Quality Management Framework: Continuous Learning System

Introduction
Our ambition at Oxleas NHS Foundation Trust is to go from good
to great and then stay great.
Applying our quality framework will help shape a continuous
learning culture - meeting our trust goals and vision of
improving lives. Quality management is Building Block One of
Oxleas Strategy 2021-24 and will help us to achieve our strategic
priorities.
It will enable us to embed an improvement approach which
delivers sustained improvements in the quality, safety, and
experience of care we provide - empowering staff to provide
better and safer care.
This is through developing all four quality components:
• Quality planning (QP) – Understanding the priorities for
improvement and the design of appropriate interventions
• Quality control (QC) – Maintaining quality and knowing
when it slips away
• Quality assurance (QA) – Independently checking the
quality
• Quality improvement (QI) - Delivering the improvement
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Each of these quality components are inter-dependent of each
other. In addition to these four quality components there are
three key enablers.
Three Key Enablers:
• Clear vision and purpose – Aligning our work with the
organisation’s priorities and having a shared purpose
• Enabling leadership – Beliefs, attitudes, skills and
behaviours that enable improvement
• Co-design and co-production – A culture of listening and
acting
The four components and three enablers are all crucial in
embedding a continuous improvement learning system that is
understood and supported at every level of the organisation.
The quality management framework brings all these
components together in one model, providing principles for
which to build our supporting infrastructure upon. Although this
provides strategic direction, it is not
a strategy. It will however provide
the methodology for developing
and continually improving quality
through the setting of annual
quality priorities.
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Outcomes of an effective quality
management framework
Effective implementation of a quality management framework
will cultivate and promote the cultures and behaviours that are
seen in other high performing organisations. These are:
•

•

•
•
•

•
•

Robust quality control systems that provide one version
of the truth about what is and isn’t working and where
the risks are
Provide effective governance and management
processes so all improvement activities are aligned to
the trust vision and strategy
Foster a culture we all want to work in and re-empower
staff
Enhance our effectiveness in identifying and
implementing shared learning opportunities.
Encourage us to embrace the opportunity of internal and
external quality assurance processes - to learn and value
the mirror held up to us
Provide time and permission to test and learn
Ensure we investigate and learn – don’t suppress bad
news as it won't get better on its own, be honest when
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•
•

something goes wrong and don’t ever think it can’t
happen here
Empower ownership at every level of the trust
Ensure we listen and respond to staff/patients/families –
they are telling us the diagnosis - what the trust is really
like, and co-produce from the start.

Great
GOOD
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Why introduce this now?
Thinking about Qi, the programme has now been running for
over two years. During this time, Oxleas approach to
improvement has aimed to embed a culture of continuous Qi
and learning, building the will and infrastructure – with an
overarching improvement vision that is supported at every level.
We focused on letting ‘a hundred flowers bloom’ to help embed
Qi - this meant that all proposed projects were supported,
wherever they sprouted!
So now, two years on, it is time to start focusing on the next
stage of the Qi journey. This requires aligning Qi activity with
Oxleas strategy and vision, therefore encouraging the flowers to
start growing in the same direction towards the same goals.

We know that Qi alone does not represent a holistic approach
for managing quality and if we use Qi to solve complex adaptive
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problems then we need other approaches for other types of
problems.
In addition to developing the next stage of our Qi journey, it
became evident during inquiries into incidents or service issues
that improvements in quality control were needed. There was
also an evident lack of quality planning and hence, we failed to
identify the impacts on quality and mitigations were not put in
place.
We have also learnt lessons from the pandemic, there needs to
be an overarching framework to ensure that all efforts are
focused equitably and changes that occurred rapidly are
sustainable and deliver high quality care. Data needs to be valid,
reliable, as near real time as possible and owned at every level.
It is important that we work strategically to ensure the
appropriate change methodology is used. Further assurances
need to be in place to ensure that changes we have made meet
the needs of the population. Underpinning all this, we need to
ensure that changes are co-designed and coproduced and align
with the trust strategy.
This Quality Management Framework is one of the ways we will
put the trust strategy into action by helping to guide a culture of
continuous improvement. This replaces the need for a quality
strategy.
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Quality Management Framework - Three key
enablers
Clear vision and purpose

Enabling Leadership

Firstly, we need to consider a clear vision and shared purpose.

Secondly, we need to ensure that we are enabling
leadership.

This is a prerequisite of any change programme and is
fundamental.
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To do this we need to ensure that there is a golden thread
throughout the organisation linking the NHS long term plan
through to individual objectives.
This will contribute to us succeeding in our mission to go from
good to great!
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This will link comprehensively and work hand in hand with
our workforce strategy.
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We need to ensure that our leaders understand how to
work in a complex system, not apportion blame, recognise
and celebrate successes, encourage openness and
transparency, dis-incentivize behaviours which cover up,
and lastly, demonstrate coaching and compassionate
leadership.
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Co-design and co-production
The third and last key enabler is co-design and
coproduction – ensuring that we all listen and act
according to feedback from those who are closest to the
problem.
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“Our
contributions are
valued and
listened to and
we are
encouraged to
participate at
every level as
partners”

There must be processes and culture that support the
people and communities we serve in becoming equal
partners in all aspects of quality and ensures staff at all
levels have the knowledge and time to engage.

Quality Management Framework
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The Four Q’s - Fundamental Components of
the Quality Management Framework
Quality Planning (QP)
Understand the priorities for improvement
and design appropriate interventions
• Understand the needs of the population we serve and
understand the gaps
• Understand and mitigate the impacts, risks, and concern
• Set clear quality priorities and goals for improvement. Focus
on areas that will have the biggest impact and link to the
trust strategy/vision/purpose
• Design structures and processes to meet the need

Quality Control (QC)
Maintain quality and know when it slips
away
• Real time reporting, Making data count
• Embed mechanisms into teams so they own their data and
‘know how they are doing’ such as visual management
systems e.g. iFox dashboards
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Quality Assurance (QA)
Independently check the quality
• Internal and external processes to check quality
• Ensure we are meeting and exceeding the set standards of
care, identifying gaps and re-checking for compliance

Quality Improvement (QI)
Deliver the improvement
• Ensure staff have the capacity and capability to improve
what is in their control and escalate those that aren’t.
• Systems and culture to allow test and learn improvement
cycles. Plan, do, study, act (PDSA)
• Systems for spreading learning that enables adaptation
for local context.
• Triage the right methodology to
deliver the change e.g. ‘Just do it’
actions, iterative improvements
(Qi) or fundamental
transformation
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Examples of where we have already implemented aspects of the quality management
framework
- Quality impact assessment (QIA) process for cost saving initiatives
- Quality priorities developed based on quality assurance data - and with engagement with public and staff
- Introduction of a QIA process during Covid-19
- Introduction of run charts for board reports to ensure we make the data count (real time data for measurement)
- Conducted a successful pilot of service and senior management dashboards for mental health community teams in
Greenwich to enable near-real time access to their data
transformation.
- Text messaging introduced to increase patient feedback.
- Redesigned the peer review programme to be a supportive, continuous learning process – “Improving Lives
Programme”.
- Development of ‘positive practice prompts’
- Development of care forums
-

Development and embedding of the Model for Improvement (MFI) framework for approaching QI projects.
Conducted trust wide and inter trust Qi initiatives
The establishment of annual quality showcases and regular Qi training
The celebration of projects being nominated for and winning Qi awards

1. Clear Vision & Purpose
Development of our next steps strategy of our next steps strategy
2. Enabling Leadership
Senior staff events, Qa and Qi leads aligned to service lines, SLP preceptorship programme
3. Codesign & Coproduction
Introduction of the freedom to speak up guardian service, staff assemblies, co-designed and co-facilitated Qi training for service
users and networks
Quality Management Framework
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Quality Management Framework - Cycle
for creating continuous improvement
This is the quality management cycle for creating continuous
improvement. This can be used for any type of improvement
activity. From setting the quality priorities for the trust on an
annual basis through to developing a local quality improvement
project. They all use the same fundamental components
supported by the three key enablers.

Step 1 - Start by understanding the problems by analysing the quality
control data (QC). Identify where there are gaps in our assurance (QA)
and any further improvements (QI). This way, priorities can be identified
that will create the greatest impact and align with trust priorities. This is
the time you would consider possible impacts on quality and mitigate
these through completing assessments for quality, equality, and privacy
of data. Ensure involvement of all relevant stakeholders is always
considered.
Step 2 - Once priorities have been selected, the most appropriate
improvement methodology needs to be identified e.g. if this is a patient
safety priority and a ‘must do’ for the trust then a rapid improvement
action plan may be the best solution. If however it is a ‘wicked problem’
then a more iterative approach like Qi’s Model For Improvement would
be more successful to achieve sustainable change.
Step 3 - It is extremely important from the outset that a clear aim, vision
and purpose is established and to make data count, it needs to be
reliable and valid with one version of the truth. It also needs to be
readily accessible to the people making the improvement, so they
continually know how they are doing.
Step 4 – Make the improvement using a test and learn approach, this
encourages active participation and develops sustainable change. All
improvements/changes should be done using this approach to ensure
that learning is embedded and continuously evaluated.
Step 5 - Evaluate the impact and provide assurance. It is important at
this stage to share the learning and influence future priorities.

Quality Management Framework
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Example 1: Selection and achievement of
the annual quality priorities utilising the
cycle for creating continuous improvement
1. Clear Vision and Purpose
Ensure the priorities selected align with the Trusts strategy.
Develop a clear purpose through engagement with all staff,
to ensure ownership at all levels
2. Enabling Leadership
Ensure we have the right infrastructure to ensure all leaders
are aware of the priorities and have the skills and ability to
be able to lead change effectively within their remit.
3. Co-design and Co-production
“At every step make sure that we are involved
by listening to our feedback, involving us with
selecting the priorities to ensure they are what
matters to us, and in helping to co-design and
implement improvements and evaluating their
success“

Step 1 - Complete the quality planning processes to determine what
areas need to be considered as our potential quality priorities for the
following year. Start by understanding the problems. By analysing the
quality control data (QC) understand where there are gaps in our
assurance (QA), and identify any further improvements or areas where
we can scale up and spread (QI) - engaging with staff, service users and
stakeholders. Priorities are then selected that will have the most impact
on the quality and safety of the care we provide through a co-designed
approach.
Step 2 - Once the priorities have been selected, the most appropriate
improvement methodology needs to be identified for each priority. The
different priorities will need to be reviewed individually to ensure the
most appropriate methodology is chosen each time.
Step 3 – Establishing the aim and objectives for each priority is key at
this stage and that the appropriate data measurement method is
employed. The data for all priorities must be reliable and readily
available so those making the change are able to measure the
outcomes, but also to increase ownership of the improvement.
Incorporating trust-wide priority data through to service dashboards in
near real-time as possible will be key.
Step 4 – Make the improvements using a test and learn approach, this
encourages active participation and develops sustainable change. All
improvements/changes should be using this approach to ensure that
learning is embedded and continuously evaluated.
Step 5 - Evaluate the impact and provide assurance. Through continually
testing and learning, evaluation is continual. Assurance will be provided
through presentation of the quality control data to board committee on
a quarterly basis and annually via the trust quality report.

Quality Management Framework
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Example 2: Reducing violence and
aggression Qi project
1. Clear Vision and Purpose
National and local data and statistics identified an
increasing number of staff and patients being exposed to
harm through physical violence and aggression. As a trust,
this was identified as a patient safety quality priority.
2. Enabling Leadership
This Qi project was supported by the board and associated
sub-committees. Wards were given the opportunity to
participate and were supported to do so.
3. Co-design and Co- production
“In community
meetings and through
staff feedback we said
we don’t always feel
safe”

“We selected the
model as we saw
value in this method
for solving this wicked
problem. We were
trained and supported
to implement it”

Step 1 - National and local quality control data, quality assurance
reports from peer reviews and information from service users and staff
indicated that this was a ‘wicked’ problem for some wards within the
trust.
Step 2 - The problem of reducing or preventing violent and aggressive
incidents was ‘wicked’ in that there was no one size fits all, easy
solution. It was clear from the start that a number of different possible
solutions would need to be tested to see what works best. For this
reason, Qi methodology was chosen to approach this problem.
Step 3 - At the onset of any Qi project, it is important that the project
team agree upon a clear, measurable project aim. This aim will inform
the family of measures – the outcome, process and balancing measures
for the project. Once measures are identified - data collected regularly
and routinely over time will help us understand and improve what is
happening in a system. Run charts and SPC charts were utilised to
consider the data.
Step 4 – Change ideas were identified and tested methodologically,
ahead of implementation, using a test and learn approach. For example,
Crofton Ward tested using safety huddles to help prevent violence.
PDSA cycles continued to be run to test further change ideas and
effectiveness was monitored through quality control data (run charts).
Step 5 – Assurances were provided through continued collection of data
after a sustainable reduction was initially identified. This was to ensure
any reduction in violence was not by ‘chance’.

Quality Management Framework
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The Quality Management Framework, what this means to … The people we care for
• We have a way of feeding back our ideas and
contributing to and co-producing change that
will meet our needs

• We are fully informed of decisions about our care
and information is shared in a way we can
understand

• We are actively involved in planning our care
and treatment

• We are encouraged to provide feedback that is
listened to and acted on

• We are able to be actively involved and are
encouraged to participate in quality improvement
projects

• We are asked to be involved in reviewing your
services

• We are provided with opportunities to learn
about Qi

• Our feedback is used to provide assurance and
enlighten quality planning and improvements

• We are informed of what improvements have
been made to the service we use

Quality Management Framework
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The Quality Management Framework, what this means to … Our Staff
• We are encouraged and feel safe to share ideas and
raise concerns
• We know that our views are being heard
• We are supported in developing our skills

• We use the data to know how we are doing and
what we need to concentrate on to improve
• We listen and work together with the people we
care for and their support network

• We understand our role in identifying and
implementing the priorities for
improvement

• We ensure we have the capacity and
capability to improve what is in our control
and escalate what isn’t

• We are actively involved in providing
assurance, including clinical audit and
improving lives peer review programme

• We are encouraged to test, learn and
contribute ideas

• We value the mirror held up to us

• We use quality improvement skills in everyday
practice, continually testing and evaluating

Quality Management Framework

• We ensure we meet the fundamental
standards of care and strive to improve
• We use the results to inform what needs
to be improved
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The Quality Management Framework, what this means to … Team Leaders
• We encourage our teams to identify risks and
opportunities
• We collaborate to identify our team’s priorities for
improvement
• We design processes and structures to meet the
identified need ensuring any possible negative
impact is mitigated

• We embed mechanisms into our teams to ensure
we make data count, own our data, know how we
are doing and know when it slips away
• We listen and act upon feedback from our staff
and people/carers who use our services

• We role model our values and behaviours
• We ensure we have the capacity and
capability to improve
• We facilitate and help remove barriers

• We participate in quality assurance activities
to check the quality and safety of our services
and value the morrow held up

• We instil a culture to allow test and learn,
advocating for Qi

• We identify gaps to inform quality
improvements

• We scale up and spread the learning

• We review and learn from other services

• We use the right methodology to implement change
• We co-design and coproduce change
• We celebrate our successes

Quality Management Framework
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The Quality Management Framework, what this means to … Senior Leaders
• We will support and resource this framework

• We will listen and act on feedback

• We will make sure the processes and structures
are in place

• We monitor how the system is performing and
identify when things are slipping away

• We lead by example
• We co-develop quality priorities to ensure
all improvement activities align with the
organisations vision and strategy

• We understand natural variation and when not to
tamper
• We ensure we make data count and is used to
inform decisions

• We are advocates for Qi
• We ensure effective assurance systems
are in place to check we are providing
high-quality safe care
• When independent assurance reviews are
conducted the results are valued and
acted upon

• We ensure staff understand how Qi fits with the
strategic priorities
• We enable an increase in capacity and capability
of staff
• We celebrate successes and help unblock
barriers
• We encourage trying out new ideas in a
supportive environment.

Quality Management Framework
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Our
next
steps
Next
Steps
- Future development areas to enable successful implementation 2021-24
- Integration of a quality impact assessment (QIA) within all significant service change, new service, or improvement
programmes
- Increased engagement with the development of the quality priorities
- Developing new ways to understand the needs of the population
- Development of near-real time dashboards for all levels of the trust
- Improve service user feedback methodologies.
- Visual management boards developed.
- Continued test and learn of the improving lives peer review programme.
- Increase the maturity of our assurance matrix by introducing reviews led by our non-executive directors.
- Align the annual audit plan with the 20 key focus areas and quality priorities.
- Increase scale up spread of successful projects that align with the trust vision.
- Increase awareness of all improvement methodologies such as, rapid improvement, service evaluations, research, RiO
transformation, clinical audit, service developments
- Introduce a triage process to ensure appropriate improvement methodology is utilised.
1. Clear Vision and Purpose
Redesign of our trust values in line with our strategy development. Clear strategic and quality priorities set on an annual basis
2. Enabling Leadership
Development of bespoke training packages and interactive sessions to inform and engage leaders at all levels with the quality
management framework. Continue to build the will through virtual interactive Qi and Qa training
3. Co-design and Co-production
Shadow executive committee, shared governance groups to be developed for Qi projects, service user representative at committees,
Involvement strategy.

Quality Management Framework
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Next Steps - Embedding the framework
• Through the development of bespoke resources and
interactive methodologies, the framework will be
promoted throughout the trust
• Communications strategy will be developed and
implemented.
• This framework provides the skeleton for which, over the
next few years, the infrastructure will be developed and
applied. An example of this would be the development of
quality control data by means of real-time service
dashboards

Quality Management Framework
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