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‘Come give us a taste of your 
quality. Come, a passionate 
speech’

Shakespeare: Hamlet, Act 2, Scene 2



8 most common problems in health care
1. Unknowing variation in clinical practice and service delivery
2. Errors of commission and omission
3. Waste
4. Failure to implement new knowledge and technology systematically 

and appropriately
5. Over-use and under-use – inappropriate care
6. Unsatisfactory patient experience
7. Poor quality clinical practice
8. Failure to manage uncertainty



Cancer Plan 2000
• Development of a comprehensive package of guidance of services 

which are likely to improve the outcomes of different kinds of cancer

• Translation of this guidance into measurable national standards 

• Institution of a programme of peer review assessment of services 
against the national standards to ensure quality of cancer services

NHS Cancer Plan: three year progress report; 
Maintaining the momentum, DH 2003



EU TCD 2004



Inspections
– Self –assessment

– Peer review (DH&JACIE) vs. Inspectorate 
(MHRA & HTA)

– Voluntary (JACIE) vs. Mandatory (HTA &MHRA)



Common Themes
• Roles & Responsibilities
• Consent
• Quality Management
• Risk Management

– Audit
– Adverse event management



What is Quality?
 Moullin (2002)
– Quality leads to a service better meeting the patient’s requirements, and 

increases patients confidence in the service; staff is more empowered and 
higher job satisfaction; better quality can reduce costs

 MacKenzie (2005)
– Multidimensional & changeable concept
– ‘an acceptable compromise’

 Donabedian (2005)
– reflection of values and goals current in healthcare and in the larger society



What is Quality?
US Institute of Medicine: Six dimensions of healthcare quality:

– Safe
– Effective
– Patient-centred
– Timely
– Efficient
– Equitable 



4 Pillars of Quality
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Ferlie & Shortell: Model for quality improvement

• Levels of Change
– Individual
– Group /Team 
– Organisation
– Larger system / 

environment

• Core properties
– Leadership
– Organisational culture
– Team /microsystems 

development
– Information 

Technology



Key Properties Leadership Organisational 
Culture

Team Development Information 
TechnologyLevels of Change

Larger Systems / 
Environment

JACIE  - JACIE -

Organisation BMT Commissioners Hospital Infrastructure 
(incident reporting / audit)

National Quality Forum Hospital IT 
infrastructure

Team Level Programme Director Multidisciplinary Teams Collaborative working Task redesign 
(Data Management / 
SOPs)

Individual Quality Manager Training / Documentation Training / SOP 
implementation 

SOP implementation / 
documentation



20% ‘tipping point’

‘Kiss of yes’

Problem people

Self-supporting systemNot self-supporting system

Pioneers



How to maintain QMS?
• Make it relevant

• Focus on improvement

• Make it patient centred

• Share it

• Safe
• Effective
• Patient-

centred
• Timely
• Efficient
• Equitable 



• Collect Data
– Scorecards
– Surveys 
– Audits

• Make collecting data easy
– Use & review data hospital collects & evaluates
– Share data

• Engage all staff
– Make sure everyone knows what the purpose of collecting data is

How do we know how we are doing?
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Learn from Mistakes





How can we maintain QMS & improve Service?
1. Measure what you are doing

– Learning through the process
– Measure over time

2. Understand the process
– Explains WHY the problem exists
– Tool for engaging staff

3. Improve reliability
– Helps to reduce waste in the process (time, resource & reduces harm)
– Consistent care



4. Demand, capacity and flow
– Understand the variation in the capacity available

5. Engage all staff
– How the change is introduced, predicts the success
– Engaging frontline staff is crucial

6. Involve patients
– Ask - ‘How do we know what constitutes good care?’
– Patients may define quality differently from clinicians & 

managers
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