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Introduction
Please introduce yourself in the chat

Your microphones are currently de-activated to help with
background noise

Please put your cameras on if possible
We will be recording the session &Ed

Q&A with speakers at the end, microphones will be re-
activated
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Speakers

What is NHS IMPACT and why is it important? Ailsa Brotherton, Improvement Director
for NHS IMPACT, NHS England

Case study: Use of NDA Dashboards Diane Robinson, NHS England
to drive improvement
Sam Dottin, Diabetes UK

Caroline Jowett, NHS England: North
East & Yorkshire

Case study: Influencing Organisational Amy Baker, Cambridge University
Change Hospitals NHS Foundation Trust
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Session goals

This session will help us all reflect on

 What it takes to encourage effective improvement across organisations and systems

* Learning shared by leaders who have led their own improvement work

Support conversations about the future for Clinical Audit
* As an integral part of your organisation’s ‘approach’ to improvement
e As a crucial methodology for clinical pathway improvement & Quality Control

 How can we as a Clinical Audit Community influence change?

Healthcare Quality
Improvement Partnership
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NHS IMPACT

Improving Patient Care Together

What is NHS IMPACT and why is it
Important?
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The evidence base

Every NHS provider that has achieved a rating of “outstanding” from the CQC has a systematic
approach to quality improvement.

Done well, organisation-wide or system wide quality improvement leads to sustainable
Improvements in:

NHS IMPACT <

Improving Patient Care Together

The quality, experience and outcomes of care

Use of resources

Health equity

The wellbeing of people who work in the system
Levels of engagement

Connections and collaborations for better outcomes

Sources of evidence:

» Braithwaite (2019) Health systems improvement across the globe: success stories from 60 countries
» Burgess (2022) Leading change across a healthcare system: How to build improvement capability and foster a culture of continuous
improvement
* Fulop and Ramsay (2019) How organisations contribute to improving the quality of healthcare
~ .  Institute for Healthcare Improvement (2021) Whole system quality: a unified approach to building responsive, resilient health care systems.
) ﬁ&? Lo + Shah and Course (2018) Building the business case for quality improvement: a framework for evaluating return on investment
ﬁ ﬁ‘a * The Health Foundation (2021) Quality Improvement made simple
* The Strategy Unit (2022) What matters when waiting? — involving the public in NHS waiting list prioritisation




NHS IMPACT (Improving Patient Care Together)

Five components form the ‘DNA’ of all evidence-based improvement methods, which underpin a
systematic approach to continuous improvement:

1. Building a shared purpose and vision

2. Investing in people and culture

3. Developing leadership behaviours

4. Building improvement capability and capacity

5. Embedding improvement into management systems and processes

When these five components are consistently used, systems and organisations create the right conditions
for continuous improvement and high performance, responding to today's challenges, and delivering
better care for patients and better outcomes for communities.
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People own what they help create.
Real change happens in real work.
Those who do the work, do the change

“No country in the world has done what NHS
England are trying to do...no country in the world
has attempted improvement at the scale of a
population of 50million plus...... ’

e, T o, Sir Chris Ham, November 2023

NHS IMPACT ¢ = 18k
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https://www.nhsconfed.org/system/files/2023-11/Improving-health-and-care-at-scale-Chris-Ham.pdf

2024/25 Priorities and Operational Planning Guidance

NHS IMPACT will support delivery of clinical and operational
excellence, helping to develop the leadership and organisational
capacity, capability and infrastructure to create the conditions for
Improvement.

It will also deliver a small number of centrally led national
programmes to drive adoption and local adaptation of
operational processes and clinical pathways that are proven to
Improve quality and productivity. The focus for 2024/25 will be
Interventions that improve patient flow.

2024/25 priorities and operational planning guidance (page 6)
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https://www.england.nhs.uk/wp-content/uploads/2024/03/PRN00715-2024-to-2025-priorities-and-operational-planning-guidance-27.03.2024.pdf

What CEQOs asked for in April 2023

Lead by example, move from performance management to performance improvement.

ao
Change leadership behaviours and make sure to use quality improvement methodologies

Have a smaller but high-quality resources that support improvement

Align our regulatory framework, the system oversight, the well-led framework and work jointly with the CQC.

oY
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—
v

=7  Develop a simple, jargon-free self-assessment for improvement
@ Find ways in which organisations can leverage their assets and support those who are the most challenged.
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Where we are now

Py Launch of NHS IMPACT and awareness and engagement activity including NHS IMPACT series of events, FutureNHS and
) bulletin

NHS IMPACT Self-Assessment and Baseline for Improvement launched

Z Established the National Improvement Board
Leadership for Improvement development in collaboration with NHS England’s Workforce Training and Education
a" NHS England Executive workshop on own improvement journey

[y

Implementation Framework in development

Procurement Framework in development
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National Improvement Board Members

Vin Diwakar, Interim
National Director of
Transformation, NHS
England

David Fillingham CBE
— Chair of the National
Improvement Board

Professor Charlotte Chris Hopson,
McArdle, Deputy Chief Chief Strategy Officer,

Nursing Officer, NHS England
NHS England

Professor Andy Hardy
— Deputy Chair of the
National Improvement
Board

Professor Claire Fuller,
Medical Director for
Primary Care, NHS
England

Maria Kane, Chief
Executive Officer,
North Bristol NHS
Trust

Meghana Pandit, Chief
Executive Officer, Oxford
University Hospitals NHS
Foundation Trust

Ming Tang, Chief
Data & Analytics
Officer, NHS
England

Ailsa Brotherton —
Improvement
Director for NHS
IMPACT

Clare Panniker,
Regional Director- East
of England Region,
NHS England

Dr Navina Evans CBE ,
Chief Workforce,
Training & Education
Officer, NHS England

Dr Amar Shah -
National Clinical
Director for NHS
Improvement

Dr George Findlay,
Chief Executive Officer,
University Hospitals
Sussex NHS
Foundation Trust

Nick Broughton, Chief
Executive,
Buckinghamshire,
Oxfordshire and
Berkshire West

Integrated Care Board

Aidan Fowler, National
Director of Patient Safety
and Deputy Medical
Director, NHS England

Jacqui Rock, Chief
Commercial Officer,
NHS England

Angela Stevenson, Chief
Executive Officer, Surrey
& Sussex Healthcare
Trust

John Ashcroft, Director of
NHS IMPACT & Pathway
Transformation, NHS

England

Philip Wood, Chief
Executive Officer,

Leeds Teaching
Hospitals NHS Trust

Richard Mitchell, Chief

Executive Officer,
University Hospitais
Leicester NHS Trust

Bob Klaber, Director of Caroline Clarke,
Strategy, Research & Regional Director —
Innovation, imperial College |ondon Region,
Healthcare NHS Trust NHS England

Sir Julian Hartley, Chief Mark Radford, Deputy Chief

Executive Officer, NHS Nursing Officer, Policy,

Providers Research and System
Transformation, NHS
England

Samantha Allen -
North East & North
Cumbria Integrated
Care Board Chief
Executive
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National Improvement Board Priorities FY23/24

The ambition of the NIB is to build local systems and culture so that in 5 years’ time every place and system will have its

own management system, culture and all staff are focussed on improving their work — with a robust methodology behind it.

Five priorities:

1. Promote NHS IMPACT vision aims and framework

2. Inspire and encourage trusts, places, systems on improvement journeys

3. Strengthen delivery of key priorities (including safety) using an improvement led focus
4. Mobilise network of support partners

5. Engage, support and encourage NHS England’s improvement journey
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NHS IMPACT |

 iiwe.. Y Then.. YAsaresult..\

.. iInspire NHS systems and
organisations to adopt NHS
IMPACT so that quality
improvement becomes the
primary method for

addressing clinical,
operational and financial
challenges.

ﬁzﬁ"iﬁﬁ“

.. we will mainstream
improvement to create the
optimal conditions for
continuous improvement and
high performance so the NHS

can respond effectively to
todays’ challenge.

.. we will have a healthcare
system that demonstrates
sustained improvement in its
operations, service delivery
and overall performance,
providing high quality
healthcare services that meet
the evolving needs of
patients, delivers better care
and improved outcomes.

NHS IMPACT =

Improving Patient Care Tc::gether
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NHS IMPACT | Driver Diagram

Aligned to the five components of NHS IMPACT

To mainstream
continuous improvement
across the entire NHS to
achieve enhanced patient
outcomes, increased
operational efficiency
and overall excellence in
healthcare delivery.
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NHS IMPACT <=

Building a shared purpose and vision
QOur workforce, trainees and learmers understand the direction and
strategy of the organisation [ system, enabling an ongoing focus on
quality, responsive and continued leaming

Investing in people and culture
Clear and supported ways of working, through which all staff are
encouraged to lead improvements

Developing leadership behaviours forimprovement
Afocus on instilling behaviours that enable improvement throughout
organisations and systems, role-modelled consistently by our
Boards and Executives

Building improvement capability and capacity
All our people (workforce, traineas and learners) have accessto
improvement training and support, whether embedded within the
organisation/system or via a partner collaboration y.
N

Embedding improvement into management systems and
processes
Embedding approaches to assurance, improvement and planning
that co-ordinate actnities to meet patient, policy and regulatory

requirements through improved operational excellence Y,

Secondary Drivers

Z,{ Inclusive shared vision and purpose co-designed with local communities

Embed shared purpose into everyday work

Align improvement work to the shared purpose and vision

Cross system leaming and innovation

Cultural readiness and shared values

‘-\-\"\- - . - -
[ Invest in and support teams to own and lead improvement in their everyday work

Leadership development strategy and Board development

J ) S— N

Create values driven leadership, stability and continuity of style and approach

Senior and Executive leaders engaging in frequent huddles or workplace visits,

coaching staff at the front line

Establish an improvement methodology for use across your entire organisation

Training Strategy with universal access totraining and support

Demonstrable impact through organisational focus on data

Explicit management system that aligns the strategy, wision and purpose at
Board level throughout workforce structures and functions

Systems to identify and monitor early warning signs and quality nsks, with clear )

processes to respond to these

Board committed to owning and using this approach to manage the everyday

running of the organisation

Improving Patient Care Together

Ol



N H S I M PA CT Even tS www.england.nhs.uk/nhsimpact/events

NHS IMPACT sharin g events These virtual events are for anyone who’s curious about

Find out more and register: www.england.nhs.uk/nhsimpact/events RIEHORETIENT: [nISEr) a7 /it [ BUEinEmietil, I PmenEniEni! OEEioy
on the National Improvement Board and Director of Continuous

Improvement at Lancashire Teaching Hospitals NHS

« Embedding improvement: 16" May Foundation Trust. Guest speakers include members of the
e Evaluating success: 10" September National Improvement Board and wider NHS, visit the event
« Sustaining, scaling and spreading improvement: 39 December page to find out more.

Ailsa Brotherton
Improvement Director for NHS IMPACT
NHS England

Dr Amar Shah
National Clinical Director for Improvement
NHS England

These sessions are for all NHS staff wanting to find out more about improvement.
Register for the below events here

Lu nch and Learns Masterclasses
Building a shared purpose and vision — a deep dive - Thursday 9 May Engaging and involving people in QI — Friday 14 June
Investing in people and culture - a deep dive - Thursday 6 June +  Storytelling — Wednesday 14 August
Developing leadership behaviours — a deep dive - Thursday 4 July +  Quality Management Systems — Thursday 10 October
Building improvement capability and capacity - a deep dive - Thursday 8 August « Improvement and the role of the Board — Wednesday 4 December

Embedding improvement into management systems and processes - Thursday 5 September


http://www.england.nhs.uk/nhsimpact/events
https://www.events.england.nhs.uk/events/nhs-impact-sharing-event-embedding-improvement
https://www.events.england.nhs.uk/events/nhs-impact-sharing-event-evaluating-success
https://www.events.england.nhs.uk/events/nhs-impact-sharing-event-sustaining-scaling-and-spreading-improvement
http://www.england.nhs.uk/nhsimpact/events

Find out more

NHS IMPACT

NHS IMPACT (Improving Patient Care Together) is the new, single, shared NHS improvement approach. By creating the right conditions

for p and high systems and
for patients and give better outcomes for communities.

can respond to today's challenges, deliver better care

NHS IMPACT

Improving Patient Care Together|

About NHS IMPACT Resources and materials Real time data
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Integrated urgent and emergency Primary care improvement

care improvement

Elective care improvement

https://www.england.nhs.uk/nhsimpact/

> FutureNHS

# NHS IMPACT (Improving Patient Care Together)

NHS IMPACT (Improving Patient Care Together)

Create a new item

& 6members

sg®3; O Onlyvisible to registersd users. Memberships must be approved
s apacT €

B Contact the workspace manager

To co-preduce and collaborate on NHS IMPACT, implementing the five components and sharing good praclice examples

NHS IMPACT (Improving Patient Care Together)

NHS IMPACT (Improving Patient Care Together) has been launched to support all NHS organisations,
systems and providers at every level, including NHS England, to have the skills and technigues to deliver

continuous improvement.
NHS IMPACT is a single improvement approach to support ions, systems and providers to shape

their strategy inning this with conti P and to share best practice and learn from

_ o

Integrated Urgent and Emergency _ .
Care Improvement m Elective Care Improvement _.||| Focus on Diagnostics Month

Primary Care Improvement _ .J Discussion Forum

NHS IMPA five components fon ¥ Latest news and updates

We are delighted to announce the appointment of David Fillingham CBE as Chair and
Professor Andy Hardy as Deputy Chair of the newly established National Improvement

Qe NHS IMPACT Website

Board te underpin the ongoing work of NHS IMPACT.

David and Andy vill take up their positions on the National Improvement Board from
September, where they will lead and support the identification and defivery of national

https://future.nhs.uk/NHSIMPACT/groupHome
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Improving Patient Care Together

The latest news and updates from NHS IMPACT
(Improving Patient Care Together)

Join our Futures page NHS IMPACT webpage

ingham CBI

of the National Improvement Board

&

A message from David

It has been a very busy three months since
my appointment as Chair of the National
Improvement Board. | am delighted to share
with you the headlines from our discussion at
the latest National Improvement Board
meeting as well as updates and insights into
MNHS IMPACT.

NHS IMPACT is a single approach to
improvement for the NHS. This doesn't mean
that every Trust or system has to adopt the

same improvement method.

It isn't a rigid blueprint being imposed on the NHS by NHS England and the way in which

bulletins/nhs-impact/
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https://www.england.nhs.uk/nhsimpact/
https://future.nhs.uk/NHSIMPACT/groupHome
https://www.england.nhs.uk/email-bulletins/nhs-impact/
https://www.england.nhs.uk/email-bulletins/nhs-impact/

NHS

England

North East
and
Yorkshire

Use of NDA
Dashboards

to drive
Improvement

Presented by:

Diane Robinson,
Clinical Projects Manager, NHS England

Sam Dottin,
NDA Engagement Lead, Diabetes UK



The ask

« 23/24 National Priority was for ICB’s to: Restore the identification, monitoring and management of
all types of diabetes as impact of Covid19 led to a significant decrease in diabetes annual 8 care
process delivery and in the number of people with diabetes meeting the 3 Treatment Targets.

« |CBs were facing the challenges of reducing funding and needed to target their remaining funding for the
purposes of improving patient outcomes by using data.

 We were already looking at the various data available and identified that NDA were doing a lot of great
work on the dashboards and became apparent ICBs could use independently.

* Our role was to support them in raising an awareness of the dashboards and importance of ICBs to use
them.

19



How did we support our systems?

Data analysis on Treatment Targets and Care Processes

» Provided 1 personalised data pack for each ICB in Yorkshire & the Humber.
Refreshed data pack also provided 6 months later.

» Each pack told a story from region level to ICB, Place, PCN and Practice level.

> At each level the pack displayed in visual form the current position towards
recovery of the 8 care processes and achievement of the 3 treatment targets.

» Using the data displayed, the pack included an analysis of data using graphs and
a summarised interpretation indicating increasing/decreasing performance.

Worked closely with the NDA and Diabetes UK to deliver a Diabetes Data
Learning Event

» Event demonstrated how the NDA Dashboards could be used using a real-time
scenario.

» Understanding gained of how and why delegates were currently using the data for
the purposes of improving the dashboards and increasing the usage.

Opportunity to sense check the data projected against real life experiences.
Opportunity to ask for other any other requirements.

Y VYV

NHS West Yorkshire

Review of Data for recovery of 8 Care Processes & 3 Treatment Targets,

National Diabetes Prevention Programme (NDPP) and Low Calorie Diet (LCD)

Uthiung Datetes Data Mt NOA Dachosrd V1, NOA Quarterty Dathtosrd QL-3 2021 & 22,
NOPP Deshibonrd [fan 25] & Nyla Cate (Mamch & Aped 23)

20



The Impact

Data Packs:

All Systems used the data to reflect on their recovery and

identified areas of challenge.
Humber & North Yorkshire ICB professionally printed their

pack for use within their Diabetes Nurse face to face event.

Learning event:

Over 200 people registered to attend the session

Mix of roles across ICB, Place, PCN, Hospital and General
Practice

100% of those that left feedback said the event met their
expectations and they would like to attend further training.

Request for more training in specific areas for specific
dashboards.

Services are continuing to improve since and acknowledge the

importance of data.

. Humber and North Yorkshire
f- Health and Care Partnership Yorkshire and the Humber
A '€

uuuuuuuuuuuuuuuu

Review of Data for recovery of 8 Care Processes & 3 Treatment Targets,
National Diabetes Prevention Programme (NDPP) & Low Calorie Diet (LCD)

) National
Raise
Programme

Awareness

Pre-Diabetic

Improve
Treatment

Guidance

Achieve
Remission

(] OBJECTIVES
Identify
OUTCOMES

Increase  Prevention
Progress

Actions
Empower Manage

Proactive
staff Symptoms

Management
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Summary

ICBs recognise that data is a game changer.
ICBs understand National Diabetes Audit Dashboards are easily accessible and useable.
To be used alongside own local intelligence, which can be more real time.

This work has promoted independence in pulling ICBs own data to analyse and answer own questions.

22



Next Steps HQIP piaseresux WM nd‘}

Healthcare Quality KNOW DIABETES. FIGHT DIABETES. E I d
mrovement Farinershp ngian NATIONAL DIABETES AUDIT

What is the NDA?
Pulls data relating to diabetes care
Reports on diabetes care across England and Wales
Manage a series of diabetesrelated audits and a Quality Improvement programme
Encourages and supports services to improve by using the data

Who is involved with the NDA?
Health care professionals, people living with diabetes, NHS England, HQIP and DUK work together to shape the NDA
Provides different perspectives to make sure that the recommendations are realisticand impactful




What can you do?

— o S o
Understand the NDA § e LA
. . @
Check out the NDA webpages at Diabetes UK — get more understanding of the S e
NDA; access the NDA reports and find out about our quality improvement work , W o LN
e 75.3% " hi \
Check out your data =
Don’t be afraid to look. Knowledge is power. You might be surprised with what you
see.

Good Practice - Use the data as a carrot and not a stick.

Use the data to celebrate the wins and make support improvement like Yorkshire
and Humber have

Support
Videos - to understand how to use the dashboards and how others have used data

to improve services u You'l'uhe
Get involved in our Quality Improvement Collaboratives — peer to peer support

Contact us for further information or if you have any questions
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m*(g Part of Clinical Audit Awareness Week 2024, featuring the Clinical Audit
- ‘ Heroes awards

Influencing Organisational Change
Changing mind-sets and creating engagement
Mrs. Amy Baker

s D
Patient Outcomes Manager

Cambridge University Hospitals NHS Foundation Trust

#CAAW?24 www. www.hgip.org.uk/clinical-audit-awareness-week



Clinical Audit Awareness Week 2024, featuring the Clinical Audit Heroes awards I') ;
Introductsi il

CLINICAL AUDIT AWARENESS WEEK 2023

WHO ARE THE CLINICAL AUDIT HEROES?
Influencing Organisational Change

“The team was recognised for designing and populating a National Clinical Audit
Benchmarking (NCAB) database, to record whether clinical teams have performed better,
worse or similarly to the national average performance for all important clinical outcome
measures. Presented as a dashboard with charts, this allows the hospital’s teams to easily

compare and learn from peers across the country.”

q q 9..q q Ith li
ngican.org.uk www.hqip.org.uk/clinical-audit-awareness-week ©HQ| improvement Partnership




Clinical Audit Awareness Week 2024, featuring the Clinical Audit Heroes awards I') ;
Introductsi il

CLINICAL AUDIT AWARENESS WEEK 2023

WHO ARE THE CLINICAL AUDIT HEROES?
Influencing Organisational Change

“The team was recognised for designing and populating a National Clinical Audit
Benchmarking (NCAB) database, to record whether clinical teams have performed better,
worse or similarly to the national average performance for all important clinical outcome
measures. Presented as a dashboard with charts, this allows the hospital’s teams to easily

compare and learn from peers across the country.”

q q 9..q q Ith li
ngican.org.uk www.hqip.org.uk/clinical-audit-awareness-week ©HQ| improvement Partnership




Creating the time and focus for development

Very lucky to be able to propose own opportunities in the
department.

Raised this as a key focus for an identified gap.

Got backing and engagement within the team and from key
senior managers.

Added this to our strategy so updates where clear and timely.

ngican.org.uk  www.hqip.org.uk/clinical-audit-awareness-week {ocnt © HQIP mocvement Partnership




Linking development to local priorities

We made the decision to imbed this into our priorities.

Had spent time evaluating the use of potential software/other
methods to obtain the data.

Excitement was focused on development and on
understanding the impact this change would have.

Healthcare Quality

ngican.org.uk  www.hgip.org.uk/clinical-audit-awareness-week ( ©HQ|

Improvement Partnership



Clinical Audit Awareness Week 2024, featuring the Clinical Audit Heroes awards I') ;

Getting clinical staff on board

Created non-negotiable ‘golden rules’ that where
followed throughout development.

Kept main impact simple - did the Trust achieve better,
the same or worse than the national standard

Brought drafts back and forth to clinical audit meetings to
discuss what elements they required most.

Kept clinical staffed updated and involved increasing
engagement.

Quantitative Qualitative

ngican.org.uk www.hqip.org.uk/clinical-audit-awareness-week (" @ HQIP mocvement pare

mprovement Partnership



Clinical Audit Awareness Week 2024, featuring the Clinical Audit Heroes awardu.e)‘
. . vi/;:i
Feedback by clinical teams

Shared
through
governance
channels for
easy
reviewing

The data
drive targeted
improvement

and
transparency

Healthy Informal
discussions collaboration
and between
competition individuals,
generated by teams and
data trusts
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Clinical Audit Awareness Week 2024, featuring the Clinical Audit Her Wards*—’)
e
Any questions? el
Mrs. Amy Baker
Patient Outcomes Manager
Cambridge University Hospitals NHS Foundation Trust

Amy.baker22@nhs.net

Read the case study in full here
YouTube video available here (starting 27:30)

q q 9..q g P ~e, Healthc
ngican.org.uk  www.hqgip.org.uk/clinical-audit-awareness-week (\w% © HQlP o ravement Barnership



mailto:Amy.baker22@nhs.net
https://www.hqip.org.uk/wp-content/uploads/2023/12/Amy-baker-case-study.pdf
https://www.youtube.com/watch?v=qgo2GwFgqac

Q&A

This is your chance to ask a question of the speakers.

« Enter them in the chat

 ‘Like’ questions so we can see which are most popular

If we don’t have time for your question, we will answer them after the event.

- ‘ Clinical Audit Awareness Week 2024, featuring the Clinical Audit Heroes awards




and finally... Resources you may find helpful

* On our CAAW website, being added all week www.hgip.org.uk/clinical-audit-awareness-week/

* NHS IMPACT Website www.england.nhs.uk/nhsimpact/about-nhs-impact/

1.Building a shared purpose and vision

2.Investing in people and culture

3.Developing leadership behaviours

4.Building improvement capability and capacity

5.Embedding improvement into management systems and processes

« What does it take to create an ever-improving organisation? Or encourage effective improvement across
organisations and systems?

Briefing: Improvement as mainstream business
Improving across health and care systems: a framework

* Integrating quality planning, quality control, and quality improvement activities
Whole System Quality: A unified Approach to Building Responsive, Resilient Health Care Systems, IHI white paper 2020
Developing learning health systems in the UK: Priorities for action

Healthcare Quality
Improvement Partnership

ngican.org.uk  www.hgip.org.uk/clinical-audit-awareness-week


http://www.hqip.org.uk/clinical-audit-awareness-week/
http://www.england.nhs.uk/nhsimpact/about-nhs-impact/
https://www.england.nhs.uk/nhsimpact/about-nhs-impact/building-a-shared-purpose-and-vision/
https://www.england.nhs.uk/nhsimpact/about-nhs-impact/investing-in-people-and-culture/
https://www.england.nhs.uk/nhsimpact/about-nhs-impact/developing-leadership-behaviours/
https://www.england.nhs.uk/nhsimpact/about-nhs-impact/building-improvement-capability-and-capacity/
https://www.england.nhs.uk/nhsimpact/about-nhs-impact/embedding-into-management-systems-and-processes/
https://www.health.org.uk/publications/reports/briefing-improvement-as-mainstream-business
https://q.health.org.uk/about/local-systems/local-system-improvement/cross-system-improvement-framework/
http://www.ihi.org/resources/white-papers/whole-system-quality
https://www.health.org.uk/publications/reports/developing-learning-health-systems-in-the-uk-priorities-for-action

74\ H QI P gﬁ? *}** m
NHS ||V|PACT
Improving Patient Care Together England

Healthcare Quality
Improvement Partnership

Thank you

Part of Clinical Audit Awareness Week 2024,
Z ’ featuring the Clinical Audit Heroes awards IH QIP

www.nqican.org.uk 77Ny
www.hqip.org.uk/clinical-audit-awareness-week :,:-f’é*e
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