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1. Introduction 

The NHS Operating Framework is set in a background where financial efficiency is paramount 
and is driven locally through Cost Improvement Programmes (CIPs). The historic environment 
for NHS financial efficiency has been a ‘top-slicing’ of budget approach.  In order to withstand 
future financial challenges and achieve expected reductions and efficiency gains the traditional 
approach has to be wider, with more depth and one that brings about transformational changes 
to the way services are delivered in order to optimise effectiveness and productivity. 
 
Transformational change requires careful consideration to the impact of quality and safety to 
ensure no disadvantage to users of our services or to the staff that provide those services.  The 
need to fully consider quality as part of CIP planning is evidenced by the Mid Staffordshire NHS 
Trust Report1 which shows financial efficiencies driven without recognition of quality standards 
or application of robust quality assessment can have disastrous effects. 

2. Background 

 
The quality assessment of CIPs is not new to the NHS.  In 2010 a best practice approach to 
the assurance processes was described2 (see appendix 1) by means of Quality & Safety 
Impact Assessment (QSIA).  The guidance was supplemented by the National Quality Board 
(NQB) in 20123 outlining expected management procedures for the assessment of quality 
impact of CIPs.   
 
The following process takes account of this guidance and has developed its main principles to 
reflect the recommended best practice.  Principles include:  
 
 QSIA process will be Board Executive led by the Medical Director and Chief Nurse to 

ensure integrity of the process  
 clearer articulation of the risks and impact to quality using a risk assessment matrix  
 risk stratification 
 inclusion of measurements on quality relating to proposed changes (quality metrics and 

metrics to provide assurance within the performance framework)  
 CIPs prohibited from operational initiation until approved by the QSIA Approval Panel 

(unless alternative Executive permission obtained) 

3. QSIA Process and Guidance  

 
In response to the need to take a transformational approach to efficiency improvements a Trust 
Transformation Programme framework has been developed that encompasses key areas of 
service improvement.  These include: 
 
 Clinical Effectiveness & Productivity  
 Diagnostics  
 External Pathway Redesign  
 Internal Pathway Redesign  
 Optimising Income  
 Pharmacy & Drugs  
 Procurement  
 Service Line Contributions  
 Workforce 
 

 
1 Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry, February 2013.   
2 Consultation on an update to the Guide for Applicants – Quality Governance, February 2010   
3 Quality Impact Assess Provider Cost Improvement Plans – National Quality Board – July 2012   
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Each area of improvement is categorised as a ‘project workstream’ and within each 
workstream may be individual initiatives that will support the overall expected efficiency gain. 
 
Each project workstream will be subject to an overarching QSIA; where the initial assessment 
of impact on quality and safety is low or medium, a full QSIA assessment is not required.  
However, risks which require mitigations are needed to be recorded on divisional dashboards 
and monitored accordingly.   
 
Where the initial assessment of impact on quality or safety is ‘high’ or ‘extreme’, then a full 
QSIA template should be completed (as outlined in Section 2.1 of the template) and the 
assessment is required to be presented to Panel for final approval as part of a formal 
presentation. 
 
All completed plans irrespective of the level of risk assessed will be provided to the Associate 
Director of Quality and Director of Operational Finance for scrutiny in advance of the QSIA 
panel. 
 

Phase 1 – CIP Risk Stratification Initial Assessment of QSIA 

The first phase involves a preliminary assessment of the CIP into risk categories (low, medium, 
high, extreme).  This involves evaluation by the Divisional Triumvirates the nature of the 
project, and its potential quality impact.   
 
Low and medium risk plans do not need a full QSIA prepared.  However, certain CIPs will be 
identified as having risks which whilst not sufficiently significant to require a full QSIA, 
nevertheless need monitoring divisionally for quality assurance in divisional review meetings.   

Phase 2 – Full QSIA for High Risk and Extreme Risk CIPs 

Those CIPs assessed as having high and extreme risk are required to have full QSIAs 
prepared as outlined in Section 2.1 of the template and must be presented to the QSIA Panel 
in person for final approval. 
 
The flowchart within this document accompanies the following guidance (see appendix 2).  

 
3.1. Timetable for Proposed Trust Transformation Programme (Associate Director of 

Quality)   
 

The proposed CIP programme will be presented to the Associate Director of Quality and 
Divisional Directorates by the Finance Department. 

 
The Associate Director of Quality will outline the timetable for approval of the annual CIP 
programme and communicate this with Divisional Triumvirate.  Each Divisional Triumvirate is 
responsible for completion of the QSIA for each of their project workstreams, and responsibility 
for oversight of this process lies with each Divisional Director. 

 

3.2. QSIA Approval Panel - Annual Schedule (Associate Director of Quality)   

 
Each year an annual QSIA Approval Panel meeting schedule will be issued by the Associate 
Director of Quality to the QSIA Approval Panel Members, Associate Directors of Operations 
and Divisional Chief Nurses for reference and information. 

 
The schedule will include required submission dates of completed QSIA documents to afford 
the panel members time to thoroughly review each QSIA and where necessary request further 
detail prior to panel presentation. 



Volume 1 
Organisation & 

Finance 

Section 1 
Organisational 

First Ratified 
 Dec 2013 

Next Review 
Sept 2025 

Issue 3 Page 6 of 12 

 

 
The Panel will comprise: 

 
Director of Finance  
Medical Director 
Chief Nurse 
Director of Workforce Transformation 
Deputy Chief Nurse/Associate Director of Quality  
Chief of Patient Safety 
Associate Director of Corporate Governance 

 
Each QSIA to be presented by: Clinical Director, +/- Senior Nursing Representative, Associate 
Director of Operations, and Workstream Representatives. 
 
Content of presentations to panel 

 
The Review Panel will be assessing the high or extreme risk QSIAs against the following 
criteria, so the below categories should be used as a guide when structuring presentations: 

 
Impact on staff 
Impact on service quality 
Patient experience  
Need for public, staff, patient engagement 
Patient safety 
Clinical outcomes 
Unintended consequences 
Divisional Monitoring arrangements reviewed and agreed 
Confirm Risk assessment scores  

 
 

3.3. Team-based QSIA (Workstream Quality Lead with Joint Assessment Team)  
 

Evaluation of the risks and impact of the workstream and its supporting projects is a 
collective responsibility to be led by the named Quality Lead in partnership with the 
appropriate clinical, nursing, managerial and project leads.   
 
The assessment should be undertaken in a group setting where dedicated time is spent to 
ensure a full appraisal of risks and mitigating actions.  
 
The joint assessment team is required to: 
 
 describe and understand workstream/project objectives and outcomes  
 establish the baseline position in terms of quality (safety, clinical outcomes, and patient 

experience) in order to confidently determine improved effectiveness 
 undertake a full appraisal of risks and mitigating actions and document outputs 
 identify quality indicators and assurance sources 
 initiate workstream risk register 

 
The following is a useful checklist for consideration when carrying out the QSIA: - 
 
Patient Safety  
 What is the impact on partner organisations and any aspect of shared risk? 
 Will this impact on the organisations duty to protect children, young people, and 

vulnerable adults? 
 Impact on patient safety?  
 Impact on preventable harm? Will it affect the reliability of safety systems? 
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 How will it impact on systems and processes for ensuring that the risk of healthcare 
acquired infections to patients is reduced? 

 What is the impact on clinical workforce capability care and skills? 
 
Clinical Effectiveness  
 How does it impact on implementation of evidence based practice?  
 How will it impact on clinical leadership? 
 Does it reduce/impact on variation in care provision?   
 Does it affect supporting people to stay well?  
 Does it promote self-care for people with long term conditions? 
 Does it impact on ensuring that care is delivered in most clinically and cost effective 

setting? 
 Does it eliminate inefficiency and waste by design?  
 Does it lead to improvements in care pathway?  

 
Patient Experience  
 What is the impact on race, gender, age, disability, sexual orientation, religion and 

belief for individual and community health, access to services and experience? 
 What impact is it likely to have on self-reported experience of patients and service 

uses? (Response to national/local surveys/complaints/PALS/incidents) 
 How will it impact on the choice agenda? 
 How will it impact on the compassionate, dignified, and personalised care agenda? 

 
3.4. QSIA Document Completion (Workstream Quality Lead) 
 

 The Divisional Triumvirate is required to complete Section 2 of the QSIA document 
based on outputs from the joint assessment team prior to submission to the nominated 
Divisional Director.  Risks, potential impact, and mitigations should be linked to future 
monitoring plans.  The risk score should be assessed using the Trust’s standard 
methodology for risk assessment ((5x5 grid on likelihood and impact) with the overall 
risk score automatically set to the highest score seen across the three domains). 

 
3.5. Consideration of the Quality and Transformation Template 

 
 The Associate Director of Operations of each area will review the completed QSIA 

Template and ensure it is ready for the Divisional Director to present to the QSIA 
Assessment Panel. 

 
3.6. Submission of completed Quality and Safety Impact Template  

 
 Divisional Triumvirate to submit completed Quality and Safety Impact Template to the 

Chief Nurse, Deputy Chief Nurse, Associate Director of Quality, and Associate Director 
of Finance prior to a QSIA panel meeting date.  Monitoring of this is the responsibility of 
the Divisional Director of each area. 
 

3.7. QSIA Approval Panel  
 
Panel members will conduct the QSIA Approval Panel meeting using the NQB guidance 
HOW TO: Quality Impact Assess Provider Cost Improvement Plans as the methodology.  
See link below. 
 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/212819/How
-to-Quality-Impact-Assess-Provider-Cost-Improvement-Plans-.pdf 
 
Each workstream will have a nominated Clinical Director.  It is the responsibility of the 
nominated Clinical Director to present the QSIA to panel.  This attendance is not exclusive 
and can include the Associate Director of Operations, Divisional Chief Nurse, Quality Lead, 
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and workstream/project team members as appropriate or at the request of the QSIA 
Approval Panel. 
 
Administration of QSIA Approval Panel and recording of approved QSIA’s to be 
undertaken by the Quality Department. 
 
Where a plan is not approved by the Panel, re-work or revision of the plan may be 
requested by the Panel.  The Panel members will determine what criteria is needed to 
either approve the plan at the Panel meeting and monitor this until resolution.  
Alternatively, the plan may be declined if it does not meet with the Panel’s acceptability. 
 
The entire CIP programme will be presented to the Trust Executive Committee by the 
Director of Finance and Information following the meeting of the QSIA approval panel. 

 
4. Assurance & Monitoring of Quality and Safety for Approved CIP’s  

 
On-going assessment of project impact, risk and mitigating action will be part of the 
core workstream/project group responsibility. 
 
Responsibilities of individual members are detailed below:  
 
4.1. Divisional Nominated Quality Lead 

 
 In collaboration with the workstream/project leads ensure risks and mitigations are 

linked to a quality dashboard which includes patient and staff experience and utilises 
existing Trust Performance dashboards where appropriate. 
 

 Ensure communication to all front-line staff the adopted mechanism for confidentially 
reporting concerns about CIP schemes and their potential negative impact on quality, 
patient experience or safety or indeed on staff. 

 
 Ensure high risk items (score 15 or above) are escalated to the Risk Scrutiny 

Committee for further management or continued escalation to the Trust Executive 
Committee. 

  
In collaboration with the Divisional Team:  
 

 Ensure the workstream dashboard is populated and made available to Workstream 
Leads for review on a monthly basis.   
 

 Ensure reported incidents (including Serious Incidents) related to project are linked to 
the risk register to act as an additional monitoring mechanism to the established quality 
indicators  

 
 Ensure identified risks and mitigating actions including risk score are recorded onto 

divisional risk registers that new or changing risks are updated via Datix  
 
 Ensure updated risk registers are made available to the Divisional Triumvirate for 

review on a monthly basis or more frequently if required. 
 
 

4.2. Project Manager   

 
 Ensure project risk registers are reviewed during each workstream or project group 

meeting and that new or changing risks are identified and communicated to the 
nominated Workstream Quality Lead to enable an update via Datix 
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5. Integration of QSIA into Core Business   

 
Risks identified as part of the QSIA process will be managed under the ‘Risk Management 
Strategy’. 
 
The illustration below sets out the structure for the integrated management and monitoring of 
CIPs in both financial and quality forums and at divisional and Trust level. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Trust Board 
 
 

6. Further Development and Review of this Process  

The process will be reviewed on an on-going basis with required revisions being made. The 
Safety and Quality Committee will formally review it at least 3 yearly.  

 
 
 
 
 
 

Divisional Triumvirate 

Executive Director of Finance CIP Meetings 

Trust Board 

Modern Healthcare Committee 

Divisional Quality Board/Group 

Risk Scrutiny Committee  

Trust Executive Committee 

Workstream/project meetings  Divisional Risk Register  
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Appendix 1:  Best Practice Matrix  
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Appendix 2:  QSIA Process Flowchart 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Finance Department Issues Listing of Cost Improvement Plans 

Divisions complete “Quality and Transformation Template and 
Quality & Safety Assessment” 

 Section 1 – Project Overview – required for all plans 
 Section 2 – Quality and Safety Impact (two phases as below) 
 Section 3 – Financial Impact – required for all plans 

Phase 1 Risk Stratification: Nominated Divisional Quality Lead (DQL)  
(Provided Box 2.2 on the template is low or medium risk then you can skip 

phase 2) 

Phase 2: If Box 2.2 on the template is high or extreme risk Full QSIA 
including Section 2.1 ‘Quality and Safety Indicators’ MUST be completed 

(DQL) 

Quality and Transformation Template and Quality & Safety Assessment 
signed off by Divisional Director 

QSIA Approval Panel 

CIP Approved 

Transformation Programme scrutinised at Trust 
Executive Committee 

Quality and Transformation Template (includes QSIAs Phases 1 & 2) 
submitted for scrutiny to both Associate Director Quality, Deputy Chief 

Nurse & Director of Operational Finance Management 5 days before Panel 

 

CIP Rejected 

All plans - Risks on Dashboards, Registers and to Committees (DQL) 

QSIA Panel Papers issued by Associate Director Quality  
3 working days before Panel 
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Appendix 3:  Quality and Transformation Template including QSIA  

 
A working copy of the Quality and Transformation Template and QSIA Assessment is inserted 
below and will also be maintained under separate cover in order to give effect to the policy.  Please 
see also Trust Intranet Forms. 

 
 

QSIA September 
2022.xls  


