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CASE STUDY

Taking an organisational approach to quality improvement

Authors: Robert E Klaber” and Ralph A Critchley®

The challenge for all healthcare organisations is to develop
and implement an approach that will enable improvements to
the quality of healthcare to happen. This case study describes
some of the thinking, design and learning from Imperial
College Healthcare NHS Trust, on the early steps of our
journey to create a culture of continuous improvement across
the organisation.
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Introduction

Quality improvement (QI) can be described as a method for
designing, testing and implementing changes. It is more than
just a theoretical framework against which innovations can be
introduced; it is about a rigorous, patient-centric approach to
the design and delivery of care.'

The focus on improving quality within healthcare is not a new
concept™ and it was the work of Darzi* and others’ that began
to define how healthcare systems need to be underpinned by a
central focus on delivering high-quality care for patients. This
includes work around making care safer,”’ as well as a focus
on value for patients and the taxpayer.® More recently, Berwick
and colleagues have evolved the focus onto the ‘triple aim” of
improving the experience of care, improving population health
and reducing per capita cost of healthcare.’

The challenge for all healthcare organisations, including
our own, is to develop an approach that supports these
improvements while confronting the operational and financial
challenges of today. This case study encompasses some of the
thinking, design and learning from Imperial College Healthcare
NHS Trust on the early steps of our journey to create a culture
of continuous improvement across the organisation. By way of
background, the trust comprises five hospitals working with
Imperial College London and other partners as an academic
health science centre. The trust employs over 10,000 staff and,
as well as a wide range of nationally commissioned specialist
services, plays a significant role in delivering healthcare to the
2 million people who live in north-west London.
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Our approach

The Imperial College Healthcare NHS Trust QI programme
launched in October 2015 on the back of a staff-led project

to renew our trust values and behaviours, which sought to
understand, from both staff and patients, what the organisation
stood for and meant to them. This work, and an approach
focused on delivering ‘better health for life’, strongly underpins
the QI programme.

The aim of the programme is to build a culture of continuous
improvement across the organisation, which we recognise as a
long-term strategy and journey.

This aim is underpinned by four key drivers, which are
illustrated in more detail in our working ‘driver diagram’
shown in Fig 1:

1 Build capacity and capability through a programme of QI
education and training to enable staff to lead QI activities
and initiatives within their teams.

2 Engage with staff and patients to ensure everyone knows
about QI and feels empowered and energised to get involved
in improving care.

3 Develop a cohort of QI Champions across the organisation
who have the leadership capacity and capability to enable
others to get involved in QI.

4 Support teams to deliver QI projects and programmes
that are co-designed with patients, service-users and the
public.

Over 10 months we have engaged with nearly 6,000 staff and
patients as part of the QI programme through a diverse range
of events and communications mechanisms, including an
animation (https://vimeo.com/140641715). In parallel, we have
developed a broad ranging education and coaching programme
and have participated in 138 pieces of work with staff and teams
looking at a variety of issues and opportunities to improve
quality within our services. Of these, 10 are being actively
supported as strategic QI projects (trust-wide initiatives); 44 are
being actively supported as service-led QI projects; and 84 have
been supported as discrete consultancy work. We have begun

to transform our approach to patient, public, citizen and carer
involvement and how we collaboratively approach system-wide
change. This work is being led by a small Quality Improvement
Hub (consisting of 12 people; four of whom are clinicians on an
educational fellowship).

As well as a focus on the methodological rigor of
‘improvement science’, our work is equally focused on people,
teams, relationships and engagement — what one might call the
‘art of improvement’.

165



Robert E Klaber and Ralph A Critchley

SUOLIBDIUNWIWOD o
diysmojja4 10 e
Juswanosdwi

J04 Suipes) _

pue 8uiyoeod |p
:suoidweyd [0

pieme Suipund jueln
Atey) syefoid [0 e

diyssauyped
AN suszniy e
asiuadxe 3/|dd e
uoddnsgnH D e
Asuinof13foid D e
:sy09foud 1D

sjyuaned pue yeis
Joj Sujuesy ugisap-0d e

saje|dwal
puE $324N0S3J BUI|UO e
sdoysyiom
SOUBS S|IDS [D, e
SWUdS [0, e

,98uey) 10} S|00] [D,
Suluieala e
:uopeanpy

wea} aALNIAXa
pue pieoq e
sio8euew o

sdnoJ3
pajuasasdaiapun e

110} SUOISS3S
ssaualeme pajadiel e
dwod|am d1elodiod e

suonpadwod
PUBSIUBAR D o
PRUOOQNH D o

qny Suluaes|

paseq-gam ‘}auesiul
9U} UO UoLBWIOJU| e
soulP ul-doIp |0 e
:juswadesuy

MoH

‘1SN1| SHN 2J02y3paH 269)10) [puadw] wouy uoissiwiad yim paonpoiday “wniboip JaAup sawwniboid (1D) uawanosdwi Aypnd 'L bi4

saniunlioddo Juswdolanap |euolssajoid aaueyua 03 $3]04 unSIXD UIyHM
sanljiqeded pue s||1js Juswanoidwi dojaAsp 0] Jeils Joj saniunlioddo apinoid

Co_umm_cmm;o 931 SSOJJE |D Ul SjUBWIdA3IYyde Wwed) pue _mCOmeQ 2lelqsa|ad

awwesdoud juswanoidwy Jo) Suipes| pue Suiydoeoo, e JaAlap pue udisaq

O ul paAjoAul 193 03 s1aylo
9|qeus 03 Aljigeded pue
Avpeded diysiapes| ayy
aAey oym uonesiuesio
ay3 ssoJoe suoidweyd

1D J0 1oyo2 e dojanaq

suonuaniaul [p Suio8uo Sunuoddns

U1 Jels 03 oddns pue uonel|ioe) ‘@d1ape apiaoid 01 gnH [D aY3 Ul asuadxa asijun

1IIIIIII
juawdojanap
IO s.lenpiAipy]

awuweJs8oud |0

Aoy

- o o o= o o]

(uip3sns pup ppaids ‘anoidwi ‘unjd ‘uipay ‘adoas
‘abpbua) saseyd 1ounsip sy yum Asuinor 393foud |0, 4no Suisn sawwesSoud pue
s109foud |p Sulunseaw pue SuiSeuew ‘Suipes| 03 yoeoudde Jualsisuod e dojanaqg

jJuawanosdw| Joy |[9po|A 2yl Suisn sadueyd jo uonejuawa|dwi pue Sunsal
‘ugisap ay1 1ioddns 01 D Jo uoniuyap [euonetado ue Jusws|dwi pue dojansg

211qnd ay3 pue
$J9SN-221AJ3S ‘syuaied
yum pausdisap-0d

aJe jey) sawwesSoad
pue syalfoud |D

JOAI|9p 03 swea) 1oddng

sweal JIayl ulyum aonoead |eas ojul Asoayy Ajdde pue
wea) e se s||¥js [D dojaAap 01 JJe1s s9|qeus 1ey) swwes3oid uoneanps ue sapinoid

D snonunuod jo uoyedijdde
93 Ul Je3s poddns 03 sapInS pue $821N0SaJ ‘S|00} JO B}INS B 3|qe|IeA. ¥e|Al

spaau pue sa]A1s Suluiea) jJo adued e oddns pue ‘syusied pue
1JB1S J0 98Ukl SPIM B 0} 3]qISSIIIE 4B YdIym Sujuled| O Joj saniunyioddo apinoid

swea} J1ay3 ul

SaALEeNIUl pUe SalIALDe
D pea| 01 JJe1s s|qeus 01
Suluresy pue uonesnpa
1D J0 swweadoud

e y3Snouayy Ayjiqeded

pue Ayioeded pjing

swea} pue 9jdoad Supdauuod —swwesdoud [D ay3 pue sanjunpoddo Jnoqe
uonewJojul peads pue aueys 03 sjuaAd Juswadesus Jo swwesdoud e dojaasqg

|0 Ul panjoAul 198 01 syuaned pue yels Joj Asea 3 9ew pue saniuniioddo a1eal)

sni] SHN
2JedyyeaH
939|100
leadwy
ssosoe
Juawanodwi
snonupuod
40 24n3nd

e 91ea1d 0]

wiy

uones|uesIo ay} JO dPISINO pue apisul saduadlpne Jo asuel
e 03} 98essaw Jno peaJds 03 s|auUeYd suoredUNWWOd dojaAap pue Ajpuap)

SOY1a pue sanjeA uno ul papunoJd si 1eyl yoeoidde ue —juswanoidwi Ayjenb
JO SJ9|BUS pUEB S1BJ0APE SE 3|0J 113U} PUBISIIPUN S|IAI| || 1B Je1s 24nsu3

sa3ueyd Juswa|dwi pue 1593 ‘udisap 01
uolssiwaad aney Jeis yarym ul ASojoysAsd jeuonesiuedio pue aunynd e dojanag

aJed
Buinoadwi ul panjoAul
198 03 pasidiaua pue
paJamodwa s34 pue [
1N0Qe SMOUS| SUOAIIND
24nsua 03 syuaned

pue yeis yum asesu3

S43ALIp AIDPUOIAS

sianuip Aiowitid

wiy

© Royal College of Physicians 2016. All rights reserved.

166



Taking an organisational approach to quality improvement

We will aim to understand the impact of the QI programme through quantitative and qualitative evaluation of a wide range of measures:

For staff and patients,

understanding the following in

relation to QI work:

e feelings and reflections on

participation

knowledge and skills gained

e  behaviours — ‘doing things

differently’

e habits — resilience, curiosity

e self development, career
planning, new aspirations

Our
individuals
and teams

PEOPLE

At an organisational level,

demonstrate change in culture

through:

¢ staff engagement (scores)

* retention rates and
recruitment

e QI capacity and capability

e measures of culture and
collective leadership (from
NHS Improvement programme)

e ‘coaching’ ethos

Our

organisation

Evidence of increased:

patient, carer, family, citizen
engagement

patient and public
involvement in designing and
initiating Ql projects
volunteering within the trust

Our wider
community

Individual project outcomes:

¢ development of logic
models/driver diagram and a
strong approach to evaluation
and measurement

¢ defined and reproducible
activities and interventions

e meaningful measures

e demonstrable outcomes

PROJECTS

Wider improvements in quality:

o safe, effective, responsive,
caring, well led

e efficiency and productivity

e spread and diffusion of
learning processes and
outcomes between teams,
divisions and corporate areas

Evidence of increased:
e project collaboration between

different organisations

spread and diffusion of
learning processes and
outcomes across organisations
and communities

utilisation of learning from
elsewhere

Fig 2. Evaluation Framework. An evaluation framework for the quality improvement programme at Imperial College Healthcare NHS Trust. Reproduced with

permission from Imperial College Healthcare NHS Trust.

Evaluating benefits and impacts

An improvement programme needs to plan from the outset how
to evaluate the benefits and impacts of the work being carried
out. While NHS and other healthcare system leaders would
acknowledge that this programme is likely to take 10 or more
years to achieve its main aim, there is also a recognition that
shorter-term impact needs to be achieved to build confidence
and provide ‘cover’ for the longer-term goals. It is essential that
the programme is constantly looking to learn and adapt, both
from internal experiences and through being connected to
other initiatives and programmes in other healthcare systems.

Fig 2 illustrates the evaluation framework that we have
developed for our programme. It gives equal weighting to the
value of developing improvement capability in people as to the
outputs of projects. It encourages measurement at the level of
the individual or team, at an organisational level and across the
wider communities we work with and serve.

To date, we have been working with a number of teams whose
projects are showing meaningful improvements, others where
it is too early to measure any significant changes and some
where the project has not been successful. The key here is to
properly understand why a project has not achieved measured
impact and to ensure the learning from this process is shared
and spread. Fig 2 also indicates some of the measures we are

© Royal College of Physicians 2016. All rights reserved.

beginning to use to evaluate the impact of the programme on
our people.

The final angle to consider is the role of narratives, case
studies and stories in describing the impact of QI work. This
approach can be a powerful way to celebrate the successes of
individuals and teams, while reaching out to engage those who
are yet to be involved.

Conclusions and next steps

Reflecting on the first few steps of our organisational
improvement journey, there are a number of lessons worthy of
noting and sharing:

1 Organisation-wide improvement is all about people.
The different approaches we have used to engage, teach
and train our staff have focused on the importance of
team-based experiential learning. Long-term capability and
culture need to be built through programmes that focus on
developing skills in coaching and leading for improvement.
2 Thereis alot to be gained by systematically doing the
basics well.
An improvement methodology such as the Institute for
Healthcare Improvement’s ‘Model for Improvement’' pro-

vides staff with an approach that can be consistently applied
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to plan, test implement and evaluate small tests of change.
Within the first 6 months of our journey, we realised the
value of designing, testing and implementing our own
operational definition of QI: our ‘QI project journey’.

3 We need to be braver about involving patients, carers, citi-
zens and our wider communities in working in partner-
ship with us to improve the quality of healthcare.

This won’t just happen; it needs strong leadership, invest-
ment in some supporting infrastructure and a co-produced
strategy and implementation plan. Crucially, it requires lots
of engagement and stories of early successes.

4 We need to move from ‘measurement for assurance’ to
‘measurement for improvement’.

In assurance, the near total use of data is for reporting ‘up’
with limited clinician involvement. In improvement, clini-
cal and operational teams have regular interactions with
data that allow them to design and evaluate frequent small
tests of change. The priorities are to make data available to
teams, develop a common data vocabulary and to develop
measurement capability across the organisation.

5 Any central QI team/hub needs to sit itself in the ‘middle’
This means working with front line teams to frame their
improvement ideas against the strategic priorities of the
organisation; it means looking back at short-term successes
and failures while also setting the long-term direction for
the decade ahead; and it means building capacity within the
organisation while connecting and learning with and from
outside. This requires significant time and dedication to
develop the internal capacity and capability for QI.

6 We need to reflect faster on the lessons from things that
don’t work, and spread the learning from those that do.
The 17 years it is reported to take for research findings to
translate into practice'' means we have to find different
approaches to share and implement new ideas and innova-
tions.

QI is as much an art as a science, and this is often forgotten by
healthcare leaders when, for example, they bring in external
help to their organisation to improve performance. There is
undoubtedly a critical need for QI work to be rigorous and
methodologically sound but, without a focus on harnessing the
energy, kindness, motivation and passion of staff and patients,
it is hard to see that these sorts of programmes will have the
required impact. W
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