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How do you measure quality?
What do you measure to ensure quality?

2

Questions and challenges addressed by new community NHS organisations in 

2012, facing:

• Policy gap

• Uncertain future

• Foundation trust ‘pipeline’

• Imperative to demonstrate their value to their patients, staff, 

commissioners, competitors and regulators

Questions and challenges addressed by any organisation in 2015, facing:

• Visions and opportunities presented in the FYFV

• Continuous financial pressures

• Imperative to demonstrate their value to their patients, staff, 

commissioners, competitors and regulators



How do you measure quality?
What do you measure to ensure quality?

Where have we got to?

• Using the expert resources of the community NHS sector
• Less focus on KPIs
• Using known quality standards and evidence base as the platform
• Developed a broad range of quality indicators and outcome measures 
• Measures which demonstrate the value
• Testing our thinking at every stage:

Value =

? How do you measure ‘benefit’?

? Are costs transparent within a block 
payment? 

Benefit

Cost
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Michael Porter’s model:

Tier 1: health status achieved or retained – mortality and health improvements

Tier 2: the process of recovery – the patient’s experience

Tier 3: the sustainability of health – the length of improvement, consequences



Common measures
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Not just ‘How?’ and ‘What?’…but ‘Why and for Whom?’

Services for the Frail 
elderly?

Services for people with 
complex needs?

Services managing 
Disease / condition 
specific pathways?

Services for Long term 
conditions?

Episodic / walk-in health 
care services

Young people’s services? Specialised or targeted 
children’s services?

Universal children’s 
services?

Local
measures

End of life care?

A1

A2

B1

B2

C1

B3

Measures from A to C will 
feature in each ‘level’

Adults of working 
age and older 

people?

Common national measures
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The programme has developed 250+ quality indicators 

relating to patient level experience, outcomes and service delivery.

- And 36 revised measures for organisational assurance (TDA pilot) 

Audiology
Community physiotherapy
Community dentistry
Community HIV
Community nursing
Continence
Diabetes
District Nursing 
Falls
Health promotion
Homeless & vulnerably 
housed
IV Therapy

MSK physiotherapy
Nutrition & Dietetics
Occupational Therapy
Podiatry
Rapid Response service
Respiratory 
Safeguarding
Speech & Language Therapy
Tissue viability
Wheelchair services

Children’s Audiology 
Children’s Community 
physiotherapy 
Children’s Health visiting
Children’s Occupational therapy 
Children’s Respiratory Children’s 
Safeguarding 
Children’s School health 
Children’s Speech & Language 
Therapy

ADULT’S SERVICES
CHILDREN AND 

YOUNG PEOPLE’S SERVICES 



The overall ‘bucket’ of community indicators
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National Indicators

For assurance, assessment and 
inspection

Community Services Indicators

For comprehensive national 
benchmarking

Local and service specific Indicators 

For individual trusts and 
commissioners

Low 
number

Medium 
number

High 
number

Organisational indicators

• Value

• impact

• Performance

• Assurance

Common, generic Community 
Services Indicators

• Internal performance

• Board objectives

• External benchmarking

Local Indicators

• Local operational measures

• Patient-level measures



• Indicators should extend along the patient’s care pathway in each service

• There should be a range of measures types including:

o Process (waiting times/urgency)

o Quality (e.g. evidence-based care or standards)

o Value measures (link to further and future gains in health or well-being, 

social or economic benefits)

o Outcomes (clinician reported – CROM and patient reported - PROM)

o Experience (Friends & Family Test and Picker-based eight-point tool

• Focused work on recognising the similarities and differences in PATIENTS – not 

the professions (since form follows function)

• Indicators can be applied to a team, service or organisation

Framework for indicator development  
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Process for the indicators’ development
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Clinically facilitated workshop held to develop 
service’s purpose statement and draft indicators

Indicators and supporting rationale, construction 
and data items developed and refined off-line

Draft indicators sets shared with workshop 
participants for comments

Comments incorporated into second draft and 
subsequently reviewed and refined by the Steering 
Group

Refined indicator sets published on Bridgewater’s 
website



Indicator construction
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Indicator title

Indicator description

Indicator rationale

Stakeholders

Construction (% - Num/Denom)

Data items (link to NHS DD)

Indicator categories

Commissioners, providers, patients, etc

Safety, responsiveness, PROM, Soc. Value

Referral, discharge, patient score, etc

Threshold/target/Standard



Indicator example - assessment
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Service:  IV Therapy

Indicator title:  Holistic assessment

Indicator description:  The percentage of new patients having a documented 

holistic assessment

Indicator rationale:  A holistic assessment will cover a range of domains 

including background information and assessment preferences, physical 

needs, social and occupational needs, psychological well-being and spiritual 

well-being.

Indicator category

• Safety

• Responsiveness



Indicator example – planning care
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Service:  Adult Speech & Language Therapy

Indicator title:  Goal and care planning * 

Indicator description:  The percentage of service users who reported that they 

had been involved in writing their own goals and care plan

Indicator rationale:  This indicator is intended to show the proportion of 

service users who reported that they had been actively involved when 

developing and agreeing their personalised care plan and goals. It is important 

that service users are involved in the process, in order that they 'own' their 

care plan and agreed goals.

Indicator category

• PROM

• Patient experience

* This indicator can also be applied as a generic indicator



Indicator example – delivery of care
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Service:  Tissue Viability

Indicator title:  Venous Leg Ulcer (VLU) Management

Indicator description:  The percentage of uncomplicated venous leg ulcers in 

all settings where the first line of treatment is graduated multi-layer high 

compressions system should be 1st line treatment.

Indicator rationale:  This indicator is proposed to establish  the proportion of 

patients whose routine treatment is the use of high compression multi-

component bandaging.  Such management is considered good practice in 

the treatment of VLUs

Indicator category

• Safety

• Responsiveness



Indicator example – outcome
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Service:  Community Physiotherapy

Indicator title:  Goal Attainment Scaling (GAS) outcome scores

Indicator description:  The percentage of patients completing an episode of care 

should achieve a score of 10 or more (only applicable to services using 'Goal 

Attainment Scaling' tool)

Indicator rationale:  GAS is a proven method of scoring the extent to which patient's 

individual goals are achieved in the course of intervention. Each patient has their own 

outcome measure but this is scored in a standardised way as to allow statistical 

analysis.  In GAS, tasks are individually identified to suit the patient, and the levels are 

individually set around their current and expected levels of performance.  Usually 3-4 

goals are identified, which are incorporated into the single GAS score.

Indicator category

• PROM



Considerations
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• Wherever possible, the indicator’s construction should contain data elements 

from the NHS Data Dictionary.  This will assist providers in being able to report 

the measures more easily and lends credibility to the indicator.

• Engagement with system suppliers to consider the recording and reporting of 

new data items – with support from the HSCIC

• Ensure consistency across services and indicators

• Ensuring the burden of data collection does not exceed the benefit derived 

from the indicator

• A number of indicators developed in service specific workshops have the 

potential to be generic indicators, relating to other services or as a high-level 

organisational measure



Testing and rolling out quality measures
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• June 2015 – December 2015: Pilot and evaluation

• Pilot sites: Community NHS service providers and their commissioners

• All the indicators tested: population or complexity ‘grouped’ or 

standalone service areas

• Evaluation

• February 2016: Revision

• April 2016: Handover to the sector, commissioners and regulators



Thank you
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Visit the Community Indicators webpages 
http://www.bridgewater.nhs.uk/demonstratingthevalueofcommunityservi
ces/
and click the link to Feedback

Christina Walters  christina@hhconsulting.co.uk

Andrew Barber amplexusconsultancyltd@gmail.com

http://www.bridgewater.nhs.uk/demonstratingthevalueofcommunityservices/
mailto:christina@hhconsulting.co.uk
mailto:amplexusconsultancyltd@gmail.com

