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Foreword

Evidence has proven that health systems must be strengthened to face current and
future challenges in maintaining and increasing the health status of populations and their
quality of life.

Working towards the implementation of the Millennium Development Goals and the
‘health for all’ objectives, WHO aims to provide approaches and tools which will help
countries improve their own health systems, engaging member states in a constructive
dialogue.

The most effective strategies are those which are research-based as well as politically
and economically feasible. WHO support draws on already existing quality and safety
initiatives and dedicated scientific research focused on problems and solutions, to inform
the quality strategy decision-making and prioritization processes.

The aim of this guidance is to help national policy advisers and policy makers to create
and implement a national quality strategy, drawing attention to the need for sustainable
longer term public health measures, which are sometimes overlooked.

National and regional quality and safety strategies include actions for building knowledge
about quality problems and solutions, and actions for planning and implementing
solutions at different levels of the health system. They target the needs of the population
at large, with emphasis on poor and marginalized (vulnerable) populations, which have
poorer access to care.

Effective quality and safety improvement is the result of many activities using systematic
methods over a period of time. The development of tailored strategic plans and
interventions plays an important role in creating conditions to stimulate and guide the
various stakeholders to improve quality of performance and resource use. Establishing
such strategies aims to institutionalise improvement work so that it survives particular
governments.

We wish to thank the many parties who contributed important ideas and insights to this
guidance.

Dr Valentina Hafner
WHO Regional Office for Europe



Executive Summary

This guidance addresses senior health policy makers, advisers and quality leaders. It
aims to give independent and research based guidance for developing national quality
and safety strategies suited to local circumstances.

The guidance covers all phases of strategy development, from formulation through to
continual review and renewal in successive phases.

Chapter 1 explains how a quality strategy can contribute to resolving the challenges
faced by health services and health systems.

Chapter 2 gives concepts and principles for leaders to understand some of the
choices they face. Advice and representations can be biased towards particular
actions, therefore it is important to be aware of existing choices and where to find out
more.

Chapter 3 considers five types of national strategies aimed at professionals,
managers of health care organizations, medical products and technologies, patients
and financers. It shows choices leaders have about legislation and regulation,
measurement initiatives, action programmes, and improvement policies.

Chapter 4 provides practical steps on how to develop a strategy for different
situations.

Chapter 5 shows how a quality and safety strategy strengthens health systems - a
priority for many member states.

The appendices give resources which readers might find helpful in developing a strategy.

Why does a country need a quality and safety strategy?

The public holds governments accountable for the quality of health care. There is
growing evidence of suboptimal outcomes because patients are not provided in a timely
way with appropriate treatments and because of poorly organized health care services.

Comparisons of quality of care show maijor differences between countries. Many health
providers are dissatisfied with their conditions of work and are ready for changes which
allow them to give better care. There is evidence that quality methods can help to solve
these and other challenges faced by low and high income countries alike.

However, money can be wasted on methods and approaches which are not appropriate
for the country or problems, by poor implementation, by inadequate data to assess if
actions are working, or by not sustaining efforts which take time to produce results.

A carefully developed strategy creates the conditions providers need to improve quality,
in part by mobilizing and coordinating many different contributors to the task. It can
ensure the right approaches for the circumstances, that there are structures, resources
and skills to test and make the changes needed, and that there are regular reviews and
renewals.

What is quality and safety and how is it best developed?
Reaching agreement about what we mean by “safety and quality” is an important step.



There are many definitions which can help this process so as to define safety and quality
in a way which communicates to people what the strategy is about and makes clear what
the strategy will cover and what it will not.

One general definition which has proved useful for strategy development in various
resource settings makes quality a function of the way resources are used, not
necessarily a result of how many resources are used.

“A quality health service is one which organizes resources in the most effective way to
meet the health needs of those most in need, for prevention and care, safely, without
waste and within higher level requirements”.

This definition recognizes the need for safe care and for higher-level laws stating high
level standards and human rights. It also covers the three perspectives on quality:

patient quality (what patients want and experience);
professional quality (what patients need and following best practice) and

management quality (efficiency and meeting regulations). Improvement means
defining and measuring aspects of each and setting standards.

Most strategies aim to improve the services which a patient receives in a health care
facility (the healthcare service perspective). But we know that the most unsafe periods of
care are transition points between professions and services and many quality problems
occur at the boundaries between services. There is therefore a choice to define quality
and safety as how well different services work together for an entire episode of care (the
system of care/ continuity of care perspective). Even broader than this, some strategies
aim to improve services to citizens who are not yet patients and define the quality of a
health system as including prevention and health promotion services to populations — the
health system quality perspective. This assumes that a high quality and safe system
makes services accessible to those who most need it, does not put people at risk of
avoidable harm and maximizes health output influenced by health care on population
level.

Those formulating the strategy may choose which of these perspectives to take and what
the objectives of the strategy should be.

General approaches
Choosing the types of approach will be an additional challenge.

A common view considers that the best way to improve quality is to allocate more
resources to health care. Any strategy will need resources for specialists, quality
structures and training in methods to improve quality. In some situations it might require
refurbishment or update of lacking or unsafe equipment and facilities. But often more
resources are taken to build “more of the same” and this can sometimes lead to
dangerous and ineffective healthcare services: located in the wrong place for population
needs, not integrated with the other care which a patient needs, etc.

A second common view is that what is needed to improve safety and quality is large
scale health care reform. Nearly all health care reforms carry with them a declaration that
the objective is to improve quality. Reforms and reorganizations can be a successful
approach, for example by changing financing systems, redistribution of resources across
the system, or decentralizing decision-making. However, large scale reorganizations
often divert time, attention and money from local small-scale improvement and distract
energies from the sustained approach which is needed. It may be that micro-




reorganization, and not macro restructuring, would be the most effective approach
according to context, using quality methods described below.

A third view is that what is needed is to strengthen management by training and
recruiting for professional and business managers and by better management structures
and processes for accountability. More resources and reorganizations often fail to
improve quality because managers do not have sufficient skills. They are not able to
efficiently use the available assets or coordinate the restructuring process in beneficial
ways. Furthermore the management of professional organizations such as health care
services demands specific competencies. Strengthening skills contributes to laying the
basis for managers to use specific safety and quality improvement methods.

Specific quality and safety approaches

Improving quality requires the knowledge, choice and use of specific methods adjusted
to local circumstances. There are four broad categories of methods.

1. Strengthen the role of patients/consumers and citizens. The consumer approach can
be enhanced through consumer protection or patients’ rights regulations, or through
programmes to involve patients and communities in improving safety and quality in
different ways. Some see co-payments by patients as a means of involvement.

2. Regulation and assessment of health professionals and services. A regulatory
background and dedicated agencies (governmental or non-governmental organizations)
can institute accreditation and licensing services to providers. This may or may not
involve making public lists of those licensed or accredited.

3. Applying standards or guidelines locally. Implementation will require systems to
supervise and encourage compliance (all external assessment processes use
standards). This applies more to how local management defines safety and quality
standards and ensures they are followed using quality management systems. This
method can use agreed standards or guidelines developed by national or international
bodies.

4. Quality problem-solving teams. The teams work on specific problems using simple
methods (“quality tools”) which they have been trained to use. Examples are a team in a
health centre working on appropriate prescription of antibiotics or improving medical
records, or district officers working on the problem of lack of transport and resources for
supervision. Sometimes methods are used by teams to describe and improve processes
or patient pathways.

There will be many different views and ideas about “the best approach”, in part because
of the genuine uncertainty about which is right for a country at a given time, and in part
because different groups promote different approaches.

Which approach - or combination of approaches - to take depends in part on leader’s
assessment of the causes of safety problems and poor quality, and whether to take a
whole system approach or focus on specific services. Again, this is as much a technical
analysis as it is an assessment of what different parties whose cooperation will be
needed consider to be the causes of unsafe care and poor quality. Part of the strategy
may be to educate about or negotiate perceptions of causes and the best solutions,
using what is known from existing evidence and research performed elsewhere, and in a
country’s own context.



Who are the key stakeholders in a health care system that a quality strategy
should address and what are the key components?

Health care systems have a complex socio-economic structure with various
stakeholders, each with their own roles and interests and multiple interactions.

Some elements however, are common in all health care systems.

- There are specific occupations (professions) recognized as being key to delivering
health care such as physicians, nurses and allied health professionals, and the
medical knowledge on which they base their work is largely universal.

- There are specific organizations (services) where health care is provided through
the combination of professionals, medical products and technologies in an
organizational setting such as hospitals or health care centres.

- There are specific medical products and technologies applied in health care
delivery such as pharmaceuticals and medical devices.

- There are patients demanding and/or needing the services provided by
professionals and organizations, based on a common understanding of iliness and
disease, and using the various products with the intention to stay healthy, to get
better and/or to prevent further disabilities or discomfort.

Quality and safety strategies particularly address the interaction of professionals,
organizations and products with the patients that use them. The quality and safety
strategies are aimed at optimizing the performance of the providers in assuring the
demands and needs of the users related to the ultimate aim of achieving the users’
highest potential level of health.

In addition other stakeholders play an important role such as financers (for example
health care insurers), employers, industry, media and government on regional and local
levels. These also have a major impact on how the health care system functions and
how national quality and safety strategies work out in practice. Especially the financing of
health care can constitute an important incentive or disincentive towards quality.

Thus, from a governmental perspective, national strategies should also consider these
other stakeholders, who indirectly influence the primary processes of care delivery, to
ensure that they will promote quality and safety through their role across the health care
system.

In summary the main stakeholders a national quality and safety strategy should address
are professionals, health care organizations, medical products and technologies, patients
and financers.

Key components of national quality and safety strategies aimed at health care
professionals, health care organizations, medical products and technologies,
patients and financiers

Different strategies are thus needed to address different components of the health care
system: professionals, organizations, medical products and technologies, patients and
citizens, and the financers of health care. The government role in strategies aimed at
each element covers legislation and regulation; monitoring and measurement; assuring
and improving the quality of individual health care services; and assuring and improving
the quality of the health care system as a whole. These roles can be fulfilled by using a
mix of the quality approaches described earlier.



For addressing professionals possible strategies include training and continuous medical
education, working conditions that facilitate learning, certification/re-validation,
development and implementation of practice guidelines, explicit description of
professional competencies, performance-measurement, peer-review, setting norms and
standards dealing with professional misconduct, registering of types and numbers of
professionals, medical workforce planning, task-substitution amongst professionals, the
introduction of new professions.

For addressing health care organizations possible strategies include licensing,
performance indicators, accreditation/certification, risk-management, adverse event
reporting, nationally standardized data bases, quality improvement and safety
programmes, accreditation of integrated delivery systems, organizational innovation.

For addressing medical products and technologies possible strategies include regulation
of market entrance, regulation and monitoring of risks, technology assessment and an
overall national innovation strategy.

For addressing patients, possible strategies include legislation on patient rights,
patient/community participation, systematic measurement of patient experiences, publicly
available performance information and health promotion policies.

For addressing the financers, possible strategies can focus on the valuing of quality in
monetary terms, the production of performance information, financial incentive structures
that promote quality and safety and the issuing of national performance reports.

What is the best way to formulate and implement a strategy?

Where should we start? Which of the many problems should we address? Should we
use one specific method for this problem, or a general approach such as accreditation
which might address many problems? The answer is to start by creating the best process
for answering these questions: combine the stakeholders who make the changes and
evidence about problems and solutions. Make a structure and process which outlasts
individuals and ensures regular review and renewal of the strategy. A country serious
about improving quality and strategy will go beyond a paper strategy. It will have people
working in a structure, with skills and allocated resources and following a process which
includes regular reviews and renewal.

The process will cover: a) formulation, implementation and renewal of the strategy, b)
who should be involved, c) how to reach agreement on improvement priorities. Research
suggests success is more likely when the strategy is choosing improvements which can
be carried out in the local context, and is using systemised experience to inform choices
and to progress implementation. Appendix 3 shows how to draw on research to inform
strategy development stages.

There are certain principles which should guide strategy development (section 4.1), and
approaches to decide priorities for the strategy (section 4.2). These apply to the different
phases which a strategy will move through, where strategy reviews build on what has
been achieved in earlier phases.

A strategy moves a country through quality development phases: it develops patient’s
and provider's understanding of quality, experience with quality methods and the
country’s capability to implement quality programmes and actions.



Example of possible priorities in different phases

Phase 1 Phase 2 Phase 3 Phase 4 Phase 5
Develop Develop institutions  Establish a core  Start projects to test ~ Evaluate
awareness in to protect the public  set of methods for more experience to
patients, citizens, from poor quality standards. difficult cross- date and plan
health providers . profession/service future strategy
and politicians Rqulre health . Evaluate problems based on current
providers to assign  methods for

. . . problems and
Collect information  senior personnel external Test process .

! ) . experience of the
about quality responsible for assessment of improvement most cost
problems and quality providers. methods ;
relevant solutions effective

Develop quality Evaluate and Introduce quality approaches.

Select relevant training linked to publicize the costing methods
quality methods real projects demonstration Link lity. fi
and approaches to . . projects ink quality, finance
Establish pilot and production in
promote )
projects to test Develop performance
Issue plan for quality methods methods for measurement of
action for and demonstrate patients to services
consultation with what can be contribute to Add i ial
stakeholders achieved improvement ress linancla

Engage health
and management

Develop and test a
core set of

Improve routine
data on quality

disincentives to
quality improvement

Develop a national

profession standards (with

associations, the different levels of report on health
independent achievement) _systerp performance
sector and the , . including

research Establish a patient performance on
community rights law or policy quality and safety

The content for each phase depends on the level of resources, quality experience and
implementation capacity, but also on other factors including the type of health system
and degree of consumerism in the country, which can change significantly over time.

The aim is to decide, at each stage of development, how to use resources in the best
way both to make the biggest improvements to quality and to build the quality change
capacity. It is not about making the perfect decision, but to avoid major mistakes like
choosing a problem or a solution which uses time and money with few results, and
discredits the strategy. Inappropriate choices are more likely if those developing the
strategy do not look widely enough and do not gather sufficient information about the
range of problems, solutions and approaches which might be appropriate for the
country’s level of resources and quality change capability. The involvement of too few,
too many stakeholders (that might no be directly concerned or have conflicting interests)
can also produce confusion, rather than objectively seeking answers to the question,
“‘what would make the biggest difference for patients for the resources at this phase of
our development?”

The right data to monitor progress need to be chosen, collected and used in annual
reviews.

How does a quality and safety strategy strengthen a country’s health system
and contribute to health?

Quality and safety methods strengthen the health-enhancing aspects of health care and
health systems. Safety methods reduce the chances that health care will endanger
health. Quality methods improve the outcomes of health care services which are valued
by individuals and populations.



Quality and safety strategies strengthen health systems by increasing the contribution of
health services and health systems to the highest attainable level of health of individuals
and populations.

The five strategic strands described below target different stakeholders and correspond
to the six building blocks for health system strengthening proposed by WHO:

1.

Good health services deliver effective, safe, good quality personal and non-personal
health interventions to those that need them, when needed, with minimum waste of
resources and optimal efficiency. This can be achieved by applying the quality
perspectives and using the methods described (chapter 2).

An operational health information system ensures the production, analysis,
dissemination and use of reliable and timely information on health determinants,
health system and status. Collecting and using data is an essential part of modern
quality improvement actions — to prioritize what to work on and to assess if changes
have made an improvement. This aspect is described for each of the five national
strategies proposed (chapter 3).

Well adjusted health services ensure equitable access to essential medical products
and technologies of assured quality, safety, and efficacy, and their scientifically
sound and cost-effective use. The national quality and safety strategies for medical
products and technologies described (chapter 3) aim to assure quality and safety
before using a product and to assess medical technologies, especially when linked to
the use of practice guidelines (as described in the national quality and safety strategy
targeted at professionals).

A well performing health workforce is one which works in ways that are responsive,
fair and efficient to achieve the best health outcomes possible, given available
resources and circumstances (i.e. staff is sufficient, fairly distributed, competent,
responsive and productive. The national strategies aimed at professionals (chapter
3) show ways in which human resource management can ensure numbers and mix
of professionals.

A good health financing system secures adequate funds for health in ways that
ensure people can use the health services they need, and are protected from
financial catastrophe or impoverishment associated with their payment. It provides
incentives for providers and users to enhance efficiency of access and delivery. The
national quality and safety strategy towards financers (chapter 3) addresses this
building block and focuses on how to provide more efficient care and choice of
incentives.

Leadership and governance combines development of strategic policy frameworks
with effective oversight; coalition-building; regulation; attention to system-design, and
accountability. National quality and safety strategies are a more concrete operational
representation of this building block (chapter 3). Governance and leadership are
specifically addressed in relation to national quality and safety strategies (chapter 4).

The insights provided in this report on the possible components and ways of developing
and implementing a national health system strategy on quality and safety should prove
beneficial to policy leaders and decision makers. National choices will always be context
specific but these should be embedded in the overall approaches of health system
strengthening.
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1. Why does a country need a quality and safety strategy?

1.1. Introduction

This guidance has been developed to provide independent and research based guidance for
developing a national quality and safety strategy which is suited to a country’s situation. It is
targeting senior health policy makers and advisers; and quality leaders involved in the process of
strategy development and decision making.

Based on existing dedicated evidence, research and experience, it briefly describes:

= the benefits which a successful strategy will bring for patients, citizens, health care providers
and others;

= the choices about how to define and improve quality and safety;
= the contents of a strategy addressing the various stakeholders in the health care system;
= how to develop a successful strategy;

= how quality and safety improvement strengthens a health system and is essential to creating
better health for all.

1.2. The challenge and the way forward

Quality and safety improvement contributes to meeting the challenges confronting countries.
People are expecting more from healthcare and have changing health needs. Costs are rising
and there are skill shortages and increasing labour and patient mobility. There is more evidence
that some healthcare is harmful or ineffective (IOM 2001, McGlynn et al 2003, Nolte et al 2008),
and that resources are often wasted (Jvretveit 2003, 2005).

However, all countries have professionals, managers, patients, financiers and others who want to
improve safety and quality, and many ideas about how to do so. The purpose of this document is
to help national and regional leaders to develop a strategy which supports the enthusiasts for
improvement and protects the public from the unsafe. Research and experience have discovered
general principles for a strategy to be successful in most countries. There is also knowledge
about what is specific to and needed in different types of health system and resource settings.
This knowledge is tentative and changing, so no detailed prescriptions can be given. Much
depends on leader’s and organisation’s competence to apply the principles wisely, appropriately,
and persistently.

Quality and safety in healthcare can be confusing for both non-experts and experts. There are
technical terms from the quality and safety sciences and practices. But terms are used in
different ways. This is because some ideas and ways of defining quality suit the interest of
different groups: quality is political. This is one reason why an independent guide is needed, and
one which is realistic about the challenges.

There are many ideas about what we mean by quality and “the best approach”, and many strong
interest groups pressuring for particular approaches. There is little strong evidence to show
which approach is best in which situation. Leaders do not need to be experts, but do need to
know that there are different approaches, and that modern methods are about organizing and
using resources more effectively. As such, quality improvement as much about management as
it is about health professional’s skills.

This document gives simple guidance without being simplistic, shows some of the choices, and
directs leaders to resources which are based on sound research or good experiential evidence. It
differs from other documents by combining these elements, so that it:

- integrates patient safety as part of quality and gives equal balance to patient, professional
and management perspectives
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- views safety and responsiveness to patients needs and dignity as following from human
rights declarations

- guides how to improve both health service and health system quality
- includes the quality of primary, secondary, public health and community services,
- describes how to gain support and contributions from key national stakeholders

- provides recent knowledge about effective actions at levels above the hospital level which
improve quality

- provides specific but flexible guidance for different resource settings with different change-
capacity and competence for quality improvement and concentrates on implementable
strategies

- is designed for the various countries showing the learning and help which countries can give
and receive from others

Service Safety: providing a service which does not harm a patient or a health care
provider and which increases people’s trust and confidence in the service

Service Quality: organizing available resources in the most effective way to meet
important health needs safely, without waste and within legal and regulatory
requirements.

System Quality: ensuring access to and coordination of separate services through
combining services in the most effective way to provide service quality for patients
throughout their iliness episode and to enhance population health.

Quality policy: general principles and expectations governing action to ensure
service and system quality.

Quality strategy: coordinated actions over time by government and others to create
the best conditions for health care organizations to improve quality.

1.3. Why does a country need a quality policy and strategy?

Quality healthcare — which also includes safe healthcare — is not a luxury. Indeed, low resource
countries are discovering that quality methods used in the right way may become very effective
in making better use of resources and initiate improvements which are greatly valued by patients
(Berwick 2004; Qvretveit & Serouri 2007).

Quality healthcare can lower costs and advance human rights and can therefore contribute to the
best attainable level of health (including its social dimension) and wealth of a country. A well-
developed quality policy and strategy will reduce the obstacles to improvement and will mobilize
stakeholders to act towards attaining higher quality services.

1.3.1. The economics of quality

There is a high economic and human cost to poor quality. Research shows on average that one
in ten patients suffers an adverse event in hospital (Hospitals for Europe working party on quality
care in hospitals 2000), and that some events lead to higher costs in extra care. Approaches to
improving quality are not always about spending more on health care but about using resources
more effectively. This requires investment of time in the planning process (what to do/ how to
do), a close follow up on implementation (what was done) and the evaluation of expected change
(how it works).
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The “economics of quality” include ideas about how to ensure that resources are used effectively,
and also highlight how to save money using the right methods.

Providers or other stakeholders can waste funds and time using quality methods which are not
effective or not well applied to the context. In particular situations, the seed investment might not
be available even for methods proven to improve quality and reduce costs on the long run.

Additionally, there are health financing methods that do not reward providers for higher quality
performance: if a provider succeeds in attracting more patients and in being able to treat them
more quickly, the financing system then might not pay for each extra patient treated. However
this tries to limit the risks of increased patient turn-over, keeping the balance with considered
quality and safety standards of practice.

Quality improvement methods can save money for a service and a health system, but this is not
guaranteed — a quality strategy should create the conditions which increase the chances of the
right methods being chosen and used successfully.

1.3.2. Safe quality care is a human right

According to the World Health Organization’s constitution, “the enjoyment of the highest
attainable standard of health is one of the fundamental rights of every human being”. This implies
several obligations for the States, which have to: implement the right to health care by adopting
measures aimed at achieving universal access and refraining from systemic discrimination to
care, as well as to preconditions for health (including environmental regulations etc).

Acknowledging that health is a pre-condition for the enjoyment of all other fundamental rights and
liberties emphasizes the responsibility and accountability of States in providing individuals with
living conditions compatible with health, and guaranteeing access to and quality of health care on
the basis of their needs.

1.3.3. The public expects safe, quality health care

The quality of health of care is a growing political issue, regardless of whether services are
provided by government or independent providers. The public expects their government to
assure the quality of health care, and policy-makers seek credible, effective and low-cost ways to
do so. Just as patients want a quick solution such as a medication, so too do policy makers, but
quality improvement takes time. There is often pressure on policy makers to take quick action,
but this may not be effective or may even be counter-productive.

A well formulated quality policy and strategy is not only effective in the short term, but can ensure
the sustained and persistent actions which are needed for substantial improvements.

There is growing evidence of waste in healthcare because patients are given
treatments which they do not need, and because of poorly organized health systems.

Many health providers are dissatisfied with their conditions of work and are ready for
change which allows them to give better care.

There is evidence that quality methods can help to solve these and other challenges
faced by low and high income countries alike.

The public expects governments to ensure safe, accessible and good quality health
care.
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1.3.4. Why do we need a national strategy?

In many countries there is an agreement that something must be done to improve quality. A
strategy is a process not an end product - a way of agreeing what is to be done and by whom,
and of ensuring that quality work is carried forward, regardless of particular individuals

An overall strategy gives a statement of intent by those committed to taking action and stimulates
others to start working on quality actions. It can provide a useful “rallying point” and organizing
force, coordinating quality work by different organizations.

Money and time can be wasted on methods and approaches which are not appropriate
for the country or problem, by poor implementation or by not sustaining efforts which
take time to produce results.

A carefully developed strategy creates the conditions which providers and others need
to improve quality.

There is no one approach or strategy which works in all situations, but there are
principles which can help to develop a strategy suited to a particular region’s situation.

Although there are benefits, there are costs and challenges. The history of the quality and
evidence based medicine movement shows how difficult it can be to initiate change in health
care. Implementing safety interventions can be a time consuming and lengthy enterprise,
sometimes only partially successful, even when health personnel are strongly motivated. The
advantage of independent research-based guidance is that it gives a balanced picture of what
would be needed to improve quality and safety, taking into account context variability.

A quality and safety strategy brings many benefits. It is needed to ensure that the right actions
are taken for the circumstances and that these actions are continued and renewed over time.
Experience shows that without a consistent strategic approach, time and resources can be
wasted on erroneous actions. The content issues (chapter 3) and principles (chapter 4) further
described are meant to assist in developing tailored national/ regional strategies, adapted to local
existing circumstances. The main choices that strategy leaders will face are briefly described in
the next chapter.



14

2. What is quality and safety and how is it best developed?

2.1. General principles of quality improvement —old and new

Since the beginning of time, the help people could get for their suffering depended in part on
access to someone who could help them, such as how far they had to travel, and what they gave
in return for the help. Improving access continues to be one element of quality improvement, now
using different approaches that have been tested, proven to work and implemented widely.

One of the earliest principles of health care was “first, do no harm”, leading health care providers
and their professional associations to work for centuries in developing skills to ensure safe and
quality care. Methods to ensure the competence of individual providers continue to be a main
part of the modern approach to safety and quality improvement.

Increasingly, the care a patient receives depends on how the system is organized and the
organizational conditions under which the provider performs: it depends on the provider getting
the right information, being referred the type of patient she/he can help, as well as access to
drugs and other supplies. The modern approach views the source of quality and safety as being
as much about how care is organized as it is about the individual provider’s skills. Management,
working with the health care professionals who know the details of every day’s work, can re-
design and improve work and information flows.

Patient safety draws on theories and experience from other industries which found that error and
adverse events are the cumulative result of a number of causes and rarely due to individual
negligence. The modern approach directs investigation beyond the visible event towards
possible underlying causes in the way the task is structured, and in the physical and social
environment. It leads to solutions in changing the task, environment and systems as well as
training. This approach differs from the human tendency to blame individuals for failure, and from
the emphasis which professions place on the individual as the source of quality.

Quality improvement is a developing body of knowledge and practice with origins in a different
set of sciences than safety improvement. However, quality and safety sciences are being
combined in health care and share many of the same principles: an organization and systems
approach, collecting data and testing changes before making them widespread, the need for
standards and a standardized approach for some tasks. Furthermore safety becomes one of the
quality dimensions, with improvement founded on scientific evidence and methods systematically
applied in real work settings.

There are more challenges to introducing this modern approach to safety and quality in health
care than in other industries. The view that the individual is the source of safety and quality is
strongly held. There is a corresponding tendency to use training and discipline to prevent and
solve problems. The standardization of processes (often necessary) is resisted, and it is
sometimes difficult to tell whether standardization is truly inappropriate. There is also
organizational and cultural inertia, as well as the increasing pressure of work for health care
providers. This makes it difficult for health care professionals and managers to turn from treating
patients to spending time on “organizational issues” which they are often not trained to do and do
not see as necessary to their work.

Existing challenges further enhance the need for change, and new integrated approaches and
methods are necessary and beneficial for all.

A quality strategy will need to promote the following principles of quality improvement throughout
a health system:

Multiple stakeholder approach

- Patient focused: actions and changes should be assessed against whether these
reduce suffering and are accepted by patients.
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- Shared responsibility: for safety and quality improvement, with each group
contributing with specific responsibilities.

Evidence based

- Fact based action: locally-collected data used to prioritize which problems to work on
and to check the results of change (use graphs to better understand the data).

- Use knowledge of effectiveness: improvements are best made by using approaches/
methods and changes to organizations which have been shown to be effective.

Systematic application to the local situation

- Local adaptation: use changes proven to be effective elsewhere but adapt the change
to your local setting characteristics.

- A systematic approach to change with simple methods: use the facts to plan what to
do, carry out the change, check the results, and then decide further action (the “plan,
do, check, act” cycle)

Organization and attitude change

- Systems and organizational change: the most effective improvements involve
changing procedures and the way care is organized. Asking people to work harder or
be more careful is an important but additional measure, which cannot work alone.

- Attitudes and culture change: improvement requires providers to putt their patients
first, and their social setting to encourage provision of quality care. Attitude and
culture change takes time, leadership and many different coordinated actions.

There is broad agreement on the above principles, but beyond this there are different views on
which other principles should also be included. Some consider these to be essential for effective
improvement:

‘Project team’ process improvement

- Project team based change: there is a view that change at all levels is best devised
and implemented by a team of people who understand what happens at present and
how to make a change, supported by a facilitator helping with the choice of methods
that the team can use to be more effective

- Process change: describes the steps in a process or patient pathway over time and
changes parts of these to make it work better.

- Statistical process control: collects and analyses data using special methods and
graphs to determine if the introduced change(s) lead(s) to significant improvement.

2.2. Perspectives and definitions of quality and safety

What do we mean by the quality of a health service or of a health system? There are different
“schools of thought”, each with their own set of terms. The aim of this chapter is to provide
leaders with some understanding of these and existing choices.

Each profession, management and others have different views. Leaders will also need to guide a
common understanding and agreement between different parties about what they are aiming to
achieve together. Commonly used definitions of quality provide a starting point.

One general definition which has proved useful for strategy development in various settings,
independently of their level of resources, states that. “A quality health service is one which
organizes resources in the most effective way to meet the health needs of those most in need for
prevention and care, safely, without waste and within higher level requirements” (Jvretveit 1992)
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This definition underlines that quality is resulting from the way resources are used, and not from
how many resources are available. The definition recognizes the need for safe care, higher-level
laws and human rights. It also covers the three stated entry points to quality: patient, professional
and management quality.

2.3. Three perspectives on quality and safety

2.3.1. The “Healthcare service” perspective

This first perspective focuses on the quality and safety of services received by a patient who is
under health care. It is often viewed along the three entry points (Jvretveit 1992) listed below:

- Patient quality: the service provides patients with what they want and expect, during and
after the service.

- Professional quality: the service follows procedures and methods which are thought to be
most effective in meeting patient’s clinical needs, as assessed by health professionals.

- Management quality: the service uses available resources in the best way to achieve
patient and professional quality, without waste and within higher level requirements.

These three dimensions can be in conflict. Patients’ expectations may be different to their needs
as assessed by professionals. Both can be in conflict with higher level requirements or available
resources. A quality service uses methods to balance these three cross cutting features. For
example, professionals work with patients to agree the best treatment.

Some quality methods can improve all three dimensions at the same time by changing the way
services are organized: one example is process and pathway improvement carried out by a
quality project teams which improves the different stages of a patients “journey” through a
service or system (Langly et al 1997).

These correspond to three of the five types of national strategies described in chapter 3, which
focus on patients, professionals and the management of health care institutions. The other two
strategies in chapter 3 address the “organization of resources”, through the use of medical
products and technologies and funder’s actions.

The three dimensions also give a basis for measuring progress in improving quality - one of the
things which a quality strategy needs to do.

e Patient safety and quality can be measured through complaints, level of satisfaction, and
claims related data at a service level.

e Professional safety and quality can be measured by assessing which patients do not get
professionally appropriate prevention services or treatments, or by collecting indicators of
clinical outcome and error reports.

e Management safety and quality can be measured by unit costs, length of stay, and
measures of waste. Many error reports indicate lack or failure of dedicated management
systems.

These three key features are usefully combined with three other ways of considering quality:

e the inputs and structure of quality (e.g. how many personnel and which skill mix, how
responsibilities are distributed etc);

e the process (e.g. which actions are taken); and

e the outcomes (e.g. results for patients and others). It takes time to see results of quality
actions on patient outcomes, so there is a need to also assess whether there are inputs
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and structures, as well as whether the right things are done (processes) which are likely
to lead to patient outcomes (Donabedian 1980) .

A key part of the quality approach is to collect data about identified key features using different
quality data collection and presentation methods. Collected data can be used to compare
providers, or to compare the changes in safety and quality of each provider over time. This gives
both providers and strategy managers information for judging the effects of changes and
deciding future action. Choice of the right measures and data use are an essential part of the
quality approach at all levels and a number of methods exist which are easy to use. (Langly et al
1997).

Most quality strategies aim to improve the quality of specific health services. However, many
quality problems occur when patients move between services. Hence a wider definition of quality
will look at the system in its entirety.

System Quality: ensuring that separate services combine in the most effective way to
provide service quality for patients throughout their iliness episode and transitions
within health care, ultimately enhancing populations’ health.

2.3.2. The “System-of-care” perspective

The above definition gives a wider perspective for a quality strategy to take. It looks beyond what
happens to patients within a healthcare service facility and addresses safety and quality of care
from and between many services.

Patients may be pleased with the quality of care of a specific service, but are often unhappy
about what happens in their transfer to another service. Many are harmed because health related
needed information is often not properly passed on to the next receiving service, or due to failure
of referral to the right service. The quality of care for a patient depends as much on how the
services connect with each other as it does on how well the patient is treated within each service.

The quality of a health system is more than the sum of the quality of separate services: it
depends on good coordination at the clinical and higher levels, especially where prevention is
concerned.

2.3.3. The “Populations’ public health” perspective

An even broader perspective views health system quality and safety as more than providing
health care to patients already in contact with services (Klazinga et al 2001).

It includes services reaching out to people who do not ask for services but may need services
more than those who arrive at the door of the health unit. These may be poor or vulnerable
people, homeless, or marginalised groups.

It also includes services to maintain the health of people with long term illness and often involves
health services working with others to promote health and prevent iliness.

Public health system quality: how well combined services reach out and are accessible to
people with health needs or at risk (who do not ask for services, but may be in great