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Undergraduate Certificate in Commissioning and Contracting for Health and Social Care

Quality Assurance In Commissioning

Quiality Assurance refers to the systematic processes and procedures that ensure services commissioned for
health and social care meet established standards of safety, effectiveness, and user-centred outcomes. In
the context of commissioning, QA is embedded throughout the lifecycle of a contract — from planning and
specification, through procurement, delivery, monitoring, and finally to review and improvement. It is not a
single activity but a collection of inter-related practices that together create confidence that services will
achieve the intended results.

Commissioning is the strategic process by which health and social care organisations identify the needs of a
population, design services to meet those needs, procure providers, and then manage performance to
ensure value for money. Commissioning is driven by policy, legislation, and the overarching aim of
improving health outcomes while controlling costs. The commissioning cycle typically includes five stages:
Assessment of needs, planning and design, procurement, implementation, and evaluation. Each stage
generates specific QA requirements that must be documented, measured, and reported.

Contracting is the formal arrangement between a commissioner and a service provider that defines the
scope, responsibilities, financial terms, and performance expectations of the service. A well-crafted contract
incorporates QA mechanisms such as clear specifications, measurable outcomes, reporting schedules, and
remedial actions for non-performance. Contracting also establishes the legal framework for managing risk,
handling disputes, and ensuring compliance with statutory requirements.

Service Specification is a detailed description of the service to be delivered, including the target population,
clinical pathways, expected outcomes, and quality standards. The specification must be clear, measurable,
and achievable. For example, a specification for a community mental health service might state that “at least
80 % of service users will report a reduction in anxiety scores by the end of a 12-week programme.” This
level of specificity enables the commissioner to monitor performance and apply QA processes effectively.

Outcomes are the measurable results that reflect the impact of a service on the health and wellbeing of
users. Outcomes can be clinical (e.G., Reduction in blood pressure), functional (e.G., Improved mobility), or
experiential (e.G., Patient satisfaction). In QA terms, outcomes provide the evidence base for determining
whether a service meets its contractual obligations. Accurate outcome measurement requires reliable data
collection tools, validated instruments, and consistent reporting intervals.

Indicators are quantitative or qualitative metrics that signal progress toward desired outcomes. Indicators
can be leading (predictive) or lagging (result-based). For instance, a leading indicator for a falls prevention
programme might be “percentage of staff completing falls risk assessment training,” while a lagging
indicator could be “number of falls per 1,000 occupied bed days.” Selecting appropriate indicators is a core
QA activity because they guide monitoring and inform improvement actions.

Key Performance Indicator (KPI) is a specific type of indicator that is directly tied to contractual performance
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targets. KPIs are often expressed as percentages, ratios, or time-based measures and are used in
performance dashboards to provide a snapshot of service delivery. A typical KPI for a home care contract
might be “average response time to urgent care requests within 30 minutes.” The KPI must be realistic,
aligned with the service specification, and have an agreed method of calculation.

Service Level Agreement (SLA) is a component of the contract that outlines the expected level of service,
including response times, availability, and quality thresholds. SLAs translate the broader service specification
into operational expectations that can be monitored on a daily basis. For example, an SLA for a telehealth
service could stipulate “99 % of scheduled appointments will be delivered without technical disruption.” SLA
compliance is a primary focus of QA audits.

Audit is a systematic, independent examination of a service's processes, records, and outcomes to
determine whether they conform to agreed standards and contractual requirements. Audits can be internal
(conducted by the commissioner's own QA team) or external (performed by an independent body). An audit
may review clinical documentation, financial records, or performance data. Findings from audits are used to
identify gaps, recommend corrective actions, and inform future commissioning decisions.

Benchmarking involves comparing a service's performance against best-practice standards, peer
organisations, or national averages. Benchmarking provides context for interpreting QA data and helps
commissioners set realistic performance targets. For instance, if the national average for emergency
department wait times is 30 minutes, a commissioner might set a benchmark of 25 minutes for a contracted
provider to encourage continuous improvement.

Risk Management is the process of identifying, assessing, and mitigating potential threats to the successful
delivery of commissioned services. Risks can be clinical (e.G., Medication errors), financial (e.G., Cost
overruns), operational (e.G., Staff shortages), or reputational (e.G., Negative media coverage). Effective QA
integrates risk management by establishing early warning indicators, contingency plans, and escalation
pathways. A risk register is a common tool used to document risk likelihood, impact, and mitigation
strategies.

Performance Management is the ongoing cycle of setting expectations, measuring results, providing
feedback, and implementing improvement actions. In QA, performance management ensures that providers
are held accountable for meeting KPIs and SLAs. It typically involves regular performance reviews,
scorecards, and the use of performance-linked incentives or penalties. For example, a provider who
consistently exceeds KPI thresholds may receive a performance bonus, while one who falls short may face a
reduction in contract funding.

Clinical Governance is a framework through which organisations assure the quality and safety of clinical
services. It encompasses clinical audit, evidence-based practice, risk management, and staff competence. In
commissioning, clinical governance ensures that the services procured are clinically sound and that any
deviations from best practice are rapidly identified and addressed. A commissioner may require a provider
to submit a clinical governance plan as part of the contract, outlining how they will monitor clinical risk and
maintain professional standards.
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Evidence-Based Practice (EBP) is the integration of the best available research evidence with clinical
expertise and patient values. QA processes evaluate whether commissioned services are delivering care that
aligns with EBP. For instance, a commissioning brief for a diabetes management programme might stipulate
that the provider must use the latest NICE guidelines for glycaemic control. Monitoring adherence to EBP
often involves reviewing care pathways, clinical audit results, and patient outcome data.

Data Quality refers to the accuracy, completeness, timeliness, and relevance of the information used to
assess service performance. High-quality data is essential for credible QA reporting. Common data quality
issues include missing fields, inconsistent coding, and delayed submissions. To address these challenges,
commissioners may implement data validation rules, provide training on data entry standards, and set clear
deadlines for reporting.

Monitoring Framework is the structured set of tools, processes, and schedules used to track service
performance against agreed metrics. A robust monitoring framework includes data collection templates,
frequency of reporting, responsible parties, and escalation procedures. For example, a monitoring
framework for a residential care home might require monthly submission of infection control data, quarterly
outcome surveys, and an annual financial audit.

Performance Dashboard is a visual representation of key metrics that provides a quick overview of how a
service is performing. Dashboards often display KPIs, SLAs, and trend lines, allowing commissioners and
providers to spot issues early. A well-designed dashboard uses colour coding (e.G., Green for on-target,
amber for borderline, red for off-target) and presents data in a user-friendly format. It is a practical tool for
ongoing QA and decision-making.

Remedial Action is the set of steps taken to correct a performance shortfall or quality breach. Remedial
actions may include additional training, process redesign, resource reallocation, or contract renegotiation.
The contract should specify the timeframe for implementing remedial actions and the consequences of
non-compliance. For instance, if a provider fails to meet the KPI for medication administration accuracy, the
remedial action might involve a 30-day corrective plan with weekly progress reports.

Continuous Improvement is an organisational culture and methodology that seeks to enhance service
quality on an ongoing basis. Continuous improvement relies on feedback loops, learning from audit
findings, and applying change management principles. Tools such as Plan-Do-Study-Act (PDSA) cycles are
commonly used. In commissioning, continuous improvement means that each contract is reviewed and
refined based on evidence from previous performance, thereby raising standards across the system.

Stakeholder Engagement involves actively involving patients, carers, clinicians, and other interested parties
in the design, delivery, and evaluation of commissioned services. Engaged stakeholders provide valuable
insights that shape service specifications, identify realistic outcomes, and highlight potential barriers. QA
processes benefit from stakeholder input through mechanisms such as focus groups, patient advisory
panels, and public consultations.

Patient-Reported Outcome Measure (PROM) is a questionnaire completed by patients to capture their
perception of health status, quality of life, or symptom burden. PROMs are increasingly used as QA
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indicators because they reflect the user’s perspective on service effectiveness. For example, a PROM for a
rehabilitation service might ask patients to rate their ability to perform daily activities on a scale of 1 to 10.
PROM data are integrated into performance dashboards to complement clinical indicators.

Patient-Reported Experience Measure (PREM) assesses patients’ experiences of care, such as
communication, respect, and accessibility. PREMs help commissioners evaluate the relational aspects of
service delivery, which are crucial for overall quality. A PREM for a primary care service could include items
like “I felt listened to by the clinician.” High PREM scores are often linked to better adherence and health
outcomes, making them essential QA metrics.

Compliance Monitoring is the systematic checking that providers adhere to statutory regulations,
contractual terms, and quality standards. Compliance monitoring may involve reviewing licensing
documentation, health and safety records, and data protection policies. Failure to comply can result in
sanctions, contract termination, or legal action. QA teams typically use checklists and audit tools to
streamline compliance checks.

Financial Auditing examines the financial transactions, budgeting, and cost-effectiveness of a commissioned
service. It ensures that public funds are spent responsibly and that the provider's financial management
practices are sound. A financial audit may assess cost per case, overhead allocation, and variance from the
approved budget. Findings can trigger financial remediation or inform future commissioning decisions.

Service Evaluation is the systematic assessment of a service's effectiveness, efficiency, and impact after a
defined period. Evaluation differs from routine monitoring in that it often employs more rigorous research
methods, such as controlled studies or cost-benefit analyses. Evaluation results feed back into the
commissioning cycle, influencing policy, funding allocations, and the design of subsequent contracts.

Quality Indicator is a specific, measurable element of care that reflects an aspect of quality. Quality
indicators can be structural (e.G., Staff qualifications), process-based (e.G., Adherence to clinical pathways),
or outcome-based (e.G., Mortality rates). Selecting appropriate quality indicators is a foundational QA
activity because they determine what is measured and reported.

Standard Operating Procedure (SOP) is a documented set of instructions that outlines how a specific task or
process should be performed. SOPs promote consistency, reduce variability, and support QA by providing
clear guidance. For example, an SOP for medication reconciliation in a hospital setting would detail the
steps for verifying patient medication lists at admission and discharge.

Root Cause Analysis (RCA) is a systematic method for investigating why a problem occurred, with the aim of
identifying underlying systemic issues rather than merely addressing symptoms. RCA is used in QA to
uncover the drivers of performance failures, safety incidents, or quality breaches. Techniques such as the “5
Whys" or fishbone diagrams are common tools in RCA.

Corrective Action Plan (CAP) follows an RCA and outlines the specific measures that will be taken to prevent
recurrence of the identified problem. A CAP includes responsibilities, timelines, resource requirements, and
monitoring arrangements. Implementation of CAPs is tracked through QA dashboards to ensure that
corrective actions are effective.
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Quality Management System (QMS) is the collection of policies, processes, and procedures that an
organisation uses to direct and control quality. A QMS provides the framework for QA activities, including
documentation control, training, audit schedules, and continuous improvement cycles. Many health and
social care organisations adopt internationally recognised standards such as ISO 9001 to structure their
QMS.

Accreditation is formal recognition by an external body that a service meets defined quality standards.
Accreditation can serve as a benchmark for QA, signalling to commissioners and users that a provider
adheres to best practice. For example, a mental health service may seek accreditation from the Care Quality
Commission (CQC) to demonstrate compliance with regulatory expectations.

Regulatory Compliance refers to adherence to laws, regulations, and statutory requirements that govern
health and social care. In the UK, relevant legislation includes the Health and Social Care Act, the Mental
Health Act, and data protection regulations such as GDPR. QA processes must incorporate checks that
ensure providers meet these obligations, with non-compliance leading to enforcement actions.

Service User Involvement is the active participation of patients, carers, and the public in shaping service
design and delivery. Involving service users in QA activities, such as co-producing outcome measures or
reviewing performance reports, enhances relevance and accountability. Practical examples include user

panels that comment on draft specifications or joint forums that discuss audit findings.

Data Governance is the set of policies and processes that ensure data is managed responsibly, securely, and
in line with legal requirements. Good data governance underpins QA because it guarantees that
performance data is trustworthy. Key components include data ownership, access controls, data quality
standards, and incident response procedures.

Performance Incentive is a financial or non-financial reward linked to achieving or exceeding specified
performance targets. Incentives can motivate providers to strive for higher quality and efficiency. However,
they must be designed carefully to avoid unintended consequences, such as gaming the system or
neglecting un-incentivised aspects of care.

Penalty Clause is a contractual provision that imposes a financial charge or other sanction when a provider
fails to meet agreed performance thresholds. Penalties are a QA tool for enforcing accountability, but they
should be proportionate and clearly defined to ensure fairness and legal enforceability.

Service Integration refers to the coordination of health and social care services to provide seamless,
person-centred care. QA for integrated services involves aligning performance metrics across sectors,
sharing data, and establishing joint governance structures. Challenges include differing organisational
cultures, incompatible IT systems, and varied funding streams.

Outcome Mapping is a planning technique that visualises the logical connections between activities,
outputs, and desired outcomes. Outcome mapping helps commissioners articulate the theory of change
underlying a contract and identify the points at which QA data should be collected. It also highlights
assumptions that need to be tested during implementation.
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Logic Model is a visual representation of the resources, activities, outputs, and outcomes associated with a
programme. Logic models are used in QA to clarify expectations, guide data collection, and evaluate impact.
For example, a logic model for a falls prevention programme might link staff training (activity) to increased
use of assistive devices (output) to reduced fall rates (outcome).

Performance Review is a formal meeting between the commissioner and provider to discuss progress
against KPIs, SLAs, and other quality metrics. Reviews typically examine data trends, audit findings, and any
remedial actions in place. They provide an opportunity to adjust targets, renegotiate terms, or celebrate
successes. Effective performance reviews are evidence-based and forward-looking.

Data Dashboard is a digital interface that consolidates multiple data sources into a single visual display,
enabling real-time monitoring of performance. Dashboards can be configured to show KPI trends, risk
alerts, and compliance status. They support proactive QA by allowing commissioners to intervene early
when indicators drift from target.

Risk Register is a living document that records identified risks, their likelihood, impact, mitigation strategies,
and status updates. The register is reviewed regularly as part of the QA cycle, ensuring that emerging risks
are captured and addressed. For instance, a risk register for a home health service might list “staff turnover”
as a high-impact risk, with mitigation actions such as recruitment drives and retention incentives.

Change Management is the structured approach to transitioning individuals, teams, and organisations from
a current state to a desired future state. In QA, change management is critical when implementing new
processes, technologies, or performance standards. Effective change management includes clear
communication, stakeholder involvement, training, and monitoring of adoption rates.

Training and Development ensures that staff possess the competencies required to deliver high-quality
services. QA processes often require verification of staff qualifications, ongoing professional development,
and competency assessments. For example, a contract for a specialist wound-care service may stipulate that
all clinicians hold a recognised wound-care certification and attend annual refresher courses.

Performance Benchmark is a target level of performance derived from comparative data, such as national
averages or best-practice standards. Benchmarks guide QA by setting realistic expectations and highlighting
areas where a provider is under-performing. They also help justify the allocation of resources for
improvement initiatives.

Quality Improvement Plan (QIP) outlines the specific actions, timelines, responsibilities, and resources
required to enhance service quality. A QIP is often developed after an audit or performance review identifies
gaps. It serves as a roadmap for implementing remedial actions and tracking progress. Successful QIPs are
measurable, time-bound, and regularly reviewed.

Service Delivery Model describes how a service is organised, staffed, and funded to meet the needs of its
users. Different models — such as hub-and-spoke, integrated care pathways, or virtual care — have distinct
QA considerations. For instance, a virtual care model requires robust IT security measures, clear protocols
for remote assessment, and specific performance metrics around digital connectivity.
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Governance Structure defines the hierarchy of decision-making authority, accountability, and oversight for a
commissioned service. A clear governance structure supports QA by delineating responsibilities for
monitoring, reporting, and managing performance. Typical governance bodies include steering committees,
clinical advisory groups, and executive boards.

Stakeholder Mapping is the process of identifying all parties with an interest in a service, assessing their
influence, and determining how they will be engaged. Mapping helps QA teams anticipate potential sources
of resistance, align expectations, and ensure that communication channels are appropriate. For example,
mapping may reveal that local community groups have strong influence over service user satisfaction and
therefore should be consulted during performance reviews.

Data Collection Tool is any instrument used to gather information for QA purposes, such as questionnaires,
electronic health records, or audit checklists. The choice of tool influences data quality, user burden, and the
reliability of results. Piloting data collection tools before full deployment is a best practice to identify
ambiguities and technical issues.

Data Validation is the process of checking data for accuracy, completeness, and consistency before it is used
for analysis. Validation techniques include cross-checking with source documents, applying logical rules
(e.G., Dates must be in the past), and performing statistical checks for outliers. Effective data validation
underpins credible QA reporting.

Performance Metric is a quantifiable measure used to assess the efficiency, effectiveness, or quality of a
service. Metrics can be financial (e.G., Cost per episode), clinical (e.G., Infection rates), or experiential (e.G.,
Patient satisfaction scores). Selecting the right metrics is critical because they drive provider behaviour and
shape QA focus.

Outcome Evaluation assesses the extent to which a service achieves its intended impact on health and
wellbeing. Outcome evaluation typically involves comparing pre- and post-intervention data, using
statistical techniques to control for confounding factors. Results inform commissioning decisions, including
whether to continue, expand, or modify a service.

Process Evaluation examines how a service is delivered, focusing on fidelity to the planned model, workflow
efficiency, and adherence to protocols. Process evaluation complements outcome evaluation by identifying
implementation strengths and weaknesses. For QA, process evaluations can reveal bottlenecks, duplicate
activities, or gaps in staff training.

Cost-Effectiveness Analysis compares the costs and outcomes of alternative interventions to determine the
best value for money. In commissioning, cost-effectiveness analysis supports decisions about resource
allocation and prioritisation. QA teams may use metrics such as incremental cost-effectiveness ratio (ICER)
to assess whether a new service provides sufficient health gains relative to its cost.

Value-Based Purchasing is a procurement strategy that links payment to the quality and outcomes achieved
rather than solely to volume or activity. Value-based purchasing incentivises providers to focus on delivering
high-quality care and achieving measurable health improvements. QA mechanisms are essential to verify
that claimed outcomes are real and attributable to the provider's actions.
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Contract Variation is an amendment to the original contract that modifies scope, terms, or performance
expectations. Variations may be needed when service needs change, new evidence emerges, or unforeseen
circumstances arise. QA processes must document variations, assess their impact on quality, and ensure that
any new requirements are monitored.

Termination Clause outlines the conditions under which a contract may be ended by either party.
Termination clauses protect commissioners from prolonged exposure to poor performance and provide a
clear exit strategy. QA data, such as repeated SLA breaches, often trigger the activation of termination
provisions.

Performance Monitoring Schedule details the frequency and timing of data collection, reporting, and review
activities. A well-structured schedule ensures that QA information is available when needed for
decision-making. For example, a schedule may require monthly KPI reports, quarterly audit summaries, and
annual outcome evaluations.

Data Integration involves combining data from multiple sources — such as electronic health records, social
care databases, and financial systems — to provide a comprehensive view of service performance.
Integration enables more sophisticated QA analyses, such as linking clinical outcomes with cost data.
However, it also raises challenges around data compatibility, privacy, and governance.

Privacy Impact Assessment (PIA) evaluates how personal data is collected, stored, and used, identifying risks
to individual privacy and proposing mitigation measures. In QA, a PIA is required when new data collection
processes are introduced, ensuring compliance with data protection legislation and maintaining public trust.

Service Level Monitoring is the routine tracking of SLA metrics to verify that service delivery meets agreed
standards. Monitoring may be automated (e.G., Real-time system alerts) or manual (e.G., Periodic audits).
Consistent service level monitoring enables early detection of performance drift and supports timely
corrective action.

Quiality Assurance Framework is a structured set of principles, policies, and procedures that guide the
planning, implementation, and evaluation of quality activities. The framework typically includes components
such as governance, risk management, performance measurement, audit, and continuous improvement. A
clear QA framework ensures that all stakeholders understand their roles and responsibilities.

Performance Indicator Dashboard aggregates key metrics into a single visual interface, allowing
commissioners to quickly assess service health. Dashboards often feature drill-down capabilities, enabling
users to explore underlying data for any metric that falls outside target ranges. Effective dashboards are
user-friendly, regularly updated, and aligned with contractual requirements.

Service Improvement Plan (SIP) is a detailed document that outlines strategies to enhance service quality,
efficiency, and user experience. The SIP includes specific actions, responsible parties, timelines, and
expected outcomes. It is typically developed after a comprehensive QA review and serves as a roadmap for
achieving higher performance.

Learning Health System is an approach that continuously integrates data collection, analysis, and feedback
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into routine care delivery, enabling rapid learning and improvement. In a commissioning context, a learning
health system supports QA by providing real-time evidence on what works, informing adjustments to
contracts, and fostering innovation.

Outcome Measurement Tool is a validated instrument used to capture specific health or wellbeing
outcomes. Examples include the EQ-5D for health-related quality of life or the Barthel Index for functional
independence. Selecting appropriate outcome measurement tools is essential for reliable QA data.

Performance Benchmarking Report summarises how a provider's performance compares to peers, national
averages, or best-practice standards. Benchmarking reports help commissioners identify areas of relative
strength and weakness, informing decisions about resource allocation, support, or contractual adjustments.

Quiality Assurance Checklist is a concise list of items that must be verified during an audit or review.
Checklists standardise the assessment process, reduce oversight, and ensure consistency across different
reviewers. A QA checklist for a home care service might include items such as “staff have current DBS
checks” and “care plans are reviewed monthly.”

Stakeholder Feedback Loop is a mechanism that captures input from users, carers, and other interested
parties and feeds it back into service design and QA processes. Feedback loops can be formal, such as
structured surveys, or informal, such as suggestion boxes or community forums. Effective loops ensure that
services remain responsive to evolving needs.

Regulatory Inspection is an official examination conducted by a statutory body to assess compliance with
legal standards. Inspection outcomes can influence QA activities, prompting corrective actions, remedial
plans, or changes to contractual terms. Preparing for inspections involves ensuring that all documentation,
records, and processes are up to date.

Performance Management Cycle consists of setting expectations, measuring results, providing feedback,
and implementing improvement actions. The cycle repeats continuously, driving ongoing QA. Each stage
requires clear documentation, transparent communication, and evidence-based decision-making.

Data Transparency refers to the openness with which performance data is shared among commissioners,
providers, and the public. Transparency builds trust, enables external scrutiny, and encourages providers to
maintain high standards. Publishing performance dashboards on public websites is a common practice to
enhance data transparency.

Risk Assessment Matrix is a visual tool that plots risks according to their likelihood and impact, helping to
prioritise mitigation efforts. In QA, the matrix assists commissioners in focusing resources on the most
critical threats to service quality. For example, a high-likelihood, high-impact risk such as “critical staff
shortage” would be placed in the top-right quadrant, indicating urgent attention.

Service Delivery Agreement is a supplementary document that outlines operational details, such as
communication protocols, escalation pathways, and reporting formats. While the contract provides the legal
framework, the service delivery agreement operationalises QA expectations on a day-to-day basis.

Read online: https://learnuni.com/guides/4886433/quality-assurance- LearnUNI - 22 Jul 2026
in-commissioning



LearnUNI GUIDE

LEARNING SHOULD BE FREE

Performance Review Meeting brings together commissioner and provider representatives to discuss KPI
trends, audit findings, and any emerging issues. Meetings are structured around a predefined agenda, use
data-driven discussion, and result in agreed actions with clear deadlines. Minutes from these meetings form
part of the QA documentation.

Audit Trail is a chronological record of all actions, decisions, and changes related to a particular process or
dataset. Maintaining an audit trail is essential for QA because it provides evidence of compliance, supports
investigations, and facilitates accountability. Electronic systems often generate automatic audit trails for
data entries and modifications.

Quiality Culture describes the shared values, beliefs, and behaviours that promote quality as a core
organisational priority. A strong quality culture encourages staff to report concerns, engage in continuous
improvement, and take ownership of outcomes. Cultivating this culture is a long-term QA goal that
influences all aspects of commissioning.

Performance Incentive Scheme outlines the specific rewards linked to achieving or exceeding performance
targets. Incentive schemes may include financial bonuses, public recognition, or additional contract
opportunities. They must be transparent, equitable, and aligned with broader health system goals to avoid
perverse incentives.

Remedial Action Plan details the steps a provider will take to address identified performance gaps. The plan
includes responsibilities, timelines, required resources, and monitoring arrangements. Successful
implementation of remedial action plans is tracked through the QA dashboard and reported in subsequent
performance reviews.

Service Quality Standard is a formally defined level of performance that a service must achieve. Standards
may be set by national bodies, professional organisations, or the commissioner itself. Examples include
“infection rates below 5% per 1,000 patient days” or “patient satisfaction scores above 85 %." Standards
provide clear benchmarks for QA.

Outcome Reporting Framework specifies the methodology, frequency, and format for reporting outcome
data to commissioners. The framework ensures consistency across providers, facilitates comparison, and
supports decision-making. It typically includes guidance on data definitions, calculation methods, and visual
presentation standards.

Operational Risk pertains to the potential for failures in day-to-day processes that could compromise
service quality. Operational risks might include equipment breakdowns, supply chain disruptions, or staff
absenteeism. QA processes monitor these risks through regular checks, maintenance schedules, and
contingency planning.

Strategic Risk involves longer-term threats to the achievement of strategic objectives, such as policy
changes, funding cuts, or demographic shifts. Managing strategic risk requires scenario planning,
stakeholder analysis, and flexible contracting arrangements that can adapt to changing circumstances.

Quiality Assurance Review is a periodic comprehensive assessment of all QA activities, including audit
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results, performance data, risk registers, and improvement plans. The review identifies systemic issues,
celebrates successes, and sets priorities for the upcoming period. Findings are documented and shared with
relevant governance bodies.

Performance Analytics uses statistical techniques to interpret large datasets, uncover trends, and predict
future performance. Advanced analytics, such as predictive modelling, can identify early warning signs of
deteriorating quality, enabling proactive QA interventions. For example, an analytics model might flag a
provider at risk of missing a KPI based on recent trajectory.

Service User Satisfaction Survey collects feedback from individuals who have used a commissioned service,
measuring dimensions such as communication, respect, and overall experience. Survey results are a key
component of QA, providing insight into the perceived quality of care and identifying areas for
improvement.

Clinical Audit is a systematic review of clinical practice against recognized standards, aiming to improve
patient care. Audits may focus on specific processes, such as medication prescribing, or broader outcomes,
like surgical site infection rates. Findings feed into QA cycles, informing corrective actions and policy
updates.

Performance Target is a specific, measurable goal that a provider is expected to achieve within a defined
timeframe. Targets are often expressed as percentages (e.G., “80 % Of patients receive a care plan within
48 hours”) and are linked to contractual incentives or penalties. Clear targets enable objective QA
assessment.

Data Sharing Agreement outlines the terms under which data is exchanged between organisations, ensuring
compliance with privacy legislation and defining responsibilities for data security. In commissioning, data
sharing agreements facilitate integrated QA by allowing access to relevant clinical and financial information
across sectors.

Service Level Indicator is a metric that reflects the degree to which a specific SLA component is being met.
For instance, a service level indicator for "appointment punctuality” might measure the proportion of
appointments that start within five minutes of the scheduled time. Tracking these indicators helps maintain
SLA compliance.

Quality Assurance Policy articulates the organisation’s commitment to quality, defines roles and
responsibilities, and sets out the procedures for monitoring and improving service standards. The policy
serves as a reference point for all QA activities and ensures alignment with regulatory expectations.

Performance Measurement Framework provides a structured approach to selecting, defining, and
aggregating performance metrics. It aligns KPIs with strategic objectives, clarifies data sources, and
establishes reporting hierarchies. A robust framework ensures that QA data is relevant, reliable, and
actionable.

Risk Mitigation Strategy outlines the specific actions that will be taken to reduce the likelihood or impact of
identified risks. Strategies may include process redesign, staff training, technology upgrades, or insurance
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coverage. Effective risk mitigation is integral to maintaining high-quality service delivery.

Compliance Audit focuses specifically on verifying that a provider adheres to statutory regulations,
contractual terms, and internal policies. It may examine areas such as health and safety, data protection, and
clinical governance. Non-compliance findings trigger corrective actions and may affect future funding
decisions.

Quality Improvement Cycle follows the classic Plan-Do-Study-Act (PDSA) methodology, encouraging
iterative testing of changes and learning from results. Each cycle generates data that feeds back into the QA
system, supporting evidence-based refinements to service delivery.

Performance Dashboard Report summarises key metrics in a concise format for senior management review.
The report typically highlights areas of strong performance, emerging concerns, and trends over time. It is a
primary communication tool for QA findings and recommendations.

Service User Advisory Group is a formal body that represents the views of patients and carers, providing
input on service design, quality monitoring, and improvement initiatives. Involving advisory groups in QA
processes ensures that the user perspective remains central to decision-making.

Data Quality Assurance involves systematic activities to validate, clean, and maintain data integrity
throughout its lifecycle. Techniques include automated validation rules, manual spot checks, and periodic
data quality assessments. High data quality underpins credible QA reporting and analysis.

Performance Incentive Scheme aligns financial rewards with achievement of predefined quality and
efficiency targets. While incentives can motivate improvement, they must be balanced to avoid encouraging
gaming or neglect of non-incentivised aspects of care.

Outcome Evaluation Framework defines the methodology for assessing the long-term impact of a
commissioned service, including selection of outcome measures, data collection intervals, and analytical
approaches. The framework ensures that evaluation is systematic, transparent, and comparable across
programmes.

Quiality Assurance Manual compiles all QA policies, procedures, templates, and tools into a single reference
document. The manual provides guidance for staff, auditors, and managers, promoting consistency and
standardisation across the commissioning organisation.

Performance Review Cycle establishes the timetable for regular assessment of provider performance,
typically encompassing quarterly KPI reporting, semi-annual audits, and an annual comprehensive review.
The cycle creates a predictable rhythm for QA activities and stakeholder engagement.

Data Governance Framework outlines the principles, roles, and processes for managing data responsibly. It
addresses data ownership, stewardship, security, quality, and compliance. A strong data governance
framework is essential for reliable QA analytics and for meeting legal obligations.

Risk Register Review is a scheduled activity where the risk register is examined, updated, and re-prioritised
based on new information or changes in the operating environment. Regular review ensures that emerging
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risks are identified early and that mitigation actions remain effective.

Performance Benchmarking Exercise involves systematic comparison of a provider's metrics against external
standards or peer organisations. Benchmarking highlights performance gaps, drives competition, and
informs best-practice adoption. It is a valuable QA tool for continuous improvement.

Service Integration Plan details how health and social care services will be coordinated to deliver seamless
care. The plan includes shared pathways, joint governance structures, data sharing arrangements, and
aligned performance metrics. QA monitors the effectiveness of integration through combined outcome
measures.

Quality Assurance Training equips staff with the knowledge and skills needed to implement QA processes,
conduct audits, analyse data, and drive improvement. Training programmes may cover topics such as audit
methodology, data analytics, risk assessment, and regulatory compliance.

Performance Indicator Definition provides a clear, unambiguous description of how each KPI is calculated,
including data sources, numerator and denominator specifications, and any exclusions. Precise definitions
prevent misinterpretation and ensure consistency across reporting periods.

Service Level Monitoring Tool automates the collection and reporting of SLA data, providing real-time alerts
when performance deviates from agreed thresholds. Tools may integrate with electronic scheduling
systems, incident reporting platforms, or patient record databases.

Outcome Measurement Framework aligns the selection of outcome indicators with the strategic objectives
of the commissioning programme, ensuring that the metrics captured truly reflect the intended impact of
services. It also defines the timing and frequency of measurement.

Risk Management Process follows a systematic approach: Identify risks, assess probability and impact,
prioritize, develop mitigation strategies, implement controls, and monitor effectiveness. This process is
embedded within QA to safeguard service quality.

Performance Review Template standardises the format for documenting discussions, decisions, and action
items from performance review meetings. Templates promote consistency, facilitate tracking of
commitments, and serve as evidence for QA audits.

Read online: https://learnuni.com/guides/4886433/quality-assurance- LearnUNI - 22 Jul 2026
in-commissioning



