safety. 

 

2. QIA process 

2.1      The QIA process remains embedded within project and service improvement delivery.  A full 
standard operating procedure remains in place and has clear steps for each stage of the process.  The 
procedures remains in line with guidance from the National Quality Board and has been reviewed in 
year against the latest guidance. 

2.2      During the year a Quality Improvement Policy has been developed and was ratified at the March 
2018 Quality Committee.  This is to further support the process and the wider scope for all service 
developments. 

2.3      For any QIA where a potential impact is identified, metrics are included within the QIA for monthly 
monitoring through the Transformation Programme Office (TPO).  Reports are provided at the bi-
monthly Quality Governance Group (QGG).  This reporting is provided also on a monthly basis to the 
project leads of the key projects identified.  Any trends or anomalies are identified and can be escalated 
via the QGG or via the individual project leads as required. 

2.4      Regular reporting is also undertaken with Commissioners via the Quality Review Group including an 
annual review of all CIP related QIAs. 

 

3. 2017/18 CIP and QIA Assurance Monitoring Review 

3.1. The 2017/18 Cost Improvement programme in relation to the QIA process can be closed out for the 
year.   

3.2. Originally there were 64 planned schemes within the CIP however by the year end this reduced to 
50 QIAs being completed in year due schemes being delayed, added or removed from the plan.   

3.3. Of the 50 schemes in the CIP, the QIA breakdown was as follows: 12 schemes had an existing QIA 
in place from previous years which were all reviewed by the scheme owners.  38 QIAs were signed off 
during 2017/18.  No QIAs relating to the CIP were classed as outstanding at year end. 
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3.4. All QIAs signed off in 2017/18 were on the agreed QIA template which was updated in year to 
improve identification of QIAs relating to service improvements.   

3.5. Monthly monitoring on delivery and identification of any issues was carried out by the TPO and 
provided to the QGG on a bi-monthly basis.  

3.6. There were no projects escalated to the QGG in relation to CIP delivery impacting performance.  
The monthly reviews of the relevant indicators identified consistency over the year and trend analysis 
over the previous 13 months showed variation in line with expected levels.  The monitoring period has 
not identified any trends or variances of concern with these remaining within expected tolerances.  
Variances in seasonality can be seen, however most of the indicators have shown improvements to the 
same period in the previous year. 

3.7. During this period CIP performance overall has been behind target and the trends indicate that it 
has not been pursued at the expense of the quality measures monitored. 

 

4. Service Improvement and Developments 

4.1. As well as QIAs relating to the CIP there has been an increased focus on service improvement and 

services changes going through this process. 

4.2. In year 12 non-CIP schemes were identified as requiring a QIA.  These primarily related to projects 

or trials that have been undertaken and examples include the Smart Voice Assist trial, the ARP 

implementation and the CARE project. 

4.3. Non-CIP QIAs are also being monitored and recorded through the TPO following the same processes 

as those for the CIP.  Projects which require additional monitoring are identified and captured on a 

monthly basis with reporting provided to project/service leads.  

4.4. One QIA has remained on-going in terms of its agreement relating to the changes in HART 
provision within South Tyneside.  This has been under constant review and a way forward agreed which 
will enable the QIA to be formally agreed.    

 

5. Strategic impact 

5.1. The Cost Improvement Programme continues to make a contribution to the strategic plans of the 
Trust.  The QIA process remains a crucial part of the programme to ensure that cost saving plans don’t 
impact on existing services and patient care. 

5.2. The process of including wider changes within the QIA process has benefitted over the past year 
with the improvement and project functions now managed under one role.  This has provided increased 
visibility and transparency around the content of the programmes of work ensuring these are not 
overlooked in relation to QIAs. 

5.3. Reporting of trends has been updated to reflect changes within the organisational structure.  This 
has resulted in some challenges in relation to monitoring trends across different financial years however 
a solid baseline of data has been built in year for comparison for 2018/19. 

5.4. The QIA process is continually reviewed internally and also externally.   

5.5. A review of the CIP by NHS Improvement in June 2017 has found assurance through the QIA 
process with evidence of clinical engagement and challenge around schemes within the programme.  
No specific recommendations were made in relation to the QIA process. 
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5.6. Through the Quality Review Group, in July 2017 our commissioners have also reviewed our key QIAs 

and also our standard operating process relating to how we manage our QIAs.  They rated the process 

as green, or low risk overall.  Although they acknowledged the level of risk within the CIP itself and some 

of the projects, they were assured around potential mitigations and controls and therefore concluded they 

did not require a separate Star Chamber meeting around these. 

 

6. 2018/19 Current position 

6.1. The current CIP dossier is based on V6.1 of the CIP plan for 2017/18 as of March 2018.  There is 
likely to be a final version produced in April 2018 with the CIP dossier  and QIA requirements updated 
to reflect any additional or removed schemes. 

6.2. Based on the current plan, it is estimated there will be 53 CIP schemes that require a QIA during the 
year 

6.3. At the date of the report the position of the QIAs was as follows: 

 22 schemes carried over a QIA from a previous year 

 14 schemes have been submitted for sign off and are within the process 

 A further 12 schemes were only identified within the latest version of the plan or within the last 

month and are underway with their leads.  These all have deadlines of the end of April for 

completion. 

 As this is the start of the financial year, no QIAs are currently classed as outstanding 

 There remains a handful of schemes primarily linked to the transformation agenda with delivery 

during the next 12 months.  These QIAs are noted for completion later in the year and will be 

monitored to ensure they are completed in a timely manner. 

6.4. All managers have reviewed details of the QIAs that are required for new inclusions in the CIP.  
Where an existing QIA is in place for a scheme rolling over from a previous year, the QIA has been 
reviewed by the relevant manager to ensure its validity. 

6.5. All details of the QIAs are stored by the TPO through the QIA log and the CIP Project Dossier. 

 

7. Recommendations  

The Board of Directors is asked to: 

 To take assurance from the content of the paper in relation to the QIA process for both CIP and 

service improvement deliveries 

 To note the close out of the 2017/18 QIA process 

 To note the start of the QIAs for 2018/19 
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