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Learning Objectives

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

1. Examine the components of whole system quality and how to integrate 

and link activities together in practice

2. Consider a case study of how to develop an evolving whole system 

approach to quality over time

3. Identify the next steps for your own organization or department in 

creating a more holistic, integrated approach to quality





Three Failure Modes of Quality Management



What Whole System Quality Can Do For You…



Juran Trilogy: Use all 3 quality sciences!

1. Understand needs of the 

customer

2. Manage the system

3. Improve the system

“Quality Control”

“Quality 

Improvement”

“Quality Planning”



The Whole System Approach: Juran Trilogy +

Clear Aim Systems Thinking Continuous LearningCollaboration Scale & Impact

Quality Methods

Adapted from Juran J, Godfrey AB, eds. Juran’s Quality Handbook: Fifth Edition. New York: McGraw-Hill, 1999.

QUALITY 
ASSURANCE



“If I had to reduce my 
message for 
management to just a 
few words, I’d say it all 
had to do with reducing 
variation.”
- W. Edwards Deming



The WSQ Approach to Tacking These Variations

Locus of 
variation 
and control

In the systems and 
structures that support 
strategy deployment

Strategic Variation Clinical VariationOperational Variation

Often results in too 
many priorities or 
priorities misaligned 
with strategic goals

Engage multidisciplinary 
leaders at a “10,000-foot 
view” using both 
quantitative and qualitative 
data through a process 
called quality planning

At the board and 
executive levels

WSQ 
Approach

Consequent 
Challenges/
Symptoms

Workarounds often 
emerge to prop up old 
structures and problems 
that should be addressed 
with system-level changes

At the point of care

Usually gets the most 
attention from quality 
improvement teams

Rigorous strategy to 
reduce clinical variation by 
engaging staff and 
intentional planning for 
sustainable improvement 

Embed quality control 
principles to standardize 
and simplify routine work, 
surface and solve 
problems appropriately.  



Quality Planning



Quality planning (QP) is a 

process an organization 

undertakes to identify 

customer, patient, and all 

stakeholder needs, define 

quality goals, and design and 

deploy a strategy to reliably 

meet prioritized needs. 

Quality Planning



Quality Planning Process

Stakeholder Needs

Step 1:
Prepare

Step 2:
Communicate

Step 3:
Refine

Step 4:
Prioritize

Strategic priorities 
for the year

• Gather and review needs across 
stakeholder groups (patients, 
staff, regulators, etc.)

• Collect existing data and 
assemble learnings on current 
state

• Assess capacity and capability 
to undertake improvement work

• Engage representative leaders
• Define the quality ambitions

• Develop a multi-modal 
communication strategy 

• Communicate the ambition for 
quality

• Establish expectations and 
intended output of QP event

• Share relevant information about 
QP process and work to date 
with stakeholders

• Revisit & revise existing quality 
strategy

• Examine quality structure and 
resources to support quality

• Decide what strategies and/or 
initiatives to start, sunset, refine, 
or revisit

• Can include long- and short-term 
strategies 

• Identify quality priorities aligned 
with vision for quality 

• Identify training and 
development needs

• Allocate resources
• Develop system quality 

scorecards
• Define outcomes, measures, and 

accountability



Cascading Quality Planning



An Example

MORTALITY

Emergency 
Department  –
Sepsis 
Identification 

Operating 
Room – Peri-
operative 
Mortality

ICU –
Identification/ 
Placement of 
Palliative Care 
Patients

Med Surg – Early 
Identification/ 
Response to a 
Deteriorating 
Patient



Quality planning - exercise

The year is 2035.

You have been asked to design 
a money-carrying device that 

will meet the needs of citizens 
in the Middle East

Discuss at your tables

Try to describe what your 
quality planning process 
might look like…

How would you 
understand the needs 
of your customers?



ELFT undertook a refresh of its strategy in 2021

The purpose of the planning process was to ensure that we are learning and 
adapting our priorities in light of:

• The progress we’ve made since we developed our last strategy in 2017

• The impact of the pandemic

• The advent of integrated care systems and priorities of our system partners

• The changing demographic and need in our local communities

Quality planning – an example



16 online workshops took place 
across the Trust and with various 
partners and stakeholders

Online survey sent out to the 
Trust and stakeholders Input 

from over 500
people

Discussions within existing 
meetings



Questions asked

1. What adaptations and changes brought about by the pandemic should the trust
hold on to and build upon?

2. What should the Trust focus on over the next 5 years to improve the quality of
life for those we serve?

3. What are your hopes for what we will achieve through our strategy over these
next 5 years?



1. What adaptations and changes brought about by the pandemic should the trust hold on to and build upon?

Themes from 446 responses 
with at least four occurrencesFrequency of communication

Communication

Compassion and understanding

Extend ways of engagement with 
different communities

Build upon IT/digital 
infrastructure

Recruitment 
and retention

Value for money/sustainability

Listen to stakeholders

Upskilling and training

Maintaining transparency 
and authenticity



2. What should the Trust focus on over the next 5 years to improve the quality of life for those we serve?

Physical health promotion

Recovery/impacts of covid

Ensuring the right support is in place 
when service users are discharged

Continued support for clinical staff

Supporting staff to manage workload

Design of our trust estate

Themes from 421 responses 
with at least four occurrences

Increase our offerings

Outcomes not services

Capturing patient 
reported outcome 
measures on quality 
of life





An integrated annual planning & delivery process

Annual planning 
process to 

support delivery 
of the strategy

One 
strategy

Quality

Performance

Operations

Workforce

Finance

Digital

Patient involvement

Tracking 
progress, 

learning and 
adapting



Quality Control



Quality control

“A system that enables the team to manage their 
daily work, paying attention to data, solving 

problems and taking actions where needed, and 
knowing when and how to seek support.”



Elements of best 
practice Quality control



Quality control - exercise

You’ve designed your money-
carrying device and created a 

process to make it.

How would you monitor 
production and create a way to 

identify and solve problems 
rapidly that might occur?

Discuss at your tables

How would you monitor 
the process of making your 
device?

- What information would 
you want?

- How often?
- How would you use it?



Standard
Work

DoMonitor

Adjust

Plan

DoStudy

Act

Improved
Design

Escalate
Problem?

Yes

Process
Analysis

Change
Ideas

Quality Control

Quality 
Improvement



Start (relatively) simple:  Huddle 

practice with visual management 

Build the System to 
Bring it to Life



Huddles “Anchor” Other QC activities

Visual 
Management

• Metrics viewed & 
remarked

• Team updates data daily

Accountability
• Supervisors monitor 

huddles, feed back 
huddle compliance to 
teams

Escalation
• Team escalates issues 

beyond its immediate 
control.

Problem 
Solving

• Team reviews / 
disposes current issues 
in huddle.

Integration
• Team selects local 

metrics that align with 
strategic goals.



Reduction in % of devices related pressure injuries from 
median of 10% to 0%





Reduction in cost of consumables



Increase in Patient and staff satisfaction



Quality Assurance



Quality Control and Assurance

Quality

Improvem
ent

Control Assuran
ce

Quality Control is a 

process by which 

procedures and methods are 

established to review and 

standardize the reliability 

and quality of all factors 

involved in the production of 

products or services. 

Quality Assurance is any 

systematic process of 

checking or auditing 

periodically to see if a 

product or service being 

developed is meeting 

specified requirements, 

targets or goals. 

Lloyd, R. Quality Health Care: A Guide to the Development and Use of Indicators, 2nd edition, Jones and Bartlett Publishing, 2017: 19-20..



Quality assurance - exercise

You’re now manufacturing and 
selling your device. Demand is 

growing.

As you ramp up production, how 
might you ensure that each device 
still meets the required standards 

to be sold to your customer?

Discuss at your tables

How would you 
develop standards for 
your product?

How would you know 
you are meeting the 
standards?



The only way we knew (Quality Assurance)

QualityBetter

Reject defectives

Requirement,
Specification or Threshold

No action 
taken here

Worse

2010Quality assurance - example







2016

Innovating our quality assurance approach

Reducing waste
Greater patient 
involvement and 
leadership

More local ownership Peer-review



2019

Patients designing and running our quality 
assurance



Quality Improvement



Quality improvement

improving
quality

quality 
improvement

=





Core features 
of quality 
improvement

• Systematic approach

• Tackling a complex problem

• Involving those closest to the 
issue

• Creativity

• Testing and learning

• Capturing and learning from data 
throughout the process



Quality improvement - exercise

Other companies have started 
entering the market and designing 

similar products.

How would you continually improve 
the device, in order to remain 

competitive?

Discuss at your tables

Where do you think you 
might make 
improvements to the 
product? 

In which dimensions of 
quality?



System Wide Hospital Flow Improvement Collaborative

• 200 + frontline staff engaged from 5 

participating hospitals 

• Early Improvements across all workstreams

• Business Intelligence Unit engaged with data 

and analysis 

“The Right Care, in 

the Right Place at 

the Right Time”



Emergency Department

Collaborative Workstream

Improve 
Whole Service 

HMC 
Emergency 

Departments 

Medical & Surgical Units

Collaborative Workstream

Improve 
Hospital-wide 
Patient Flow 

Unnecessary Bed Days

Collaborative Workstream

Improve 
Hospital-wide 
Patient Flow

• Reduce ED LOS for low, 

medium & high acuity patients 

by 25%

• Reduce ED Delays and 
Discharge Delays by 25% 

• Increase Available
Capacity by 25%

By December 31, 2023

• Reduce Unnecessary 
Bed Days by 25%

Priorities for HMC System Wide Patient Flow 
Collaborative



174 patients >2 weeks

average LOS = ~60 days

Assessing the Potential Impact of Reducing 
Unnecessary Bed days at HGH 



Reducing Demand for 

Hospital Beds

total number

of patients

In last month

average 

length of stay

total number 

of bed days 

in last month

assuming a 25% 

reduction (or 

increase) in number 

of bed days per 

month

increase in capacity 

(number of available 

beds each day)

Patients remaining in the 

hospital for days after they 

are  clinically-ready for 

discharge or transfer

174 

patients
~60 days

10,440 bed 

days

utilized

2,610 available

bed days per month

increase of ~87 

available

beds per day

Implications for Population Health and Value-based Payment Models

Calculate cost savings by reducing costs of hospital utilization (minus costs for community-
based care) = total savings

Implications for Hospital-wide Patient Flow

UBDs > 2 Weeks: Potential Impact of Reducing 
Unnecessary Bed days at HGH 
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Value Improvement Collaborative

Reducing cost expenditure and improving safety and experience for irrelevant investigations in SICU
Yearly savings: QAR 694, 464 





The Whole System Approach: Juran Trilogy +

Clear Aim Systems Thinking Continuous LearningCollaboration Scale & Impact

Quality Methods

Adapted from Juran J, Godfrey AB, eds. Juran’s Quality Handbook: Fifth Edition. New York: McGraw-Hill, 1999.

QUALITY 
ASSURANCE



ME Forum 2019 Orientation 
Thank you
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