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TRUST POLICY FOR THE COMPLETION, MANAGEMENT AND APPROVAL OF

QUALITY IMPACT ASSESSMENTS (QIA)
Introduction

Quality must remain at the heart of everything we do and be enhanced whilst we
work to contain cost and improve efficiencies. It is important to have a process in
place to ensure that any change to a service does not have an adverse impact on the
quality of care delivered to our patients.

This Policy details the process to be undertaken to assess the impact on quality of all
projects which deliver a financial saving to ensure that their implementation does not
cause harm to our patients, our staff or the Trust. Best practice would be that all
projects, whether their aim is quality or financial improvement including business
cases, are subject to a QIA review.

Purpose and Outcomes

The purpose of this Policy is to set out the responsibilities, tools and process to be
followed when undertaking a QIA.

This Policy is applicable to all Trust staff involved in change, including, but not limited
to:

e Improvement schemes
e Efficiency projects
e Service development projects (including quality improvement).

A QIA must be completed for improvement and efficiency projects which affects
patients (either directly or indirectly) or the workforce. Schemes or projects that do
not have patient or workforce impact do not need a QIA. In addition, implementing
medication changes in line with national guidance does not require a QIA.

Definitions
QUALITY can be defined as embracing three key components:

e Patient Safety — there will be no avoidable harm to patients from the
healthcare they receive. This means ensuring that the environment is clean
and safe at all times and that harmful events never happen

o Effectiveness of Care — the most appropriate treatments, interventions,
support and services will be provided at the right time to those patients who
will benefit

e Patient Experience — the patient's experience will be at the centre of the
organisation’s approach to quality.

QUALITY IMPACT ASSESSMENT can be defined as an impact assessment, which
is a continuous process, to ensure that possible or actual business plans or projects
are assessed and the potential consequences on quality are considered and any
necessary mitigating actions are outlined in a uniformed way.

ORGANISATIONAL CHANGE is any change which has an impact on organisational
structures, terms and condition, or changes to teams / roles. Examples of this could
be as a result of integration or changes to services, workforce modelling changes,
which could be as a result of improvement pathways or services changes due to
partnership working.
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Responsibilities

The Chief Executive, as Accountable Officer, has ultimate responsibility for quality
across the Trust.

The Executive Chief Nurse and Executive Medical Director are responsible for
ensuring that QIAs are effectively considered as part of discussions at Quality
Improvement Group (QIG) and providing Executive sign off.

The Quality and Performance Committee (QPC) is responsible for receiving
assurance from the QIG that QIAs are effectively considered and where
appropriate approved.

The Planning, Improvement and Partnerships Group is responsible for gaining
assurance regarding QIAs and liaising with the QPC.

The QIG is responsible for providing assurance to the QPC regarding the completion
of QIAs and approving / not approving all Stage 2 QIAs. It is also responsible for
ensuring that a robust mechanism is in place to review and approve QIAs and that a
QIA tool is available for use in the Trust.

The QIA Review Group is a multidisciplinary group, reporting to the QIG,
responsible for reviewing all Stage 2 QIAs and challenging the mitigations identified
against the risks. Project Leads will be in attendance to support this process. The
Group will also review a random sample of Stage 1 QIAs to ensure consistency of
completion.

The appropriate Executive Director is accountable for the review of QIAs
undertaken by Project Leads / Groups in their areas and to determine whether
they should be approved. If approved the QIA should be submitted to the PMO by
email (uhdb.pmo@nhs.net) for recording and consideration by the QIA Review
Group if required.

The appropriate Divisional Director via the Divisional Governance Group is
accountable for receiving all QIAs completed within the Division. The Group will
review all Moderate / High Risk QIAs and determine whether they should be
approved. If approved the QIA should be submitted to the PMO by email
(uhdb.pmo@nhs.net) for recording and consideration by the QIA Review Group.

Link to the Organisational Change Process

Recognising the sensitive nature of many Organisational Change projects, the QIA
process will not commence until the Organisational Change proposal has been
reviewed by the Organisational Change Review Group. Any project that is subject to
the formal Organisational Change Review process may require a QIA.

Once agreed to proceed, those proposals with a significant quality impact will be
recommended by the Corporate Nursing lead for Organisational Change Review
Group to enter the QIA process, and for the QIA template to be completed. Similarly,
any projects considered by the QIA Review Group that may be deemed necessary to
undergo an Organisational Change process would be referred to the Organisational
Change Group. Thus ensuring cross referencing between the QIA and
Organisational Change Review Group processes. Where appropriate, the  staff
affected by the project can be involved in the completion of the QIA template as part
of the consultation feedback process.
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6. When Should a QIA be Undertaken?

6.1 QIA is a continuous process to help decision makers fully think through and
understand the consequences of possible and actual financial and operational
initiatives including those where improved quality is the primary driver for change.

6.2 A QIA must be undertaken as part of the development and proposal stage for all
financially driven projects. Best practice suggests that QIAs should be undertaken
for all projects which initiate a change in patient pathways or newly developed
business cases prior to the change being implemented.

6.3 Where projects are purely transactional or provide financial gains via improved
coding or clinic utilisation these would not be subject to a QIA assessment. Similarly,
projects such as pharmaceutical brand changes where the change has been
recommended nationally would not require a QIA.

6.4 With regard to the addition and removal of posts, the guidance is as follows:

e Creation of a new role would not require a QIA

e Revision of an existing role would require a QIA to assess an impact on the
patient journey, other members of staff or the operational impact

e Recruitment into an existing post would not require a QIA.

7. Quality Impact Assessment Tool

7.1 The QIG has agreed to adopt a QIA tool that has been developed by Derbyshire
CCGs for use across the health economy. The tool prompts the Project Lead / Group
to consider all aspects of the project including:

Patient safety

Patient experience
Clinical effectiveness
Productivity & innovation
Prevention

Operational impact.

7.2 The response to the questions will determine a level of risk for the project; No Risk,
Low Risk, Moderate Risk and High Risk. If the project is Moderate or High Risk, a
Stage 2 review is required. The QIA tool identifies those areas where risks have
been identified and requires the Project Lead / Group to identify the issues and
mitigating actions.

7.3 The QIA tool can be requested via PMO (uhdb.pmo@nhs.net) or accessed via
Aspyre under templates:

FILE TOOLS VIEW REPORTING TEMPLATES HELP Caraline INHS|
University Hospitals of

2018-11-01 - UHDB Risk Register and Datix har.Jouts.doex Derby and Burton
NHS Foundation Trust

=, m Derbyshire wide QIA vIaxdsxc

I iy Programmes R
My Projects

7.4  The Trust’s use of the Derbyshire Wide QIA tool will be reviewed annually by the QIA
Review Group with a recommendation to the QIG regarding the suitability of the tool.
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Completion of the OIA and Approval Process

A flowchart of the QIA process is detailed in Appendix 1. In addition, a short guide
has been produced to support the completion of QIAs which can be seen in Appendix
2. It is important to ensure that the summary sheet is completed to allow reviewers to
understand the projects current position and planned changes.

QIA No Risks / Low Risk Identified

If following the completion of Stage 1 of the QIA the outcome is No Risk / Low Risk
no Stage 2 would be required.

The completed QIA should be received by the Executive Director / Divisional
Governance Group for sign off and the approval group / member of staff and date of
approval should be recorded on the summary tab.

The QIA should be forwarded to PMO by email (uhdb.pmo@nhs.net) for recording.
A random sample of Stage 1 QIAs will be reviewed by the QIA Review Group to
ensure consistency of completion.

Moderate Risk / High Risks Identified

The QIA tool will highlight those areas where risks have been identified during the
Stage 1 review and indicate where a Stage 2 assessment is required. The Project
Group / Lead should reflect and record the issues, mitigating actions, date and
colleague completing the action.

After reviewing each risk and detailing the appropriate mitigations the Project Lead
should identify the post mitigation risk score and complete the Justification for
Moderated Risk Level section on the summary tab to detail how the risks have been
mitigated.

The completed QIA should be received by the Executive / Divisional Governance
Group for sign off and the approval group / member of staff and date of approval
should be recorded on the summary tab.

The QIA should be forwarded to PMO by email (uhdb.pmo@nhs.net) for recording.

QIA Review Group

All Moderate / High Risk QIAs will be scrutinised by the QIA Review Group which is a
multidisciplinary group responsible for reviewing and challenging all Stage 2 QIAs
and the mitigating actions.

The Project Lead will be invited to attend the QIA Review Group to present their
Stage 2 QIA. Following discussion, the QIA Review Group will either make a
recommendation to the QIG that the QIA should be approved / not approved or that
additional information is required in order to make a recommendation.

Following review the QIA Review Group will agree an appropriate timescale for
review of the QIA. PMO will record the QIA review dates and invite Project Leads to
attend for a review of the QIA.

Page 4


mailto:uhdb.pmo@nhs.net
mailto:uhdb.pmo@nhs.net

8.5

8.5.1

8.6

10.

11.

12.

University Hospitals of Derby & Burton NHS Foundation Trust / Quality Impact Assessment Policy / v1.3 / January 2021

QIG

Following consideration by the QIA Review Group, if appropriate, the QIA will be
submitted to the QIG. The final approval for QIAs is the responsibility of the
Executive Chief Nurse and Executive Medical Director to approve / not approve the
QIA. Where further clarification is required the QIA is referred back to the Project
Lead / Group.

QIA Review throughout the implementation of the project

Finalised QIAs will also be reviewed on a regular basis by the Project Group /
Lead as part of considering the actual impact throughout implementation. The
frequency of review is dependent on the level of risk identified (but should be a
minimum of six monthly) will be agreed with the QIA Review Group and will be
documented on the QIA tool and detailed in the record kept by PMO. The QIA
Review Group will monitor the frequency of review timescales and invite Project
Leads back to present the reviewed QIA. The review process will continue for the
duration of the implementation of the project.

Assessing for Potential Risks for Quality

As part of the assessment Project Groups / Leads should consider any risks which
may require addition to the Divisional / Departmental risk register.

OIA Tool and Process Review

The QIA tool and process will be reviewed annually by the QIA Review Group and
approved by the QIG.

Monitoring Compliance and Effectiveness

Compliance with this policy will be monitored in the following ways:

o 1. QIA is undertaken for each project that meets the criteria

Monlt_orlng & signed off by the relevant Executive / Divisional

Requirement Governance Group where appropriate

2. QIA Review Group will undertake regular reviews of
Stage 1 QIAs to ensure consistency of completion. All
Stage 2 QIAs will be reviewed by QIA Review Group

3. Stage 2 QIAs will be approved by the Executive Chief
Nurse and Executive Medical Director via the QIG

1. QIA Review Group to include summary of the review of

Monitoring Stage 1 QIAs within its report to the QIG

Method: 2. All Stage 2 QIAs are referred, once agreed by QIA
Review Group, to the QIG for approval

Monitoring QIG ; Planning, Improvement and Partnership Group;

Report

presented to:

Frequency of | Monthly

report

References
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APPENDIX 1

Complete Stage 1 ofthe QIA Tool .

HIGH IMGIDEHATE
- RISKS IDENTIFIED

LOW RISK / NO RISKS IDENTIFIED
{does not trigger Stage 2)

T

T
Complete Stage 2 QlAidentifying
mitigations

Review the post mitigation risk score onthe
Summary Tab and complete the
justification for this risk score.

Received by Executive (lead for corporate
teams) / Divisional Governance Group /f
Executive *

W

Divisional fExecutive approval of QlAviaa
—»| Divisional Governance Group / Executive
sign off (lead for corporate teams)

Sample number of QlAs to be reviewed by
QlA Group

xl_-'

Consideration by the QlA Review Group

who will:

*  Review thatrisks identified have been
appropriately mitigated

. Consider whether appropriate KPls are
in place to monitor impact of the
scheme have been identified

+  the QlAReview Group will agreean
appropriate review date with the
Projectlead. PMO will logthisdate
and Project Leads will be invited back
to review the QA

If during review by QlAReview Group
inconsistencies are found, refer backto
Project Lead for further consideration

Monitor project KPIs throughout duration
of the project

T

If Risks identified —review and revise Q1A

— -

Not Approved: Approved:

Refer backto Report to Quality

Project Lead to Improvement

review mitigations || Group (QIG)to

J projectKPis consider
recommendationto
signoff QlA

—

Monitor prnjéct KPIs throughout duration
of the project

\‘L'I
If Risks identified —review and revise QlA

* If the QJA has been requested by an external organisation, then it should be reviewed by Quality
Improvement Group in any event.

The Organisational Change process Lead and the QIA Review Group Chair will ensure the
appropriate links between both Organisational Change and QIA.
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APPENDIX 2

NHS|

University Hospitals of
Derby and Burton

NHS Foundation Trust

Quality Improvement Assessment (QIA) Checklist

What is the purpose of a QIA?

It is important to review all projects, whether their aim is quality or financial improvement, to
ensure that their implementation doesn’t cause harm to our patients, staff or the
organisation.

What is the QIA tool?

The QIA tool has been developed by Derbyshire CCGs for use across the health economy.
It prompts the Project Group to consider all aspects of the project including patient safety;
patient experience; clinical effectiveness; productivity and innovation; prevention and
operational impact.

The response to questions determines a level of risk for the project; No Risk, Low Risk;
Moderate Risk and High Risk. If the project is Moderate or High Risk, a Stage 2 review is
required. The QIA tool identifies those areas where there are risks and requires the Project
Group to identify the issues and mitigating actions.

What is the purpose of the QIA Review Group?

All QIAs that have triggered a Stage 2 will be reviewed by the QIA Review Group which is a
multidisciplinary group established to review and challenge the mitigations identified. Project
Leads will be asked to attend to present their QIA to the group.

The QIA Review Group will then either request additional information or recommend
approval of the QIA by the Quality Improvement Group. In addition, the QIA Review Group
will consider a random sample of Stage 1 QIAs to ensure consistency of completion.

What are the top tips for completing a QIA?
¢ Don’t complete the tool in isolation — completion in a project group allows discussion
about the appropriate mitigating actions where a risk has been identified
Completion should not take longer that one hour
e Ensure you consider the worst case scenario when answering the questions

Where can | get the QIA tool or | have a guestion?
Telephone the PMO Office on 01332 785430 for a copy of the tool or to ask for some
assistance. The tool is also available on Aspyre under the templates heading.

How do | complete the OIA tool? Complete the project information — leaving the

QIA Panel Recommendation blank

1. SummaryTab

Praject Title: sion
/;.'mhu |
Project Lead:
Project Manager (if applicable):
Project Sponsor/SRO:
10 has Ited to support and inform completion of this /
QIA -i.e. Clinical Lead, relevant commissioning lead, provider,
stakeholder, patient experience leads
Is this a Joint, Multiple or Single Organisation QIA 7 |Drganls-tinns
Involved
Date QIA Completed by:
Approved By Date Approved:
QIA panel recommendation (to be completed by QIA Panel ):
Dl Panel Comments

<«—— | Leavethe QIA Panel Comments blank
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Project Overview

Explain the current service, the
planned changes and how the future
service will look. Provide enough
information to ensure that someone
\ who is unfamiliar with your project will
understand the current position,
planned changes and future service

/ aims.

2. Stage 1 Tab

Stage 1
Domai Criteria Answer [select from picklist) Score Rationale Select the approp”ate answer
- - (F] |5 there animpact on avoidable harm { incidents? Rieduction of harmiincidents like b= T from the drop dOWh bOX for eaCh
= .
g & Iz there an Impact on Health Care Associated Infection . . Stage 2 q uestion.
E 5 oz (HEA? Increased HCAL likely 2 FeRired k
o] How will the reporting of safequarding incidents be Rieduction of safeguarding incidents \
affected? pozzible H 7
o4 I= there7an impact on patient experience [complaints § Ma impact on patient experience 0 The '[00| W|” automat|ca||y record
FALS) your score.
& Q5 Isthere animpact on conzent and confidentiality? \ \
E o6 Iz there an impact on informed choice and involvement I I \ \
T in care planning? .
= ; ; You have the option to add some
w QF  Isthere animpact on personalised care?
E o8 Iz there an impact on quality of the environment for \ narrative to eXplaln your answer |f
= patients? H
nf fer] Has there been involvement of patients { carers in \ rEq ul rEd .
................ project development?
a0 Haue lessons learned from patient experience been \
¥ - . . .
, B - \ The tool will indicate if a Stage 2 is
" Gl Hag evidence based practice been utilised? )
R " required.
3. Stage 2 Tab ——
== The tool identifies
Stage 2 Assessment . X |
=== which risks you need
e . . . When can this be )
Answer Score 2 What are the issues? How will they be mitigated? completed byZ tO COﬂSIder by
pact on avaidable harmﬂinc.:idents? Fiodustian of harmiinidents ikl ] //- hlghllghtlng them
ITI]G; on Health Care Associated ereas J— 2 YES / yel IOW.
(A Ele e Redustion ofeafequardin insidents pasaitle Ha [
TRECLON et Eiparence (OMRIERSL | oy sistsssriors o Describe the issues;
pact on consent and confidentiality? NO mltlgatlonS; Who WI”
Ipact on informed choice and o aCtlon and When |t W|”
in care planning? be com |eted
pact on personalized care? HO p '
Tpact on quality of the environment For WO
wen involvement of patients { carers in
MO
lopment?
iz learnad fram natisnt aenatisnee hesn
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4. Summary Tab

Summary

Ouestions Lhassnions MIT - )
Paositive Scores Meutral Scores Megative Scores

Anzwered Armianar
Patient Safety 3 & 2 a 1
Patient Experience 1 & 1] 1 a
Clinical Effectivens a & —L [u] a
Productivity & Inno u] & 1] [n] 1=
Prevention u] & 1] u] u]
Operational Impact u] Ed 1] u] o]
‘WwHOLE PROJECT 4 ey z 1 1
Patient safety Patient Experience
. - -

Clinical Effectiveness Productivity & Innovation /

Frevention Cperational Impact /

RISK LEVEL /

MODERATE Risk
Anu nagatioa sooras for Flations Safaty. Faraar fypasianea or Cind sl Ef¥aciianass, o soonas of s than = Mo Frodaiee 5
Fravaniion and Soaraiionalinoacr
RISk TO BE MITIGATED PRIOR TO COMMENCEMENT

POST MITIGATION (MODERATED) RISK LEVEL

. The tool summarises your

responses and identifies the
risk level based on the
responses.

Based on the mitigations
identified determine the post
mitigation (moderated) risk
level (click on the drop down
box to select the risk level)
and complete the
justification for the
moderated risk level section

NO Risk

JUSTIFICATION FOR MODERATED RISK LEVEL

Next Steps

e Obtain sign off from Division / Executive

e Submit QIA to PMO by emailing uhdb.pmo@nhs.net

¢ You will be notified if you are required to attend the next QIA Review Group
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