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1. Introduction

Improvement approaches — which provide a systematic means of bringing about measurable improvements
in the quality and outcomes of care for patients as well as care productivity — have a critical role to play
shaping the future of health care. When carefully implemented, improvement approaches grounded in
well-evidenced learning can deliver well-designed, impactful and sustainable solutions to pressing health
care challenges that empower and benefit staff, patients and service users alike. These benefits have
already encouraged thousands of people in health and care to develop improvement skills. However,
improvement approaches are still far from being embedded into the core strategy and operations of every

health care organisation or system-wide partnership of organisations.

This guide is intended to help local organisation and system leaders make the case for investing in
improvement approaches to achieve their delivery and performance goals. It will also be of interest to
policymakers and regulators looking to incentivise improvement, and front-line staff and managers trying
to tackle pressing quality and safety challenges and develop their skills. It describes a broad range of well-

evidenced benefits that improvement approaches can deliver in key strategic and operational areas.

As more organisations and systems make long-term commitments to improvement approaches, and
become more confident and skilled in deploying them, the scale of the benefits will likely increase further.
Ultimately, in a health sector attempting to solve the same entrenched challenges for decades,
improvement approaches point the way to achieving more sustainable results from the billions spent

seeking to drive change in health care.
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https://www.health.org.uk/publications/quality-improvement-made-simple
https://info.thisinstitute.cam.ac.uk/elements?_gl=1*1a9125d*_ga*Njc2NzA5MDM4LjE2OTI2Mjk4MDM.*_ga_562W3WLFH3*MTY5MjYyOTgwMi4xLjAuMTY5MjYyOTgwMi42MC4wLjA.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6502557/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6502557/

2. How to use this guide

This guide is divided into four broad areas improvement approaches can benefit: the health and care
workforce; patients, service users and society; organisations; and system-level bodies. Specific examples
are given for each area, illustrating the diverse and multi-faceted benefits that can flow from improvement
approaches. This guide can be used to make the case for improvement to policy, executive, operational and
front-line audiences, and to initiate and support conversations about the benefits of improvement
approaches among key stakeholders.
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3. The benefits of improvement for the workforce

Any health care change strategy has to place the needs of the current and future health care workforce at
its heart. Identifying and implementing ways to improve people’s professional experience, and ensuring
they have the skills and support they need, are key to staff retention and recruitment. Improvement
approaches have a critical role to play in delivering a wide range of positive impacts for the workforce.

Improved workplace culture

It has been shown that improvement approaches can have a positive impact on workplace culture. An
evaluation of the NHS partnership with Virginia Mason Institute, for instance, revealed high levels of social
connectedness at the highest-performing participating trusts. Relationships at these trusts were
characterised by closeness, mutual collaboration and feedback. Similarly, staff at the North Bristol NHS
Trust maternity unit that developed PROMPT — a multi-professional safety training intervention — were
found to have strong social ties, collegial behaviours and mutual respect across disciplines. Equally
significantly, disagreements in the unit are often settled through open discussion rather than personal or
positional authority. The Big Room improvement approach that underpins the Flow Coaching Academy is
similarly designed to foster a culture in which all staff can participate on equal footing, regardless of
seniority. Improvement approaches drive a workplace culture of respect, trust and shared values typical of
the most progressive and respected employers in the UK today.

More job control and higher satisfaction

Improvement done well gives staff the time, space, tools and permission to identify and implement
solutions to issues affecting the quality of care. By giving staff members discretion over how they use their
skills, time and energy, improvement has the potential to enhance their sense of job control, which is
closely associated with employee health and wellbeing. Organisation-wide approaches to improvement
that seek to embed civility and an open, respectful and collaborative way of working ensure that the sense
of job control members of staff experience when working on an improvement intervention carries through
to the rest of their working lives. The NHS trusts in England that are strongly committed to fostering such
cultures consistently perform among the best in the NHS staff survey. For example, Northumbria
Healthcare NHS Foundation Trust is one of the highest-scoring trusts in questions relating to staff
engagement, morale, and autonomy and control.

Development of key professional skills

Improvement participation can help people develop an array of leadership, management, learning and
technical skills that are well suited to today’s increasingly networked and data-driven health care
landscape. For example, those experienced in improvement are proficient in using their relational
leadership skills to collaborate and build coalitions across teams and organisations and understand how to
enact change in complex systems. They will also have developed a range of improvement habits such as a
guestioning and reflective mindset, a tolerance of uncertainty and an ability to take calculated risks. These
are critical to the ability of health care services to identify and embed innovation and new care models.

Those experienced in improvement also often excel in using disparate sources of data, both quantitative
and qualitative, to understand the root cause of quality challenges and measure the impact of their
intervention. In an NHS rich with data but often struggling to identify and analyse the right kind, these are
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https://www.health.org.uk/publications/long-reads/building-an-organisational-culture-of-continuous-improvement
https://www.promptmaternity.org/
https://www.sciencedirect.com/science/article/pii/S0277953619300334
https://www.health.org.uk/publications/reports/improving-flow-along-care-pathways
https://flowcoaching.academy/
https://www.greatplacetowork.co.uk/awards/uks-best-workplaces/uks-best-workplaces-2022/
https://qualitysafety.bmj.com/content/31/6/450.full
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4213899/
https://www.health.org.uk/publications/reports/the-improvement-journey
https://www.civilitysaveslives.com/
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-023-09190-4
https://cms.nhsstaffsurveys.com/app/reports/2022/RTF-benchmark-2022.pdf
https://cms.nhsstaffsurveys.com/app/reports/2022/RTF-benchmark-2022.pdf
https://qualitysafety.bmj.com/content/31/6/450.full
https://qualitysafety.bmj.com/content/31/6/450.full
https://www.health.org.uk/sites/default/files/Cohort%207%20Information%20for%20Applicants_FINAL.pdf
https://www.health.org.uk/sites/default/files/Cohort%207%20Information%20for%20Applicants_FINAL.pdf
https://www.health.org.uk/publications/the-habits-of-an-improver
https://www.health.org.uk/publications/long-reads/how-better-use-of-data-can-help-address-key-challenges-facing-the-nhs

vital transferable skills. The value of these improvement skills was perhaps best illustrated by the central
role many improvement leads played in adapting and redesigning their organisations’ services in light of
COVID-19. Their creativity, agility and leadership were one reason health care services were able to
respond so rapidly to the service delivery challenges posed by the pandemic. These skills will be in
increasingly high demand in the years ahead as the NHS and other care sectors reshape their services.
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https://www.health.org.uk/publications/reports/improving-flow-along-care-pathways

4. The benefits of improvement for patients, service
users and society

Improvement approaches are most often applied in the NHS and other care sectors to tangibly improve the
care, outcomes and experiences of the people using care services, their families and carers. Wider societal
benefits also stem from service users being able to access care more quickly and conveniently, as well as
from increasing the quality and reliability of care — especially if it means they will need to use care services
less in the future. In addition, the increasing role of patients and service users in identifying, planning and
delivering improvement is recognised as key to the legitimacy, positive impact and sustainability of the
changes made.

Improved access to appointments and services

Patients’ access to appointments and services at a time, place and format of their choosing is one of their
highest priorities. Delivering on patient expectations around the ease of appointment making and
accessing services has been a particular challenge for general practice in recent years, not least due to the
workforce shortages and demand pressures facing the sector. Improvement approaches have helped
improve access to general practice without displacing care elsewhere, reducing care continuity or
increasing practice workloads. The capacity challenges facing general practice are more pronounced today,
but practices have had some success using improvement methods, among other things, to implement the
‘total triage’ system (where every patient is triaged before an appointment) and matching clinical
workforce with day-to-day demand. Improvement methods are not a panacea in themselves. For
improvement to have the most impact, it needs to be accompanied by, among other things, an increase in
general practice workforce numbers. Nonetheless, it offers real potential to tackle barriers to accessing
general practice (and indeed all care sectors) and, in doing so, improve patients’ care experiences.

Smoother flow between services

Many care pathways have been designed to fit the needs of organisations rather than patients. In hospitals,
for instance, it is common for patient blood tests to be processed in batches, not as soon as they arrive in
the lab. Consultant ward rounds operate similarly. This can delay patients’ diagnoses and treatment and
increase the amount of ‘medically non-value adding time’ they spend in hospital. Changing hospital
operations so that patients can access diagnostic and care services as soon as they need them could
significantly improve patient outcomes and experiences. The Flow Cost Quality programme, for instance,
used an improvement approach based on lean and other methods to deliver sustained reductions in
emergency care length of stay, bed occupancy and readmissions at two NHS trusts in England. Crucially, by
more effectively matching capacity with demand and removing bottlenecks in the system, the programme
improved patients’ overall care experiences.

Care avoidance through earlier diagnosis

For patients with chronic conditions, a priority is to avoid exacerbations that require acute treatment.
Improvement approaches, with their emphasis on refining new ways of working through small tests of
change and collaborative working, are well suited to finding solutions to this challenge. One example is
ASSIST-CKD, an intervention that identifies deteriorating kidney function in patients with chronic kidney
disease and alerts their GPs. Originally set up in Birmingham, the surveillance system led to a fall in the
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https://www.nuffieldtrust.org.uk/resource/access-to-gp-services
https://bjgp.org/content/bjgp/57/541/608.full.pdf
https://bjgplife.com/quality-improvement-in-general-practice-during-covid-19/
https://www.health.org.uk/news-and-comment/news/a-long-term-plan-to-tackle-the-staffing-crisis-in-general-practice-is-long-overdue
https://www.health.org.uk/newsletter-feature/unlocking-gridlock-in-south-warwickshire
https://www.health.org.uk/publications/improving-patient-flow
https://www.health.org.uk/publications/quality-improvement-made-simple
https://pubmed.ncbi.nlm.nih.gov/33184043/
https://www.kingsfund.org.uk/publications/making-case-quality-improvement/example-1

number of patients starting renal replacement therapy at one trust. The intervention has since been
implemented in over 20 renal units across the UK.

Improved safety

In recent decades, significant progress has been made in understanding specific causes of harm to patients.
These can be addressed by front-line teams using improvement methods. Prescription errors, which can
result in harm, hospitalisation or even death, provide one such example. To tackle hazardous prescribing in
general practice, a pharmacist-led intervention (PINCER) has been set up. A 2-year collaborative in the East
Midlands featuring 12 clinical commissioning groups and 370 GP practices led to an approximately 24%
reduction in the proportion of patients exposed to at least one type of hazardous prescribing. PINCER has
now been widely rolled out among GP practices in England using a collaborative quality improvement
approach. Another project, iSIMPATHY, has delivered a new approach to medicines optimisation in
Northern Ireland, Scotland and parts of the Republic of Ireland in a bid to improve outcomes for patients.

Improved care experiences through shared decision making and co-production

At its best, health care is built on an equal partnership between staff, patients, carers and the wider public.
Underpinning this partnership is a shared purpose. This is informed by discussions with patients about what
matters most in terms of their own care and the ways in which services are designed and delivered.
Effective partnership working can improve patients’ experiences and control over their care. For example,
patients who have the opportunity and support to make decisions about their care and treatment in
partnership with health professionals are more likely to be satisfied with their care. Meanwhile, the co-
production of health care services between patients and health professionals is an important means of
helping people restore or maintain their health. Improvement approaches, such as experience-based co-
design and person-and-family-centred care, have been widely used to help achieve these goals. In using
such approaches, though, it is important to confront any knowledge and power imbalances that may make
it difficult for some patients to contribute equally or make the transition from being simply ‘users and
choosers’ to ‘makers and shapers’ of services.

Improved outcomes through reliable adoption of best practices

Tackling variations in the way care is delivered has long been a priority for health care services. In addition
to creating opportunities for efficiencies and cost savings, efforts to combat such variations are recognised
as key to an equitable service in which everyone has access to high-quality care and outcomes.
Improvement approaches are well suited to both identifying and addressing unwarranted variations in a
wide range of spheres. They have been effective, for instance, in enabling the consistent delivery of
standardised care bundles across systems and reducing variations in the management of long-term
conditions, thus ensuring that all patients receive care in line with the latest evidence-based national
guidance. Meanwhile, variations in the time it takes for patients to access care services have been
addressed by work to match service demand with capacity. In this way, improvement approaches provide
the means to narrow the gap between health care provider organisations’ performances against standard
national access targets.
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https://ukkidney.org/kquip/projects/assist-ckd
https://www.health.org.uk/publications/continuous-improvement-of-patient-safety
https://www.nottingham.ac.uk/primis/projects/pincer-intervention.aspx
https://www.health.org.uk/improvement-projects/improving-prescribing-safety-in-general-practices-in-the-east-midlands-through
https://www.health.org.uk/improvement-projects/improving-prescribing-safety-in-general-practices-in-the-east-midlands-through
https://www.ahsnnetwork.com/case_studies/using-software-to-prevent-hazardous-prescribing/
https://www.isimpathy.eu/
https://www.england.nhs.uk/medicines-2/medicines-optimisation/#:~:text=Medicines%20optimisation%20looks%20at%20the,process%20by%20their%20clinical%20team.
https://www.health.org.uk/publications/helping-people-share-decision-making
https://www.health.org.uk/publications/helping-people-share-decision-making
https://qualitysafety.bmj.com/content/25/7/509
https://qualitysafety.bmj.com/content/25/7/509
https://www.pointofcarefoundation.org.uk/resource/experience-based-co-design-ebcd-toolkit/
https://www.pointofcarefoundation.org.uk/resource/experience-based-co-design-ebcd-toolkit/
https://www.pointofcarefoundation.org.uk/resource/patient-family-centred-care-toolkit/
https://qualitysafety.bmj.com/content/25/8/626
https://www.tandfonline.com/doi/full/10.1080/14719037.2014.881535
https://gettingitrightfirsttime.co.uk/what-we-do/#:~:text=By%20tackling%20variations%20in%20the,unnecessary%20procedures%2C%20and%20cost%20savings.
https://www.england.nhs.uk/publication/national-quality-board-shared-commitment-to-quality/
https://pubmed.ncbi.nlm.nih.gov/24456654/
https://pubmed.ncbi.nlm.nih.gov/24456654/
https://www.qmul.ac.uk/ceg/what-we-do/success-stories/supporting-extraordinary-improvement-in-a-challenging-region/
https://www.qmul.ac.uk/ceg/what-we-do/success-stories/supporting-extraordinary-improvement-in-a-challenging-region/
https://www.health.org.uk/publications/improving-patient-flow

5. The benefits of improvement for organisations

Large health care provider organisations such as NHS trusts have been successfully applying improvement
approaches for over 20 years at both team and service levels to deliver a range of quality, safety and
productivity gains. Many large provider organisations are now developing comprehensive, long-term,
organisation-wide improvement programmes to sustain and spread these gains across all services and
functions. Improvement approaches are also being widely used to drive change in primary and community
care organisations such as GP practices and community pharmacies.

Consistent delivery of safe, high-quality care

The central organisational benefit from the deployment of improvement approaches at scale is the delivery
of safe, high-quality care due to, among other things, a reduction in patient harms and variations in care
delivery, and improvements in the efficiency and reliability of care processes and pathways. There are
many examples of safety and quality gains from improvement at both service and departmental levels as
well as across whole organisations. A hip fracture quality improvement programme involving English NHS
trusts, for example, led to a reduction in the 30-day mortality rate and an increase in the number of
patients mobilised soon after surgery. Another NHS trust-based quality improvement programme in
England focused on improving patient outcomes after emergency laparotomy achieved reductions in length
of stay and mortality. Meanwhile, an analysis of the impact of organisation-wide lean-based improvement
programmes in the US highlighted a wide range of quality-related benefits, such as lower unplanned
readmission rates and improved patient experience scores.

Effective focusing of scarce resources

Improvement approaches offer well-tested routes to identifying the service changes that matter most to
patients, service users and front-line staff. They also help ensure that any changes get the support they
need to be successfully implemented and sustained. Those practicing improvement can also use diagnostic
and analytical tools to reveal ways in which staff time and equipment are not being deployed efficiently or
to identify the source of chronic bottlenecks in care pathways and systems. As such, improvement
approaches can ensure that existing resources are used effectively, for example, and that time is spent
most usefully. By mapping and analysing existing care processes and workflows, for example, improvers
have found ways to remove low-value, repetitive clinical activity and develop new process models that
have reduced the use of medical products while improving care quality.

Cost avoidance due to improved patient safety

A reduction in adverse clinical outcomes and the development of a positive safety culture are key goals of
many improvement interventions. As well as benefiting patients, the avoidance of patient safety incidents
can have significant financial advantages for health care providers due to reduced litigation, legal and
insurance fees. For example, PROMPT, a maternity safety multi-professional training intervention
developed at North Bristol NHS Foundation Trust, has reduced the litigation costs associated with unsafe
maternity care at the trust by 91%. In the US, meanwhile, the Mayo Clinic has had a reduction in its
professional liability exposure in the 6 years following the introduction of its quality improvement
programme. Embedding a safety culture can also help organisations avoid and respond effectively to crises
in the quality of care, which can have a major destabilising effect and long-standing impacts on
organisational viability.
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https://www.health.org.uk/improvement-projects/scaling-up-for-safety-standardising-the-lessons-learnt-from-a-hip-fracture
https://www.health.org.uk/improvement-projects/scaling-up-for-safety-standardising-the-lessons-learnt-from-a-hip-fracture
https://www.health.org.uk/improvement-projects/adoption-and-large-scale-spread-of-elpquic-improving-outcomes-after-emergency
https://createvalue.org/wp-content/uploads/Lean-Management-and-Hospital-Performance-Adoption-vs-Implementation.pdf
https://createvalue.org/wp-content/uploads/Lean-Management-and-Hospital-Performance-Adoption-vs-Implementation.pdf
https://www.health.org.uk/publications/quality-improvement-made-simple
https://www.health.org.uk/publications/quality-improvement-made-simple
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https://www.aadgp.org/wp-content/uploads/Stephen_Swensen_The_Business_Case_for_Health_Care_Quality.pdf
https://www.aadgp.org/wp-content/uploads/Stephen_Swensen_The_Business_Case_for_Health_Care_Quality.pdf
https://www.health.org.uk/publications/continuous-improvement-of-patient-safety
https://www.promptmaternity.org/financial-impact
https://www.aadgp.org/wp-content/uploads/Stephen_Swensen_The_Business_Case_for_Health_Care_Quality.pdf
https://library.oapen.org/bitstream/handle/20.500.12657/28032/1/1001964.pdf

Cost reduction via the safe removal of capacity or activity

Usually, direct cost savings can only happen when an asset or activity with fixed overheads or procurement
costs is decommissioned. Such savings are contingent on avoiding the displacement of the activity to other
parts of the organisation, which in turn requires extra resource. The de-implementation of clinically
unnecessary or low-value diagnostic and treatment procedures is one area of potential cost reduction that
can benefit from the application of improvement approaches. It is estimated that between 25 and 30% of
all care is of low value. The presence of an established organisational improvement infrastructure is seen as
a key enabler of effective de-implementation strategies. Another potential area of cost reduction is the
decommissioning of permanently staffed facilities. For example, East London NHS Foundation Trust used
improvement approaches to reduce bed occupancy levels on two wards sufficiently to enable one of the
wards to be closed altogether — delivering an annual cost reduction of around £1m.

Efficiency gains via removing waste, delay and duplication from care pathways and
systems

The consistent application of improvement methods such as lean has been shown to deliver a more
efficient use of staff time and resources. For example, the five English NHS trusts participating in the NHS
partnership with Virginia Mason Institute between 2015 and 2020 achieved a collective 62% reduction in
process lead times in the care pathways targeted for improvement — removing over 3,000 hours of health
care process time. If organisations are able to use such time savings to increase the overall amount of care
delivered using the same resources, then productivity gains can also be achieved.

Delivering sustainable health care and reducing financial waste

The NHS is responsible for 4% of England’s carbon emissions. As such, health care organisations have
important roles to play in combatting climate change by reducing their environmental harms and delivering
sustainable health care. Integrating sustainability into their organisation-wide improvement agendas, and
using improvement approaches to drive sustainability gains, will help organisations achieve these goals. A
further benefit is that reductions in carbon emissions often go hand in hand with cost savings, as case
studies collected by the Centre for Sustainable Healthcare demonstrate.

Productivity gains from faster technology adoption

New technology has the potential to transform the way health care is provided, not least by increasing
provider organisations’ diagnostic and administrative capacity and freeing up staff capacity. But effective
implementation of new technology requires careful planning, a well-developed engagement strategy and
the ability to review and redesign care processes and pathways. Any case for improvement should convey
the ability of improvement practitioners to help harness the potential of new technology and make sure
innovations are fully embedded in the fabric of organisations.

Improved staff recruitment and retention and reduced staff absences

High levels of staff turnover and absence and an inability to fill roles have both quality and financial
implications. Among other things, they can affect care continuity and lead to greater reliance on expensive
agency staff to maintain services. Empowering staff to undertake improvement can help tackle these
challenges by increasing employee engagement and strengthening their sense of job control. Engaging staff
through improvement also has performance benefits for organisations. A defining characteristic of many
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high-performing NHS trusts is their commitment to engaging staff and devolving decision making through
improvement. A correlation has also been found between quality and staffing retention and vacancy levels
in the residential and nursing home sector.

Improved workforce capability and capacity

Training staff in improvement approaches can lead to significant organisational benefits, if staff are given
opportunities to put their skills into practice. For example, Leeds Teaching Hospitals NHS Trust, one of the
participants in the NHS partnership with Virginia Mason Institute, identified a financial benefit of over
£14.2m from waste reduction in 2019/20 as a result of training staff in the Leeds Improvement Method.
This training benefit was deemed robust enough to be included in the overall waste reduction figure of
£54.5m reported in the trust’s 2019/20 annual accounts.

Income generation and reduced costs due to stakeholder confidence

In a highly regulated sector with organisations under intense public and political scrutiny, improvement can
help demonstrate a coherent and sustainable strategy for achieving key goals. This can enable relationships
with commissioners and regulators that focus on ambitions agreed with local populations, rather than
external performance management expectations. Policymakers and regulators have highlighted the
performance benefits associated with adopting an organisation-wide approach to improvement, noting
that many of the highest-rated NHS trusts have established and comprehensive improvement strategies.
There are other benefits too. For example, East London NHS Foundation Trust believes that its reputation
as a quality leader has enabled it to gain new business and increase its annual revenue.
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6. The benefits of improvement for system-level bodies

Across the UK, system-level bodies spanning multiple organisations such as integrated care systems (ICSs)
and provider collaboratives are increasingly looking to drive change across and between organisations and
networks using improvement approaches. While the evidence base for system-wide improvement is less
developed than that for organisations, some compelling illustrations of its benefits already exist, and
further examples will emerge as system-level partnership working becomes more mature and embedded.

Stronger collaboration across organisations

Much can be learned from improvement approaches about how to drive and support change across health
care systems like ICSs. The improvement collaborative model, which has been frequently deployed across
the NHS and relies on a well-organised network spanning multiple organisations, is one such source of
learning. The experiences of these collaboratives in developing shared goals across professional and
organisational boundaries, creating indicators and datasets to guide improvement and developing an
infrastructure to convene and support members are highly relevant to the challenge of leading system-level
change faced by ICSs and others. Some collaboratives have reported notable care process and outcome
improvements. Furthermore, some key characteristics of effective collaboratives have been identified that
can help to inform the work of system-level improvement leads. Insights can also be taken from
improvement efforts involving clinical communities that cross organisational boundaries. These
communities have generated a range of sustained improvements in NHS settings and have had some
success delivering improvement across large, dispersed provider systems in the US.

Improved patient handover and flow between care sectors

Ensuring that patients can flow seamlessly from one care setting to another has been a perennial challenge
for the NHS and other care sectors. The transition of patients from acute care to social and community-
based settings has been particularly problematic, with delayed discharges common. One of the approaches
used to tackle this challenge — the discharge to assess model, which is predicated on discharging patients as
soon as their acute medical needs have been met — owes much to the analytical and problem-solving
expertise and collaborative skills of quality improvement teams. The model was successfully piloted in
Sheffield by a team that used a lean-based methodology in combination with the Big Room approach to
bring together stakeholders from each point of the care pathway to identify and test potential solutions.
The collaborative principles and technical skills that underpinned this success have now been codified and
spread across parts of the UK via a coaching approach developed by the Flow Coaching Academy. This
approach is ideally suited to help drive effective multi-professional efforts to address persistent bottlenecks
along care pathways that span multiple care sectors and providers. As such, it potentially has long-term
value to the NHS and other care sectors as a means of smoothing the flow of patients across systems.

More effective scaling of innovation

One of the major challenges in health care is the slow adoption of technologies, care models and evidence.
Given that the business case for most proven innovations relies on implementing them at scale in a timely
and efficient manner, a pressing challenge for the NHS and other care sectors is to identify reliable
mechanisms and approaches for spread and adoption. The improvement community has developed
strategies that can help meet this challenge. The use of learning systems and network approaches, for
example, can support teams to identify, understand and adopt key innovations developed elsewhere.
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https://www.sciencedirect.com/science/article/abs/pii/S1553725015410505
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6484156/
https://flowcoaching.academy/UserFiles/File/New_Guidance_Documents/Explaining_the_FCA_Big_Room.pdf
https://flowcoaching.academy/
https://www.health.org.uk/publications/the-spread-challenge
https://www.health.org.uk/publications/reports/developing-learning-health-systems-in-the-uk-priorities-for-action
https://www.health.org.uk/publications/effective-networks-for-improvement

Meanwhile, initiatives such as the Q community are seeking to reduce the tendency within the NHS and
other care sectors towards ‘wheel reinvention” — something that is not only a major source of waste but
makes it harder to realise the potential offered by a national health system to scale up proven and
impactful innovations.
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https://q.health.org.uk/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6465806/

7. Conclusion

As these examples demonstrate, there is no shortage of impactful, well-evidenced improvement
interventions. This evidence base is likely to grow stronger still as the use of improvement approaches
becomes more common and the capabilities needed to plan, implement, spread, measure and evaluate
improvement are embedded more widely across health care settings. Bodies such as THIS Institute, whose
mission is to enable better health care through better evidence about how to improve, and the Q
community, which provides a platform to spread improvement knowledge and learning, have central roles
to play in this respect. The wider adoption of the learning health system concept, which is focused on
systematic, data-driven improvement and predicated on the development of high-quality measurement
and analytical capability, will also help. Equally important is the work that health care provider
organisations, system-level bodies like integrated care systems and professional bodies such as royal
colleges are doing to build improvement capability at scale. Together, these will lead to the creation of a
more mature, robust and wide-ranging evidence base for improvement — and grow the learning culture
across the NHS and other care sectors that is critical to targeted, impactful, large-scale service
transformation.

A guide to making the case for improvement 14


https://www.thisinstitute.cam.ac.uk/
https://q.health.org.uk/
https://q.health.org.uk/
https://www.health.org.uk/publications/reports/developing-learning-health-systems-in-the-uk-priorities-for-action

8. Supporting information

About the authors

e BryanJones is an Improvement Fellow at the Health Foundation

e Penny Pereira is the Managing Director of the Q Initiative

A guide to making the case for improvement

15


https://www.health.org.uk/about-the-health-foundation/our-people/improvement-team/bryan-jones
https://www.health.org.uk/about-the-health-foundation/our-people/q-and-q-labs-team/penny-pereira

