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Quality: How do we know 
we are effective?

Pauline Thomson
Head of Quality Management
Lucy Barr-Hamilton
Quality Improvement Advisor

Scope for Today – 1hr

What is Quality 

• Breaking the ice – ‘what does quality look like’?

• Defining Quality

• Quality in the NHS

• Quality in Oxleas

• The Quality Management Framework (QMF)

• An overview of (Qi)
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What does 
quality look like?

Breaking the Ice: Questions for Discussion 

What does 
‘quality care’ 
mean to me 
in my work 

setting?

What does 
‘quality care’ 
mean to me 
in my work 

setting?

How do we 
measure it?
How do we 
measure it?
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How is Quality defined

Quality of clinical care is defined in terms of: 

• the effectiveness of care; 
• the safety of that care; 
• and how it is experienced by 

the patient. 

Lord Darzi’s definition from High Quality Care for All 2008

Patient Safety

•Ensure the environment is safe and clean
•Reduce avoidable harm
•Reduce rates of healthcare associated infections
•Reduce incidences of pressure ulcers, VTE, falls
•Trust and directorate PSG

Patient Experience

•Quality of caring
•Looking at the compassion & dignity and respect 

with which patients are treated
•Listening to patients, analysing and 

understanding patient’s satisfaction of their 
experience

•Trust and directorate PEG
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Effectiveness of Care

•Adhering to best practice
•Treatment achieving desired outcome
•The patient feeling that they have benefited 

from the treatment given 
•Clinical Audit, Service Evaluation
•Trust and directorate CEG

"The ultimate goal is to manage quality,
but you cannot manage it until you have
a way to measure it, and you cannot
measure it until you are able to monitor it."

Florence Nightingale 1859

Quality Management -
Oxleas NHS 
Foundation Trust
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Quality Management Framework

The 3 key enablers
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The 3 key enablers
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Codesign and co-production – listen and act

Clear vision and shared purpose 

Enabling Leadership - Leadership beliefs, attitudes, 
skills and behaviours that enable improvement 
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The 3 key enablers
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Clear vision and shared purpose

Enabling Leadership - Leadership beliefs, attitudes, 
skills and behaviours that enable improvement 

1
2
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The 3 key enablers
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Clear vision and purpose – Shared purpose 

Enabling Leadership - Leadership beliefs, attitudes, 
skills and behaviours that enable improvement 
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The 3 key enablers

15

3 Codesign and co-production – listen and act
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The 4 fundamental components

16

Quality Control
Maintain quality and know when 

it slips away

Quality Improvement 
Deliver the improvement 

Quality Planning 
Understand the priorities for 

improvement and design 
appropriate interventions 

Quality Assurance 
Independently check the quality

Quality planning
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Quality Planning 
Understand the priorities for improvement and 
design appropriate interventions 

• Understand the needs of the population we serve and 
understand the gaps

• Understand and mitigate the impacts, risks and concerns

• Set clear quality priorities and goals for improvement. Focus on areas that will 
have the biggest impact and link to the trust strategy/vision/purpose

• Design structures and processes that meet the needs

Quality control
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Quality Control
Maintain quality and know when 
it slips away

• Real time reporting

• Making data count 

• Embed mechanisms into teams so they own their data and 
know how they are doing such as visual management systems e.g. ifox
dashboards / boards/ huddles 
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Quality assurance
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Quality Assurance
Independently check the quality

• Internal and external processes to check quality

• Ensure we are meeting and exceeding the set standards 
of care, identifying gaps and re-checking for compliance

Quality improvement (Qi)
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Quality Improvement 

This is where we deliver the improvement 

• Ensure staff have the capacity and capability to improve 
what is in their control and escalate issues that aren’t

• Systems and culture to allow PDSA’s 

• Systems for spreading learning that enables adaptation for local context

• Triage the right methodology to deliver the change e.g. ‘Just do it’ actions, 
iterative improvements (Qi) or fundamental transformation

Successful implementation of the QMF depends on …

21

Successful implementation of this is dependent on 
us taking ownership for embedding the QMF into 

all areas we our accountable for

Knowing when and how to use each of these 4 
components, creating an appropriate balance 
across all 4 and ensuring all 3 key enablers are 

consistently implemented is the gold standard
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Why Qi?
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https://www.youtube.com/watch?v=nPysNaF1oMw
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Quality Improvement
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• Systematic, bottom up approach to 
improving services

• Follows a particular 
framework/methodology

• We use the ‘Model for Improvement’

• Not about working harder, it’s about 
working differently

272727

Types of improvement work
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The Model for Improvement (MFI)

Discard

Measure

Change Ideas

Test

AdoptAdapt

Aim

292929

Oxleas trust strategy 2024-2027
Great Care
We want Oxleas to be known for kind and compassionate care that puts patients right at 
the centre. We want to draw on the best in research and practice to improve our 
patients’ lives. Wherever possible, we want to equip our patients with the tools, skills 
and services they need to manage their conditions in their own communities.

Timely Care
The lives of our patients improve when they receive the right care at the right time. 
When they experience unnecessary delays in receiving care, their health can 
deteriorate. We are committed to doing everything we can to prevent this. We plan to 
take this priority forward through the following programmes:  Zero delays & Inpatient 
beds programme

Best Place to Work
Our ambition is for Oxleas to be the best place to work in the NHS. We know that we can 
only deliver really great care to our patients if we are able to retain and attract high 
quality and engaged staff.  We want everyone, wherever located, to feel the ‘Oxleas
difference’ – a distinct culture that is driven by our unique values

303030

Quality priorities and directorate quality goals
Patient Experience
Improving experience of care 
by increasing family and 
carer involvement and 
experience

Clinical Effectiveness
Improving the outcome of 
care through effective care 
planning

Patient Safety
Preventing harm through the 
identification and effective 
management of the 
deteriorating patient
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Design Design Design Design

Implement

Conference Rooms

Real World

Approve

3333
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We use data to understand the system!

• Typical, background noise, it 
just happens. Predictable

• Day to day fluctuations in the 
data that you would expect 
to see

• Typical, background noise, it 
just happens. Predictable

• Day to day fluctuations in the 
data that you would expect 
to see

• Unusual event, assignable to a 
specific cause 

• Example: Increase in 
Caesarean births due to a high 
number of twins being born

• Unusual event, assignable to a 
specific cause 

• Example: Increase in 
Caesarean births due to a high 
number of twins being born

Common CauseCommon Cause Special CauseSpecial Cause
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Special cause variation

Fly-over opened
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Human factors

• People are fundamental components of the systems in which 
they work

• Human factors will affect system outcomes

• Example - Rearranging a kitchen without consulting with those 
that use that kitchen
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Qi in a nutshell

Qi

1. Bottom-up approach

2. Not about try harder or do better, it’s about be different! 

3. Gives everyone a voice

4. The Model for Improvement’s 3 key questions: 

Aim, measure, change ideas – follow it up with a test (PDSA)!

5. Take projects in small manageable chunks 
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Training

Quality Improvement Advisor support

Lucy Barr-Hamilton: CMHT
Zoe O'Mahoney – James: CYP & ALD
Nitish Lakhman: Adult community physical Health
Rebecca Newton: Acute & Crisis
Olivia Ellis: Forensic and offender health care
Poonam Gupta: Senior QIA – Corporate projects

General Qi queries: oxl-tr.oxleasqi@nhs.net

Quality improvement advisors 
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Training

Qi Video – Introduces the concept of Qi, available on the Ox

Qi fundamentals workshop-

QSIR – Quality Service Improvement and Redesign.

1 day workshop, attend with other 
member s of your project team and work 
through the first key steps of a project, 
learn about the tools you can utilise along 
the way.

5 day workshop, aimed at those who are 
looking into service improvement and 
redesign
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Qi on the Ox and the trust website 

What is the one thing you will 
take away from today?
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Any questions?
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