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Advanced Skill Certificate in Quality Assurance and Improvement in Health and Social Care

Evidence Based Practice For Quality Improvement

Audit – A systematic, independent examination of clinical practice against established standards.
Related terms: clinical audit, benchmark, compliance.
Explanation: Audits compare current performance with best‑practice criteria to identify gaps and drive
improvement.
Example: A hospital conducts a medication‑reconciliation audit to verify that every admission record
includes a complete drug list.
Practical application: Findings are fed back to frontline staff, who develop action plans to correct
deficiencies, often using the Plan‑Do‑Study‑Act (PDSA) cycle.
Challenges: Maintaining staff engagement, ensuring data accuracy, and translating findings into sustainable
change can be difficult without strong leadership support.

Action Research – A participatory, iterative research method that combines inquiry with action to solve
real‑world problems.
Related terms: participatory research, collaborative inquiry, reflective practice.
Explanation: Researchers work alongside practitioners, collecting data, implementing interventions, and
refining strategies in a cyclical process.
Example: A community health team uses action research to co‑design a falls‑prevention program with older
adults, testing and revising the approach each month.
Practical application: The method aligns closely with quality‑improvement (QI) cycles, fostering ownership
and rapid learning.
Challenges: Balancing scientific rigor with pragmatic constraints, managing differing stakeholder
expectations, and documenting iterative changes for accountability.

Accountability – The obligation of individuals and organisations to report on performance, justify decisions,
and accept responsibility for outcomes.
Related terms: governance, transparency, responsibility.
Explanation: In health and social care, accountability ensures that quality standards are met and that any
failures are addressed openly.
Example: A care home manager produces a quarterly report detailing infection‑control metrics, staffing
ratios, and resident satisfaction scores.
Practical application: Clear accountability structures support continuous monitoring, enable corrective
actions, and reinforce a culture of improvement.
Challenges: Over‑emphasis on punitive measures can undermine staff morale; thus, a balanced approach
that recognises achievements while addressing shortcomings is essential.

Adaptive Capacity – The ability of an organisation to adjust its processes, resources, and behaviours in
response to changing conditions.
Related terms: resilience, flexibility, learning organisation.
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Explanation: Adaptive capacity is critical for implementing evidence‑based practice (EBP) amid evolving
evidence, policy shifts, or emergent crises such as pandemics.
Example: A primary‑care network rapidly integrates telehealth protocols when in‑person visits become
restricted.
Practical application: Building adaptive capacity involves staff training, robust information systems, and
leadership that encourages experimentation.
Challenges: Resistance to change, limited resources, and fragmented communication can hinder the
development of a truly adaptable service.

Benchmarking – The process of comparing an organisation’s performance metrics with those of leading
peers or standards.
Related terms: best practice, performance comparison, target setting.
Explanation: Benchmarking identifies performance gaps, informs goal‑setting, and stimulates innovation by
learning from others’ successes.
Example: A mental‑health trust benchmarks its average length of stay against national averages to identify
efficiency opportunities.
Practical application: After benchmarking, teams may adopt proven interventions, adapt them to local
context, and monitor impact through QI metrics.
Challenges: Data comparability, contextual differences, and the risk of adopting practices without critical
appraisal can limit effectiveness.

Best Practice – The most efficient and effective method of delivering care, based on current evidence and
expert consensus.
Related terms: evidence‑based practice, guideline, standard of care.
Explanation: Best practice represents an aspirational benchmark that guides clinical decisions, policy
formation, and quality improvement initiatives.
Example: Hand‑hygiene protocols derived from WHO recommendations constitute best practice for
infection control.
Practical application: Disseminating best‑practice guidelines through training, decision‑support tools, and
audit cycles embeds them into routine practice.
Challenges: Translating best practice into diverse settings, overcoming entrenched habits, and updating
practices as new evidence emerges require ongoing effort.

Balanced Scorecard – A strategic management tool that translates an organisation’s vision into a set of
performance indicators across four perspectives: financial, customer, internal processes, and learning/
growth.
Related terms: KPI, strategic alignment, performance dashboard.
Explanation: In health and social care, the balanced scorecard links quality improvement activities with
broader organisational objectives, providing a comprehensive view of performance.
Example: A community health service includes patient‑experience scores, staff training hours, cost per
episode, and process compliance rates on its scorecard.
Practical application: Regular review of scorecard metrics guides resource allocation, prioritises
improvement projects, and facilitates stakeholder communication.
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Challenges: Selecting relevant indicators, avoiding data overload, and ensuring that scorecard measures
truly reflect patient‑centred outcomes can be complex.

Baseline Measurement – The initial collection of data that establishes the current state of a process before
an improvement intervention is introduced.
Related terms: pre‑intervention data, control data, initial audit.
Explanation: Baseline data provide a reference point against which the impact of changes can be assessed,
essential for rigorous QI evaluation.
Example: Prior to implementing a new discharge checklist, a ward records the average time from decision to
discharge, establishing a baseline of 48 hours.
Practical application: Baseline measurements are plotted on control charts, informing target setting and
monitoring progress throughout the improvement cycle.
Challenges: Ensuring baseline data are reliable, representative, and collected over a sufficient period to
account for natural variation.

Clinical Governance – A framework through which health‑care organisations are accountable for
continuously improving service quality and safeguarding high standards of care.
Related terms: quality assurance, risk management, regulatory compliance.
Explanation: Clinical governance integrates evidence‑based practice, audit, risk assessment, and staff
development to create a systematic approach to quality.
Example: A hospital’s clinical governance committee reviews incident reports, audit results, and
patient‑feedback to prioritise improvement actions.
Practical application: Embedding clinical governance in everyday practice encourages clinicians to reflect on
outcomes, adopt best practice, and engage in continuous learning.
Challenges: Fragmented responsibilities, competing priorities, and limited time for clinicians to participate in
governance activities can dilute its effectiveness.

Continuous Quality Improvement (CQI) – An ongoing, systematic approach to enhancing services,
processes, and outcomes through iterative cycles of planning, acting, observing, and reflecting.
Related terms: PDSA, Kaizen, quality cycle.
Explanation: CQI emphasises small‑scale, data‑driven changes that are tested, refined, and scaled, fostering
a culture of perpetual learning.
Example: A physiotherapy department uses CQI to reduce patient waiting times by redesigning
appointment scheduling and monitoring throughput weekly.
Practical application: CQI tools such as flowcharts, cause‑and‑effect diagrams, and run charts support teams
in visualising problems and tracking improvements.
Challenges: Sustaining momentum, avoiding “project fatigue,” and integrating CQI activities with routine
workloads require strong leadership and clear incentives.

Change Management – Structured approaches for transitioning individuals, teams, and organisations from a
current state to a desired future state.
Related terms: Kotter’s model, ADKAR, stakeholder analysis.
Explanation: Effective change management aligns people, processes, and technology, addressing resistance
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and ensuring that evidence‑based innovations are adopted and embedded.
Example: When introducing a new electronic health record (EHR) system, a hospital deploys a
change‑management plan that includes training, communication, and feedback mechanisms.
Practical application: Change agents facilitate the diffusion of best practice by championing new protocols,
providing mentorship, and monitoring adoption rates.
Challenges: Misaligned incentives, inadequate communication, and insufficient resources often impede
successful change implementation.

Co‑production – A collaborative approach where service users, carers, and professionals jointly design,
deliver, and evaluate health and social‑care services.
Related terms: partnership, patient involvement, shared decision‑making.
Explanation: Co‑production harnesses lived experience to enrich evidence, ensuring that improvements are
relevant, acceptable, and sustainable.
Example: A mental‑health service invites service users to co‑design a peer‑support programme, shaping
eligibility criteria and session formats together.
Practical application: Co‑produced interventions often demonstrate higher engagement, better adherence,
and improved outcomes, aligning with person‑centred care principles.
Challenges: Power imbalances, time constraints, and differing expectations can limit genuine participation if
not carefully managed.

Clinical Indicator – A measurable element of practice that reflects the quality, safety, or effectiveness of care.
Related terms: performance metric, quality indicator, outcome measure.
Explanation: Indicators are derived from evidence, guidelines, or consensus and are used to monitor and
compare performance across settings.
Example: The proportion of eligible patients receiving influenza vaccination within a flu season serves as a
clinical indicator of preventive care.
Practical application: Indicators guide audit cycles, inform benchmarking, and support public reporting,
driving accountability and improvement.
Challenges: Selecting indicators that are clinically meaningful, feasible to collect, and sensitive to change
requires careful deliberation.

Data Triangulation – The use of multiple data sources, methods, or perspectives to cross‑validate findings
and enhance the credibility of conclusions.
Related terms: mixed methods, validation, corroboration.
Explanation: In quality improvement, triangulating quantitative performance data with qualitative feedback
enriches understanding of underlying causes.
Example: An audit of medication errors is triangulated with staff interviews and patient safety incident
reports to identify systemic factors.
Practical application: Triangulated data inform more robust action plans, reducing the risk of misdirected
interventions.
Challenges: Integrating disparate data types, ensuring methodological rigour, and managing the additional
workload associated with comprehensive data collection.
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Disparities – Differences in health outcomes and access to care that are closely linked to social, economic, or
demographic factors.
Related terms: health equity, inequality, social determinants of health.
Explanation: Identifying and addressing disparities is a core component of evidence‑based quality
improvement, ensuring that improvements benefit all population groups.
Example: A QI project reveals that patients from lower‑income neighbourhoods experience longer wait
times for specialist appointments.
Practical application: Targeted interventions—such as outreach clinics or transportation vouchers—are
designed to close identified gaps.
Challenges: Data on disadvantaged groups may be incomplete, and interventions must be culturally
sensitive and sustainably funded.

Downtime – Periods when a system, service, or equipment is unavailable, potentially compromising patient
safety and service efficiency.
Related terms: system failure, outage, service interruption.
Explanation: Monitoring downtime helps organisations identify reliability issues and implement preventive
maintenance or contingency plans.
Example: An imaging department tracks scanner downtime to assess the impact on diagnostic turnaround
times.
Practical application: Root‑cause analysis of downtime events informs process redesign, staff training, and
equipment upgrades.
Challenges: Accurately capturing downtime data, distinguishing between planned and unplanned
interruptions, and allocating resources for remediation.

Evidence Based Practice (EBP) – The conscientious integration of the best available research evidence with
clinical expertise and patient values to inform decision‑making.
Related terms: best practice, guideline implementation, research utilisation.
Explanation: EBP underpins quality improvement by ensuring that interventions are grounded in robust
evidence, thereby enhancing effectiveness and safety.
Example: A stroke unit adopts a thrombolysis protocol based on systematic‑review findings that
demonstrate reduced disability when treatment is administered within 3 hours.
Practical application: EBP is operationalised through guideline dissemination, staff education,
decision‑support tools, and audit feedback loops.
Challenges: Overcoming information overload, bridging the gap between research and practice, and
maintaining up‑to‑date knowledge amidst rapidly evolving evidence.

Evaluation – Systematic assessment of an intervention’s outcomes, processes, and impact to determine its
effectiveness and inform future decisions.
Related terms: assessment, impact analysis, outcome measurement.
Explanation: Evaluation provides the evidence base for scaling, modifying, or discontinuing
quality‑improvement initiatives.
Example: After implementing a falls‑prevention programme, a care home conducts a six‑month evaluation
comparing fall rates before and after the intervention.
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Practical application: Mixed‑methods evaluations combine quantitative metrics (e.g., incident rates) with
qualitative insights (e.g., staff perceptions) to provide a comprehensive picture.
Challenges: Designing robust evaluation frameworks within limited timeframes, securing stakeholder buy‑in,
and ensuring data quality can be demanding.

Empowerment – The process of enabling individuals and teams to take control of their work, make
decisions, and influence outcomes.
Related terms: autonomy, participatory decision‑making, capacity building.
Explanation: Empowered staff are more likely to engage in evidence‑based quality improvement, propose
innovations, and sustain change.
Example: A nursing unit implements “clinical champions” who lead peer‑to‑peer teaching on new
wound‑care protocols.
Practical application: Empowerment strategies include shared governance structures, continuous
professional development, and recognition programmes.
Challenges: Hierarchical cultures, limited resources, and fear of accountability may curtail empowerment
efforts.

Ethics – Moral principles that guide professional conduct, decision‑making, and the design of health‑care
interventions.
Related terms: beneficence, confidentiality, informed consent.
Explanation: Ethical considerations ensure that quality‑improvement activities respect patient rights,
promote fairness, and avoid harm.
Example: When piloting a new data‑analytics tool, a hospital obtains ethical approval to safeguard patient
confidentiality and obtain informed consent where required.
Practical application: Ethics committees review QI proposals, and staff are trained on data protection and
respectful communication.
Challenges: Balancing rapid improvement with thorough ethical review, especially in urgent or emergency
contexts, can create tension.

Feedback Loop – A process by which information about performance is returned to those who can act on it,
enabling continuous adjustment and learning.
Related terms: closed‑loop communication, audit feedback, performance review.
Explanation: Effective feedback loops accelerate improvement by highlighting successes, pinpointing gaps,
and motivating corrective action.
Example: Monthly dashboards display hand‑hygiene compliance rates, prompting staff to discuss barriers
and devise solutions.
Practical application: Feedback is most impactful when timely, specific, and paired with actionable
recommendations.
Challenges: Feedback that is perceived as punitive or vague may demotivate staff; thus, a supportive culture
and clear communication are essential.

Fidelity – The degree to which an intervention is delivered as intended, preserving its core components and
theoretical underpinnings.
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Related terms: implementation integrity, adherence, protocol compliance.
Explanation: High fidelity ensures that observed outcomes reflect the true effect of the evidence‑based
intervention, not variations in delivery.
Example: A mental‑health programme monitors therapist adherence to cognitive‑behavioural therapy (CBT)
manuals through session recordings.
Practical application: Fidelity checks may involve checklists, supervisory observation, and self‑assessment
tools.
Challenges: Balancing fidelity with necessary adaptation to local contexts, and allocating resources for
monitoring, can be complex.

Flowchart – A visual diagram that depicts the sequence of steps, decisions, and pathways within a process.
Related terms: process mapping, schematic, workflow diagram.
Explanation: Flowcharts aid in understanding, analysing, and redesigning processes by revealing
bottlenecks, redundancies, and opportunities for improvement.
Example: A flowchart of the discharge process highlights that medication reconciliation occurs after
paperwork completion, causing delays.
Practical application: Teams use flowcharts during root‑cause analysis and to communicate new procedures
to staff.
Challenges: Over‑complicated diagrams can obscure rather than clarify; therefore, simplicity and
stakeholder input are vital.

Governance – The system of rules, practices, and processes by which an organisation is directed and
controlled.
Related terms: board oversight, accountability, policy framework.
Explanation: In health and social care, governance structures ensure that quality, safety, and ethical
standards are upheld and that improvement initiatives align with strategic goals.
Example: A regional health board establishes a governance committee to oversee the implementation of
national quality‑improvement standards.
Practical application: Clear governance delineates responsibilities, facilitates risk management, and supports
transparent reporting.
Challenges: Complex hierarchies, unclear lines of authority, and siloed decision‑making can impede effective
governance.

Gap Analysis – A method for comparing current performance with desired standards to identify deficiencies
and prioritise improvement actions.
Related terms: needs assessment, benchmarking, performance gap.
Explanation: Gap analysis provides a structured basis for developing targeted QI projects that address
specific shortcomings.
Example: An analysis reveals that the current rate of pressure‑ulcer documentation is 60 % below the
national target of 90 %.
Practical application: The resulting action plan may include staff training, electronic prompts, and audit
cycles to close the gap.
Challenges: Accurately defining the “desired” state, ensuring data reliability, and avoiding analysis paralysis
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are common hurdles.

Grand Rounds – Regular, interdisciplinary meetings where clinicians present cases, research findings, or
quality‑improvement initiatives for peer discussion and learning.
Related terms: clinical teaching, case conference, knowledge sharing.
Explanation: Grand rounds disseminate evidence, foster critical appraisal, and encourage collaborative
problem‑solving across specialties.
Example: A surgeon presents a case series on enhanced recovery after surgery (ERAS) protocols,
highlighting reduced length of stay.
Practical application: Insights from grand rounds can be translated into local guidelines, audit criteria, and
staff education sessions.
Challenges: Ensuring relevance to diverse audiences, maintaining engagement, and integrating learned
concepts into everyday practice require careful planning.

Health Informatics – The interdisciplinary field that studies the design, use, and evaluation of information
technology to improve health‑care delivery, management, and outcomes.
Related terms: electronic health record (EHR), data analytics, health‑IT.
Explanation: Health‑informatics tools enable the collection, analysis, and visualisation of
quality‑improvement data, supporting evidence‑based decision‑making.
Example: A dashboard integrates real‑time infection‑control metrics, allowing rapid identification of
outbreak trends.
Practical application: Decision‑support algorithms embed best‑practice recommendations directly into
clinicians’ workflows.
Challenges: Data interoperability, user‑interface design, and protecting patient confidentiality are ongoing
concerns.

Human Factors – The study of how people interact with equipment, environments, and systems, aiming to
optimise safety and performance.
Related terms: ergonomics, system design, safety science.
Explanation: Considering human factors reduces errors by designing processes that align with users’
capabilities and limitations.
Example: Redesigning medication‑administration stations to minimise distractions and improve legibility of
drug labels.
Practical application: Human‑factors analysis informs the layout of wards, the design of electronic order
sets, and staff training on situational awareness.
Challenges: Balancing technical requirements with human‑centred design, and securing funding for
redesign projects, can be difficult.

Heterogeneity – Variation in patient characteristics, interventions, or settings that can affect the
generalisability of evidence.
Related terms: variability, diversity, subgroup analysis.
Explanation: Recognising heterogeneity is essential when applying research findings to specific populations,
ensuring that quality‑improvement interventions are appropriate.
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Example: A clinical trial shows a medication reduces blood pressure, but effectiveness varies across age
groups, indicating the need for age‑specific protocols.
Practical application: Stratified analyses guide tailoring of interventions, while meta‑analyses assess overall
effectiveness across diverse studies.
Challenges: Managing complex data sets, interpreting subgroup results without over‑generalising, and
avoiding selective reporting.

Implementation Science – The study of methods to promote the systematic uptake of research findings and
evidence‑based interventions into routine practice.
Related terms: knowledge translation, diffusion of innovation, implementation strategies.
Explanation: Implementation science provides frameworks (e.g., Consolidated Framework for
Implementation Research) to understand barriers, facilitators, and context‑specific factors influencing
adoption.
Example: Applying the Normalisation Process Theory to embed a new mental‑health screening tool across
primary‑care clinics.
Practical application: Tailored implementation plans combine training, audit‑feedback, and stakeholder
engagement to increase fidelity and sustainability.
Challenges: Contextual complexity, resource constraints, and measuring implementation outcomes (e.g.,
adoption, reach) require careful design.

Indicator – A measurable variable that reflects a particular aspect of performance, outcome, or process.
Related terms: metric, key performance indicator (KPI), benchmark.
Explanation: Indicators translate abstract quality concepts into concrete data points that can be monitored,
compared, and acted upon.
Example: The percentage of patients receiving a pre‑operative safety checklist is an indicator of procedural
safety.
Practical application: Indicators are plotted over time to detect trends, inform PDSA cycles, and report to
governance bodies.
Challenges: Selecting indicators that are both meaningful and feasible to collect, and avoiding indicator
overload that dilutes focus.

Improvement Cycle (PDSA) – A four‑stage iterative method for testing changes: Plan, Do, Study, Act.
Related terms: CQI, rapid cycle improvement, iterative testing.
Explanation: The PDSA cycle enables teams to design small tests of change, evaluate results, and refine
interventions before wider implementation.
Example: A nursing team plans to trial a new bedside hand‑over checklist (Plan), implements it on one ward
(Do), measures hand‑over errors (Study), and decides to adjust the format (Act).
Practical application: Multiple PDSA cycles can be run concurrently on different aspects of a service,
fostering rapid learning.
Challenges: Maintaining rigorous documentation, avoiding premature scaling before sufficient evidence,
and ensuring staff understand each stage.

Implementation – The process of putting an evidence‑based intervention into routine practice within a
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specific setting.
Related terms: rollout, deployment, operationalisation.
Explanation: Successful implementation requires alignment of resources, training, workflow integration, and
ongoing evaluation.
Example: After adopting a new hypertension guideline, a clinic implements automated alerts in the EHR to
prompt clinicians when blood pressure exceeds target levels.
Practical application: Implementation plans often include timelines, responsibility matrices, and monitoring
mechanisms to track progress.
Challenges: Resistance to change, competing priorities, and insufficient infrastructure can impede effective
implementation.

Lean Methodology – A systematic approach derived from manufacturing that seeks to maximise value by
eliminating waste and improving flow.
Related terms: Kaizen, value‑stream mapping, waste reduction.
Explanation: In health and social care, Lean focuses on streamlining processes, reducing waiting times, and
enhancing patient experience.
Example: A primary‑care practice maps the patient registration process, identifies unnecessary paperwork
steps, and redesigns the workflow to cut registration time by 30 %.
Practical application: Tools such as 5S (Sort, Set in order, Shine, Standardise, Sustain) are used to organise
workspaces and promote efficiency.
Challenges: Translating Lean concepts to complex clinical environments, securing staff buy‑in, and avoiding
a purely cost‑driven focus are common concerns.

Learning Health System – An ecosystem where data from routine care are continuously analysed and fed
back to improve practice, creating a cycle of learning and improvement.
Related terms: continuous learning, data‑driven improvement, knowledge ecosystem.
Explanation: The learning health system integrates research, clinical practice, and quality improvement,
ensuring that each patient encounter contributes to evidence generation.
Example: A network of hospitals shares de‑identified outcome data on sepsis management, enabling
real‑time benchmarking and rapid dissemination of best practice.
Practical application: Embedded analytics platforms provide clinicians with instant performance feedback,
supporting evidence‑based decision‑making at the point of care.
Challenges: Ensuring data quality, protecting privacy, and fostering a culture that values learning over
punitive accountability are essential.

Measurement – The systematic collection and analysis of data to assess performance, outcomes, or
processes.
Related terms: metrics, data collection, quantification.
Explanation: Accurate measurement underpins all quality‑improvement activities, providing the evidence
base for decision‑making and accountability.
Example: Recording the rate of catheter‑associated urinary tract infections (CAUTI) per 1,000 catheter days
offers a measurable indicator of infection control.
Practical application: Measurement plans specify data sources, collection frequency, and responsibility,
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ensuring consistency across improvement cycles.
Challenges: Data burden, variability in definitions, and the risk of focusing on easily measured metrics rather
than those most relevant to patient outcomes.

Multidisciplinary Team (MDT) – A group of professionals from diverse disciplines who collaborate to deliver
comprehensive, coordinated care.
Related terms: interprofessional team, collaborative care, team‑based approach.
Explanation: MDTs integrate varied expertise, facilitating holistic assessment, shared decision‑making, and
more effective implementation of evidence‑based interventions.
Example: An MDT for stroke rehabilitation includes physicians, physiotherapists, occupational therapists,
speech‑language pathologists, and social workers.
Practical application: Regular MDT meetings enable joint review of patient progress, identification of
barriers, and coordinated planning of improvement actions.
Challenges: Communication barriers, role ambiguity, and differing priorities can hinder effective teamwork if
not addressed.

Needs Assessment – A systematic process to identify gaps between current conditions and desired
outcomes, informing priorities for improvement.
Related terms: gap analysis, stakeholder analysis, priority setting.
Explanation: Conducting a needs assessment ensures that quality‑improvement initiatives target areas of
greatest impact and relevance.
Example: A community health board surveys residents to determine unmet mental‑health service needs,
revealing a shortage of crisis‑intervention resources.
Practical application: Results guide resource allocation, program design, and the development of
measurable objectives.
Challenges: Engaging diverse populations, obtaining reliable data, and translating identified needs into
actionable plans can be complex.

Network Analysis – A methodological approach that maps and evaluates relationships and flows between
individuals, organisations, or systems.
Related terms: social network mapping, relational analysis, connectivity.
Explanation: In quality improvement, network analysis uncovers informal communication pathways,
influence structures, and potential leverage points for change.
Example: Mapping referral patterns between primary‑care practices and specialist services highlights
bottlenecks and under‑utilised partnerships.
Practical application: Findings inform strategies to strengthen collaboration, streamline pathways, and
disseminate best practice more effectively.
Challenges: Data collection can be time‑intensive, and interpreting complex network dynamics requires
specialised expertise.

Outcome Measurement – The process of quantifying the results of care, such as health status, patient
satisfaction, or functional improvement.
Related terms: outcome indicator, impact assessment, results evaluation.
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Explanation: Outcome measures provide the ultimate evidence of whether an intervention has achieved its
intended effect, informing future practice.
Example: Measuring the reduction in HbA1c levels among diabetic patients after a self‑management
education programme.
Practical application: Outcomes are often reported alongside process indicators to give a balanced view of
performance.
Challenges: Selecting outcomes that are sensitive to change, patient‑reported, and aligned with strategic
goals can be challenging.

Organizational Culture – The shared values, beliefs, and behaviours that shape how work is done within an
institution.
Related terms: climate, ethos, organisational climate.
Explanation: A culture that values learning, transparency, and patient‑centredness facilitates the adoption of
evidence‑based quality improvement.
Example: An organisation that celebrates “learning from error” encourages staff to report incidents without
fear of retribution.
Practical application: Culture‑change initiatives may include leadership modelling, staff recognition
programmes, and open forums for discussion.
Challenges: Deep‑seated cultural norms, hierarchical structures, and competing priorities can resist change,
requiring sustained effort and visible leadership commitment.

Plan‑Do‑Study‑Act (PDSA) – A cyclical method for testing changes on a small scale before broader
implementation.
Related terms: improvement cycle, rapid cycle testing, iterative learning.
Explanation: The four steps involve planning a change, executing it, studying the results, and acting on the
findings to refine or spread the intervention.
Example: A clinic plans to introduce a reminder call for appointments (Plan), makes calls for a pilot group
(Do), records attendance rates (Study), and decides to extend the reminder system (Act).
Practical application: PDSA cycles promote rapid learning, minimise risk, and encourage staff engagement
through visible progress.
Challenges: Maintaining documentation, ensuring that learning is captured and shared, and avoiding “pilot
fatigue” are common obstacles.

Process Mapping – Visual representation of the sequence of activities, decisions, and flows within a process,
often using flowcharts or swim‑lane diagrams.
Related terms: workflow analysis, value‑stream mapping, process diagram.
Explanation: Mapping clarifies how work is performed, exposing inefficiencies, redundancies, and
opportunities for redesign.
Example: Mapping the referral pathway for physiotherapy reveals that paperwork must be approved by
three separate managers, causing delays.
Practical application: Teams use process maps to redesign workflows, standardise procedures, and align
resources with patient needs.
Challenges: Engaging all relevant staff, keeping maps up to date, and avoiding oversimplification of
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complex clinical pathways.

Patient Safety – The avoidance, prevention, and mitigation of adverse events or injuries arising from
health‑care delivery.
Related terms: safety culture, incident reporting, harm reduction.
Explanation: Patient‑safety initiatives are grounded in evidence and often employ systematic approaches
such as safety‑huddles, checklists, and root‑cause analysis.
Example: Implementing a surgical safety checklist reduces postoperative complications and mortality.
Practical application: Safety metrics (e.g., falls, medication errors) are tracked, analysed, and fed back to staff
to drive continuous improvement.
Challenges: Under‑reporting, cultural barriers to disclosure, and balancing safety protocols with workflow
efficiency require careful management.

Quality Indicator – A specific, measurable element of practice that reflects the quality of care, often derived
from evidence‑based guidelines.
Related terms: performance metric, clinical indicator, benchmark.
Explanation: Quality indicators enable organisations to monitor, compare, and improve the standards of
services provided.
Example: The proportion of eligible patients receiving smoking‑cessation advice within a primary‑care visit
is a quality indicator.
Practical application: Indicators are incorporated into dashboards, audit cycles, and public reporting
frameworks to promote transparency.
Challenges: Selecting indicators that are clinically relevant, feasible to collect, and sensitive to change
without encouraging “gaming” of data.

Quality Improvement (QI) – Systematic, data‑driven efforts to enhance the effectiveness, efficiency, and
equity of health‑care services.
Related terms: continuous improvement, CQI, process optimisation.
Explanation: QI integrates evidence, stakeholder input, and iterative testing to close performance gaps and
embed best practice.
Example: A QI project reduces medication‑error rates by introducing barcode scanning and staff education.
Practical application: QI teams follow structured methodologies (e.g., PDSA), use measurement dashboards,
and report progress to governance bodies.
Challenges: Sustaining improvements beyond initial pilots, aligning QI with organisational strategy, and
managing competing priorities are frequent difficulties.

Root Cause Analysis (RCA) – A systematic investigation technique used to identify underlying causes of
adverse events or failures.
Related terms: incident investigation, fishbone diagram, causal analysis.
Explanation: RCA moves beyond surface‑level explanations to uncover systemic factors, enabling targeted
corrective actions that prevent recurrence.
Example: After a medication overdose, an RCA reveals that unclear dosing instructions on a computer order
set contributed to the error.
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Practical application: Findings inform policy revisions, staff training, and system redesign to address
identified root causes.
Challenges: Time constraints, potential blame culture, and ensuring that identified causes are actionable can
limit the effectiveness of RCA.

Rapid Cycle Improvement – An accelerated approach to testing and implementing changes, often using
short‑duration PDSA cycles.
Related terms: quick wins, fast‑track improvement, iterative testing.
Explanation: By compressing the time between planning and evaluation, rapid cycles generate swift learning
and enable timely adaptation.
Example: A ward tests a new bedside hand‑over tool for one shift, gathers feedback, and refines the tool
before the next shift.
Practical application: Rapid cycles are useful for addressing urgent safety concerns or implementing minor
workflow tweaks.
Challenges: Ensuring that speed does not compromise rigour, and that lessons are captured and
disseminated, is essential.

Systematic Review – A rigorous synthesis of research evidence that follows a predefined protocol to
minimise bias.
Related terms: meta‑analysis, literature review, evidence synthesis.
Explanation: Systematic reviews provide high‑quality evidence that underpins guidelines, best‑practice
recommendations, and QI interventions.
Example: A systematic review of wound‑care dressings identifies the most effective product for reducing
infection rates.
Practical application: Findings are translated into clinical pathways, staff training modules, and audit criteria.
Challenges: Keeping reviews up to date, interpreting heterogeneity, and ensuring that conclusions are
applicable to local contexts require expertise.

Stakeholder Engagement – The process of involving individuals or groups who have an interest in or are
affected by a project’s outcomes.
Related terms: consultation, partnership, co‑design.
Explanation: Engaged stakeholders provide insights, champion change, and help ensure that improvements
are relevant and sustainable.
Example: Engaging patients, carers, and frontline staff in redesigning an outpatient appointment system
improves acceptability and uptake.
Practical application: Engagement activities may include focus groups, surveys, advisory panels, and public
workshops.
Challenges: Balancing diverse perspectives, managing expectations, and allocating time for meaningful
participation can be demanding.

Six Sigma – A data‑driven methodology aimed at reducing variation and defects to achieve near‑perfect
performance (3.4 defects per million opportunities).
Related terms: DMAIC (Define, Measure, Analyse, Improve, Control), process optimisation, quality
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engineering.
Explanation: In health care, Six Sigma is applied to streamline processes, improve reliability, and enhance
patient safety.
Example: A hospital applies Six Sigma to reduce medication‑error rates, achieving a 50 % reduction after
defining metrics, analysing root causes, and implementing controls.
Practical application: DMAIC provides a structured roadmap for complex improvement projects, with
emphasis on statistical analysis.
Challenges: The statistical rigor required, cultural resistance to
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