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Welcome
David Garbutt
Chair of NHS Chair’s Quality 
Portfolio Group and Scottish 
Ambulance Service





Housekeeping

• Filming/photography
• Wifi: Free and no 

password required
• Twitter: 

#qiforboardmembers
• Fire alarm
• Breaks
• Event booklet
• Visit to the pitch



Interact with Slido in 3 easy steps

1. Open a 
browser on 
your phone 

2. Type in 
www.slido.co

m

3. Enter our 
event code 

#QIBM





Masterclasses, bespoke sessions, 
online connecting and briefings

120 Board members each masterclass

90+%  “this event met my expectations”

95% “I would recommend…”

262 subscribers to Board Briefings

Boards are making clear commitments at each 
Masterclass

Peer support and discussion can be created 
virtually



Web Conferencing Testing

Board members across Scotland 
meeting online to share and learn

Sparking debate
Challenging opinions
Sharing experiences

Co-presenting Information



The Masterclass Experience



Your Reference Guide is being updated

Scottish Government

http://www.gov.scot//201
6/01/3484/downloPublica
tionsads#res492311

http://www.gov.scot/2016/01/3484/downloPublicationsads#res492311


Quality 
Management 
Approach
Ruth Glassborow



QUALITY MANAGEMENT SYSTEMS

A SYSTEMATIC AND BALANCED 

APPROACH TO 

MANAGING QUALITY







Quality Management System 

A coordinated and consistent approach to 

managing the quality of what we do across 

the whole health and care system

with the ultimate aim of delivering better population 

health and wellbeing, better care experience, better 

value and better staff experience.



So we set ourselves the challenge of…….

Developing a common framework for quality 

management across health and social care that 

could be applied at a national, NHS Board and 

IJB level (and latterly agreed also at team/ward level).



A quick reminder of what we mean by quality



Our approach - 90 Day Cycle with input from

Park and Takahashi, Carnegie Foundation, 2013

Phase 1:
Scan

6 Nov – 1 Dec

Phase 2:

Focus

4 Dec – 19 Jan

Phase 3:

Summarise

22 Jan – 23 Feb

Refine
final summary of learning 

Recommendations on 
next steps

What does good look like?
Could this work for us?

Focus groups to test and 
improve our theory

Learn what’s out there
Look to other industries

Understand best 
practice



Essentially, all models are wrong, 

but some are useful

George Box



Quality 
planning

Quality 
control

Quality 
assurance

Quality 
improvement

Learnin
g 

System

Draft Quality 
Management 
System 
Framework



WHAT DOES QUALITY MANAGEMENT 
LOOK LIKE AT A BOARD LEVEL?



Quality 
improvement

Quality 
control

Quality 
assurance

Quality planning

Learning 
System

Draft Quality 
Management 
System 
Framework



Quality 

Control

Quality 

Assurance



What is your strategy for embedding 

quality control into the microsystem 

and where are you on that journey?

And how are you addressing the cultural 

challenges attached to embedding 

control into the microsystem?



“The best how to manual 

anywhere for managers on 

delegating, training and driving 

flawless execution” Fortune



Quality 
planning

Quality 
control

Quality 
assurance

Quality 
improvement

Learnin
g 

System

Draft Quality 
Management 
System 
Framework



Quality 

Control

Quality 

Assurance
What is your strategy for 

embedding the skills to fix 

problems that are within their 

control into your microsystem 

and where are you on that 

journey?



Do you have the processes and the culture which ensure that 

issues individuals/teams can’t fix are 

escalated and appropriately responded to? 

How are you checking this is actually the case in practice?



Quality 
improvement

Quality 
control

Quality 
assurance

Quality planning

Learning 
System

Draft Quality 
Management 
System 
Framework



Healthcare Improvement Scotland’s new Quality of Care Approach

Implementation of the approach will ensure that all our 
quality assurance activity: 

• is risk-based and proportionate 

• makes best use of the data and intelligence already 
available to us 

• is focused on improved outcomes for people 

• builds supportive improvement-focused relationships 
with service providers, and 

• is seen within the context of our broader improvement 
support offering. 



The Quality Framework Structure



Quality 
improvement

Quality 
control

Quality 
assurance

Quality planning

Learning 
System





We must do something

This is something

Therefore we must do this







Quality Planning (understand your priorities for improvement and design 

appropriate interventions)

Understand need and assets from the customer or 

population perspective, the gap with what you 

provide and hence the priorities for 

improvement/redesign

Understand the 

contributory factors of 

issues feeding from 

quality control

Set clear priorities and goals for improvement with a focus on those 

issues which will have the biggest impact

• Develop a clear theory of change which aligns with outcomes

• Choose the appropriate method/s for the nature of the improvement challenge

• Design new systems / models of care / processes and change packages using 

evidence and technology as appropriate

• Allocate resources for the improvement work

• Clarify roles, responsibilities and leadership



• Is there a match between your strategic priorities 

for improvement and the resource you have to 

support them?

• Does your organisation have a systematic 

approach to match method with problem?

• When you are doing redesign work – what 

methods are being used to understand the 

underpinning needs of those using services and  

how are you capturing the assets that exist in your 

communities?



Quality 
planning

Quality 
control

Quality 
assurance

Quality 
improvement

Learnin
g 

System

Draft Quality 
Management 
System 
Framework



Quality 
planning

Quality 
control

Quality 
assurance

Quality 
improvement

Learnin
g 

System

Draft Quality 
Management 
System 
Framework



Challenge – getting the 
right balance between 

quality planning, quality 
control/assurance and 
quality improvement



So what is the right balance?

Board

Microsyste

m

Middle Mgt



So what is the right balance?

Board

Clinical 

Teams



So what is the right balance?



So what is the right balance?



Quality 
planning

Quality 
control

Quality 
assurance

Quality 
improvement

Learnin
g 

System

Draft Quality 
Management 
System 
Framework



Quality 
planning

Quality 
control

Quality 
assurance

Quality 
improvement

Learnin
g 

System

Draft Quality 
Management 
System 
Framework



Quality 
planning

Quality 
control

Quality 
assurance

Quality 
improvement

Learnin
g 

System

Draft Quality 
Management 
System 
Framework



a) Referring to the overall draft framework on your table:

–what does your board do well?

–where are your key opportunities for improvement?

b) Consider the draft QMS activities for Board members:

–what strikes a chord for you?

–what are you not so sure about?

–what would you add on?

Table discussions



Sharing Practice: 
NHS Lothian



NHS Lothian’s Quality Management System

Tim Davison – Chief Executive

Simon Watson – Chief Quality Officer

1. Why we started on this path in 2015

2. What we have done and how we have gone 
about it

3. Next steps and next challenges



Putting Quality at the Centre

Why?

We are a health system under apparently relentless and intense 
pressure
•Demand pressure
•Financial pressure
•Workforce availability pressure

L’ ancien regime has lost its way

We need a new way of working and a new way of thinking to face the 
future with confidence and hope



“The engines cannae take it Cap’n!” 
(Scotty to Captain James T)

Muir Gray twenty years ago…..
The eternal verities of:
•Demography
•Technology
•Expectation

Will mean that the growth in demand will exceed 
the growth in resources



The old paradigm 

The previous interventions relied upon to stimulate 
improvement:

• Massive additional Investment 1997 onwards
• Performance management of top down targets
• Inspection and regulation

- not likely to be sufficient to deliver the scale of change we 
need

So we need a new paradigm to deliver our vision



Organisational Strategy

• Overly focused on the configuration of sites and 
services

• Now needs to drive the organisational culture and 
behaviours we promote

• To develop a distributed leadership culture, engaging 
and authorising clinicians to lead change at the level of 
the multidisciplinary team

• Needs to focus on how we work together to improve 
quality while using resources sustainably



Learning from others

Lots of high reliability/high performing organisations led 
by a drive to improve quality and use resources 
sustainably:

• Mayo Clinic
• Virginia Mason
• Salford Royal
• Intermountain (Case studies used in Harvard 

programme in NHSL)



Some common themes

• Vision, values and culture deeply embedded and owned
• Strong visible leadership from Board to Ward
• Long term commitment – this is not quick fix
• High level of clinical engagement between the hierarchy and the network
• Focus on quality improvement at the multidisciplinary team level (micro 

system)
• Focus on describing the optimal processes/pathways of care and 

promoting standardisation where appropriate



Some common themes

• Substantial investment in Quality Improvement infrastructure –
capacity and capability

• Generating and reporting local data to identify variation and 
waste and measure improvement

• An acceptance that unwarranted variation and waste is denying 
resources to other areas of patient care and treatment (bad 
variation)



The Leadership Challenge

For Brian and me and the Board:
• To set the strategic direction and the tone;
• to create the conditions that allow this new organisational strategy to 

flourish;
• To resource it – we will need a seven figure investment for QI 

infrastructure and head room;
• To support middle and senior managers to embrace this approach as 

central to, not tangential to the core managerial agenda
• To pay due regard to the old order of targets and ‘doing the numbers’ 

while managing the transition to the new order – big danger of a 
confused message to Scotty from the bridge



Lothian’s Quality 
Management System



Excellence in the meaningful things Everyone does Everyday



Capability building 1

Academy



Group Coaching

Academy Coaching
1:1 Coaching

40 Coaches

Coached 341 staff
Through the Academy

1,398 hours

In the last 18 months

Improvement Coaching 

86 staff attended

172 hours

Coaching Clinics

Capability building 2



MODEL 1 –
Clinical Pathway 
improvement

Fractured neck of femur

Outpatient chemotherapy

Acute stroke care

Outpatient endoscopy

Human Resources 

http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiulozP0sHZAhUBuhQKHaFKBjEQjRx6BAgAEAY&url=http://ibimapublishing.com/articles/IJCRM/2013/172885/&psig=AOvVaw05MKhY1XtyLhlWuJ9QMg_0&ust=1519668001107835
http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwiulozP0sHZAhUBuhQKHaFKBjEQjRx6BAgAEAY&url=http://ibimapublishing.com/articles/IJCRM/2013/172885/&psig=AOvVaw05MKhY1XtyLhlWuJ9QMg_0&ust=1519668001107835


Patient level costing system & pathway improvement



MODEL 2 –Quality 
Network Model



Primary Care



Mental Health



Evaluation & Learning

For more information - https://qilothian.scot.nhs.uk/



Next steps, Next 
challenges
• How we go from this being a project to this being how we 

do business

• How we get to the critical mass tipping point

• How we tackle the return on investment conundrum

• How we address the cultural paradigms of a micro 
managed top down target-driven culture and a quality 
driven culture based on distributed leadership delivering 
improvement and innovation at the micro system level

• Three main options for the Board in April



Sharing Practice: 
NHS Highland



Board Members’ Role 
in Supporting Quality 

Improvement

David Alston

Elaine Mead





Largest  geographic 
Health Board in 
Scotland ;
32,500 km²
Fully integrated 
health and care
Budget £800M
Population of 
320,000 people
26 inhabited islands

John O’Groats 
to 

Campbeltown



Quality

The Scottish Government definition of quality is based on the 
internationally recognised six dimensions of healthcare quality 
(Institute of Medicine): 

• Person-centred

• Safe

• Effective

• Efficient

• Equitable

• Timely



High quality costs less



Board members engagement





Putting quality first to deliver
Better health, Better care and Better value





Captures the spirit of how NHS Highland
is working to improve 

care and outcomes for people…



and describes the way we
want to….

“do things here in Highland”



Principles of 
Quality

Improvement 
in Care 

Services

• Understanding the problem, with a particular 
emphasis on what the data tell you

• Understanding the processes and systems within 
the organisation – particularly the patient pathway 
– and whether these can be simplified

• Analysing the demand, capacity and flow of the 
service 

• Choosing the tools to bring about change, including 
leadership and clinical engagement, skills 
development, and staff and patient participation

• Evaluating and measuring the impact of a change

Health Foundation 2013



Scottish 
Government 

Commissioned 
Review

‘Quality improvement initiatives or 
programmes like TQM or rapid cycle 
change are best understood as 
complex interventions that are 
introduced into complex and diverse 
‘social worlds’

Powell et al 2009



Scottish 
Government 

Commissioned 
Review

Apply methods consistently over a sufficiently 
long timescale with demonstrated, sustained 
organisational commitment and support

Apply

Involve doctors and other health professionals 
in a wide team effort while providing adequate 
training and development

Involve

Seek active involvement of middle and 
senior managers, the board (including 
nonexecutive directors) and, most 
obviously and visibly, the Chief Executive

Seek



Scottish 
Government 

Commissioned 
Review

Integrate quality improvement into the 
organisation’s other activities (so that it is 
part of the organisation’s strategic plans and 
priorities, targets etc)

Integrate

Tailor the selected methods to local 
circumstancesTailor

Create robust IT systems that enable the 
measurement of processes and impacts, 
iteratively refining the approaches used

Create

Acknowledge – and ameliorate as far as 
possible – the impact of competing activities/ 
changes

Acknowl
edge



Evidence

No persuasive research evidence that 
any system of quality improvement is 
markedly superior to other methods

Qualitative evidence that organisations 
that select an approach, and stick with it 
over time, tend to obtain greater gains

Case study evidence indicates that, in the 
real world, organisations tend to 
gradually adapt methods to support their 
organisational purposes



Executive 
Responsibilities

• Identify approaches that fit with 
local and national context

• Identify systems that have worked 
in similar environments, over 
prolonged time periods

• Assess availability of training and 
support

• Review costs and benefits



Board 
Responsibilities

• Improvement approach fit for 
purpose

• Integrated into management system

• Coherent plan to achieve spread 
skills, and to achieve change

• Focus is on important challenges

• Measurement robust and convincing



Lean

• Integrated management 
system

• Prioritises value to service 
users, and removal of 
non-value adding 
activities

• Aims to improve flow, 
decrease error, reduce 
delays

• Seeks to decrease costs 
by using only what is 
needed, and by 
decreasing errors and 
delays

Far East Industry

US Industry

US Healthcare

International Healthcare



Lean in healthcare



Management System



Board member reading list:

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjluMCghYjSAhXhCMAKHX2kBr8QjRwIBw&url=https://www.amazon.co.uk/Humble-Inquiry-Gentle-Instead-Telling/dp/1609949811&bvm=bv.146786187,d.ZGg&psig=AFQjCNFOhRMgte2HcYWJze87RTJIvtW8tw&ust=1486902386754456
https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjluMCghYjSAhXhCMAKHX2kBr8QjRwIBw&url=https://www.amazon.co.uk/Humble-Inquiry-Gentle-Instead-Telling/dp/1609949811&bvm=bv.146786187,d.ZGg&psig=AFQjCNFOhRMgte2HcYWJze87RTJIvtW8tw&ust=1486902386754456


NHS Highland Quality Approach

Organisational Priority 
Setting

Transformational 
Objectives

Value Management and 
Continuous Improvement

• Wide staff involvement

• ‘Catchball’ Process

• Key workstreams TOPs

• Falls reduction

• Support first line managers

• Training and coaching 
support



CB V4

10 year plan
Better health, 
better care, 
better value

Annual Goals
People Quality Care

Team/
Department 
objectives

Individual 
objectives  & 

PDP

Golden thread

http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjJu8m5gKnJAhXIMhoKHSoxD7gQjRwIBw&url=http://www.thecomputercoach.net/html/p.html&psig=AFQjCNGse3sUiC9yIRLtzUYN5k4P6FHXFA&ust=1448452558414793
http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjJu8m5gKnJAhXIMhoKHSoxD7gQjRwIBw&url=http://www.thecomputercoach.net/html/p.html&psig=AFQjCNGse3sUiC9yIRLtzUYN5k4P6FHXFA&ust=1448452558414793
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http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiCg4jolKnJAhUGMBoKHTdYBw0QjRwIBw&url=http://www.123rf.com/photo_7396019_playing-with-ball.html&psig=AFQjCNGGreCczbqBOQob1M889tmpJUe5gw&ust=1448457959236095


Rapid Process
Improvement Workshop



Dual operating organisation

Kotter XLR8



Cultural boundaries

Shift of power

Change in attitude



Leadership 

Curious

Authentic

Supportive

Permissive

Resilient

Humble

Honest

Brave

Fair



Be curious

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjj9-iS6MjYAhVRrRQKHVuuDLIQjRwIBw&url=https://www.pinterest.com/pin/318911217340251880/&psig=AOvVaw12EOaCYmnFRaBZuaYfH-CD&ust=1515516156571497
https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjj9-iS6MjYAhVRrRQKHVuuDLIQjRwIBw&url=https://www.pinterest.com/pin/318911217340251880/&psig=AOvVaw12EOaCYmnFRaBZuaYfH-CD&ust=1515516156571497


Non-Executive Review

•Evidence for priority, plausibility of plan

•Non-Exec attendance at steering groupsPriorities

•Review management system

•Attendance at weekly reviewsSystem

•Non-Exec attendance at improvement events

•Walks in service areas – evidence of progressImprovement



How do 
you know?

• Easy to talk about 
QI

• Board members 
need to assure 
themselves of 
progress

• Where progress 
inadequate, seek 
evidence of 
strategy and 
consistency of 
implementation



Board giving direction



Organisations’  responsibilities to support

board members

(NHS Highland and NHS Scotland)

NHS Highland board members responsibilities to support 

the organisation

(Non executives and Executives)

NHS HIGHLAND BOARD 

COMPACT 

SUMMARY OVERVIEW



Tier 1 report out

Sepsis Loneliness



Walking the walls



Zooming in….



Celebrate success



Hold your nerve!



Thank you to all our fantastic staff



Thank you!



Panel Q&A



How safe are Scottish 
Boards? Individual Board 
member practices
Heather Shearer



Share Stretch



• Does everyone understand their role 
and responsibility in improving 
safety?

Q1

• Do we really have an open and fair 
culture?Q2

• Are we actively encouraging 
reporting of adverse events?Q3

• How is learning from adverse event 
reviews fed into local improvement 
programmes?

Q4

• Do we get the right information?Q5

• Are we always open when things go 
wrong?Q6





Special Cause and Common Cause Variation

• Does everyone understand 
their role and responsibility in 
improving safety?

Q1



• Do we really have an open and 
fair culture?Q2

But they never 
said that to 

me….



• Are we actively 
encouraging reporting of 
adverse events?

Q3

- Different professional groups report very differently

- Patient reported adverse events



• How is learning from adverse 
event reviews fed into local 
improvement programmes?

Q4

Be curious about 
‘work as reality’ not 
‘work as imagined’



• Do we get the right 
information?Q5





• Are we always open when 
things go wrong?Q6



Share
Listen
Stretch
Borrow
Create
Commit



• Does everyone understand their role 
and responsibility in improving 
safety?

Q1

• Do we really have an open and fair 
culture?Q2

• Are we actively encouraging 
reporting of adverse events?Q3

• How is learning from adverse event 
reviews fed into local improvement 
programmes?

Q4

• Do we get the right information?Q5

• Are we always open when things go 
wrong?Q6



Action Planning: 
next steps



Date for your Diary
Monday 3rd September 2018 (tbc)

SRU guest *no password* #qiforboardmembers



Twitter: @ihubscot

Email: info@ihub.scot

Web: ihub.scot

Thank you


