
IMPROVING QGAF SCORES 

CONTEXT 
Monitor’s Quality Governance Assurance Framework 
(QGAF) was introduced in 2010 in response to the 
lessons learned from the failings at Mid Staffordshire NHS 
Foundation Trust. The QGAF aims to ensure that all trusts 
have a framework that enables them to answer the key 
question ‘does the trust provide high quality services 
that keep patients safe, provide a good experience 
and are clinically effective?’ The framework has four 
key elements strategy and planning, capabilities and 
culture, processes and structure and measurement. Taken 
together they ensure that a trust has in place systems 
and processes to facilitate ward to board connectivity, 
the necessary culture and skills to promote quality and 
an overview of performance that ensures good practice 
is recognised and shared and problems are addressed in 
a timely manner. The economic challenge since then has 
increased with the famous David Nicholson challenge 
to deliver £20BN savings by 2015 together with the 
associated efficiency saving requirements delivered 
via the funding formula each year. This increases the 
importance of trust boards in satisfying themselves and 
assuring others that efficiencies are being taken out 
without impacting on the quality of care. Indeed the 
national expectation is that many efficiency programs 
will enhance the quality of care. 

Much of the QGAF approach and principles remain  
firmly embedded in the recently issued Well Led 
Framework which in effect replaces the separate  
QGAF and Board Governance Framework and therefore 
the disciplines of self-awareness, realism and continual 
improvement remain. 

Using the QGAF, trusts can assess themselves against  
the good practice outlined in the framework and  
satisfy themselves, patients and oversight bodies 
including regulators that effective arrangements are in 
place to continually monitor and improve the quality 
of health care provided and that any areas highlighted 
through the process as requiring further work will be 
effectively addressed.

The Francis Report into the failings at Mid Staffordshire 
NHS Foundation Trust strongly reinforces the concept 
that quality should be at the heart of a patient-
centred NHS. As such, quality of care provided is a 
key responsibility of the boards of provider trusts and 
maintaining and improving quality is an important 
indicator of the effectiveness of governance at a trust. 

Failings over quality of care are subject to intense media 
scrutiny and increasing legal challenge. As the associated 
focus and expectation over quality has increased year 
on year so has the profile and importance of the QGAF 
review as an integral part of the Monitor assessment not 
only as part of the authorisation process for aspirant FTs 
but also as a way of measuring performance of existing 
FTs. The importance of frameworks has intensified under 
scrutiny accompanied by what appears to be a rise in 
the risk averse scoring of the QGAF by external reviewers 
and Monitor. Understandably they appear to be erring on 
the side of caution when undecided over the supporting 
evidence presented to them as part of their QGAF review. 
This increased need for greater due diligence and a 
stronger evidence base is a perfectly normal and rational 
response to any issue of increasing national importance 
and profile. 



However, although the external reviewers and Monitor 
are increasingly risk averse this does not appear to be 
mirrored at trust board level where the variance between 
self-assessed scores and third party scoring is widening. 
One might argue that there is always an element 
of optimism bias in most self-assessments but the 
perception is that trust boards have not factored in the 
external environment and are therefore not fully in tune 
with the political sensitivities related to QGAF scoring. 
There is clearly a need for greater self-awareness and 
realism of not only the strength of the internal control 
systems but also the evidence base required to support 
low scores. 
 

ISSUES 
There appears to be two main issues in relation to 
improving Quality Governance Framework scoring.

Firstly is the need to achieve closer parity of scoring 
at each trust across all participants i.e. board self-
assessment, external review team and Monitor 
assessment team, in order that the conversation can 
move from one of denial/challenge to one of forward 
looking continual improvement. It is also important from 
a confidence perspective to demonstrate to Monitor 
that you are self-aware and have a real understanding of 
what good looks like and how this is being used as a base 
line for assessment. The demonstration of constructive 
challenge of the evidence presented to the board as 
part of Monitor’s self-assessment regime is of equal 
importance to the actual score achieved. 

Pivotal to the narrowing of the variance between the 
internal self-assessment scores and those of the external 
reviewer/Monitor is the level of ownership and exposure 
that the board and/or quality committee adopts: 

●● Board evaluation is sometimes undertaken during a 
formal board meeting, against the back drop of a full 
agenda, and can constitute simply a read through 
of a pre prepared self-assessment paper which sets 
out the self-assessed score and evidence base. There 
is no mechanism or expectation that the board will 
examine and challenge the evidence base, rather it is 
expected to simply accept the score and commentary 

at face value and produce the appropriate minute with 
any potential challenge being restricted to individual 
subjective points of view.

●● The majority of trusts do schedule reviews of the QGAF 
evaluation at a board level workshop which, although 
affording more time to debate, results in the same 
outcomes i.e. a limited amount of evidence physically 
available to inform board discussions.

●● Too often boards are not sufficiently sighted on what 
constitutes good practice in this area therefore their 
ability to critically appraise their self assessments and 
supporting evidence is impaired.

There have been instances when, despite evidence to 
the contrary from either within the organisation or from 
the external consultants, the board has decided to adopt 
a more favourable assessment. This inevitably results in 
variances at the Monitor stage of the assessment.

Taking into account the importance of the QGAF itself, 
what it stands for regarding an explicit statement of 
quality assurance in the organisation, the level of scrutiny 
that it will be subjected to and the wider principle of 
how an organisation undertakes such self-evaluation it is 
perhaps somewhat surprising that the process adopted 
by some trusts is not more robust.

The second main issue is the need to learn the lessons 
from preceding QGAFs and address the common  
pitfalls that the TDA, CQC and Monitor tell us are the  
areas where aspirant FTs commonly fall down and 
ultimately lead to poor scores. Taking on board these 
lessons and ‘quick wins’ will also allow individual 
organisations to further improve their scores and increase 
their likelihood of passing Monitor’s assessment despite 
the increased expectations and risk averseness of the 
assessors. Monitor has proactively provided examples 
of good practice against each of the ten questions 
contained within the QGAF and these do provide 
helpful examples of ‘what good looks like’ and we 
would encourage all organisations to use this guidance 
when considering their self-assessment score and any 
associated action plans.

The following are frequently cited by Monitor/TDA/CQC 
as the common causes for failure of QGAF assessments:
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●● Lack of consistency in profiling and treating quality 
related risks coupled with limited evidence of effective 
escalation and mitigation.

●● Poor Quality Impact Assessment processes with 
limited/no clinical input.

●● Poor staff survey results and lack of commitment to 
corrective action to address problem areas.

●● Unsupportive quality culture including a focus on 
assigning blame in relation to SI investigations rather 
than seeking to improve systems and processes as a 
result of lessons learned.

●● Lack of timely board awareness of non compliance 
with third party standards. 

●● Inconsistent approach to divisional governance 
arrangements including lack of consistent scorecards 
and reporting mechanisms.

●● Lack of clarity of role and function of Quality 
Committee leading to unfocused agendas, work plans 
and inappropriate membership.

●● Limited evidence of learning from incidents  
and complaints.

●● Limited evidence of the collation of data from the 
numerous staff surveys and the translation of this into 
regular board reports that inform development. 

●● Limited engagement with key stakeholders and in  
the wider health economy.

●● Patient survey data not regularly reviewed or utilised  
to change clinical practice or patient experience.

●● Failure to analyse and address downward trends in 
quality metrics.

●● Limited or non existent benchmarking data leading  
to incorrect conclusions and actions.

●● No system of assuring data quality. 
 

SOLUTIONS 
In an effort to support providers to improve their 
QGAF scores and reduce the overall assessment failure 
rate, NHS Providers have set out below some practical 
improvement examples from providers that have been 
instrumental in improving QGAF ratings.

For ease of assimilation we have grouped the 
improvement examples under themes as this may  
assist in structuring any improvement plan under work 
stream headings. 

PEOPLE 
One of the key and fundamental components of any 
improvement plan is people – be that enthusiastic senior 
leaders to grasp and own any improvement plan or key 
appointments to add capacity and/or capability to drive 
forward key reforms. QGAF should never be seen as a 
tick box exercise as it is not simply a measurement at a 
point in time rather it is a way of operating that needs 
to be kept live and under constant review. It is therefore 
essential that the organisation has the right culture – one 
that promotes all staff to engage in a process of continual 
improvement, supports good leadership and encourages 
all staff to accept ownership of problems and assists 
them in developing and implementing solutions. 

Key ingredients and/or improvements that we have 
observed include:

●● Senior clinical appointments that ensure the trust 
board has good clinical representation across both 
executive and non-executive roles thus allowing for 
appropriate scrutiny and discussion at board and 
committee level.

●● The board exhibits clear ownership of the quality 
agenda via engagement in the development, and 
monitoring of the annual quality priorities and quality 
based strategic objectives.

●● The board/committee minutes indicate a good degree 
of focus on quality related matters and challenge 
where appropriate, particularly from NEDs.
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●● It is important that everyone feels connected to the 
quality agenda from the board down through to 
each individual employee and contractor. Whilst this 
can be difficult to achieve we have observed that the 
use of a value based behaviour approach to personal 
objectives and appraisal discussions can make the 
linkage between individuals and quality related 
objectives easier to achieve.

●● An effective way of improving clinical engagement 
and buy in is the creation of a Clinical Senate, 
incorporating representation from a wide range of 
clinical disciplines and business units designed to 
increase clinical involvement in decision making, 
idea generation, good practice dissemination and to 
provide a useful ‘sounding board’ for developments 
and initiatives.

●● Ensuring key elements of quality governance 
are embedded in all job descriptions rather than 
delegating responsibility for this to a quality 
governance department.

FOCUS 
At a theme level one of the criticisms often placed at 
provider’s doors is that the plethora of quality initiatives 
and constant stream of communications can create 
confused and sporadic messages to staff and patients. 
Sometimes less is more and where we have seen 
coherent quality strategies and clear unequivocal 
messages that have been well understood by staff this 
is often encapsulated in a few, succinct and consistent 
quality themes or initiatives. Of equal importance is the 
consistent messaging methodologies and constant 
reinforcement to keep such messages/initiatives live 
and at the forefront of staff’s minds. The antithesis to this 
is when Trusts have ‘initiative of the month’ alongside 
other triangulation/engagement events such as 15 Steps 
or Listening into Action and this can create initiative 
overload and confusion re quality priorities.

Key ingredients and/or improvements that we have 
observed include:

●● Creation of a small and manageable number of quality 
priorities with SMART objectives.

●● Regular and consistent delivery of core quality 
messages via Team briefs, Newsletters, staff 
engagement events etc.

●● Using noticeboards, screen savers and ID badges  
to promote the quality agenda to staff and other key 
stakeholders including patients and their families.  
This should not only list the top quality priorities but 
also provide regular updates on progress throughout 
the year.

●● Regular in-year reporting of quality priority KPIs to  
the quality committee (as the main oversight body).

●● Individual divisions (or similar) have a local quality 
delivery plan that reflects the organisation’s quality 
priorities. This provides a link from the board/
committees into the operational areas and ensures 
that they are cascaded down into the organisation 
and remain relevant and live.

●● Use of a small and manageable number of quality 
improvement initiatives such as ‘Time to Care’ and 
‘Speak Out Safely’.

●● Ensuring good board visibility throughout the 
organisation using a variety of approaches including 
the use of the 15 Steps Challenge or similar 
approaches. The trust should ensure adequate and  
risk prioritised coverage of all areas/services.

●● Outcome metrics have been identified and  
are developed and reported on for each of the  
trust’s services.

SYSTEMS, PROCESS, 
STRUCTURES
As critical as people are to the organisation, they can only 
be effective if the right information is available at the right 
time to allow timely and informed responses to emerging 
issues. A common failing for any organisation is the 
apparent communications block at middle management 
level which often manifests itself as an impervious filter 
preventing key messages flowing freely upwards and as 
importantly downwards through the organisation.

Whilst adequate engagement and investment is required 
at this level one of the key criticisms often is the lack of 
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understanding of relevance of both the messages and 
the reporting requirements that can be interpreted 
as ‘feeding the beast’. It is important that the middle 
management level own and understand the objectives 
of the organisation and their part in delivering these. 
The development of directorate (or similar) level quality 
delivery plans with direct linkage to the main quality 
priorities is an important element of this task. 

Other essential aspects of effective systems and 
processes include:

●● Rigorous performance management that incorporates 
executive clinical involvement and a truly balanced 
scorecard approach i.e. clear evidence of a focus on 
quality related matters in addition to finance, targets 
and HR matters.

●● Metrics reviewed on a monthly basis reflect the quality 
priorities and local quality delivery plans thus ensuring 
that divisions are being held directly accountable for 
delivery of the quality priorities.

●● Effective and consistently applied divisional 
governance arrangements supported via a framework 
of minimum expectations that include standard 
templates, agendas, structures and reporting 
arrangements albeit flexed to accommodate each 
divisions local delivery and services.

●● A governance infrastructure in place that supports 
and encourages effective and timely cross 
organisational learning and is embedded into 
monthly/quarterly processes.

●● Embedded divisional governance managers given 
responsibility for a trust wide function or responsibility 
such as PPI, complaints and serious incidents to further 
enhance cross organisational reporting and learning 
from incidents/complaints.

●● Development of a stakeholder engagement strategy 
that encompasses patients, staff and external 
stakeholders and includes clear reporting lines into 
the board and quality committee and that the trust 
can evidence is/has been effective at changing 
clinical practice or patient experience as a result. This 
requirement may be further strengthened by the 
appointment of a stakeholder manager and existence 
of some form of regular stakeholder forum(s).

●● Risks are captured, reported and assessed at divisional 
level and also subjected to scrutiny by an executive 
led body which moderates scores and provides quick 
escalation of significant risks to the trust executive 
group (or similar) and the corporate risk register. Risks 
should also be themed and rationalised to ensure that 
the risk register remains manageable and ‘live’.

●● The appointment of a clear and senior clinical lead for 
clinical audit. 

●● A clinical audit plan which is meshed into  
monthly/quarterly quality governance processes 
and incorporates national, regional and local issues 
i.e. the plan speaks to the risk register, SIs, incidents 
and complaints as well as national requirements 
and clinical interests and is linked to internal audit. 
Equally the plan needs to be impactful in terms of 
feeding back into the wider processes and ability 
to demonstrate improved outcomes as a result of 
evidenced changes.

●● Uncomplicated committee and sub-committee 
structure with clear lines of communication and 
escalation of assurance through to the trust board 
in a timely manner. This should also provide an 
unambiguous understanding of how any single issue 
committee or focus group e.g. Medical Devices, NICE 
etc impacts and influences quality assurance.

●● An effective way of ‘scoring’ assurance and flexing 
the organisations oversight of assurance is for the 
quality committee to RAG rate each agenda item it 
considers and to then produce a written report for the 
trust board summarising the findings of the meeting. 
Equally a ‘score’ of limited assurance should trigger 
enhanced oversight arrangements and possible risk 
scoring whereas significant assurance may have the 
opposite effect. 

●● The establishment of a clinical executive led group 
acting as aggregator of assurance sitting under the 
quality committee can be an effective filter and 
escalator of assurance to the plethora of quality related 
subcommittees. This would allow the executive led 
group to carry out detailed scrutiny of quality issues 
and act as ‘progress chasers’ thus allowing the quality 
committee to focus on their assurance role. 
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●● Presence of a ‘kite mark’ over data quality to signify the 
robustness of the quality of data being monitored and 
relied upon to make key decisions.

●● Demonstration that improvements in data collection 
and reporting, coupled with effective performance 
management arrangements as discussed above  
result in positive impacts on performance i.e. data  
is being used to make decisions and these are 
 enacted successfully.

●● Clear and demonstrable evidence of regular  
reporting of benchmarking data alongside internal  
performance reporting. 

In relation to criticism regarding the strength of the 
Quality Impact Assessment (QIA) process there are several 
examples of good practice: 

●● Understanding of key middle/senior management of 
the process and forms can be strengthened by training 
aimed at improving the quality of populated forms 
and identification of risks and appropriate indicators.

●● Clear gateway style process of scheme identification 
and development with appropriate clinical 
engagement, ownership and sign off at each stage.

●● Linked to the above, QIAs have been subject to 
confirm and challenge by a clinical senate,  
quality scrutiny group (or similar) in a star chamber 
style session.

●● Both the quality committee and the board have had 
the opportunity to scrutinise at length the detailed 
project initiation documentation (PID) and can 
evidence (at least) sample testing of the populated 
documentation when approving the overall CIP 
programme prior to the sign off of the financial plan 
for the year.

●● Demonstration of in-year monitoring of QIAs by 
committees and board is in evidence. This should 
include clear evidence of reporting and monitoring of 
risks and mitigations as well as financial delivery.
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