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What is this guide? Who is it for?
This guide, developed through multi-disciplinary workshops

facilitated by the UK Quality Collaboration, is targeted at NHS

board members and those planning and commissioning healthcare

and improvement. It is intended to support debate around service

quality, and to help ensure that at times when funding issues are

critical that opportunities to at the same time improve service user

experience and quality of care are not missed.

Healthcare quality and cost reductions
Poor quality care effects patient outcomes and costs money.

Ensuring and improving the quality of care is a win win for both

patient and the system. The Health Act 1999 applied a ‘duty of

quality’ to all parts of the NHS and to all those who commission,

provide or manage patient care. Under the Act, healthcare

organisations must put in place arrangements for monitoring and

improving the quality of care. Chief Executives are accountable for

assuring the quality of healthcare services and must provide boards

with regular reports and assurance on quality in the same way as

they do for finance. Boards are likewise charged with a Statutory

duty of financial balance.

Poor care certainly drains the healthcare system of resources, and

has dire human (and often financial) consequences to patients and

their families. Addressing patient safety and quality issues and at

the same time reducing waste is, however, not a trivial matter and

those leading healthcare systems need to be discerning about

improvement plans put to them if they are to take this opportunity

to both enhance patient experience and save lost resources.

Increasing numbers of NHS boards are using the lens of patient

safety to drive forward quality, effectiveness and efficiency in their

organisations. Quality is a prime duty of every healthcare board.

Every director of every healthcare organisation should make it

their job to be assured that improved quality and better patient

safety practice is being systematically introduced and maintained

in their organisation, and that this goes alongside a systematic

programme to ensure the effective use of resources.

All NHS organisations are required to contribute to the national

effort to ensure that the inevitable increased pressures on

healthcare resources that arise from demographic changes, the

changing burden of chronic illness within the population and new

drugs and therapies becoming available are met from system

efficiencies. QIPP (Quality, Innovation, Productivity and

Prevention) requires all NHS organisations to identify sustainable

programmes where improvements to quality also release resources

for investment elsewhere. It is estimated that the NHS will need to

make year on year cumulative efficiency savings through improved

quality of at least 3– 4% over the coming five years, amounting to

some £20 billion of realisable resources.

Tried and tested approaches to reducing costs include:

� Improvement to care administration

� Better care solutions

� Reform of non-care bureaucracy

� Care setting substitution

� Not to fund decisions

� Benchmarking of resources, process and outcomes.

Quality management can contribute to ensuring that all these

known approaches to cost reductions can be achieved while at the

same time the quality of care is enhanced.
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The benefits of a focus on quality

1 Focussing on better patient experience and improved service

quality in ways that reduces the use of expensive acute

interventions plays very much into the longer-term conditions

agenda. Patients who are supported to manage their long term

conditions are better able to maintain a healthy life without

resort to emergency hospital admission.

2 Poor quality and unsafe care wrecks lives. Adverse events are

estimated to claim around 38,000 lives a year in the United

Kingdom. Even more patients will suffer further ill health or

injury as a result of poor quality of care.

3 Care processes that fail leach valuable healthcare resources

away. There is a significant body of evidence that demonstrates

that poor quality increases healthcare costs, as well as placing

additional financial burden on social care and patients and

their families. It is harder to identify evidence that better

quality produces realisable resources. However, better

performing healthcare organisations tend to also be those

which perform well against measures of quality.

4 Poor quality destroys public confidence in care services.

Organisations that fail to properly address safety and quality

issues lose the support of local communities, and face

sanctions from the regulators.

5 Patient safety incidents can also ruin the careers and

confidence of clinical staff. Adverse events are rarely the result

of an error or malfeasance by one member of staff – most

adverse events arise because of a combination of systems errors

that conspire to cause harm to a patient.

6 NHS organisations, boards and managers are charged with

a Statutory Duty of Quality. Ensuring patient safety and

healthcare quality is integral to the good governance of

healthcare organisations.

7 Poor handover at the boundary between teams or between

organisations causes problems for the patient and effective

sharing of patient information

Promoting quality care
The exam question for boards is currently about saving the money,

while at the same time ensuring that potential damage is not done

to long-term improvement by the need to save immediate money.

Especially during tough times economically boards must ensure

that they run safe, effective services, and that the right service is

provided to the right patient in the right location at the right time.

The rest of this guide
Opposite is a series of assurance questions that board members

might ask to ensure that they are addressing whether their

organisation is properly exploiting quality improvement efforts

to contribute to cost savings. The maturity matrix is a simple

‘ready reckoner’ that will enable the reader to help identify whether

their organisation is meeting the guidance within this board

assurance prompt.
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Questions Plausible answers Fob-off answers

1 How are we
going about
improving
quality and
better
resource
management?

When agreeing budgets we prioritise
quality improvement. What our
patients really think is really important,
and we are acting on this. We have
asked our staff what isn’t working and
what they would do about it.

We regularly do patient surveys. We believe
that our quality problems will be solved
through technology.

2 What are the
costs of our
poor quality?
What harm
are we doing?

We have set ourselves meaningful
harm reduction targets, which we are
monitoring through evidence-based
means such as global trigger tools.
We understand the proportion of our
spend associated with episodes of
care where there is a quality error,
and are monitoring our plans to
reduce this.

Quality is very important to this organisation
and we do not tolerate unsafe or poor
practice. The board receives an annual report
on serious untoward incidents, and we have
a quality policy in place. Quality monitoring is
quite properly the job of our clinical
governance committee.

3 Do we as
leaders
promote a
culture of
inquiry,
reflection and
improvement?

We review what we and others do,
and learn from this. In this
organisation we value staff who are
prepared to implement what works –
wherever it is invented. We give staff
time to learn from other organisations
and promote learning about the
known high impact changes.

We value innovation above all else and we
have our own way of delivering improvement.
There is not much to be learnt from
elsewhere and we don’t waste resources on
external seminars – we manage our learning
in-house.

4 Do we know
where we
stand in
relation to key
metrics about
quality of
care?

Quality accounts that are shaped by
patient views are helping us leverage
improvement.

We are CQC registered. We aren’t rewarded
for change by either the tariff or the regulator.

Draft prepared by Andrew Corbett-Nolan on behalf of the UK Quality Collaboration
and partners. The UK Quality Collaboration thanks the Healthcare Quality Improvement
Partnership, National Voices and the Royal College of Psychiatrists’ College Centre for
Quality Improvement, the Royal Society of Medicine Quality Group, the Royal College
of Nursing Quality Group, the Good Governance Institute and others for their input and
funding of the production of this board assurance prompt.
More information on the UKQC is available at www.hqip.org.uk/uk-quality-collaboration
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