
Moving from Quality  Planning to Managing Quality 
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Ambition 
Your aim: 
how much, 
by when 

Measures: 
How will you 
know a change 
is an 
improvement 

Understanding 
your processes: 
mapping, pareto 
charts, fishbone 
diagrams, patient 
& staff 
experience, 
variation 

Outcome 

Generating Ideas 
Testing / PDSA 

Project journey 



The Story So Far 



Ambition Your aim: how much, by when 



Processes Mapping 

Understanding your Processes 



Diagnostics 



Pareto Charts 
 

• Staff Experience 
• Patient Experience  
• Process Measures  

 



Q1. What do you think works well in the 
redeployment process?  
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Cause and Effect Diagram 

• Allows a team to identify  all the possible causes related to a problem.  

 



Run Chart Rules 



Baseline Measures 

• Outcome 

• Balancing  

• Process  

 



Driver Diagram 

Improve the 
experience of 
all stakeholders 
involved in the 
redeployment 
process 

Primary Drivers 

Decision 
Making 

Support for redeployees 
 

Secondary Drivers 

Agreement on roles, 
responsibilities & policy 

Training 
 

Communication 
 

Redeployment ER 
interface 

Cross site working & shadowing 

. 

Escalation process roles & remit of panel 
paper work frequency of meetings 

Recruiting manager education on 
recruitment decisions v redeployment 
decisions 

Person spec skills match define good 
excellent IT skills challenging situations 

Fair for all into policy 

Ideas for testing 

Defined period of training pre referral 

Input from referring manager training 

Clarity on basic skills match clear concise 
paperwork 

Coaches & Mentors  

Link person & regular ER Redeployment 
meetings to discuss cases 

 update policy & procedures role clarity 



• Features: 
• Small-scale 

• Temporary 

• Methodical 

• Allows you to: 
• Adjust your belief in 

the change 

• Gain buy-in 

• Try it out 





Quality Improvement Plan  



Issue Action Impact Who  When 

Quality Improvement Plan  



Quality Improvement Plan  

• What the issue is you are trying to resolve 
• What action / s you are taking to do this     your planned change 
• The impact it will have on your baseline measurements  
• Who is responsible for achieving this 
• When it will be completed by 
• Don’t let the timescales exceed 60 days  
• 30 days is best if possible  



Quality Improvement Plan  

• You need a QI Team  
• The staff that are responsible for the change 
• Multidisciplinary 
• Influencers  
• Sceptics  
•  Appropriate skills  
• Led by someone with the appropriate skills and position power within the 

team / Department 
• Meet Regularly  
• SEPARATE MEETINGS FROM OTHER MEEETINGS  
• OR QI WILL GET LOST AS EVERYDAY BUSINESS GETS PRIORITISED  



Quality Improvement Plan  

Who do you need in your team and why? 
Are all disciplines represented ? 
Who is leading the team ? 
Do they have the appropriate positon power 
Do all team members  have the appropriate skills ? 
How will you address any skills gap? 



Quality Improvement Plan  

 Have a go at starting you plan 



Sustainability 



Make it Visible 



Dashboards 
• Prominent place in the department 
• Use them at QI team meetings to monitor progress 
• Update regularly  
• Identified individuals to update them  
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Quality Wall 

• QI Plan  

• Process Map  

• Dashboard 

• Suggestion section for generating QI opportunities 

• Up and coming events  

• Qi Team contact details   



Keep Going Continuous Improvement 

• Monitoring the changes generating PDSA opportunities  

• Small QI events (Gallery Walks) 

• Generating new ideas  

• Training programme on QI tools  

• Change the QI core team up  

 




