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Role Profile


Director of Quality & Impact




Role Purpose 
This role is responsible for leading the groups organisational approach to improving practice, strengthening quality capability, and embedding consistent, evidence-based ways of working across services.
The role translates learning from assurance, regulatory activity, incidents, complaints, safeguarding, clinical governance, participation and operational insight into practical improvement programmes, frameworks and standards that support better outcomes for people.
Working as part of the operational leadership structure, the role provides expert clinical and practice leadership, ensuring that quality improvement is closely connected to service delivery, regional priorities and the lived experience of people supported, families and colleagues

Key Accountabilities   

Business Strategy
· To lead the development and delivery of a group-wide Quality Excellence and Impact Strategy, aligning organisational priorities, regulatory expectations, assurance learning and operational insight to strengthen quality, consistency and measurable outcomes across the group.
· To provide visible executive-level contribution to group-wide programmes, strategic decisions and organisational priorities, ensuring quality, clinical practice and measurable impact are represented in how the group plans and delivers its strategy.

Business Development and External Relations
· To represent the group’s quality, clinical and practice development priorities with regulators, commissioners, partners and sector stakeholders, using external insight and relationships to strengthen confidence, influence improvement and enhance the charity’s reputation for safe, person-centred support.


People
· Provide visible senior clinical leadership across the group, supporting safe, effective and person-centred practice.
· Lead the development and oversight of the clinical supervision framework, ensuring registered clinicians and specialist practitioners are supported, supervised and professionally accountable.
· Lead the team of experts who provide advice on complex practice, clinical risk, safeguarding interfaces, restrictive practice, medication safety, positive behaviour support and other high-risk areas of service delivery.
· Ensure clinical and practice standards are clearly defined, consistently applied and reviewed in response to learning, evidence and regulatory expectations.
· To build a learning-focused culture within the team and across the group by coaching, supervising and influencing colleagues, ensuring practice development is sustained beyond individual interventions and embedded into everyday service delivery.
Legal and Risk
· To provide senior oversight of clinical, practice and regulatory risk themes across the group, using intelligence from incidents, safeguarding, complaints, medicines, restrictive practice and complex support to reduce harm, protect rights and strengthen legally compliant, values-led care.
· To define the group’s expectations for safe practice in high-risk areas of service delivery (including medication safety, restrictive practice, positive behaviour support, safeguarding interfaces and complex clinical or practice need), ensuring operational teams have clear standards that support safe, consistent and defensible decision making.
· To ensure clinical and practice governance arrangements identify, escalate and respond to emerging risks, ensuring senior leaders have clear assurance on the actions required to protect people supported, colleagues and the group.
· To be the organisations Caldicott Guardian, provide strategic leadership for the ethical, lawful, and proportionate use of confidential information, ensuring that personal data is shared only where there is a clear justification and in accordance with the Caldicott Principles, the common law duty of confidentiality, and relevant legislation, including the UK GDPR and the Data Protection Act 2018. 
· Champion a culture in which confidentiality is everyone's responsibility, providing expert advice on complex information-sharing decisions, particularly where a balance must be struck between protecting an individual's privacy and supporting their care, safeguarding, or the wider public interest.

Quality and Compliance
· To lead organisational readiness for statutory and regulatory expectations across England and Scotland (including CQC, Care Inspectorate, SSSC, Ofsted, contract monitoring, PAMMS and NHS capacity reporting), ensuring services understand, evidence and sustain the standards required for safe, effective and person-centred support.
· To lead the development and oversight of consistent inspection preparation, regulatory action planning and improvement response arrangements, ensuring services can demonstrate progress, learning and sustained compliance to regulators and commissioners.
· To translate assurance findings, regulatory feedback, incidents, complaints, safeguarding themes, audit outcomes and lived experience into clear improvement priorities and practical action, ensuring learning leads to sustained change in frontline practice.
· To develop and embed an outcomes framework grounded in what matters to people supported, ensuring quality improvement activity is measured by the difference it makes to people’s lives rather than by process compliance alone.
· To lead the development and oversight of clinical supervision arrangements for registered clinicians and specialist practitioners, ensuring professional accountability, reflective practice and safe decision making are consistently supported across the group.
· To design and embed practical frameworks, tools and ways of working that move quality improvement activity from reactive compliance to proactive, insight-led practice development, ensuring services are supported to improve before risks escalate.
· To strengthen participation, co-production and accessible communication across quality and practice development activity, ensuring the voices of people supported, families and colleagues shape standards, priorities and service improvement.

Operational Excellence
· To design and embed policies, procedures, standard operating practices, tools and guidance that are clear, accessible and usable by operational teams, ensuring consistent practice is achieved without disconnecting standards from service realities.

 Leading and Managing a Team
· Lead, develop and motivate their leadership teams to attract, retain and develop the capacity, capability and talent to create a high performing teams and achieve strategic objectives.


         
Scope and Geography	This is a national role operating in Scotland and England

Travel Expectation 	There will be a requirement for national travel to our head office in Widnes as well as regional offices and services across England & Scotland.

Collaboration 	It is expected that the post holder will work proactively and collaboratively with the Executive Team, Support Services teams, operational leaders, regional quality teams, clinical and practice specialists, assurance colleagues, people supported, families and external stakeholders.

Budgets	To be confirmed 

	Best Lives, Bolder: Success Measures

	Excellence

	· Quality improvement impact: Evidence from the Quality Excellence and Impact Strategy, improvement plans, assurance reports, audit outcomes and service-level quality dashboards shows sustained improvement in safety, practice and outcomes.
· Regulatory readiness: Inspection outcomes, regulatory feedback, action plans, contract monitoring records, PAMMS reports and NHS capacity reporting demonstrate that services understand, evidence and sustain required standards.
· Practice standards: Policies, procedures, standard operating practices, clinical governance records and practice review evidence show that clear standards are consistently understood and applied across services.
· Risk reduction and learning: Incident, safeguarding, complaints, medicines, restrictive practice and clinical risk data demonstrates that learning is identified, acted on and used to reduce repeated or escalating themes.


	Enabling
	· Team capability: Supervision records, development plans, team objectives, colleague feedback and delivery plans show that the Quality Improvement and Practice Development team has clear priorities, confidence and capability.
· Operational support: Feedback from operational leaders, regional quality teams and service managers shows that tools, guidance and specialist support are practical, accessible and useful in day-to-day service delivery.
· Learning culture: Evidence from lessons learnt reviews, supervision, reflective practice records, practice development activity and colleague engagement shows that learning is embedded beyond individual interventions.
· Data confidence: Data quality checks, reporting governance, dashboard use and senior assurance papers demonstrate that key quality and practice data is accurate, consistent and used to inform decisions.


	Influence
	· Senior leadership contribution: Executive papers, strategic programme records, decision logs and leadership feedback show that quality, clinical practice and measurable impact shape group-wide priorities and decisions.
· Stakeholder confidence: Feedback from regulators, commissioners, partners, operational leaders and professional specialists demonstrates credible influence, constructive challenge and confidence in the group’s quality approach.
· Cross-functional alignment: Records from regional forums, governance meetings, improvement boards and partnership activity show that priorities are agreed, owned and progressed collaboratively across functions and geographies.
· External insight: Sector intelligence, regulatory learning, commissioner feedback and partner engagement records show that external knowledge is used to strengthen standards, readiness and improvement activity.


	Reach
	· Outcomes for people supported: Outcomes framework evidence, person-centred reviews, feedback from people supported and families, complaints learning and quality dashboards show improvement in what matters to people’s lives.
· Participation and co-production: Co-production records, accessible communication evidence, engagement feedback and improvement plans show that people supported, families and colleagues shape standards and priorities.
· Innovation and spread: Practice development plans, pilot evaluations, learning reviews and adoption evidence show that effective approaches are tested, refined and shared across regions and services.
· National consistency: Evidence from England and Scotland governance records, inspection preparation, policy implementation and regional feedback shows that consistent standards are applied with appropriate local variation.

	



Qualifications, Experience, and Knowledge (e essential; d desirable)
· Postgraduate development: Evidence of postgraduate study, specialist training or equivalent professional development in quality improvement, clinical governance, regulatory compliance, leadership or practice development.
· Senior regulated-sector leadership: Significant senior leadership experience in a complex regulated care, health, children’s services, specialist support or public service environment.
· Clinical or practice governance: Demonstrable experience of establishing, strengthening or overseeing governance arrangements that support safe practice, professional accountability and organisational assurance.
· Regulatory leadership: Strong working knowledge of UK social care and/or health regulatory frameworks, with the ability to interpret regulatory expectations and translate them into practical organisational standards.
· Quality improvement methodology: Applied knowledge of structured quality improvement approaches, outcomes measurement and continuous improvement methods that improve practice and evidence impact.
· Assurance and learning systems: Experience of using assurance intelligence, incidents, complaints, safeguarding themes, audits and service feedback to identify risk, learning and improvement priorities.
· Risk and complex practice: Substantial knowledge of high-risk practice areas such as safeguarding, medicines management, restrictive practice, positive behaviour support, mental capacity, deprivation of liberty and complex support.
· Strategic programme delivery: Experience of designing and delivering group-wide strategies, frameworks, policies or improvement programmes across multiple services, regions or professional disciplines.
· Multi-jurisdiction working: Knowledge of differing regulatory, statutory and commissioning expectations across England and Scotland, and the judgement to apply consistent standards with appropriate local variation.
· Data and insight: Experience of using qualitative and quantitative data to identify themes, evaluate impact, inform decisions and provide credible assurance to senior leaders.
· Outcomes and participation: Knowledge of person-centred outcomes, co-production, accessible communication and participation approaches that ensure improvement activity is shaped by the people it affects.
· Stakeholder influence: Experience of working credibly with executives, operational leaders, regulators, commissioners, professional specialists and external partners to shape decisions and secure improvement.
· People leadership: Experience of leading, developing and prioritising specialist teams, including building capability, professional confidence and a learning-focused culture.
· Professional registration: Current registration with a relevant UK professional body, appropriate to the clinical, nursing, allied health, social work or specialist practice leadership responsibilities of the role.
· Professional qualification: Degree-level or equivalent professional qualification in a relevant clinical, health, social care, social work, psychology, nursing, allied health or specialist practice discipline.


Competencies, Skills, and Abilities (e essential; d desirable)

· Strategic judgement: Ability to interpret complex organisational, regulatory and operational information and determine the priorities that will have the greatest impact on quality, safety and outcomes.
· Systems thinking: Ability to understand how assurance, regulation, clinical practice, workforce capability, data, policy and operational delivery interact across a complex national organisation.
· Decision-making confidence: Ability to make clear, balanced and timely decisions in ambiguous, high-risk or sensitive situations where there may be competing professional, regulatory or operational considerations.
· Professional influence: Ability to build credibility with senior leaders, regulators, commissioners, clinicians, specialists and operational colleagues to secure alignment and action without relying solely on positional authority.
· Analytical reasoning: Ability to identify patterns, risks, gaps and opportunities from varied sources of evidence and convert them into proportionate, practical and measurable improvement priorities.
· Change leadership: Ability to lead sustainable improvement across multiple services by creating clarity, building commitment and supporting colleagues to adopt new standards, tools and ways of working.
· Clinical and practice judgement: Ability to apply professional expertise to complex practice scenarios, balancing safety, rights, proportionality, person-centred outcomes and organisational accountability.
· Communication clarity: Ability to translate complex clinical, regulatory or assurance information into clear, accessible messages, guidance and expectations for varied audiences.
· Relationship leadership: Ability to create trust, psychological safety and constructive challenge across diverse stakeholder groups so that issues are surfaced early and improvement is co-owned.
· Coaching and capability building: Ability to develop confidence, competence and reflective practice in others through coaching, supervision, guidance and practice development interventions.
· Outcome focus: Ability to keep improvement activity anchored in the difference it makes to people supported, rather than allowing compliance, process or reporting activity to become an end in itself.
· Collaboration and co-production: Ability to work alongside people supported, families, colleagues and partners in ways that value lived experience and translate feedback into tangible service improvement.
· Prioritisation and resilience: Ability to manage competing demands, risk pressures and organisational expectations while maintaining focus, pace and professional composure.
· Policy-to-practice translation: Ability to convert standards, guidance and policy intent into practical tools, behaviours and routines that can be understood and applied consistently at service level.
· Leadership integrity: Ability to model values-led leadership, professional accountability and ethical judgement in decisions that affect safety, quality, rights and organisational reputation.

Personal Attributes (e essential; d desirable)
· Values-led: Demonstrates a strong personal commitment to dignity, rights, inclusion, choice, control and person-centred support, ensuring decisions remain grounded in what matters to people supported.
· Credible: Builds confidence through professional integrity, sound judgement and visible expertise, enabling colleagues and stakeholders to trust their advice in complex or high-risk situations.
· Curious: Actively seeks learning from assurance, regulation, lived experience, feedback and practice evidence, using this insight to challenge assumptions and strengthen improvement.
· Reflective: Shows openness to feedback, self-awareness and professional humility, modelling the reflective practice expected of clinicians, specialists and operational leaders.
· Courageous: Is willing to name risk, challenge poor practice and make difficult recommendations where this is necessary to protect people, uphold standards and improve quality.
· Collaborative: Works constructively with people supported, families, colleagues, operational leaders, specialists, commissioners and regulators, recognising that sustainable improvement depends on shared ownership.
· Pragmatic: Balances best practice, regulatory expectations and operational realities, ensuring standards and guidance are ambitious but usable in real services.
· Resilient: Maintains focus, composure and professional judgement when responding to competing priorities, scrutiny, risk, ambiguity or organisational pressure.
· Inclusive: Actively values diverse perspectives and ensures people’s voices, experiences and communication needs shape decisions, standards and improvement activity.
· Analytical: Approaches complex information with rigour and curiosity, identifying patterns, causes and practical implications rather than responding only to isolated issues.
· Influential: Communicates with clarity, confidence and authenticity, bringing others with them by connecting quality, safety and improvement to shared values and organisational purpose.
· Accountable: Takes ownership for setting clear expectations, following through on commitments and ensuring improvement activity leads to measurable change rather than intention alone.
· Compassionate: Shows empathy and humanity in how they lead, challenge and support others, creating the conditions for honest learning and safe improvement.
· Strategic: Maintains a long-term view of organisational quality, practice development and regulatory readiness, while remaining attentive to the immediate risks and realities of service delivery.
· Learning-focused: Promotes curiosity, evidence-based thinking and continuous improvement, helping the organisation move from compliance activity to confident, values-led practice.

Tasks and Responsibilities (representative, not exhaustive)
Quality Improvement Strategy and Practice Development
· Lead the development and delivery of a group-wide Quality Excellence & Impact Strategy, aligned to the group’s values, strategic objectives and regulatory expectations.
· Design and embed practical frameworks, standards, tools and ways of working that support consistent, high-quality practice across the group.
· Ensure improvement activity is proactive, insight-led and focused on improving outcomes, rather than driven solely by audit findings or inspection cycles.
· Provide senior leadership for practice development, ensuring colleagues are supported to understand, apply and sustain best practice in day-to-day service delivery. 
· Ensure active listening and two-way feedback is in place across all stakeholder teams to enable alignment on team priorities and deliverables

Clinical Leadership and Governance
· Provide visible senior clinical leadership across the group, supporting safe, effective and person-centred practice.
· Lead the development and oversight of the clinical supervision framework, ensuring registered clinicians and specialist practitioners are supported, supervised and professionally accountable.
· Lead the team of experts who provide advice on complex practice, clinical risk, safeguarding interfaces, restrictive practice, medication safety, positive behaviour support and other high-risk areas of service delivery.
· Ensure clinical and practice standards are clearly defined, consistently applied and reviewed in response to learning, evidence and regulatory expectations.

Learning from Assurance, Regulation and Insight
· Work closely with the Director of Assurance to ensure assurance findings, regulatory feedback, incidents, complaints, safeguarding themes and audit outcomes are translated into practical improvement action through robust lessons learnt.
· Lead the development of organisational learning loops, ensuring themes and trends are converted into improved practice, updated guidance, targeted support and measurable change.
· Use data, insight and operational intelligence to identify emerging quality risks and opportunities for improvement across services.
· Co-own key organisational data sets, ensuring clear accountability for data quality, accuracy and consistency, and providing assurance that data used for reporting, insight and decision-making is robust and reliable.
· Ensure improvement priorities are clear, evidence-based and aligned with regional and national service needs.

Regulatory & Statutory Compliance and Practice Readiness
· Lead the team responsible for regulatory and statutory compliance support, ensuring services understand and apply the expectations of CQC, Care Inspectorate, SSSC and OFSTED.
· Provide governance and oversight for all statutory requirements such as NHS capacity tracker, contract monitoring and PAMMS visits
· Support the development of consistent approaches to inspection preparation, regulatory action plans and improvement responses.
· Ensure learning is shared across regions and translated into practical tools, guidance and support for operational teams.
· Work with operational leaders to build confidence, capability and readiness in relation to quality standards and regulatory expectations.
Outcomes, Participation and Co-production
· Lead the development and embedding of the groups outcomes framework, ensuring quality improvement is grounded in what matters to people supported.
· Strengthen the role of participation, co-production and accessible communication within the group.
· Ensure feedback from people supported, families, colleagues and stakeholders is used meaningfully to shape standards, guidance, improvement priorities and service development.
· Champion approaches that promote inclusion, choice, control, rights, safety and positive outcomes.

Policy, Systems and Standard Operating Practice
· Lead the development of quality and practice policies, procedures, standard operating practices and supporting guidance that are clear, accessible and usable by operational teams.
· Ensure there is one consistent organisational approach wherever possible, with appropriate variation only where required by different regulatory regimes or service models.
· Contribute to the evolution of systems and digital tools that support quality improvement, regulatory compliance, practice development and insight-led decision making.
· Ensure policy and practice development activity is connected to operational realities, colleague capability and measurable improvement.

Leadership, Culture and Capability
· Lead and develop the central Quality Improvement and Practice Development team, including [TEAMS / ROLES]
· Build trusted relationships with the Executive team, AMD’s, Heads of Quality, regional leaders and operational colleagues to agree priorities and support delivery of sustainable improvement.
· Actively participate in regional regulatory forums, both to gather feedback and insight and support in development of operational teams.
· Promote a culture of learning, curiosity, evidence-based practice and continuous improvement across the group.
· Support colleagues to move from compliance-focused activity towards confident, values-led practice that improves outcomes and strengthens quality at service level.
· As a member of the executive team contribute to group wide programmes and projects and overall delivery of the group’s strategy.

Behaviours and Values
At Community Integrated Care “how” you approach your work is just as important as “what” you do. With that in mind, we have outlined the key behaviours that we look for at each level in our charity. This role aligns with our guide to behaviour. 

Job Evaluation

Internal Evaluation Level: SUBJECT TO EVALUATION
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