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ME Forum 2019 Orientation 

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. Identify 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



First, let’s define 
what we mean by… 

Quality improvement



improving
quality

quality 
improvement

=





“…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

A Learning Organization





Improving 
quality

Managing 
costs





Mental health services
Newham, Tower Hamlets, City & Hackney, Luton & Bedfordshire

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

Havering

Child & Adolescent services, including tier 4 inpatient 

service

Regional Mother & Baby unit

Community Health Services 
Newham, Tower Hamlets & Bedfordshire

Four primary care psychology services (IAPT)

Six Primary Care practices, including three specialist services for 

homeless people







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



• The needs of patients

• Reputation

• Esprit de corps

• Financial return 
sufficient to maintain 
state-of-the-art 
medical practices
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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 
pressure ulcers

Grade 2 Grade 3 Grade 4

Pay costs of managing £684 £4530 £17545

Non pay costs of managing £129 £945 £8669

Service now able to quantify costs avoided (non-
pay costs) and improved efficiency (staff 
resource released) through preventing pressure 
ulcers
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Disciplinary 
process

Before (data for 14-15)

Total cost £892,341

Number of cases 29

Average cost per case £30,770

Average number of days suspended 104

Average cost per day of suspension £296

Annual cost 
avoidance of 
£430,000 per 

annum

Shah A, Aurelio M & Fitzgerald M (2018) Quality improvement for non-clinical teams. NEJM Catalyst, April 2018
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Violence reduction 
on older adult 
mental health 
wards
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Days between incidents of physical 
violence (all three wards) - T Chart
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Days between staff injury due to 
physical violence (all three wards) -

T Chart

Apr-13 to Dec-14 Oct-13 to Mar-14 Apr-14 to Dec-14

Number of 
incidents

44 34 28

Cost attributable 
to violence

£119,988 £72,230 £61,376

3 days

8 days

8 days

25 days

Brown J, Fawzi, W et al (2015) Safer wards: reducing violence on older people’s mental health wards. BMJ Open Quality
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Violence 
reduction on 
adult mental 
health 
wards
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mental heath wards in Tower Hamlets (U chart)

COST SUMMARY: £

STAFF SICKNESS ABSENCE 219,464

STAFF SICKNESS ABSENCE % 

Related to Violence
90,777

ESTATES COSTS 5,820

RESPONSE TEAM COSTS 39,056

LEGAL COSTS 31,143

BANK COSTS 500,484

MEDICATION 277,778

TOTAL INCIDENT COSTS 945,059

No: of Incidents 278

Cost Per Incident 3,399

COST SUMMARY: £

STAFF SICKNESS ABSENCE 189,616

STAFF SICKNESS ABSENCE % 

Related to Violence
73,775

ESTATES COSTS 23,899

RESPONSE TEAM COSTS 33,577

LEGAL COSTS 733

BANK COSTS 346,310

MEDICATION COSTS 289,455

TOTAL INCIDENT COSTS 767,749

No: of Incidents 239

Cost Per Incident 3,212

PERIOD: APR-14 TO MAR-15

PERIOD: APR-15 TO MAR-16

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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Reducing bed 
occupancy on 
older adult 
wards

Cadinouche A, Chitewe A et al (2017) Reducing bed occupancy and length of stay on a functional older adults’ psychiatric ward. BMJ Open Quality

Adlington K, Brown J et al (2018) Better care: reducing length of stay and bed occupancy on an older adult psychiatric ward. BMJ Open Quality
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Majority of cost impact 
will be cost avoidance

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

system

A balanced portfolio of 
QI projects will include 
these opportunities for 

cost-reduction

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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Download from the 
ELFT QI website > 
Resources > 
Business case for QI

https://qi.elft.nhs.uk

https://qi.elft.nhs.uk/


How can we integrate this into our QI work?

• Consider the broader impact of your QI 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…





ME Forum 2019 Orientation 
Thank you
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