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Foreword: Medical Director 

Quality Improvement (QI) has become an integral part of 

everyone’s daily work. Learning, improving and innovation 

have always been the Newcastle way but we are now     

moving towards a culture which encourages innovation,  

experimentation and change and empowers staff to give 

improvement a go; to try it, take a risk, learn from what does 

and doesn’t work. We have created a culture and              

environment in which staff are empowered to innovate and 

overcome the current challenges they face. Addressing these 

challenges requires real-world leaders who understand the 

systems they work in and who are motivated to make things 

better; nobody is better placed to come up with the          

solutions than those facing the problems. We recognise that 

all staff, regardless of role or experience, are capable of   

influencing change, either by offering suggestions for       

improvement or participating in initiatives to enhance      

services. As an organisation, we have committed to releasing 

frontline staff to facilitate time and attention to the work of 

quality improvement and learning across the Trust will help 

us deliver sustained improvement in the quality and         

experience of care.  

In 2019, the Trust was graded as ‘Outstanding’ by the Care 

Quality Commission (CQC) for a second time. This incredible 

achievement was a fitting acknowledgement of the hard 

work and compassion of all of our 18,000 staff. Our ambition 

is to maintain this, build upon this achievement and continue 

to strive towards safe and effective, high-quality patient  

focused care. 

The Quality Strategy outlines our commitment to prioritise quality above all 

else. In this strategy, we continue to build on the progress made so far in 

line with the National Quality Board’s (NQB) Shared Commitment to Quality 

(1). We outline our aims to continue to embed a culture of continuous        

improvement to increase and sustain the quality of our services for the    

people of Newcastle and beyond. 



 

 
  Introduction 

Delivering safe, effective, patient-centred care is the first strategic goal      

of the Newcastle upon Tyne Hospitals NHS Foundation Trust (NuTH). 

Patients at the 

heart of everything 

we do 

Caring 

Well-led 

We are committed to providing services which: 

 Maintain patient safety at all times and in all  respects 

 Are clinically effective and lead to the best possible 

health outcomes for patients 

 Provide a positive patient experience 

 Are timely, equitable and efficient; responding to the 

needs of our population 

 Are well-led, open and collaborative and are committed 

to learning and improvement across the system. 

The COVID-19 pandemic is the biggest healthcare challenge 

this country has faced since World War 2. The demands of             

responding to the pandemic have changed over time from the 

urgent and immediate response to safely care for large num-

bers of patients with COVID-19, to starting our transition to 

‘living with COVID-19’. The Trust is facing the same challenges 

as healthcare services nationally; recovering our elective activi-

ty to pre-pandemic levels, improving patient flow in the con-

text of        unprecedented emergency admissions and increas-

ing patient acuity. In order to sustain our NHS, we have to 

meet these     challenges whilst embracing innovation and 

transformation,  ensuring we improve the quality of service we 

provide. The    National Quality Board (1) state “quality without 

efficiency is unsustainable, but efficiency without quality 

would be             unthinkable” (p.2). In order to achieve this, we 

need to focus on continual learning and improvement at all 

levels and consider our role in the wider system, working col-

laboratively with the new Integrated Care Board and our part-

ner organisations. 

This strategy aligns our efforts as an organisation to the Na-

tional Quality Board’s Shared Commitment to Quality (1). 

However in the coming year there are some significant and 

transformational changes expected in the approach to quality 

and safety, both nationally and locally. Implementation of the 

new National     Patient Safety Strategy is in the early stages 

and the CQC are changing how they regulate, taking a more 

dynamic and flexible approach. This will include assessing 

shared learning and        improvement, with a focus on local 

systems and promoting    equity of access, experience and 

outcomes. In the Trust we     continue to build on our part-

nership with the Institute for Healthcare Improvement (IHI) 

to develop and strengthen our approach to transformation 

and continuous quality improvement. Following publication 

of the Ockenden Report the Trust has committed to fully im-

plement all recommendations of the report, including instal-

lation of Badgernet, an end to end technological solution 

supporting all aspects of electronic recording for women 

through their pre-natal, labour, birth and post-natal period.  

A new Quality Strategy reflecting all of these changes will be 

launched in 2023 setting out our vision, aims and objectives 

for the next 5 years. 



 

 
Seven Steps to Improve Quality 
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Bringing clarity to quality by defining what high 
quality care looks like. 

1. 
The Trust will continue to set a clear direction and 
identify quality priorities each year. 

Measuring and publishing quality to monitor stand-
ards and benchmark performance. We will aim to 
reduce duplication by measuring what matters. 

Recognising and sharing quality and best practice to 
increase the pace of change and avoid duplication. 

Maintaining and protecting quality to ensure we 
continue to deliver the best quality care. We will act 
quickly when this is not the case. 

Building capacity in front line staff to ensure more 
staff have an understanding of quality improvement 
techniques and human factors. 

Staying ahead by continuing to champion              
Innovation and research. 

2. 

3. 

4. 

5. 

7. 

6. 

 



 

                    

 

Quality and Safety are routinely placed on the top of the 

Trust’s agenda; both literally and figuratively. Key meetings 

always include a quality and patient safety item ensuring it is 

prioritised and emphasised alongside other key Trust       

objectives – this is our priority and we will ensure there is 

always time to discuss quality and safety issues. This        

commitment to quality and safety has also been          

demonstrated by the well-established role of Clinical        

Director for Patient Safety and Quality. These are senior and 

experienced consultants from a range of specialties across 

the Trust, who advocate, advise and steer the direction of 

the quality and safety agenda within the organisation. The 

Clinical Directors for patient Safety and Quality are highly 

motivated and clinically credible individuals who, by working 

closely alongside the Trust’s senior nursing leadership, act as 

‘champions’ for the quality and safety agenda, offering     

strategic leadership on key priority areas and helping to    

develop a culture for continuous improvement by role     

modelling within the organisation. 

Successfully managing quality relies on commitment,        

consultation and co-operation with all staff from the ward to 

the Board. Each year discussions with the Board of Directors, 

the Council of Governors, patient representatives, staff and 

public will take place in order to ensure quality priorities are 

identified to focus efforts for the coming 12 months. We will 

ensure the quality priorities are appropriate, meaningful, 

and resonate with all. Data and evidence will also play a vital 

role; each year we will ask where is there scope for           

improvement and in which areas is the quality gap the   

greatest?        

 

 

 

 

 

 

 

 

 

        

        

         

The feedback from our front-line staff and our patients will 

help set core quality priorities that have an overarching   

impact across the organisation. Whilst these will change year 

in year, it is likely that the following will always focus in some 

guise: 

Patient Safety: 

 Reducing avoidable harm and early identification of 

deterioration 

 Increasing incident reporting and learning from error 

 Reducing healthcare acquired infections 

 Safe staffing levels. 

Clinical Effectiveness 

 Enhancing capability in quality improvement 

 Digital technology to improve safety, patient          

outcomes and experience 

 Developments across the patient pathway              

encompassing recovery of elective activity. 

Patient Experience: 

 Acting on what patients tell us and co-creating       

solutions to challenges they face 

 Improve health inequalities, particularly in relation to 

Mental Health and patients with Learning Disabilities 

and Autism. 

 

         

   



 

 
 2 . Bringing Clarity to Quality 

 

 

The Trust’s internal inspection and reporting processes have 

been aligned to these domains to bring consistency and      

clarity to the process. Our routine reporting and monitoring 

also  follows these 5 domains to reiterate the message. Our 

internal processes will be adapted to reflect the change in CQC 

strategy and their approach to inspections. 

 

 

 

 

 

 

 

The Trust has well-defined quality assurance processes for 

setting the standards for what high-quality care looks like 

across our services. A key part of this is a well-established   

committee framework which plays a vital role in providing 

quality assurance to the Board in a large and complex organi-

sation. 

Safe 

People are protected from 
abuse and avoidable harm. 

Effective 

People’s care, treatment and 
support achieves good out-
comes, promotes a good quality 
of life and is based on the best  
available  evidence. 

Caring 
 

Staff involve and treat  
people with  

compassion, kindness, 
dignity and respect. 

Responsive 

Services are timely, equita-
ble and efficient;           

responding to the needs of 
our population. 

Well-led 

The leader ship, management and 
governance of the organisation 
make sure it is providing high-

quality care, encouraging learning, 
innovation and sustainability and 
that it promotes an open and fair  

culture. 

 

Defining Quality 

The quality domains are outlined here, together the descriptor of what these mean, the domains match those used by the CQC to 

ensure we are focused on making improvements which are aligned with their regulatory requirements. 



 

 
  



 

                    
3. Measuring and Publishing Quality       

 

The new NHS Patient Safety Strategy is about maximizing the 

things that go right and minimizing things that go wrong for 

people experiencing healthcare. A core objective of the new 

strategy focuses on improved ‘Insight’ to help us understand 

safety across the whole system by triangulating data from 

multiple sources and a range of organisations. The emphasis 

will be on data for learning and measurable improvement to 

achieve sustained high quality care and reduce risk. We will      

continue to share our quality metrics to enable a responsive 

approach to our position, sharing excellence and also                

Identifying areas for improvement. By improving the ways we 

display data it will make it easier for staff, from the ward to 

the Board, to understand where we are making                    

improvements and where we need to increase our efforts.   

Continual measurement will also help us to ensure that any 

improvements we do see are sustainable in the long term.  

We will also continue to produce an annual Quality Account 

which will be our way of demonstrating to the public the    

progress we have made against our quality priorities each 

year and what we plan to improve in the succeeding year. 

This document will also demonstrate our commitment to   

participating in all relevant national audits, the outcomes of 

which provide another vital means of measuring the quality 

of our services. 



 

 
  4. Recognising and Sharing Quality 

 

A collaborative approach to enhance and promote QI across the 
Trust started with  a network of staff based on the  Health          
Foundation's Q initiative. ‘Q’ aims to connect people with              
improvement expertise across the UK, fostering continuous and   
sustainable improvement in health and care. This provided an     
excellent platform for us to build upon  and in 2021, a              
partnership was established with the Institute for Healthcare 
Improvement (IHI) to develop and strengthen our approach as a 
Trust. 

We are building a social movement around continuous quality     
improvement to increase knowledge and expertise through        
Newcastle Improvement learning & sharing events, development  
of an Improvement Coach Network and alignment with the         
Q-Network. Quality Improvement case studies are routinely 
shared in Dame Jackie’s blog. 



 

 
  5. Maintaining and Protecting Quality 

The PS&QR process involves an in-depth annual inspection 

using a framework aligned with the CQC inspection approach 

to help identify areas of care requiring improvement and to 

support more challenging issues that may be impacting on 

quality and patient safety. 

In a change to previous annual reviews due to the impact of 

the pandemic, this process now includes a self-assessment 

tool. The clinical directorates, with support from Clinical Gov-

ernance and Risk Department (CGARD), the Senior   Nursing 

Team and Clinical Directors for Patient Safety and Quality are 

required to self-assess their performance related to the five 

CQC domains safe, effective, caring, responsive, well-led) and 

provide a rating for each domain. The evidence, including 

areas of achievement and areas for   improvement are pre-

sented to a ratification panel, Chaired by the Medical Direc-

tor. This then forms the basis of an    action plan and oppor-

tunities for shared learning across  directorates.  

In 2022 we will concentrate our efforts on examining  culture, 

leadership, governance, risk management, innovation and 

improvement across the organisation in the form of Well-Led 

reviews. 

 

Well-Led 

Caring 

Patients at the heart 

of everything we do 

Responsive 



 

 
   

Well Led Review Process 

Directorate Well Led Review 

 

 

Process 

  1. Well Led questionnaire and   

  data slide sent to Directorate 

      2. Directorate respond to CGARD within 4 weeks 

 3. Panel receive completed Directorate questionnaire and             

data slide. Data slide linked with KLOE 

4. Day of visit—Walkabout & Well Led 

discussion  

  5. CGARD collate information and rating 

      6. Ratification of rating 

 7. Feedback to Directorate 

  8. Directorate and CGARD link formulate 

         action plan 

People 

Walkabout Team 

 CGARD Representative 

 Patient Safety CD 

 Senior Nurse 

 Estates Representative 

 AHP Lead 

 IPC 

 Pharmacy Link 

 Other Directorate Repre-

Walkabout team feedback to well led panel 

Directorate Interview Team 

  Patient safety CD 

  Senior Nurse 

  CGARD Representative 

 Other Directorate Representative 

 Other by exception as follows:- 

 Performance review or Finance 

 HR  

 Estates 

 

Patient Experience Quality Assurance 

Human Resources Safety Culture 

 NICE Guidelines awaiting baseline 

 Local Guidelines for review 

  Clinical Policies for review 

  Clinical Effectiveness—Overdue projects 

 National Clinical Audits 

 GIRFT 

 People at our hearts awards 

 Complaints 

 CQC Patient Survey  

 Patient Experience Forums 

 Friends and Family Test 

  

 Appraisal—all staff 

 Mandatory Training 

 Sickness/Absence 

 Staff Turnover 

 Staff  Survey  

 Serious Incident Reviews 

 Never  Events 

 Near Misses 

 Number of Incidents 

 Outstanding Datix 

 Risk Register 

 Greatix 



 

 
6.  Building Capacity 

 

QI 

We will build capacity in the following three 

key areas: 

 Enhancing QI capabilities 

 Human Factors 

 Patient and Public Involvement in QI 

Enhancing QI Capabilities 

A focus on Human Factors 
Patient & Public  

Involvement 

Quality Improvement 
Enhancing QI capabilities: 

Our aim is to provide an opportunity for all 18,000 colleagues 

and relevant strategic partners to gain an understanding of the 

Newcastle Improvement approach, incorporating the Model 

for Improvement, and to have the confidence and ability to 

apply this learning to deliver improved outcomes for patients 

and enhanced staff experience. 

An e-learning package and a new induction video has been 

launched on ESR, in addition to an enhanced induction session 

introducing staff to Newcastle Improvement and the role of 

continuous quality improvement. More formal QI training   

programmes including a selection of teams and coaches linked 

to Trust strategic and patient safety and quality priorities are 

also planned. 

The Model for Improvement, developed by Associates in      

Process Improvement, is a simple, yet powerful tool for       

accelerating improvement. This model has been used very  

successfully by hundreds of health care organisations, in many 

countries, to improve many different health care processes 

and outcomes. 

 

 

 



 

 
 

 

the 
real work setting - 

and 
acting on what is 
learned. This is the 
scientific method 

  

Plan Act 

What change can 
 

Establishing 
 

How will we know 

 

to 

 

The work-plan for the coming year has been 
set in the context of the following core areas 
of focus: 

1. Workforce Expansion and Wellbeing 

2. Operational Recovery for Delivery and Per-
formance 

3. Financial Stability 

4. Transformation and Quality Improvement 

5. Quality and Patient Safety 



 

Human Factors: 

Human factors is considered to be one of the core concepts        
underlying QI. The science behind the fundamental principles     
concerning the design of work systems , that match the needs of 
the people who work in them, is essential to understand if teams 
want to change them. The inclusion of Human Factors                  
considerations in the design structure and process has the potential 
to improve outcomes for patients and families and to improve the 
comfort and usability of systems for staff. New technologies and 
continual change must be informed and designed through the    
application of Human Factors methods and principles to realise the 
full potential of QI. 
 
Human Factors training enhances clinical performance through an 
understanding of the effects of team work, tasks, equipment,    
workspace, culture and organisation on human behaviour and    
abilities and application of that knowledge in clinical settings. 

 
 



 

 
 

Patient and Public Involvement: 

Don Berwick (3) states that “Patients and their carers should 

be present, powerful and involved at all levels in 

healthcare” (p.17). 

The Trust has a long term commitment to listening and learning 

from the experience of patients and carers and well established 

forums and committees to lead this work (Public, Carer and 

Public Involvement Committee, a Community Advisory Panel, 

and an active Equality, Diversity and Human Rights Group. 

Patient involvement is crucial to the delivery of appropriate, 

meaningful and safe healthcare and is essential at every stage 

of the care cycle: at the front line, the interface between     

patient and clinician and at the organisational level.  

The aim of this strategy is not for patients and carers to be the 

passive recipients of increased engagement, but rather to 

achieve a pervasive culture that welcomes authentic patient 

partnership – in their own care and in the processes of          

designing and delivering care. This should include participation 

in decision-making, goal setting, care design, quality               

improvement, and the measuring and monitoring of patient 

safety. Patients should, when they wish, advise leaders and 

managers by offering their expert advice on how things are  

going, on ways to improve, and on how systems work best to 

meet the needs of patients. 

The importance of the role of patients, their family and staff in 

improving quality is a core component of the Patient Safety 

Strategy. This includes appointment of Patient Safety Partners 

which will be key roles in helping us to co-design improvement 

initiatives, safety governance, strategy and policy. The Trust 

has already appointed Patient Safety Specialists who are key 

leaders and supporting the Trust’s safety agenda. 



 

 

 

 
 7. Staying Ahead 



 

 
 



 

 

 
Conclusion 
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