
Chapter 6.3 Quality Improvement 

We want to know what you think! 

This section of our Long Term Plan is still in development and has been shared at an 
early stage to allow time to incorporate feedback from local people, our partners and 
stakeholders.  

If you have any comments, questions or think anything is missing, we would 
really like to hear from you.  

Please email elhcp.enquiries@nhs.net before Friday 25 October 2019 so we can 
make sure your comments are considered before the document is finalised in 
November.  

 
Quality improvement 
 
The terms ‘Quality Improvement’ and ‘Improvement Science’ describe a commitment to 
continuously improving the quality of health care, focusing on the preferences and needs of 
people who use services. They encompass a set of values (which include a commitment to 
self-reflection, shared learning, the use of theory, partnership working, leadership and 
understanding context) and a set of methods (which include measurement, understanding 
variation, cyclical change, benchmarking and a set of tools and techniques). For example the 
improvements made to ‘joy in the workplace’ as shown via the Tower Hamlets EQUIP 
(Enabling Quality Improvement Programme) project leading to increased service user 
satisfaction. QI differs from quality assurance because it is formative rather than summative 
in nature. It is a method of management which generates professionalism in a supportive no-
blame environment, stimulating curiosity and learning. Its objective is to continuously 
improve health care processes in a way that will lead to improved outcomes. 
 
The role of quality improvement in north east London 
Organisations in north east London have been at forefront of engaging with and leading the 
development of QI approaches. This is a significant commitment but there is growing 
evidence that those organisations which invest in building the capacity and the capability of 
their workforce for systematic improvement achieve better results than those which fail to do 
so.  
 
 
Example: Tower Hamlets CCG 
Enabling Quality Improvement in Practice (EQUIP) is an innovative programme seeking to 
embed quality improvement methodology in primary care in Tower Hamlets. Using live 
operational data to promote a systems-based view of general practice, EQUIP aspires to 
move away from a place of low staff morale, increased workload and uncertainty, to a place 
where staff can experience joy at work  and patients can enjoy a better experience of care. 
Initial evaluation of the programme in highlighted a high level of engagement with the 
programme, with 31 practices participating. 34 high quality projects were undertaken, with 26 
improvement coaches recruited and trained and over 300 primary care staff trained in quality 
improvement. There was a positive shift in patient experience across EQUIP practices. 
 
Developing a north east London approach to quality improvement 
Organisations across north east London have adopted systematic improvement approaches 
and some work areas have developed NEL-wide quality improvement programmes.  The 
primary care programme, as referenced earlier in this plan, has adopted an STP-wide 
primary care QI work stream. There are shared approaches to using a common QI project 
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management system (Life QI) and a development matrix to support at-scale providers with 
improving QI capability and capacity across practices.  Areas with well-developed QI 
programmes have been able to share learning and best practice across NEL. 
 
Spotlight on: Simulation training to improve quality at patient safety at the 
Homerton 
 
In situ simulation occurs in the workplace involving the interprofessional teams caring for 
patients in that area. Latent threats and system issues that potentially compromise patient 
safety can be identified through this learning method. Learning is promoted through team-
based approaches as part of the normal working day.  
 
The aims of the Homerton’s in-situ programme are to make our services as safe as 
possible for patients and staff and create a positive learning environment, reflecting trust 
values. 
 
Simulation-Based Education (SBE) National Standards guide the approach to designing, 
delivering and evaluating the in-situ programme. The challenge was to incorporate regular 
learning into everyone’s working day and the sessions are  
 
We undertake weekly, fortnightly and monthly sessions depending on the area and use 
portable simulation equipment to recreate clinical scenarios. The Homerton has been 
running this programme since 2014 which is now established in 23+ different 
wards/departments in secondary care and multiple GP practices and paediatric satellite 
areas in primary care. Not all scenarios are clinical – it also covers difficult communication, 
safeguarding, duty of candour, complex needs, and mental health. 
 
There is a collaborative effort between the education team and clinical staff at all levels. It 
contributes towards newly-identified learning needs from any incidents that occur. This 
guides scenario design, delivery and debrief. Additionally, through the identification of 
latent errors we can proactively put measures in place to prevent things happening in ‘real’ 
time to ‘real’ patients. This trust-wide learning initiative has now become embedded into 
daily practice. The programme continues to improve with the introduction of latent error 
identification forms. The Homerton are pre-empting potential errors and through deliberate 
intervention can improve patient safety. 
 
We have invested in nurturing a multidisciplinary faculty of various grades and specialities 
in order to deliver the programme. Learning is themed around technical skills acquisition 
and recognition of the importance of non-technical skills to enhance patient safety. The 
simulation team has fostered a positive cultural change within the Trust. 
 
Serial attendance at in-situ simulation appears to be correlated with improvement across a 
range of skills or knowledge that would be beneficial to exhibit in a medical emergency. 
This improvement is seen across specialty, discipline and seniority. This would appear to 
validate the resources expended on embedding an in situ simulation programme within a 
ward, department, hospital or community setting by improving staff confidence in 
communication, handover, location of vital clinical equipment and abilities in crisis 
resource management. 
 

 



Chapter 6.3 Quality Improvement 

 


	Quality improvement

