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Learning Objectives

At the end of this session, participants will be able to:

1. Utilize a practical framework for articulating the types of return
you might expect from quality improvement;

2. ldentify examples of quality improvement projects that illustrate
each type of return;

3. Understand how to bring quality and cost together in a single
way of understanding value
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A Learning Organization

“...where people continually
expand their capacity to create
the result they truly desire,
where new and expansive
patterns of thinking are
nurtured, where collective
aspiration is set free, and
where people are continually
learning how to learn
together”

Peter Senge
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Are you too busy to improve?

We are
too busy




Improving Managing

quality costs
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Community Health Services
Newham, Tower Hamlets & Bedfordshire
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Mental health services
Newham, Tower Hamlets, City & Hackney, Luton & Bedfordshire

Forensic services

All above & Waltham Forest, Redbridge, Barking, Dagenham,

ARSI Four primary care psychology services (IAPT)

Child & Adolescent services, including tier 4 inpatient

service Six Primary Care practices, including three specialist services for
homeless people

Regional Mother & Baby unit
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Noriaki Kano

Eliminate the quality problems
that arise because the
customers’ expectations are not
met.

Reduce cost significantly while
maintaining or improving
quality.

Expand customers’ expectations
by providing products and
services perceived as unusually
high in value
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The Business Case for Health-Care Quality Improvement
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Abstract: The busnes cmse for halficarn gty impmvement is
prosentod. We contend that imestmient i proces mgeovermene is aligned
with pationts” interewts, the organinsion’s reputation, snd the

P d care s deli d with that have
segligible waste. Driving out waste reduces costs, High reliabiliey
performance belps buld sepatation and enbunces employee en-
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performance.
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METHODS
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The return on investment from Ql

Revenue

Cost reduction

Cost avoidance

Productivity & efficiency

Staff experience

Patient, carer and family experience and
outcomes
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Access to Average waiting time from referral to first face to face appointment - X-bar Chart
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Shah A, Chitewe A et al (2018) Improving access to services through a collaborative learning system at ELFT. BMJ Open Quality 2018;7
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Community

acquired 12

pressure ulcers 1

o

No. of Reessure Hicers o

07-Apr-14 +
05-May-14
02-Jun-14
30-Jun-14
28-Jul-14
25-Aug-14
17-Nov-14
15-Dec-14
12-Jan-15
09-Feb-15
09-Mar-15
06-Apr-15
01-Jun-15 3
29-Jun-15
27-Jul-15
24-Aug-15
19-Oct-15
16-Nov-15
14-Dec-15
11-Jan-16
08-Feb-16
07-Mar-16
27-Jun-16
25-Jul-16
22-Aug-16
19-Sep-16
17-Oct-16

20-Oct-14
04-May-15
21-Sep-15
04-Apr-16
02-May-16
30-May-16

I i T

Pay costs of managing £684 £4530 £17545

Non pay costs of managing £129 £945 £8669

Revenue

outcomes

Service now able to quantify costs avoided (non-
pay costs) and improved efficiency (staff

resource released) through preventing pressure
ulcers




Disciplinary Number of Days Taken to Complete a Disciplinary Process - | Chart

process
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process Introduced.

Start Date of sach disciplinary investigation

Before (data for 14-15) _

Total cost £892,341
Annual cost
Number of cases 29 avoidance of
_ Average cost per case £30,770 £430,000 per
T
Average number of days suspended 104
Average cost per day of suspension £296

Staff experience
Patient, carer and family experience and
outcomes

Shah A, Aurelio M & Fitzgerald M (2018) Quality improvement for non-clinical teams. NEJM Catalyst, April 2018




Violence reduction

on older adult -
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_ Apr-13 to Dec-14 | Oct-13 to Mar-14 | Apr-14 to Dec-14

Number of
incidents 28

Revenue

outcomes

Cost attributable
to violence

£119,988 £72,230 £61,376

Brown J, Fawzi, W et al (2015) Safer wards: reducing violence on older people’s mental health wards. BMJ Open Quality



Violence
reduction on

adult mental
health
wards

Rate of physical violence across all six inpatient
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outcomes

PERIOD: APR-14 TO MAR-15

COST SUMMARY: £
STAFF SICKNESS ABSENCE 219,464

STAFF SICKNESS ABSENCE % v0.777

Related to Violence ’

[ ESTATES COSTS | | 5,820 |
[ response TeEamcosts | | 39,056 |
[ LEGAL COSTS ] | 31,143 |

[ Cost Per Incid | | 3,399 |
PERIOD: APR-15 TO MAR-16
COST SUMMARY: £

STAFF SICKNESS ABSENCE 189,616

STAFF SICKNESS ABSENCE % 23778

Related to Violence i

[ ESTATES COSTS | | 23,899 |
[ response TEamcosts | | 33,577 |
I LEGAL COSTS ] | 733 |

Cost Per 3,212

Taylor-Watt J, Cruickshank A et al (2016) Reducing physical violence and developing a safety culture across wards in East London. British Journal of

Mental Health Nursing 2017; 6(1)
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Revenue

outcomes

Majority of cost impact
will be cost avoidance

A balanced portfolio of
Ql projects will include

these opportunities for
cost-reduction

A small number of
projects will be able to
remove cash from the

system

Each area of your
organisation should
identify potential cost
reduction opportunities,
and use QI to extract

Finance team to evaluate
and model cost impact
for these projects
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ABSTRACT

ORIGIMAL RESEARCH

Building the business case for quality
improvement: a framework for evaluating return

on investment

Authars: Amar Shah® and Steven Course®

There iz increasing interest and belief in applying guality
impravemsnt {011 ko halp sohe cur mest complax challenges
in heotthoare, yet litile published literature 1o help leaders
develop a business case ond evoluate returmn en investment
Fram Q1. This &5 even mare pronaunced in fekds such as mental
hieditth and community health senvices, This pages presents o
framesark ta halp identify, endorstand and evoluote roturn

on investment from large-scale application of G in healtheare
praviders. The framewark hos been developed ol Bast Lendon
NHS Foundotion Trust (ELFT), o provider of predominantly
mental freaith and community henlth sevices (o a populution
of 1.5 millian pecple, which haos been undertaking Gl ot scola
since 2014, This paper presents case studies end examples
Fram ELFT to illustrate return on investment Fram O at mul-
tiple levels: improving outcomes for patients and service users,
improving the experience of staff, improving productivity

ond efficiency, ovalding costs, reducing costs and Increasing
TEN L

KEYWORDS: Quality improsement. cuialty, busingss amse.
crgensatioral Change

Intreduction
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return on investmart fromapphiing Ol within the diverse range of
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Download from the
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https://qi.elft.nhs.uk
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How can we integrate this into our Ql work?

* Consider the broader impact of your Ql work, beyond the
aim...
— Will it improve staff experience?
— Could it improve productivity?
— Could it avoid costs? Or even remove costs?
— Could it generate revenue?

* Once you have sufficient belief in the method, start applying it
across both quality and financial improvement, focusing on
value...



Mission Strategic Outcomes Specific Objectives
What is our What are the biggest factors that What do we need to work on, for each of our strategic outcomes, to achieve our mission?
role in society will help us achieve our mission?

Prioritise children and young people’s emotional, physical, sodial and leamning development

Support service users, carers and the communities we serve to develop skills & to access meaningful activity and
good quality employment

Support service users, carers and the communities we serve to achieve a healthy standard of living

Contribute to the creation of healthy and sustainable places, including taking action on climate change
Champion sodal justice, and fully commit to tackling racism and other forms of prejudice

Prioritise prevention and early detection of illness in disadvantaged groups

Improved
population health

Address inequalities in experience, access and outcomes in our services
o Deliver on our commitment to integrated care, including multidisciplinary teams working around neighbourhoods

To improve Get the basics right through reducing waiting times and increasing access to services, meeting existing and new
Improved demand

the quality

: experience of care Continue to build our approach to coproduction, people participation and programmes such as peer support and
of life for all befriending

we serve Build on the innovation that we saw during the pandemic to transform and improve our dlinical delivery,
strengthening our ability to adapt and remain flexible and resilient to future challenges and opportunities

Develop and embed trauma-informed approaches into clinical practice and in our work with communities and
partners

e Prioritise quality of care and develop our patient safety approach, applying quality improvement to all that we do
Improved staff e Enhance our digital and data infrastructure so it works effectively in service of our teams

experience e Get the basics right through supporting our staff and teams to thrive and be happy and healthy, including work-
life balance

Develop and grow our workforce, offering lifelong learning, professional development and creating new and
exciting opportunities for staff, service users, carers and local communities

Extend the financial viability programme, engaging all in reducing waste, improving financial and environmental

Improved value sustainability
Work collaboratively across the system with our partners to improve value and reduce waste
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Thank you

Healthcare Resilience in Extraordinary Times
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