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Introduction 
 

Purpose 
 

The purpose of the Corporate Performance Report is to provide   

evidence to the Board on how well RQIA is delivering the actions 

identified within the annual Business Plan, linked to its strategic   

objectives and priorities as described in the Corporate Strategy 

2015-2018.   

 

RQIA’s Strategic Map as detailed in page 51 is a visual               

representation on one page creating an integrated and coherent 

picture of the organisation’s forward strategy.   

 

This report will present a cumulative picture of corporate           

performance and summarise key achievements and issues across 

the financial year to date. 

 

Traffic Light (Red-Amber-Green-Blue) Rating System  

 

The Traffic Light rating system is an indication of the level of      

confidence that Actions identified in the Business Plan will be deliv-

ered by the completion date. 

 

 

 

The Traffic Light rating operates as follows: 

 

 action has not been achieved by the completion date. A 

brief exception report should be produced detailing the 

remedial action required to ensure achievement of    

action by year end. 

 

 action unlikely to be achieved by the completion date.  

A brief exception report should be produced detailing 

the remedial action required to ensure achievement of 

action by the completion date or by when the action will 

be achieved. 

 

 action forecast to be completed by the completion date. 

  

 action completed. 

  

  

Exception Reporting 

 

Exception reporting will occur as noted above.  It should be succinct 

and structured in terms of providing a reason for the exception, 

identifying actions to address the situation and highlighting any 

emerging organisational risk as a consequence of the exception. In 

addition, it should make clear if the action has been cancelled or if 

the timeline has been extended. 

 

Frequency of Reporting 

 

The report will be produced on a quarterly basis for consideration 

by the Board.  
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Summary of Traffic Light Rating System (Period 
Ending December 2015) 
 
The table below shows a summary of the Traffic Light rating          
assigned to 43 actions within the Business Plan for the period ending 
December 2015. 
 

 

 

 

 

 

 

 

 

 

 

 

 

At the end of the 3rd Quarter of 2015/16, 84% of the actions within 
the Business Plan were reported as green.   
 
 

Headline achievements within the quarter for the 
period ending December 2015 
 

Strategic Publications (Approved and Published) 

 

 RQIA Corporate Strategy (2015/16 – 2017/18) 

 RQIA Three Year Review Programme (2015/16 – 2017/18) 

 Mental Health & Learning Disability Performance Report (2014/15) 

 

 

Business Priorities 

 

 RQIA Annual Business Plan 2015/16 completed 

 RQIA Savings Plan 2015/16 approved by DHSSPS 

 ICT Strategy & Action Plan 

 Corporate Performance Report (Q1 and Q2) 2015/16 

 Communications Action Plan 2015-16 

 Regulation Directorate Improvement Plan 

 Progress Report on the Recommendations from the RQIA    

Landscape Review 2014/15 produced 

 Governance Statement and Mid-Year Assurance Statement    

produced 

 New work-stream on inspection methodology (regulated services) 

to commence in quarter 4 

 

Reviews Published (Q3) 

 

 Review of HSC Trusts’ Arrangements for the Registration and  

Inspection of Early Years Services 

 Review of Eating Disorder Services in Northern Ireland 

 

Notable Events 

 

 Work continued in the implementation of a new programme of 

acute hospital inspections which was launched in Q3,              

commencing with an unannounced inspection in Antrim Area  

Hospital, Northern HSC trust, followed by the Royal Victoria   

Hospital, Belfast HSC trust in December 2015. 

Traffic Light Period 
Ending 

June 2015 

Period 
Ending 

September 
2015 

Period 
Ending 

December 
2015 

Period 
Ending 

March 2015 

Red  1 (2%)  1 (2%) 1 (2%)  

Amber  4 (9%)  4 (9%) 6 (14%)  

Green  38 (89%)  38 (89%) 36 (84%)  

Blue  0  0 0  
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Performance and Exception Report 
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Strategic Theme 1: Deliver Operational Excellence  

Action 1.1   
Implement a strategic review of inspection 

systems and processes as set out in the 

Regulation Directorate Improvement Plan 

   How do we measure this? 
 

 Evaluation of year 1 actions successfully                 

implemented and monitored through the Strategic   

Improvement Steering Group  

 Increase the number of unannounced inspections      

of care homes to a target of 80% of all inspections  

 All draft inspection reports completed within the 28   

day timescale (target 100%)  

 

BRAG Rating: 

Quarterly Performance 

The table below illustrates the percentage of               

unannounced inspections completed by the end of    

quarter 3 with a cumulative total of 79% achieved. 

Strategic Improvement  

Steering Group 

 

The Regulation Directorate       

Improvement Plan Phase 2      

continues to progress on 

target for completion in 

March 2016 

Owner 
Regulation and Nursing Directorate 

The cumulative total of 
draft inspection reports 
produced on target by the 
end of Quarter 3 is       
currently 89%.  This is an 
increase of 8% from the 
Quarter 1 cumulative total. 
 
 

The trend’s illustrate  increases in the measures 

performance 

Measures with Future Reporting Dates 

Measure Report Date 

Attainment of satisfactory assurance 
through the internal audit of inspection 
systems and processes 

Quarter 4 
  

A revised system of reporting compliance 
with requirements and recommendations 

Quarter 4 
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Action 1.2  
Complete the planned programme of reviews 

set out for 2015-16 in the 3 Year Review   

Programme 2015-18 

   How do we measure this? 
 

 All reviews completed within the specified timeframe 

for each review  

 The recommendations to improve services, as set out 

in RQIA review reports endorsed by the Minister, for 

implementation 

 

BRAG Rating: 

Quarterly Performance 

The schedule and timeframe for each review for 2015-2016 was agreed in April 2015.  Review reports   

containing recommendations to improve services were submitted to Minister from Quarter 2.  All milestones 

for the Review Programme are on track as detailed in the table below.  This measure is also reported via 

the Chief Executive’s monthly KPI report. 

Owner 
Reviews Directorate 

All milestone’s for reviews are on target 
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Action 1.3  
Complete the planned programme of inspections 

of statutory healthcare 

   How do we measure this? 
 

 An annual inspection plan developed for 2015-16 

 100% of inspections carried out as set out in the 

annual inspection plan  

 

BRAG Rating: 

Quarterly Performance 

The Annual Inspection Plan was developed and agreed in Quarter 1.  The Programme of inspections of 

statutory healthcare (including infection prevention and  hygiene, augmented care, prison healthcare and IR

(ME)R) is illustrated in the table below.  By the end of December 2015, 40 planned inspections had been 

completed.  It is anticipated that the overall plan of 50 inspections for the year will be achieved.   This  

measure is also reported via the Chief Executive’s monthly KPI report. 

Owner 
Reviews Directorate 

All inspections completed on target 
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Action 1.4  
Carry out a baseline review of systems and    

processes of quality improvement in HSC       

How do we measure this? 
 

 A baseline assessment of the current systems and 

processes which support quality improvement within 

HSC organisations  

BRAG Rating: 

Quarterly Performance 

A baseline assessment of the current systems and processes which support quality improvement  

within HSC organisations  

 

The review remains on schedule against the timelines set.  Fieldwork completed with a Stakeholder Event 

and the review report has been undergoing factual accuracy checking during Quarter 3. 

Owner 
Reviews Directorate 

Action on target for completion 

A review of quality improvement systems and processes throughout Health and 

Social Care is being undertaken in line with RQIA’s 3 Year Review Programme 



10 

Action 1.5 
Assess the impact of RQIA Reviews in driving 

quality improvement in HSC Services 

How do we measure this? 
 

 A system for prioritisation of review recommendations 

agreed  

 100% of review reports from 2015-16, where           

appropriate, will contain recommendations prioritised 

in line with the agreed system  

BRAG Rating: 

Quarterly Performance 

Owner 
Reviews Directorate 

The prioritising system  is developed and  the 

first review was completed 

System for prioritising review recommendations 

 

A system for prioritisation of review recommendations 

was developed during Quarter 1.   

 

Recommendations from the first two review reports 

drafted in 2015-16 have been prioritised using the  

developed system.   

 

A look-back exercise, involving RQIA and external 

organisations to test the system using five review   

reports published in 2012-13, has now been         

completed. 

 

Results from this initial PDSA cycle which was      

completed during Quarter 2 will be considered and 

learning taken forward as appropriate. 

 

The new system for prioritising recommendations is as 

follows:  

Priority 1 (To be completed within 6 months),  

Priority 2 (To be completed within 12 months) and  

Priority 3 (To be completed within 18 months).  

 

Evaluation of the impact of the system in relation to 

both the DHSSPS and the HSC trusts will be reported 

in Quarter 4. 

Measures with Future Reporting Dates 

Measure Report Date 

To evaluate the impact of the system 
for prioritisation of review                
recommendations  

Quarter 4 
  

100% of review reports, where         

appropriate, will contain                    

recommendations prioritised in line 

with the agreed system  

 

Recommendations from the first draft  

review reports from the 2015-16          

programme have been prioritised using 

the developed system, where appropriate. 
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Action 1.6 
Redesign the format of review and inspection   

reports to better reflect the 3 stakeholder             

outcomes, safe care, effective care and            

compassionate care 

How do we measure this? 
 

 100% of RQIA inspection reports contain                 

requirements and recommendations prioritised in    

respect of the potential to impact on safe, effective  

and compassionate care   

 100% of RQIA review reports contain                       

recommendations themed, where appropriate, in    

respect of their potential to impact on safe, effective 

and compassionate care 

BRAG Rating: 

Quarterly Performance 

100% of RQIA review reports contain recommendations themed, where appropriate 

 

A methodology was piloted using a PDSA Improvement Cycle approach which has resulted in the   

format of inspection and review reports and their recommendations, where appropriate, being themed 

to better reflect the 3 stakeholder outcomes of safe, effective and compassionate care.   

This methodology will be evaluated in Quarter 4. 

Owner 
Chief Executive’s Office 

The pilot is on target for completion 

Measures with Future Reporting Dates 

Measure Report Date 

Evaluation report of the benefits of 
the revised inspection and review 
reports (80% user satisfaction)  

Quarter 4 
  

100% of RQIA inspection reports contain requirements and recommendations prioritised  

Regulation - From Quarter 1 all inspection 

reports have been restructured to address the 

3 stakeholder outcomes of safe, effective and 

compassionate care.   

 

Recommendations and requirements are cur-

rently prioritised by inspectors on the basis of 

the time frame set within the quality             

improvement plan. 

 

Actions which have the highest impact on the 

direct care of service users will have the   

shortest timescale for improvement. 

 

 

MHLD - A pilot for the new methodology  

commenced in Quarter 2 and all inspection 

reports are prioritised in relation to safe,     

effective and compassionate care. 
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Action 1.7 
Introduce and pilot the new inspection            

methodology in MHLD facilities, providing a     

rating for quality against the 3 stakeholder       

outcomes 

   How do we measure this? 
 

 100% of MHLD inspection reports to be available in 

draft within 28 days, and returned to RQIA with a    

completed quality improvement plan (QIP) within 56 

days from the date of the inspection  

 100% of MHLD inspection reports accompanied by   

an easy read version available on the RQIA website  

 A minimum of one inspection of all MHLD wards    

completed each year  

 Introduced and piloted a revised Inspection          

methodology 

BRAG Rating: 

Quarterly Performance 

As detailed in the column and pie chart below, by the 

end of quarter 3, 100% of reports were issued within 

28 days and 45% of QIPs were returned from the ser-

vice provider within the timescale provided. 

Owner 
Mental Health, Learning Disability and  

Social Work Directorate 

100% of draft reports issued, produced in an easy 

read format and all scheduled inspections       

completed 

By the end of quarter 3, 100% of easy read reports 

were  issued and published on RQIA’s website.   

Measures with Future Reporting Dates 

Measure Report Date 

Pilot  inspection methodology      
formally evaluated 

Quarter 4 

Establish baseline performance of 
services inspected in 2015-16 using 
the revised methodology against the 
new MHLD Rating System 

Quarter 4 

Introduce a revised system of      
reporting compliance with            
recommendations 

Quarter 4 

21
21.5

22
22.5

23
23.5

24
24.5

Quarter
1
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Inspection Activity Scheduled vs 
Completed

Scheduled

Completed

Introduced and piloted a revised Inspection          

methodology 
 

The new inspection methodology pilot of 12 wards  

commenced in quarter 2 and was completed on target 

in quarter 3. The evaluation of the methodology      

commenced and is on target for completion in quarter 4  

By the end of quarter 3, a total of 12 (100%) of 

scheduled inspections were completed on          

target.  This includes 9 pilot inspections and 2 follow 

up inspections. 
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Action 1.8 
Improve RQIA’s internal quality assurance        

systems and processes for inspection and review 

reports 

   How do we measure this? 
 

 Revised and robust quality assurance framework    

approved by the RQIA Board 

 Agreed year 1 actions from the quality assurance 

framework successfully delivered on target  

 

 

BRAG Rating: 

Quarterly Performance 

Owner 
Chief Executive’s Office 

The revisions to the quality assurance systems 

and processes are on target 

Measures with Future Reporting Dates 

Measure Report Date 

Evaluation of the effectiveness of the year 
1 actions 

Quarter 4 

MHLD - All staff have been 

trained in the new inspection 

methodology arrangements for 

peer review of reports.   

 

From September 2015 all       

inspection reports are peer     

reviewed by the MHLD Head of 

Programme before being issued. 

 

A new process has been agreed for the internal monitoring of applications and renewals of the 

Guardianship Order. 

 

A project has been initiated in quarter 3 to review the practice used to review screening of       

treatment plans and procedures in terms of effectiveness using the LEAN Methodology. 

 

Revised and robust quality assurance framework  / Agreed 

year 1 actions from the quality assurance framework        

successfully delivered on target  

 

Reviews - The QA framework for review reports is set out in the 

Reviews Manual.  The roles for Board members in reviews were 

finalised and agreed at a Board meeting earlier this year.  

Regulation - The chart below    

depicts the number and             

percentage of issued regulation 

reports that have been peer       

reviewed (baseline 25%) / HOPs 

(baseline 10%) reviewed.   
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Strategic Theme 2: Develop and Execute New Capabilities  

Action 2.1   
Develop and implement the new hospital      

inspection methodology and programme 

How do we measure this? 

 The methodology for a new programme of hospital 

inspections formally agreed  

 Evaluate the pilot of the new hospital inspection    

methodology to inform roll out of the programme  

 

BRAG Rating: 

Quarterly Performance 

Owner 
Reviews Directorate 

All measures on target for completion 

Methodology for a new programme of 

hospital inspections  

 

In relation to the hospital inspections, the 

inspection process has been agreed   

subject to a review after the first five   

inspections.   

 

Formal endorsement from the DHSSPS 

to commence the programme using the 

agreed approach was received in     

Quarter 3.  

 

The first Acute Hospital Inspections of 

Antrim Area Hospital and Royal Victoria 

took place in Quarter 3. 

 

The project to establish this new         

programme of inspections is now closed. 

 

Pilot of the new hospital inspection 

methodology  
 

On target: The pilot was completed, with 

continued evaluation using a PDSA       

Improvement Cycle approach to refine the 

methodology. 

 

During the pilot phase, an acute hospital 

in each trust was included in the pilot   

inspection process.  The pilot phase is 

now complete. 

Measures with Future Reporting Dates 

Measure Report Date 

An acute hospital in each HSC trust      
subject to an inspection using the agreed 
methodology  

Quarter 4 
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Action 2.2 
Proactively engage with DHSSPS and other  

stakeholders in the processes to review the     

legislative framework and standards for           

regulation of health and social care in Northern 

Ireland  

   How do we measure this? 
 

 RQIA’s proposals to amend the legislation to enable  

us to deliver an intelligence and risk based regulatory 

system are accepted by DHSSPS 

 RQIA’s contribution to the development of new and 

revision of existing DHSSPS minimum quality      

standards which underpins RQIA regulatory activities 

BRAG Rating: 

Quarterly Performance 

Owner 
Chief Executive’s Office 

Action on target 

DHSSPS has established a working group to review the Fees and Frequencies of Inspection       

Regulations NI 2005.  This working group will also review aspects of the HPSS Quality Improvement 

and Regulation NI Order 2003.  This work will continue during Quarter 4 with input from RQIA. 

RQIA is currently contributing to the DHSSPS review of Residential care Minimum standards 
2005 which was last updated in August 2011 

RQIA’s contribution to the development of new and revision of existing DHSSPS minimum     

quality standards 

 

DHSSPS has signalled an intention to review the Residential Care Homes Minimum Standards.  RQIA 

will contribute to this work during Quarter 4. 
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Action 2.3 
Complete a programme of inspections of all    

regulated sector services using the new           

inspection methodology  

   How do we measure this? 
 

 All registered providers to receive at least one or two 

inspections in line with the statutory minimum          

frequencies (target 100%)  

 Number of recommendations and requirements      

restated at the time of the next inspection  

 Number of service providers subject to enforcement    

 

BRAG Rating: 

Quarterly Performance 

Owner 
Regulation and Nursing Directorate 

All measures on target for completion 

 
Number of service providers subject to     

enforcement    

 
During quarters 1, 2 and 3 RQIA commenced 
enforcement action against registered services 
on 30 occasions.   
  
In addition, enforcement actions 
that commenced prior to 1 April 2015 in respect 
of four services continued (awaiting Care      
tribunal hearing in respect of three services, and 
one service with conditions of registration as a 
result of enforcement).   
  

At the end of quarter 3, enforcement action was 

ongoing at a total of 18 services, with one     

service subject to two separate enforcement 

actions.  This included three services subject to 

conditions of registration as a result of           

enforcement. 

By the end of quarter 3, 1130 registered services had received the minimum number of inspections 

required by the Fees and Frequencies of Inspections Regulations.  

By the end of quarter 3, 85% of recommendations and 82%            

of requirements were implemented by the date of the next         

inspection. 

Service Type 
No of Registered 

Services 
 Services had 
min stat req 

 % services had 
min stat req 

Adult Placement Agency (APA) 4   0% 

Childrens (CH) 49 29 59% 

Day Care Setting (DCS) 183 151 83% 

DCA-Conventional 120 71 59% 

DCA-Supported Living 187 146 78% 

Independent Clinic (IC) 6 3 50% 

Independent Hospital (IH) 48 37 77% 

Independent Hospital (IH) - Dental Treatment 373 316 85% 

Independent Medical Agency (IMA) 5 3 60% 

Nursing (NH) 263 199 76% 

Nursing Agency (NA) 33 17 52% 

Residential (RC) 197 157 80% 

Residential Family Centre (RFC) 1 1 100% 

Voluntary Adoption Agency (VAA) 4   0% 

Overall Total 1473 1130 77% 
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Action 2.4 
Contribute to the development of an effective   

regional response to the recommendations    

identified in the Donaldson report (The Right 

Time, The Right Place, December 2014)  

   How do we measure this? 
 

 Evidence of participation in DHSSPS led working 

groups  

 Evidence of proposed changes to the legislative  

framework impacting on Regulation of HSC Trusts 

BRAG Rating: 

Quarterly Performance 

Owner 
Chief Executive’s Office 

Evidence provided of engagement with DHSSPS 

led working groups 

Evidence of participation in DHSSPS led working groups  

 

RQIA (GAIN) has been asked to take forward specific work in consultation with other HSC              

organisations in relation to serious adverse incidents reporting and distilling learning from adverse 

events, including sudden unexplained deaths. 

 

RQIA commenced a review of whistleblowing in HSC organisations in accordance with                                                                     

recommendation 5 ‘Better Regulation’ of the Donaldson Report. 

 

RQIA commenced a rolling programme of unannounced inspections of Acute Hospitals focusing on 

the patients experience in accordance with the recommendation of the Donaldson Report. 

 

RQIA / GAIN has established a project to review the reporting  

and learning from serious adverse incidents. 

 

Evidence of proposed changes to the legislative  frame-

work impacting on Regulation of HSC Trusts 

 

Health and Personal Care Services (Quality Improvement 

and Regulation) (NI) Order 2003 remains unchanged. 

 

A departmental working group was established in Quarter 3 

to review this order and to consider what changes, if any, 

may be necessary going forward.  Any change to this order 

will not take effect until after the NI Assembly Election and 

until the establishment of a new Executive. 
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Action 2.5 
Contribute to the development of the new Mental 

Capacity legislation and associated codes of 

practice and agree a plan for its introduction  

   How do we measure this? 
 

 Evidence of RQIA’s influence with the development of 

the legislative framework and the associated codes of 

practice from its participation in multi-agency working 

groups 

 The degree to which RQIA staff have attended training  

in the correct legal application of the Mental Capacity 

Act (as the codes and regulations are developed)  

 Evaluation of state of readiness and identification of 

any risks which might impede effective delivery 

BRAG Rating: 

Quarterly Performance 

Owner 
Mental Health, Learning Disability and   

Social Work Directorate 

On target for completion 

 

Evidence of RQIA’s influence with the        

development of the legislative framework  

 

A meeting was held by the Director of MHLD on 
2 November 2015 with representatives from the 
Department Of Justice regarding the interface 
aspects of Mental Capacity Bill (Part 9 -powers 
of the police).   

  

The Director MHLD presented RQIA’s views 
in  respect of Clause 254/255 of the new Mental 
Capacity Legislation to the Ad Hoc Committee 
meeting at Stormont on 5 October 2015. 

RQIA staff training  in the correct legal 

application of the Mental Capacity Act  

 
A staff training plan will be developed as 
soon as the regulations and provisions of 
the new Mental Capacity legislation are 
agreed and shared by DHSSPS. 

Evaluation of state of readiness  

 

The delivering of each phase and the entire project with-
in the required timescales is dependent on DHSSPS 
timetable for introducing the Bill. 
  
This work-stream is currently monitored through the 
RQIA Strategic Improvement Group. 
 
The Director of MHLD met with DHSSPS to discuss the 
timeline for the planned introduction of the Bill to the  
Assembly.  The remaining stages left in the process are 
as follows:  

 The Bill is currently at Committee stage. 

 Consideration Stage is currently scheduled 16    
February. 

 Further Consideration Stage is 7 March. 

 Final Stage is 15 March; as the Assembly dissolves 
on 18 March. 

RQIA provided a response in Q3 ,2014-15, to the 

DHSSPS consultation on the draft Mental Capacity Bill 
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Action 2.6 
Transfer and clarify the roles and responsibilities 

of GAIN into RQIA and deliver an agreed and   

effective programme of GAIN guidelines and    

audits in the first year following transfer  

   How do we measure this? 
 

 Proposals for revised arrangements for carrying out 

the functions of GAIN, following transfer of              

responsibility to RQIA, have been endorsed by key 

stakeholders following consultation  

BRAG Rating: 

Quarterly Performance 

Owner 
Reviews Directorate 

GAIN responsibilities successfully transferred 

There was a presentation on the work of GAIN at the September Board meeting. There will now be a 
single committee rather than a strategic and an operational committee.  A letter has been sent to 
organisations asking for representatives for the new GAIN Committee.  
 
The GAIN Annual Conference took place in Quarter 3, with good attendance from across the NI 
health and social care sector.  The conference examined Quality Improvement – the Way Forward 
within the Health & Social Care Community and included presentation of the Health and Social Care 
Quality Awards.  
 
The following Audits and Guidelines were issued by GAIN in Quarter 3 
 
GAIN Investigation and Management of the Adult Patient with Anaemia (2015) 
 
GAIN Guidance on the management of iron deficiency anaemia prior to surgery (2015) 
 
GAIN Guidance on the management of iron deficiency anaemia for Primary Care Professionals 
(2015) 
 
GAIN Guidance on the management of iron deficiency anaemia for Endoscopy Professionals (2015) 
 
Appropriate use of anti D immunoglobulin in pregnant mothers (2015) Audit Summary 
 
Platelet Transfusion in Northern Ireland (2015) 

 Platelet transfusion in Northern Ireland – audit summary (2015) 
 
Audit to Determine the Adherence to Regional Guidelines for the Treatment of Urinary Tract         
Infections (Including Uncomplicated, Complicated, Urosepsis and Catheter-Associated UTIs) 
 
Guideline for Admission to Midwife-led Units in Northern Ireland & Northern Ireland Normal Labour & 
Birth Care Pathway 

 Planning to Give Birth in a Midwife-led Unit in Northern Ireland (leaflet) 

 Northern Ireland Normal Labour and Birth Care Pathway 

 Planning Place of Birth 

 Regional In Utero Transfer Proforma 

Measures with Future Reporting Dates 

Measure Report Date 

An assessment of progress towards 
achievement of NICE accreditation for 
GAIN guidelines  

Quarter 4 
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Strategic Theme 3: Use Resources Effectively 

Action 3.1   
Pilot and evaluate a revised intelligence and 

risk based approach to inspection of        

regulated services 

   How do we measure this? 
 

 New system of risk assessment developed  

 Number of unscheduled inspections undertaken in   

response to public concerns and whistleblowing  

 

BRAG Rating: 

Quarterly Performance 

Owner 
Regulation and Nursing Directorate 

Measures on target for completion 

New system of risk assessment developed  

 

This work-stream was established with RQIA’s Regulation Directorate.  The team are reviewing 

RQIA’s Inspection Planning Tool (IPT) to incorporate greater use of intelligence in the measurement 

of risk before, during and after the inspection.  The revised framework is due to be piloted by the      

Domiciliary team in Quarter 4. 

% of services who received one or more inspections 

Measures with Future Reporting Dates 

Measure Report Date 

Training for regulation staff completed Quarter 4 

Evaluation and review of pilot Quarter 4 

Service Type 

% of Services who received the 
following no of inspections 

during Quarter s1 to Quarter 3   

1 2 3 4 5+ 
No of Services          

Inspected 

Boarding School 100%     2 

Childrens (CH)* 36% 40% 22% 2%  45 

Day Care Setting (DCS) 75% 25%    152 

DCA-Conventional 86% 13% 1%   71 

DCA-Supported Living 98% 2%    146 

Independent Clinic (IC) 100%     4 

Independent Hospital (IH) 68% 29%  2%  41 

Independent Hospital (IH) - Dental Treatment 89% 10% 1%   317 

Independent Medical Agency (IMA) 100%     3 

Nursing (NH)* 23% 50% 17% 6% 4% 264 

Nursing Agency (NA) 100%     19 

Residential (RC)* 19% 52% 24% 4% 2% 194 

Residential Family Centre (RFC) 100%     1 

Young Adult Supported Accommodation 100%     3 

Grand Total 61% 27% 8% 2% 1% 1262 

* Requires statutory minimum of 2 inspections 
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Action 3.2 
Improve inspection productivity of regulated    

services 

How do we measure this? 

 A framework for assessing inspection productivity 

BRAG Rating: 

Quarterly Performance 

Owner 
Chief Executives Office and Regulation 

and Nursing Directorate 

 

Measures with Future Reporting Dates 

Measure Report Date 

An initial assessment of productivity using 
an agreed matrix 

Quarter 4 

The following measure will be incorporated into future performance reports  

Measures on target for completion 

A framework for assessing inspection productivity 

 

A work-stream has been established as part of the Regulation Improvement Plan to 

undertake a review of the Band 7 Inspector’s role.  This will include workloads,       

caseloads, responsibilities etc.  In Quarter 3 this work-stream was re-prioritised and 

moved to next years improvement plan to make capacity for new work stream ‘new   

inspection methodology (assessment of inspections in relation to RQIA’s stakeholder 

outcomes). This has replaced two planned work-streams (review of band 7 roles and        

responsibilities and the compliance statements). 
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Action 3.3 
Proactively engage with DHSSPS to review the 

Fees and Frequency of Inspection Regulations 

(NI) 2005 

   How do we measure this? 
 

 Evidence of engagement with DHSSPS to revise the 

scheme of charges in the Fees and Frequency of    

Inspection Regulations (initiate engagement) 

BRAG Rating: 

Quarterly Performance 

Owner 
Chief Executive’s Office and Regulation 

and Nursing Directorate 

Measure on target for completion 

This work-stream is being led by DHSSPS. 

 

The Chief Executive and Director of Regulation and Nursing represent RQIA at the meetings of the 

steering Group. 

 

The first meeting took place in Quarter 1 and a project plan has been devised for Quarters 2-4. 

 

 
(This measure also relates to Action 2.2 ) 

Fees and Frequencies of Inspections Regulations 

(Northern Ireland 2005) 
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Action 3.4 
Develop and commence implementation of a    

Human Resources and Organisational               

Development (HR&OD) Annual Plan (2015-16) to 

support RQIA’s changing business needs 

How do we measure this? 

 A HR&OD Annual Plan (2015-16) approved 

 % of year 1 actions of the HR&OD Annual Plan    

(2015-16) successfully implemented by year end 

BRAG Rating: 

Quarterly Performance 

Owner 
Corporate Services Directorate 

Measures on target for completion 

HR&OD Annual Plan 2015-16 

 

“Achieving Excellence Through Our People” 

 

The HROD Strategy Steering Group approved the Human Resources & Organisational Development 

Strategic Framework and Action Plan 2015-18 at its meeting on 24 July 2015. The Group was chaired 

by the Chief Executive and membership consisted of the Executive Management Team and two Board 

members. 

Key Year 1 (2015-16) actions progressed to date include: 

 The development and implementation of a revised Performance Appraisal and Development 

Review system which includes consideration of RQIA’s values; 

 The development and approval of a Health and Wellbeing Plan. Two initiatives are planned for 

Quarter 4 in relation to physical health checks and work-related stress; 

 A programme of management development courses has been offered to managers: “Moving 

Forward Interactive Brochure”; 

 RQIA is represented on a regional working Group to develop a HSC-wide Staff Survey which 

was launched on 19 October 2015; 

 A Proposal was agreed for the HSCLC to      

support RQIA in the development of a        

Workforce Plan 2016-17. Work commenced on 

the development of the Plan in October; and 

 A meeting took place with RQIA’s IiP Assessor 

in October to discuss progress made since the 

award of IiP accreditation in 2014 and the      

introduction of a new IiP Framework (V6) in   

August 2015. 

 

% of year 1 actions of the HR&OD Annual Plan                                                              

successfully implemented by year end 

 

By the end of Q3 57% of actions were                                                                                      

implemented. 

 

Measures with Future Reporting Dates 

Measure Report Date 

Results of the HSC Staff Survey Quarter 4 
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Action 3.5 
Produce an agreed budget and savings plan 

based on 3% reduction to our RRL and manage 

RQIA’s finances within the revenue resource 

limit 

   How do we measure this? 
 

 Resource needs are established with DHSSPS  

 Directorate and team budgets established 

BRAG Rating: 

Quarterly Performance 

Owner 
Corporate Services Directorate 

RRL received and all budgets agreed 

Measures with Future Reporting Dates 

Measure Report Date 

Deliver savings and achieve an end of 
year break-even position on income and 
expenditure 

Quarter 4 

Achieve an unqualified audit opinion of 
final accounts 

Quarter 4 

Resource needs are established with DHSSPS  

 

RRL from DHSSPS received in February 2015 and RQIA has developed a Savings Plan 2015-16 

in order to deliver a 3% recurring reduction in its budget. A Vacancy Control Forum continues to 

meet on a regular basis to make decisions about vacant posts and the use of the Voluntary Exit 

Scheme. 

 

RQIA’s Vacancy Control Forum established in      

Quarter 1. 

 

RQIA is forecasting breakeven on income and             

expenditure.  This is also reported via the Chief       

Executive’s monthly KPI report and this is also         

reported via the Summary Finance Report to the 

Board. 

 

 

 

Directorate and team budgets established 

 

100% of Directorate and Team Budgets were          

established and agreed by the end of Quarter 3. 
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Action 3.6 
Establish a workforce plan to deliver the           

organisation’s key strategic and business        

objectives 

How do we measure this? 
 

 See attached table 

 

BRAG Rating: 

Quarterly Performance 

Owner 
Corporate Services Directorate 

The Workforce Plan will not be completed 

until quarter 1, 2016/17 

A Proposal was agreed for the HSCLC to support RQIA in the development of a Workforce Plan 
2016-17. Work commenced on the development of the Plan in October, however due to the loss 
of two Principal Consultant posts, the Head of the HSCLC (BSO) has indicated that an interim 
report will be available by the end of March 2016. The final version of the Workforce Plan will be 
produced in quarter 1, 2016/17. 

The following measures will be incorporated into future performance reports  

Measures with Future Reporting Dates 

Measure Report Date 

A workforce plan for 2016-17 approved by 

the RQIA Board   

 

Quarter 4 
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Action 3.7 
Produce a zero based budget for 2016-17 

How do we measure this? 

 See attached table 

BRAG Rating: 

Quarterly Performance 

Owner 
Corporate Services Directorate 

Zero based budget behind target 

The production of a zero based budget (ZBB) was due to be completed in quarter 4, 
2015/16 after taking account of the findings in the workforce plan.  In light of the delay in the 
workforce plan until Q1 of 2016/17 it is no longer practical to develop a ZBB in advance of 
2016/17.  

 

Due to the Annual Accounting commitments of RQIA’s Finance Team in Q1 it will not be 
possible to prepare a properly informed ZBB for 2016/17.  The production of a ZBB has 
been rescheduled for completion in quarter 3 of 2016/17 for implementation in the 2017/18       
financial year.    

Measures with Future Reporting Dates 

Measure Report Date 

Zero based budget 2016-17 approved by 

the RQIA Board  

Quarter 4 

The following measures will be incorporated into future performance reports  
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Strategic Theme 4: Continuously Improve Key Systems and Processes  

Action 4.1   
Implement a programme of key strategic and 

quality improvement work streams 

   How do we measure this? 
 

 Attainment of core objectives in each strategic       
work-stream 

 Attainment level achieved in the EFQM assessment   
in 2015-16 (Baseline: Bronze 2012 / target             
Gold 2016) 

BRAG Rating: 

Quarterly Performance 

Owner 
Chief Executive’s Office 

Measures with Future Reporting Dates 

Measure Report Date 

Evidence of improved performance in       
measuring safe, effective and compassionate 
care impacting on outcomes for service users 

Quarter 4 

Work-streams and measures are on target for   

completion 

Attainment of core objectives in each strategic work-stream 
 

The Strategic Improvement Steering Group currently monitors 3 work-streams. 

 
Work-stream 1 - Regulation Directorate Improvement Plan Phase 2 (Due for completion March 2016)  – 
Project Brief to Project Board June 2015, work-stream themes agreed and mapped to business plan    
objectives, change managers identified and work-stream membership identified. 
 
Work-stream 2 - Development of a new Hospital Inspection Programme was completed on target in   
October 2015. 
 
Work-stream 3 - Preparation for the Implementation of the Mental Capacity Legislation – Phase I of the 2 
year project commenced.  Participation in DHSSPS Working Group has considered the actions needed to 
implement the Mental Capacity Bill, to establish high level related costs, both in the initial set up phase, 
and recurrently when the Bill is operational, as relevant to the role and functions of RQIA.  From 1       
October to 31 December the Ad Hoc Joint Committee continued to take evidence from key stakeholders. 
The Director of Mental Health, Learning Disability and Social Work made a presentation on behalf of 
RQIA to Ad Hoc Joint Committee on Mental Capacity Bill at Stormont on 5 October 2015.   

 
The Strategic Improvement Steering Group met in Q3 and received an update of each of the three     
work-streams and on the STEPs to Excellence programme. Further progress was made across each of 
the strands of the Regulation Directorate improvement programme.  

 

Attainment level achieved in the EFQM assessment  in 2015-16 (Baseline: Bronze 2012 / target 
Gold 2016) 
 
RQIA awarded the prestigious EFQM 4 star Award Recognised for Excellence in December 2015.  
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Action 4.2 
Enhance our capacity and capability to access 

and act on information and intelligence 

   How do we measure this? 
 

 RQIA receiving and analysing relevant information 

and intelligence, implementing new data related     

services and disseminating information appropriately 

to other HSC organisations and to regulated services 

BRAG Rating: 

Quarterly Performance 

 

Owner 
Chief Executive’s Office 

The following measures will be incorporated into future performance reports  

All measures are on target for completion 

Measures with Target Dates  

Measure Target Date 

Independent audit providing a satisfactory level of assurance of 

RQIA’s internal systems and processes, quantitative and        

qualitative analysis of notifiable events, complaints and        

whistleblowing disclosures reviewed prior to inspection 

Quarter 4 

RQIA receiving and analysing relevant information and intelligence 

 

RQIA is currently establishing its current position and is developing actions to successfully deliver this 

measure which is detailed below: 

 

Two work-streams have been agreed for 2015-16 in order to further enhance our capacity and        

capability to access and act on information and intelligence: 

 

1. Carry out an assessment of the sources of external information which would be of potential use 

to inform RQIA’s review and inspection processes and establish links, where required, to secure 

access to relevant information, which is not already in the public domain. 

 

A project, led by the Director of Reviews and Medical Director, was established and a formal 

structure set up in Quarter 3.  A Project Brief and PID are being finalised by the Project Board.  

An event to examine potential sources of external information will be held in Quarter 4.  

 

2. The Head of Information and ICT met with the leads from the Data Warehouse and the          

Information and Analysis unit within DHSSPS.  This meeting was to agree a schedule for the 

pilot project to explore the potential for access and analysis of data held within the regional 

warehouse to inform the regulatory processes for nursing and care homes.  The pilot schedule 

which incorporates a range of actions and workshops will commence in January 2016 and is due 

for completion by the end of quarter 4. 

 



29 

Action 4.3 
Develop and commence implementation of a new 

Information and ICT Plan 2015-16 

   How do we measure this? 
 

 Information and ICT Plan 2015-16 approved by the 

RQIA Board 

 % of Information and ICT actions successfully         

implemented  

 % of staff satisfaction with the Information and ICT  

service    

BRAG Rating: 

Quarterly Performance 

Very positive results from the ICT staff survey  

Owner 
Corporate Services Directorate 

Information and ICT Plan 2015-16 
 

Approved by RQIA’s Board on 11 June. 

% of Information and ICT actions successfully implemented  

 

Good progress is being made in implementing the agreed actions.  In the last quarter a number of key 
actions were behind schedule, however within quarter 3 the iConnect Strategic Roadmap was pro-
gressed and is scheduled for agreement by the EMT in early February.  The business case addendum 
for the enforcement module on iConnect has been approved and is scheduled for implementation by 
the end of March and the iConnect web-portal is still planned to go live in March 2016.  The team is 
tracking all actions within the plan and is confident that all stated actions will be delivered by year end. 

In the 2015 Information Team Staff Survey 93% staff  rat-

ed the support as either important, very important or 

couldn’t do without it. 

% of staff satisfaction with the Information and ICT  service 
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Action 4.4 
Implement the Sustainability Action Plan 2015-16 

How do we measure this? 
 

 Sustainability Action Plan approved  

 % of actions in the Sustainability Action Plan           

successfully implemented  

BRAG Rating: 

Quarterly Performance 

Sustainability Action Plan  

 

The Sustainability Action Plan 2015-16 was approved in June by the EMT 

% of sustainability actions successfully implemented  

 

By the end  of Quarter 3, 100% of the actions to be implemented within that quarter were   

completed.  These include: 

 

 Conducted an energy awareness event  
 

 Air conditioning change-over unit in R.iverside Tower  
Communications Room - completed 

 

 Organised and delivered a Sustainable Development 
transport event for all staff  

 

 Conducted an air quality audit at Riverside Tower  
 

 Completed a Sustainable Development skills and interest 
survey  

Very positive results; all actions           

implemented on target 

Owner 
Corporate Services Directorate 
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Action 4.5 
Implement an agreed action plan to take forward 

the recommendations in the Independent      

Landscape Review of RQIA commissioned by 

DHSSPS 

How do we measure this? 
 

% of actions in the Action Plan, that are under RQIA’s 
direct control, successfully implemented 

BRAG Rating: 

Quarterly Performance 

 

Owner 
Corporate Services Directorate 

Action behind target 

Progress in implementing the recommendations from the Landscape Review in the period April to        

December 2015 is as follows: 

 

 

 

 

 

 

 

The two Actions behind schedule or in exception relate to: 

 The review of the enforcement policy and procedures which is currently underway (R20) 

A joint Board / Executive Management Team working group has been established to review the     

enforcement policy.  This work is being undertaken as part of the Regulation Directorate Improvement 

Plan. The revised Enforcement Policy will be presented to the Board Meeting in January 2016 for  

approval.  

Engagement with the DHSSPS as new areas of work are identified and on the outcomes of the 

workforce plan referenced in R24 (R25) 

RQIA will liaise with DHSSPS regarding the proposal to regulate independent fostering agencies.  It is 

anticipated that preparatory work will commence in 2015/16 with a view to go live in April 2016. 

RQIA is awaiting a response from DHSSPS with regards to the business case.  A paper has been 

compiled outlining the additional costs to RQIA from 01 April 2015 to 30 September 2015. RQIA will 

identify this to DHSSPS as an inescapable cost pressure in our financial monitoring return. 

 

A Progress Report was presented to the Audit Committee on 22 October 2015 and a further report will be 

presented in April 2016. 

 

RAG Rating System Definition Status 

Green Completed or ahead of Schedule 12 actions / 52% 

  

Amber In Progress 9 actions / 39% 

  

Red Behind Schedule 2 actions / 9%  
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Action 4.6 
Contribute to the development and improvement 

of DHSSPS regional policies and standards 

How do we measure this? 
 

 See attached table 

 

 

BRAG Rating: 

Quarterly Performance 

 

Owner 
Chief Executive’s Office 

Measures with Future Reporting Dates 

Measure Report Date 

Evidence of RQIA utilising the revised 
policies and standards for regulation of 
health and social care 

Quarter 4 

The following measures will be incorporated into future performance reports  

Measures on target for completion 

During Quarter 3 RQIA responded to the following DHSSPS Consultations 
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Strategic Theme 5: Develop and Enhance Effective External Relationships  

Action 5.1   
Embed Personal and Public Involvement 

(PPI) into RQIA’s core activities 

BRAG Rating: 

Quarterly Performance 

Owner 
Corporate Services Directorate 

All measures are on target for implementation 

How do we measure this? 
 

 Personal and Public Involvement (PPI) Action Plan 

2015-16 approved by the RQIA Board  

 % of 2015/16 actions in the PPI plan successfully  im-

plemented on target  

 

PPI Action Plan 2015-16 approved by the RQIA Board  

 

The PPI Annual Action Plan was approved by the PPI Forum on 18 June and the Board on 9 

July 2015.   

 

% of 2015/16 actions in the PPI plan successfully implemented on target  

 

By the end of quarter 3 100% of actions due to be implemented were successfully signed off.  

These actions include: 

 PPI Forum approval of the PPI Annual Action Plan 

 Completed PHA external monitoring of PPI against the new PPI standards, in September 

2015, and formal feedback report received in November 2015. 

 58 lay assessors episodes of involvement in inspections.  Formal evaluation of lay assessor 

involvement was completed in quarter 3 and will be reported in quarter 4.  

An evaluation of Lay Assessors draft report was completed in quarter 3.  Financial figures were 
required which have now been received and the report will be presented to the Executive    
Management Team in February 2016. 
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Action 5.2 
Develop an effective communications and    

stakeholder engagement plan 

How do we measure this? 
 

 Revised communication framework developed by  

EMT and approved 

 DHSSPS approval of the RQIA business case for 

new website  

BRAG Rating: 

Quarterly Performance 

 

All measures implemented on target 

Owner 
Chief Executive’s Office 

Revised communication framework     

developed by EMT and approved 

 

Communications Action Plan 2015-16 
was approved by Executive Management 
Team on 10 June 2015. 
  
In Quarter 1 the RQIA Board participated 
in a workshop which addressed four key 
themes including the need to position 
RQIA as an effective independent regula-
tor.  A follow up paper was approved by 
the RQIA Board during quarter 3. 
  
During quarter 3 RQIA’s Twitter account 
increased its followers by 110 to 680.  
RQIA is following five corporate Twitter 
accounts. 

DHSSPS approval of the RQIA business case for 

new website  

 

The business case for funding the replacement     

website was submitted to DHSSPS in quarter 1.     

Notification of approval by DHSSPS was received on 

22 July 2015. 

  

During quarter 3 the contract to develop RQIA’s    

website was awarded to i3 Digital, and work has   

commenced on this project.  The project is on track to 

deliver a new website during quarter 4. 

Measures with Future Reporting Dates 

Measure Report Date 

A new RQIA website is operational  Quarter 4 
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Action 5.3 
Disseminate evidence of best practice through 

the delivery of roadshows, seminars and         

conferences for key stakeholders 

How do we measure this? 
 

 Number of stakeholder engagement interactions     

undertaken by RQIA 

 

 

BRAG Rating: 

Quarterly Performance 

 

Owner 
Chief Executive’s Office  

Measures on target for completion 

Number of stakeholder engagement interactions undertaken by RQIA 

Measures with Future Reporting Dates 

Measure Report Date 

Degree of participant satisfaction as captured    

through attendance surveys 

Quarter 4 

The graph above shows the number of engagement activities planned and delivered 

between April and January.  During this period RQIA successfully delivered all planned 

engagement events. These included RQIA addressing and engaging with stakeholders 

at both events planned by RQIA and as invited guests.  This year, RQIA attended the 

main political party conferences in partnership with the GMC, NI Pharmaceutical     

Society, NISCC, NICON, and PCC.  In December, RQIA, in partnership with the Royal 

College Conference held a workshop for Part II/IV for Medical Practitioners with over 

70 attendees. 

 

In January 12 events were planned and delivered. 
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Action 5.4 

Develop and implement a revised framework for 

engagement and collaborative working with other 

relevant regulatory organisations 

How do we measure this? 

 

 Benchmark RQIA’s effectiveness as an NPM  

 A framework agreed setting out how RQIA will 

engage with each relevant organisation 

 

BRAG Rating: 

Quarterly Performance 

Owner 

Chief Executive’s Office 

Benchmark RQIA’s effectiveness as an NPM  

 

As part of the NPM business plan 2014/15, both 

RQIA and CQC have agreed to benchmark each   

other’s STP self-assessment tool scores in respect of 

their compliance with NPM requirements. Both      

organisations completed their assessment in quarter 

4, 2014-15 and the results were shared with each  

other for benchmarking purposes.  

 

 

Measures with Future Reporting Dates 

Measure Report Date 

Individual agreements (MoUs / information 

sharing agreements) with relevant        

Quarter 4 

A framework to convene a risk summit and 

to agree key actions 

Quarter 4 

Outcome of the benchmarking published 

in the NPM Annual Report 

Quarter 4 

Measures on target for completion 

RQIA scored fully compliant with 53 out of 59 NPM     

self-assessment statements.  Areas for action have been 

identified and a revised action plan has been agreed.  

A framework agreed setting out how RQIA will engage 

with each relevant organisation 

 

At the point of reporting RQIA has completed a Memoranda 

of Understanding (MoU) and Information Sharing        

Agreements with 11 other organisations including HSC   

organisations and professional regulatory bodies.   

 

During quarter 3, RQIA concluded discussions with the 

Health and Care Professions Council (HCPC) regarding a 

MoU and Information Sharing Agreements. 

 

Negotiations are on-going with COPNI and with the Safe   

Guarding Board (SBNI) concerning similar agreements. 
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Action 5.5 
Establish effective outcome focused                 

relationships and functions with related ALBs 

How do we measure this? 
 

 The quality and quantity of engagement with other 

ALB’s 

 

BRAG Rating: 

Quarterly Performance 

 

Owner 
Chief Executive’s Office  

The quality and quantity of engagement with other ALB’s 

 

In Quarter 3 

 

RQIA attended the launch of the COPNI Commissioners Report, Europa Hotel 
 
RQIA attended a GMC advisory Meeting in Belfast 
 
RQIA attended the Chief Executives Forum, Annual General Meeting 
 
RQIA attended the GMC Conference, Glasgow 
 
RQIA attended the United Kingdom Homecare Association Ltd., Annual Provider Forum 
 
RQIA and DHSSPS held a Stakeholder event in October, in relation to the Review of Quality 
Improvement Systems and processes 
 
RQIA attended the NI Human Rights Commission Annual Statement, Stormont Long Gallery in 
December 2015  

Measures on target for completion 
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Action 5.6 
Participate appropriately to deliver the aims and 

objectives of Quality 2020 

How do we measure this? 
 

 

 RQIA’s participation in Quality 2020 work 

streams documented in the RQIA Annual 

Quality Report 

BRAG Rating: 

Quarterly Performance 

 

Owner 
Chief Executives Office, Regulation and 

Nursing, Mental Health and Learning        

Disability, Reviews  and Corporate Services  

Directorates 

Actively participating in Quality 2020 task 

groups and initiatives 

RQIA is currently participating in several Quality 2020 task groups and initiatives including: 

 

Task Group 2:  To produce a Minimum Data Set for Trust Annual Quality Reports 

 

Task Group 4:  To take forward the Attributes Framework for Leadership in Quality Improvement within 

the appraisal process in RQIA 

 

Task Group 13:  To develop a common curriculum for patient safety in undergraduate and postgraduate 

education programmes for health and social care in Northern Ireland. 

 

 

RQIA’s Quality Report 2014-15 is completed and 

was published in Quarter 3. 
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Strategic Theme 6: Focus Improvement Activities on Outcomes  

Action 6.1   
Involve lay assessors in the service user  

aspects of RQIA inspections and reviews 

BRAG Rating: 

Quarterly Performance 

Owner 
Chief Executive’s Office 

How do we measure this? 

 The number of inspections and reviews which 

have involved Lay Assessors 

Measures with Future Reporting Dates 

Measure Report Date 

Survey evaluating the experience of Lay 
Assessors engaged in inspections and 
reviews 

Quarter 4 

The number of inspections and reviews which have involved lay assessors 

 

MHLD - 34 inspections were completed by the end of quarter 3, with Lay Assessor involvement. 

 

Nursing - 9 inspections were completed by the end of quarter 3, with Lay Assessor involvement. 

 

Residential Care - 5 inspections were completed by the end of quarter 3, with Lay Assessor        in-

volvement. 

 

Hygiene—4 inspections were completed by the end of quarter 3, with Lay Assessor involvement. 

 

HIP (Hospital Inspection Programme) - 6 inspections were   com-

pleted in by the end of Quarter 3 with Lay Assessor         involve-

ment. 

 

Lay Assessors continue to contribute to the inspection programme. 

They speak to residents to elicit their views on a range of areas  

pertaining to safe, effective and compassionate care and this is   

reflected in the main inspection report. The Regulation and Nursing 

Directorate aspires to include Lay Assessors in the programme of 

inspection.  However at times this can be difficult due to the location 

of the home, the date of the inspection and the availability of the Lay 

Assessor.  

 

Lay Assessors have also taken part in the Infection, Prevention and 

Hygiene inspections as well as the pilot of the new Hospital          

Inspection Programme. 

All measures on target for completion 

Lay assessors Robert Watson and Alex Parkinson        
provided an presentation about their development       
journey at the RQIA Staff Away Day in April 2015 
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Action 6.2   
Use external expertise to identify evidence of best 

practice and areas of improvement in health and 

social care 

How do we measure this? 
 

 Survey of the experience of external experts    

engaged in RQIA reviews and inspections 

BRAG Rating: 

Quarterly Performance 

Owner 
Chief Executive’s Office  

The survey on target to be embedded 

within the Reviews Directorate 

Survey of the experience of external experts     

 

In quarter 3: 

 

The RQIA Review Programme engaged several external expert reviewers during Quarter 
3.   Experts from Health Improvement Scotland and NHS Tayside were used in the Maternity, 
Primary Care and Allied Health Professionals Review, whilst the NI Ambulance Service Review 
involved experts from the Scottish Ambulance Service.  Academic input was also provided from 
the Manchester Business School as part of the Quality Improvement Review. 

 

In Quarter 3 Professor Roy McConkey, University 
of Ulster, assisted RQIA with a review of          
community services for adults with a learning    
disability. 
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Action 6.3 
Work jointly with the HSC Leadership Centre and 

relevant academic institutions and other            

organisations to extend our contribution to the 

health and social services body of knowledge 

How do we measure this? 
 

 See attached table 

BRAG Rating: 

Quarterly Performance 

 

Owner 
Chief Executive’s Office 

Measures with Future Reporting Dates 

  

Measure Target Date 

Level of internal or available expertise Progress reported 

Quarter 4 
Contributions through seminars, papers 

and reports 

Feedback from service delivery staff 

and stakeholders 

The following measures will be incorporated into future performance reports  

All measures on target for completion 

Following discussion with the team responsible for the HSC Knowledge Exchange Website, arrangements 

have been established for RQIA Reviews and other RQIA documents such as the Three Year Review   

Programme to be made accessible through the site.   The site also shares information about upcoming 

events which can include RQIA events such as the GAIN Annual Conference.  HSC Knowledge Exchange 

publishes a weekly email bulletin to inform all registered users about events and recent publications.  RQIA 

can be provided with information from the Knowledge Exchange Team as to the use of the site to access 

information relating to our activities.  Summary Information Leaflets have been produced for those reviews 

which have been published and these are also published on the HSC Knowledge Exchange Website. 

 
RQIA is participating in a Quality 2020 Working                                                                                      
Group to consider the curricula for undergraduate                                                                                            
and postgraduate students in medicine, nursing                                                                                         
and pharmacy in relation to patient safety.    

HSC Knowledge Exchange Website 
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Action 6.4 
Prepare for formal accreditation with the            

International Standard EN ISO/IEC 17020:2012 

How do we measure this? 
 

 See attached table 

BRAG Rating: 

Quarterly Performance 

Owner 
Chief Executive’s Office  

BRAG Rating to be provided in Quarter 4 

Measures with Future Reporting Dates 

Measure Report Date 

Assessment of readiness to apply for   
accreditation against the International 
Standard EN ISO/IEC 17020:2012  

Quarter 4 

The following measures will be incorporated into future performance reports  

Further work was initiated in October 2015 to assist the Executive Team and RQIA Board in          

identifying RQIA’s readiness to apply for ISO accreditation.  This involved research into the most  

appropriate ISO accreditation, taking into consideration the   

perceived benefits alongside the challenges and cost to the 

organisation. 

 

An Options Paper will be presented for consideration in       

Quarter 4. 
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Action 6.5 
Research and develop an agreed approach to 

conducting an overall assessment of health and 

social care in NI 

How do we measure this? 
 

 

 See attached table 

 

BRAG Rating: 

Quarterly Performance 

Owner 
Chief Executive’s Office  

Measures with Future Reporting Dates 

Measure Report Date 

An appropriate methodology identified 
and agreed with DHSSPS and the RQIA 
Board 

Quarter 4 

A timeframe for completion of an overall 
assessment identified and agreed with the 
RQIA Board 

Quarter 4 

The following measures will be incorporated into future performance reports  

Measures unlikely to be achieved 

This action reflects the content of RQIA’s MSFM.  It will require a significant      

investment of time and resources to deliver an overall assessment of health and  

social care in NI.   

 

A working group has been established to develop and prepare a template and   
prototype report (2015-16) to provide a summary of the work of RQIA and the   
impact that we have had on health and social care in N.I.  This will be completed 
by the end of uarter2, 2016/17.  
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Strategic Theme 7: Actively Lead Change and Manage Risk  

Action 7.1   
Implement a robust Risk Management    

Strategy 

BRAG Rating: 

Quarterly Performance 

Owner 
Corporate Services Directorate 

 

How do we measure this? 

 Revised Risk Management Strategy approved by 

the Audit Committee and RQIA Board 

 Implementation of the recommendations from a 

programme of risk based internal audits focused 

on the operational work of the RQIA 

 Attainment of substantive compliance with the 

Risk Management Controls Assurance Standard 

(CAS) 

Revised Risk Management Strategy  

 

The Risk Management Strategy was     

approved by the Audit Committee on 22 

October and the Board on 12 November. 

Action on target for completion 

Summary of the implementation of audit recommendations to be reported to 

RQIA’s Audit Committee on 22 October 2015 
Implementation of the                         

recommendations from a programme  

of risk based internal audits  

 

By the end of Quarter 3 ,72% (13)  

recommendations were               

implemented, 3% (1) were on target 

for completion and 25% (5) were 

behind target. 

 

Two recommendations from the  

previous year remain outstanding. 

Standard Level of 

Compliance 

Financial Management 85% 

Management of Purchasing & Supply 82%  

Governance 86% 

Risk Management 87% 

Health & Safety 88% 

Security Management 87% 

Fire Safety 89% 

Information Management 86% 

Information Communications Technology 82% 

Human Resources 86% 

Attainment of substantive compliance with the 
Risk Management CAS 
 
Achieved substantive compliance (87%) in Risk 
Management in 2014-15.  The table below details 
compliance scores for the 10 CAS completed by 
the RQIA. This table will be updated in Quarter 4.  
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Action 7.2   
Implement revised enforcement and escalation 

policies and procedures, taking account of the 

learning from previous experience 

How do we measure this? 

 Number of formal enforcement actions taken 

 Number of improvement notices issued 

 Number of escalations to HSC Bodies 

 Numbers of relevant staff trained in the           

application of the new policies 

BRAG Rating: 

Quarterly Performance 

Owner 
Regulation and Nursing Directorate 

BRAG Rating to be provided in Quarter 2 

Number of formal enforcement actions taken 

 

By the end of quarter 3, 30 service providers were subject to enforcement action. 

 

Number of improvement notices issued 

 

By the end of quarter 3, 0 improvement notices were issued. 

 

Number of escalations to HSC Bodies 

By the end of quarter 3 there were 3 escalations to HSC Bodies.  Two related to Mental 

Health Wards and one to a Children’s Service.  

 

Numbers of relevant staff trained in the application of the new policies 

 

Relevant staff will receive training when the Enforcement Policy is approved by RQIA’s Board 

in quarter 4. 

 

 

Work-stream 1 (Regulation Directorate Improvement Plan Phase 2 ) of the Strategic           

Improvement Steering Group involves completing a review of the enforcement and escalation 

policies and procedures.  This piece of work is on target for completion by quarter 4. 
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Action 7.3 
Review effectiveness of all Board committees and 

working groups 

How do we measure this? 
 

 Recommendations for improvement in relation to 
committees, working groups and performance  
reporting agreed at Board level and implemented 

BRAG Rating: 

Quarterly Performance 

 

Owner 
RQIA Chair 

Measures with Future Reporting Dates 

Measure Report Date 

Completed annual Board Effectiveness 
Survey  

Quarter 4 

Board and executive feedback on the im-
plementation of these recommendations  

Quarter 4 

All measures on target for completion 

The following measures will be incorporated into future performance reports  

Board members are involved in the following committees and working groups: 

 Audit Committee 

 Appointments and Remuneration Committee 

 Part II / Part IV Panels 

 Enforcement Panels 

 HR&OD Strategy Steering Group 

 Quality Improvement Steering Group 

 Enforcement Policy 

 Acute Hospital Inspection Programme 

Recommendations for improvement  

 

The Chairman has completed appraisals of all Board members.  Committee membership is            
established for the Audit Committee, Appointments and Remuneration Committee and of Board 
Working Groups, including the Strategic Improvement Steering Group.  
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Action 7.4 
Using evidence from available sources and    

drawing from our own experiences, and from the 

experiences of other UK regulatory authorities, 

devise and test a new performance rating system 

in residential care and nursing homes using the 

three outcomes of safe, effective and              

compassionate care 

How do we measure this? 
 

 Draft paper on a new performance rating system 
for reporting the outcomes of inspections of     
residential care and nursing homes 

 A timeframe approved by the RQIA Board and 
agreed with DHSSPS to consult stakeholders on 
the option of introducing a new performance    
rating system in residential care and nursing 
homes 

BRAG Rating: 

Quarterly Performance 

Owner 
Chief Executive’s Office and Regulation and 

Nursing Directorate 

All measures on target for completion 

Draft paper on a new performance rating system for reporting the outcomes of inspections 
of residential care and nursing homes 
 
In quarter 1 the Regulation Directorate completed all inspections with the new inspection report  

template which rates all previous recommendations and requirements as either met, partially met 

or not met. 

 

MHLD have revised their inspection reports which have been shared with DHSSPS and piloted in 

quarter 2 with a 3 step prioritising system for rating recommendations.  The MHLD inspection   

reports rate previous recommendations as either met, partially met or not met. 

 
A paper on rating systems was prepared and submitted to DHSSPS in quarter 2. This was       
followed by a meeting with policy leads in DHSSPS at which a presentation was delivered on the 
proposals on ratings set out in the RQIA Corporate Strategy and Business Plan. 
 
A system of overall performance rating is a policy decision for DHSSPS. A revised inspection 
methodology has been initiated in quarter 3 to develop an Assessment Framework which will  re-
port against the four inspection domains of: Is Care Safe?; Is Care Effective?; Is Care         Com-
passionate?; Is the Service Well Led?  

 

 

A timeframe approved by the RQIA Board and agreed with DHSSPS to consult stakeholders 
on the option of introducing a new performance rating system in residential care and   
nursing homes 
 
A system of overall performance rating is a policy decision for DHSSPS. A revised inspection 
methodology has been initiated to develop an Assessment Framework which will measure         
performance against the assessment of: Excellent; Good; Well Led; Unsatisfactory.                        
A communication plan has been developed to engage with stakeholders. 
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Action 7.5 
Review and revise RQIA’s Performance           

Management Framework 

How do we measure this? 
 

 

 Revised Performance Management Framework 

approved by RQIA’s Board  

 

BRAG Rating: 

Quarterly Performance 

Owner 
Corporate Services Directorate 

Measure target not achieved 

From quarter 1 the Chief Executive’s Report which is reported to the Board        

incorporates a Performance Dashboard and monthly KPIs. 

 

The RQIA Board receives regular reports from each of the operational           

directorates indicating progress against stated objectives.  

 

In Quarters 2 and 3 the RQIA Board received the new Corporate Performance 

Report which incorporates a new suite of measures and actions. 

 

The Director of Corporate Services provides regular reports to the RQIA Board 

and Audit Committee in respect of financial performance. 

 

The Performance Management Framework was revised to reflect RQIA’s      

Corporate Strategy 2015/18 and will be presented to RQIA’s Board on             

21 January 2016 for approval. 
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Summary of Actions that require Exception Reports 
 
 
 
 
 

Actions Progress 
Exception Report: 

Reason / Action / Emerging Risk 

Page 
Number 

3.2 Improve inspection productivity of regulated    

services 

 A work-stream has been established as part of the Regulation            
Improvement Plan to undertake a review of the Band 7 Inspector’s role.  
This will include workloads, caseloads, responsibilities etc.  In quarter 3 
this work-stream was re-prioritised and moved to next years               
improvement plan to make capacity for new work stream ‘new inspection 
methodology (assessment of inspections in relation to RQIA’s         
stakeholder outcomes). This has replaced two planned work-streams 
(review of band 7 roles and responsibilities and the compliance       
statements). 

21 

3.6 Establish a workforce plan to deliver the           

organisation’s key strategic and business        

objectives 

 A Proposal was agreed for the HSCLC to support RQIA in the            
development of a Workforce Plan 2016-17. Work commenced on the 
development of the Plan in October, however due to the loss of two  
Principal Consultant posts, the Head of the HSCLC (BSO) has indicated 
that an interim report will be available by the end of March 2016. The 
final version of the Workforce Plan will be produced in quarter 1, 
2016/17. 

25 

3.7 Produce a zero based budget for 2016-17  The production of a zero based budget (ZBB) was due to be completed 
in quarter 4, 2015/16 after taking account of the findings in the workforce 
plan.  In light of the delay in the workforce plan until Q1 of 2016/17 it is 
no longer practical to develop a ZBB in advance of 2016/17.   Due to the 
Annual Accounting commitments of RQIA’s Finance Team in Q1 it will 
not be possible to prepare a properly informed ZBB for 2016/17.  The 
production of a ZBB has been rescheduled for completion in quarter 3 of 
2016/17 for implementation in the 2017/18 financial year.    

26 

4.3 Develop and commence implementation of a 

new Information and ICT Plan 2015-16 

 Good progress is being made in implementing the agreed actions.  In the 
last quarter a number of key actions were behind schedule, however 
within quarter 3 the iConnect Strategic Roadmap was progressed and is 
scheduled for agreement by the EMT in early February.  The business 
case addendum for the enforcement module on iConnect has been   
approved and is scheduled for implementation by the end of March and 
the iConnect web-portal is still planned to go live in March 2016.  The 
team is tracking all actions within the plan and is confident that all stated 
actions will be delivered by year end. 

29 

4.5 Implement an agreed action plan to take     

forward the recommendations in the            

Independent Landscape Review of RQIA      

commissioned by DHSSPS 

 Two actions are currently behind schedule.  Actions have been agreed 

to implement the actions by the year end and their progress was        

reported to the Audit Committee on 22 October 2015. 

31 
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Summary of Actions that require Exception Reports 
 
 
 
 
 

Actions Progress 
Exception Report: 

Reason / Action / Emerging Risk 

Page 
Number 

6.5 Research and develop an agreed approach to 

conducting an overall assessment of health 

and social care in NI 

 This action reflects the content of RQIA’s MSFM.  It will require 

a significant investment of time and resources to deliver an  

overall assessment of health and  social care in NI.A working 

group has been established to develop and prepare a template 

and   prototype report (2015-16) to provide a summary of the 

work of RQIA and the impact that we have had on health and 

social care in N.I.  This will be completed by the end of uarter2, 

2016/17.  

43 

7.4 Review and revise RQIA’s Performance           

Management Framework 

  The Performance Management Framework was revised to re-

flect RQIA’s Corporate Strategy 2015/18 and will be presented 

to RQIA’s Board on 21 January 2016 for approval. 
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RQIA Strategy Map 2015-18 


