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Management of Quality in Health and Social Care

Quality Improvement in Healthcare

Accountability in healthcare refers to the responsibility of healthcare providers to ensure that patients
receive high-quality care, and to be answerable for their actions and decisions. This concept is closely
related to transparency and governance in healthcare, as it involves being open and honest about the
quality of care provided, and being held accountable for any mistakes or errors that occur. For example, a
hospital may have a system in place for reporting and investigating adverse events, and for taking
corrective action to prevent similar events from occurring in the future.

Accreditation is a process by which a healthcare organization is evaluated and recognized as meeting
certain standards of quality and safety. This process typically involves a review of the organization's policies,
procedures, and practices, as well as an on-site evaluation by a team of surveyors. For example, a hospital
may be accredited by a national accreditation organization, such as the Joint Commission, which evaluates
the hospital's compliance with standards for patient safety, quality of care, and other aspects of healthcare.

Adverse event is an unintended injury or harm that occurs as a result of medical care, such as a medication
error or a surgical complication. Adverse events can be preventable or unpreventable, and may result in
harm to the patient, including physical injury, emotional distress, or even death. For example, a patient may
experience an adverse event due to a medication error, such as receiving the wrong medication or dosage,
and may suffer harm as a result.

Benchmarking is the process of comparing the performance of a healthcare organization with that of other
organizations, in order to identify areas for improvement and to establish standards for quality and safety.
This process typically involves collecting and analyzing  on key performance indicators, such as patient
satisfaction, quality of care, and patient outcomes. For example, a hospital may benchmark its patient
satisfaction scores against those of other hospitals in the region, in order to identify areas for improvement
and to develop strategies for improving patient satisfaction.

Care pathway is a plan of care that outlines the sequence of events and interventions that a patient will
receive during a particular episode of care, such as a hospitalization or a surgical procedure. Care pathways
are designed to standardize care and to ensure that patients receive consistent and high-quality care, and
may be developed for specific conditions or procedures. For example, a hospital may have a care pathway
for patients undergoing hip replacement surgery, which outlines the preoperative, intraoperative, and
postoperative care that the patient will receive.

Clinical governance is a framework for ensuring that healthcare organizations provide high-quality and safe
care, and that they are accountable for their actions and decisions. This framework typically involves a set of
policies, procedures, and practices that are designed to promote quality and safety, and to prevent errors
and adverse events. For example, a hospital may have a clinical governance framework that includes policies
and procedures for reporting and investigating adverse events, as well as for developing and implementing
quality improvement initiatives.
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Continuous quality improvement is a philosophy of quality improvement that emphasizes the ongoing and
continuous effort to improve the quality of care, rather than a one-time event or project. This philosophy
involves a cycle of planning, implementation, evaluation, and revision, and is designed to encourage a
culture of continual improvement within healthcare organizations. For example, a hospital may have a
continuous quality improvement program that involves ongoing monitoring and evaluation of patient
outcomes, as well as regular meetings and discussions among staff to identify areas for improvement and
to develop strategies for improving care.

Data quality is the accuracy, completeness, and reliability of the  that is collected and used to evaluate the
quality of care, and to make decisions about patient care and treatment. Data quality is critical to the
success of quality improvement initiatives, as it provides the basis for identifying areas for improvement and
for evaluating the effectiveness of quality improvement strategies. For example, a hospital may have a
system in place for collecting and analyzing  on patient outcomes, such as length of stay, readmission rates,
and patient satisfaction scores.

Evidence-based practice is the use of current and best evidence to guide decisions about patient care and
treatment, and to improve the quality of care. This approach involves the integration of research findings,
clinical expertise, and patient values and preferences, and is designed to promote the use of effective and
safe treatments and interventions. For example, a hospital may have a policy of using evidence-based
practice to guide decisions about the use of medications and other treatments, and may provide education
and training to staff on the use of evidence-based practice.

Healthcare-associated infection is an infection that occurs as a result of medical care, such as a surgical site
infection or a bloodstream infection. Healthcare-associated infections can be preventable or unpreventable,
and may result in harm to the patient, including physical injury, emotional distress, or even death. For
example, a patient may develop a healthcare-associated infection due to contamination of a medical device
or equipment, and may require antibiotics or other treatments to recover.

Incident reporting is the process of reporting and documenting adverse events and near misses, in order to
identify areas for improvement and to develop strategies for preventing similar events from occurring in the
future. Incident reporting typically involves the use of a standardized reporting form or system, and may
involve investigation and analysis of the event, as well as feedback to staff and changes to policies and
procedures. For example, a hospital may have an incident reporting system that allows staff to report
adverse events and near misses, and may use this information to identify areas for improvement and to
develop strategies for improving patient safety.

Lean is a philosophy of quality improvement that emphasizes the elimination of waste and the maximization
of value, in order to improve the quality and efficiency of care. Lean involves the use of tools and
techniques such as value stream mapping and root cause analysis, and is designed to encourage a culture
of continual improvement within healthcare organizations. For example, a hospital may use lean principles
to streamline its patient flow and to reduce wait times, and may use data and analytics to evaluate the
effectiveness of its lean initiatives.

Medication error is an error that occurs during the prescribing, dispensing, or administration of
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medications, and can result in harm to the patient, including physical injury, emotional distress, or even
death. Medication errors can be preventable or unpreventable, and may be due to human error, system
failures, or other factors. For example, a patient may experience a medication error due to a dosage error or
a mix-up of medications, and may require intervention or treatment to recover.

Near miss is an event that could have resulted in harm to a patient, but did not, either by chance or through
intervention. Near misses can provide valuable insights into the causes of adverse events and can help to
identify areas for improvement, and may be used to develop strategies for preventing similar events from
occurring in the future. For example, a hospital may have a system in place for reporting and documenting
near misses, and may use this information to identify areas for improvement and to develop strategies for
improving patient safety.

Patient-centered care is an approach to care that focuses on the needs and preferences of the patient, and
that involves the patient and their family in decisions about care and treatment. Patient-centered care is
designed to improve the quality of care and to enhance the patient experience, and may involve the use of
tools and techniques such as patient education and engagement. For example, a hospital may have a
patient-centered care program that involves patients and their families in decisions about care and
treatment, and may use data and feedback to evaluate the effectiveness of its patient-centered care
initiatives.

Patient safety is the prevention of harm to patients, and the promotion of safe care and treatment. Patient
safety is a critical aspect of quality improvement, and involves the use of strategies and interventions such
as error reporting and analysis, as well as education and training for staff. For example, a hospital may have
a patient safety program that involves the use of checklists and protocols to prevent errors and adverse
events, and may use data and feedback to evaluate the effectiveness of its patient safety initiatives.

Performance measurement is the process of collecting and analyzing  on the performance of a healthcare
organization, in order to evaluate the quality of care and to identify areas for improvement. Performance
measurement typically involves the use of indicators and metrics such as patient satisfaction scores, quality
of care measures, and patient outcomes, and may involve the use of benchmarking and comparison to
other organizations. For example, a hospital may use performance measurement to evaluate its patient
satisfaction scores and to identify areas for improvement, and may use data and analytics to develop
strategies for improving patient satisfaction.

Quality assurance is the process of ensuring that healthcare services meet certain standards of quality, and
that they are safe and effective. Quality assurance typically involves the use of audits and evaluations to
assess the quality of care, as well as the use of feedback and intervention to improve the quality of care. For
example, a hospital may have a quality assurance program that involves regular audits and evaluations of
patient care, and may use data and feedback to identify areas for improvement and to develop strategies
for improving care.

Quality improvement is the process of identifying and addressing areas for improvement in the quality of
care, and of implementing changes and interventions to improve the quality of care. Quality improvement
typically involves the use of data and analytics to evaluate the quality of care, as well as the use of strategies
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and interventions such as education and training for staff. For example, a hospital may have a quality
improvement program that involves the use of data and analytics to evaluate patient outcomes, and may
use strategies and interventions such as checklists and protocols to improve the quality of care.

Risk management is the process of identifying and managing risks to patient safety and quality of care, and
of implementing strategies and interventions to reduce or eliminate these risks. Risk management typically
involves the use of tools and techniques such as root cause analysis and failure mode and effects analysis,
and may involve the use of checklists and protocols to prevent errors and adverse events. For example, a
hospital may have a risk management program that involves the use of tools and techniques such as root
cause analysis to identify and manage risks to patient safety, and may use strategies and interventions such
as education and training for staff to reduce or eliminate these risks.

Root cause analysis is a method of identifying and analyzing the underlying causes of adverse events and
near misses, in order to develop strategies for preventing similar events from occurring in the future. Root
cause analysis typically involves the use of tools and techniques such as flowcharts and diagrams, and may
involve the use of teams and groups to identify and analyze the underlying causes of adverse events. For
example, a hospital may use root cause analysis to identify the underlying causes of a medication error, and
may use this information to develop strategies for preventing similar errors from occurring in the future.

Six Sigma is a philosophy of quality improvement that emphasizes the use of data and statistics to drive
decision-making and improvement efforts. Six Sigma involves the use of tools and techniques such as
process mapping and capability analysis, and is designed to reduce or eliminate defects and errors in care.
For example, a hospital may use Six Sigma to improve the quality of its patient care, and may use data and
analytics to evaluate the effectiveness of its Six Sigma initiatives.

Swarm intelligence is a concept that refers to the collective behavior of individuals or agents that work
together to achieve a common goal, such as improving the quality of care. Swarm intelligence involves the
use of algorithms and models to simulate and analyze the behavior of individuals or agents, and may be
used to develop strategies for improving the quality of care. For example, a hospital may use swarm
intelligence to model and analyze the behavior of patients and staff, and may use this information to
develop strategies for improving patient flow and reducing wait times.

Systems thinking is a philosophy that emphasizes the interconnectedness of components and systems
within healthcare organizations, and that recognizes the complexity and dynamic nature of these systems.
Systems thinking involves the use of tools and techniques such as system mapping and dynamic modeling,
and is designed to improve the quality and efficiency of care. For example, a hospital may use systems
thinking to analyze and improve its patient flow and care processes, and may use data and analytics to
evaluate the effectiveness of its systems thinking initiatives.

Total quality management is a philosophy of quality improvement that emphasizes the ongoing and
continuous effort to improve the quality of care, and that involves all levels and functions within the
organization. Total quality management involves the use of tools and techniques such as quality circles and
continual improvement teams, and is designed to encourage a culture of continual improvement within
healthcare organizations. For example, a hospital may use total quality management to improve the quality
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of its patient care, and may use data and analytics to evaluate the effectiveness of its total quality
management initiatives.

Value-based care is an approach to care that emphasizes the value of care to patients, and that involves the
use of data and analytics to evaluate the quality and effectiveness of care. Value-based care typically
involves the use of payment and incentive structures that reward high-quality and cost-effective care, and
may involve the use of tools and techniques such as cost accounting and activity-based costing. For
example, a hospital may use value-based care to improve the quality and efficiency of its patient care, and
may use data and analytics to evaluate the effectiveness of its value-based care initiatives.

Virtual health is the use of technology and telecommunications to deliver healthcare services remotely, such
as through video conferencing or online portals. Virtual health may involve the use of tools and techniques
such as telemedicine and remote monitoring, and is designed to improve the accessibility and convenience
of healthcare services. For example, a hospital may use virtual health to deliver healthcare services to
patients in remote or rural areas, and may use data and analytics to evaluate the effectiveness of its virtual
health initiatives.
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