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The Start of the Journey
• 2007 – Maxine Power Health 

Foundation sponsored Quality 
Improvement Fellow at Institute of 
Healthcare Improvement

• “Events for your chief executive’

• Board of Directors visited and 
completed Boards on Board

• 2008 Quality Improvement Department 
launched – staff with little or no 
experience of healthcare (or 
improvement)



• Three year Quality Improvement Strategy

• 2008-2011





Leadership & Culture

• Quality and Safety section at 
the monthly Board meeting

• Dedicated Executive Quality & 
Safety Improvement Committee

• Each Board meeting begins 
with a patient story 

• Executive Safety WalkRounds™

Board on Board



Measurement

“Don’t just tell me it’s better, show me.”



Quality Initiatives

Systems are redesigned 
from the bottom up using 

small tests of change



Workforce Capability

Towards a culture of continuous improvement



Achievements



• Second three year QI strategy

• 2011-2014



Reflections on phase 1

• Scope

• Using “Harm” and “Safety” as exclusive targets

• What is harm?

•



• Pediatrician’s perspective:

• “Harm is anything you would not want to 
happen to your child”



• Do we need a definition at all?

Should we simply target what is  bad? 



Measurement



Accountability

• First phase- QI directorate seen as 
responsible and accountable for delivery 
of outcomes

• Second phase- accountability is with 
directorates

• QI department support, advise



Flexibility

• First phase – focus on Collaborative Model

• Second phase – mixed model

• Clinical Microsystems
• Collaboratives
• Lean
• Engaging business analysts





The Next Strategy 



Questions?


