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FOREwORd

Dear Colleagues,

I am very pleased to introduce this Quality Assessment and Improvement (QA+I) resource. We adopted an 
inclusive and collaborative approach in developing a standardised mechanism to facilitate acute hospitals in 
their assessments against the National Standards for Safer Better Healthcare. This resource constitutes a series of 
workbooks which complements the web enabled Quality Assessment and Improvement (QA+I) Tool. We hope 
they will support acute hospital services gather together information and evidence to verify their assessments 
against the National Standards and lend a structure to the endeavours to improve the quality and safety of patient 
care in Ireland. 

Both internationally and nationally, the last decade has seen considerable focus and strides being made in the 
area of quality improvement in acute hospital services. The tougher economic times, including the constraints of 
reducing budgets and a recruitment moratorium makes our endeavours more challenging. Notwithstanding this 
challenge, it is our belief that this QA+I resource will assist hospital services to build on our common drive for 
improvements in quality healthcare.

Taking cognisance of these pressures we have worked to ensure that the QA+I resource is simple and user friendly 
while adopting a logical approach to levering quality improvement through the National Standards. We encourage 
Hospital Management Teams and Directorate Teams to use this QA+I resource to further discussion and generate 
shared agreements regarding quality within services while also aiding the identification of areas that require 
greater focus and action. In particular the QA+I resource allows all work that has and is being undertaken within 
acute hospitals and hospital groups to be drawn together into one single assessment process.

We are aware there may be instances where a hospital’s ability to achieve a Standard may be outside their 
direct control; undergoing this QA+I process of assessment is supportive of this situation as it permits the clear 
articulation of such challenges that can be fed back to regional and national level for address.

This has been a hugely rewarding project drawing together from many acute hospitals, individual healthcare 
professionals’ experience and passion for their work in improving patient experience and health outcomes. 
The approach to assessment within the QA+I resource has been shared with and supported by the Health 
Information and Quality Authority. We are committed to continuing collaboration with all our partners in 
supporting the quality journey in acute hospital services.

Lastly, I would like to acknowledge the work and support that the Quality and Patient Safety Steering Group and 
the Safer Better Healthcare – Acute Care Collaborative have given to Dr. Mary Browne, Quality and Patient Safety 
Directorate Lead, and the National Standards Implementation Team in completing this project. 

Dr. Philip Crowley
National Director, Quality and Patient Safety
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1. BACKGROUNd

2. PURPOSE OF GUIdANCE

3. ASSESSING QUALITY wIThIN ACUTE hOSPITALS 

The National Standards for Safer Better Healthcare were launched by the Minister for Health in June 2012. 
The Standards describe a vision for high quality, safe healthcare and provide a framework for services to organise, 
manage and deliver safe and sustainable healthcare. They set out the key principles of quality and safety that 
should be applied in any healthcare setting. 

The Quality and Patient Safety (QPS) Directorate, HSE, established the Safer Better Healthcare – Acute Care 
Collaborative to develop a consistent quality improvement approach to supporting acute service providers in 
implementing the National Standards. The Collaborative facilitated the gathering together of existing knowledge 
and expertise on accreditation, self assessments and implementation of standards within the acute healthcare 
setting. Membership of the Acute Care Collaborative included representation from frontline services, voluntary 
hospitals, independent hospitals and Regional Quality and Patient Safety teams. 

A key deliverable of the Acute Care Collaborative was the development of an assessment tool to support acute 
services in assessing against the National Standards and developing progressive improvement plans. 

The purpose of this practical guide is to assist acute hospitals1 in understanding the agreed approach to assessing 
against and implementing the National Standards. It describes the key steps that acute hospital services need to 
consider to ensure that they are prepared to undertake their assessments. The guidance also assists hospitals in 
being aware of the resources required to support the assessment process, the key members of staff who should 
participate in the assessment teams and the scheduling of the assessment over a period of time.

In striving to deliver quality care across a healthcare system, assessing against these National Standards forms 
the foundation for services to improve quality and create an impetus for change. However the quality of a service 
being provided should not be viewed through the lens of Standards alone. Instead services need to also assess 
quality from many different perspectives including that of the patient and priority clinical care issues. 

 Examples of these include: 
	 •	 Improving patient experience 
	 •	 Transfer of care within and between service providers 
	 •	 Patient identification 
	 •	 Tissue viability management 
	 •	 Nutritional care   
	 •	 Falls prevention 
	 •	 Safe Surgery 

1 In this document reference to acute hospital includes hospital group
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4. ASSURING QUALITY wIThIN ACUTE hOSPITALS

Assessing against quality standards supports hospitals in assuring themselves of the quality of care being 
provided. It should however not be viewed in isolation as it is just one of many components of a quality assurance 
system within a hospital. Other components include:

	 • Patient experience feedback
	 • Staff feedback
	 • Findings from Quality and Safety Walk-rounds
	 • Risk management process
	 • Incident identification and analysis
	 • Clinical audit
	 • External audits of quality
	 • Monitoring of quality indicators
	 • Legal claims
	 • Reports from regulators
	 • Findings and recommendations from local, national and international reviews and  investigations 

The above named components of quality form part of a Quality Profile. Quality Profiles are a useful, dynamic tool 
for acute service providers to bring together in one place a wide range of meaningful information on the quality of 
care being provided. They are detailed reports signed off by the most senior manager which describes the quality 
of the healthcare provided within their service. Quality Profiles enable constructive engagement locally regarding 
the information presented within the Quality Profile. Information is displayed in an easily accessible format that is 
regularly updated. The Quality Profile supports a Board/Hospital Management Team and frontline staff in assuring 
themselves of the quality of care that they are delivering. Quality Profiles also assist services in preparing for 
internal or external audits and inspections. The Quality and Patient Safety Directorate is developing a template for 
a Hospital Quality Profile and the proposed content is set out in Appendix 1.
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5. QUALITY ASSESSMENT ANd IMPROVEMENT TOOL (QA+I TOOL)

A Quality Assessment and Improvement Tool (QA+I tool) has been developed by the Acute Care Collaborative 
and the QPS Directorate to facilitate assessment against the National Standards within acute hospitals. This tool 
has undergone public consultation with resulting feedback influencing the final version of the tool. This web 
enabled tool supports the development and implementation of quality improvement actions to address any gaps 
identified during the assessment process. The QA+I tool is complemented by eight assessment workbooks which 
allow hospitals to become familiar with the assessment process built within the tool. 

Use of the tool supports the creation of momentum in improving quality across all acute hospitals. It provides 
opportunities for hospitals to gain an informed picture of the quality of services and practices within their hospital. 
The assessment process allows services to identify gaps in current service provision, develop improvement plans 
to address these gaps and demonstrate accomplishments achieved in improving services and improving patients’ 
experience of these services. 

Licensing for healthcare services in Ireland is scheduled for the end of 2015. Undertaking assessment against the 
National Standards using the QA+I tool will support services in furthering their progression to sustainable quality 
improvement prior to the introduction of licensing. 

6. PREPARING FOR ASSESSMENT AGAINST ThE NATIONAL STANdARdS

There are six practical steps that acute hospitals can take to prepare their service for assessing against the 
National Standards. As the governance structures for quality and patient safety vary between different 
hospitals the approach outlined within this document can be tailored to reflect these individual arrangements. 

STEP 1:

STEP 2:

STEP 3:

STEP 4:

STEP 5:

STEP 6:

Clarify governance of the implementation of the National Standards

Identify a designated lead for implementing the National Standards

Agree a team based approach to assessing against the National Standards

Agree scope of assessment within a hospital

Plan a schedule for undertaking the assessment against the National Standards

Convene Standards Assessment Team(s)
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STEP 1: Clarify governance of the implementation of the National Standards

Governance within a hospital or hospital group 

Central to the implementation of the National Standards is the need for a clear understanding on the 
accountability and leadership for quality and safety within a hospital. The CEO / GM and Hospital Management 
Team of an acute hospital are accountable for the provision of high quality, safe services. Similarly the CEO and 
Board of a hospital group are accountable and responsible for the quality and safety of services provided within 
the Group. While a CEO / GM works in partnership with their Director of Nursing and Clinical Director to embed 
quality and safety within their hospital the ultimate accountability for implementation of the National Standards 
resides with the CEO / GM.   

Governance at Regional and National Level

At Regional Level, it is anticipated that the RDPI (Regional Director of Performance and Integration) will be 
responsible for monitoring implementation of the National Standards within hospitals within their respective 
regions. At national level the Acute Hospitals Directorate will be responsible for assuring the Director General of 
the quality and safety of services being delivered. Monitoring implementation of the National Standards using the 
Hospital Assessment Reports generated from the QA+I tool for each hospital will be a key method in providing 
this assurance. 

Establishment of Regional Standards Support Groups

The Acute Care Collaborative has supported the planning and development phase of implementing and assessing 
against the National Standards. To support the standards assessment process within hospitals, Regional Standards 
Support Groups have been set up within each of the four regions (within some regions an existing group is taking 
on the role of this proposed group). These Regional Standards Support Groups will need to be aligned with any 
changes in governance as a result of the recent announcement of the establishment of six hospital groups within 
the Irish healthcare system.

The main functions of the Regional Standards Support Group include:
 •	 Providing support to hospitals and hospital groups in implementing and undertaking assessment against the 

National Standards. 
	 •	 Supporting implementation and use of the QA+I tool. 
	 •	 Gathering and sharing learning and best practice in undertaking assessments and developing quality 

improvement plans.
	 •	 Providing a forum to address issues that arise during assessments within one hospital / hospital group that 

may have implications for other locations.
	 •	 Reporting through the Regional Quality Managers to the Acute Care Collaborative the key challenges and 

issues arising from the assessment process. 
	 •	 Providing peer validation of assessments, at the request of the Regional Director of Operations, Hospital 

General Managers or Hospital Group CEOs, and on the basis of available resources, to further improve the 
quality of assessments being undertaken. 

The Regional Support Groups should have the necessary membership to support implementation across hospitals 
within their respective regions, including a hospital CEO / GM, Director of Nursing / Midwifery, Regional Manager 
for Quality and Safety, Finance Manager, Human Resources Manager, Health and Safety Manager. 
A lead ICT person within the group will support implementation and use of the QA+I tool with support from 
the National Systems Administrator. The Regional Groups may choose to take on a monitoring role regarding 
implementation of the National Standards however this decision can be made on an individual basis by each of 
the Regional Groups.
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STEP 2:  

STEP 3:  

STEP 4:  

Identify a designated lead for implementing the National Standards

Agree a team based approach to assessing against the National Standards

Agree scope of assessment within a hospital

Identifying a designated lead within a hospital to support the implementation of and assessment against the 
National Standards is an essential step. This lead will be the overall named person for the co-ordination of 
the assessment process within a hospital and supporting the collation of the hospital assessment report. The 
designated lead should be a senior professional who has strong leadership and co-ordinating skills and an 
understanding of the quality assessment and improvement process. The lead will engage with a wide range of 
staff ensuring broad participation throughout the process. They will also be the link between their hospital and the 
Regional Standards Support Group. 

Assessing against the National Standards provides an opportunity for hospitals to get a shared understanding 
of the quality of care being provided within their services and those areas that need greater focus and action. 
This can be achieved by assessing against the standards as a team with representation from different areas 
within the hospital as described below in step 4 rather than individuals undertaking solitary assessments. 
This team based approach supports the generation of discussion around the quality of service being delivered 
as well as the capacity and capability within a hospital to support that delivery.  

Depending on the size and governance structures within individual hospitals and hospital groups, assessment 
against the National Standards can take place at one or two levels. 

hospital Quality Assessment

A hospital quality assessment will be undertaken if a decision is made to undertake just one level of assessment 
against the 8 Themes of the National Standards. A hospital Standards Assessment Team should be established 
within the hospital to undertake this assessment and may include the following people depending upon the 
context and environment: 
	 •	 Hospital designated lead. 
	 •	 Members from Hospital Management Team. 
	 •	 Clinical Leads (for each specialty).
	 •	 Assistant Directors of Nursing (for each specialty). 
	 •	 Quality and Risk Manager. 
	 •	 Health and Social Care Professionals.
	 •	 Staff Nurses.

The Hospital Standards Assessment Team can undertake the assessment as a whole or may decide to break into 
subgroups and address particular Themes. The final assessment report is reviewed and signed off by the Hospital 
Management Team. 

Hospital Level Hospital Quality Assessment

Clinical Directorate Level Directorate Quality Assessment
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Hospital (Group) Management Team 
Sign off of completed Hospital Quality Assessment

Quality and Safety Executive Committee
Quality assures assessments undertaken

Monitors implementation of quality improvement plans

Hospital Standards Assessment Team 
Undertake assessment (as a whole or in subgroups)

Quality improvement plans developed and implementation commenced
Submit assessment report to management team

FIGURE 1:  OVERVIEw OF hOSPITAL QUALITY ASSESSMENT

directorate Quality Assessments

As well as undertaking an assessment at an overall hospital level, larger hospitals and hospital groups may 
consider undertaking assessments at both hospital and directorate level to provide greater insight into the quality 
of care being provided. The directorate Quality Assessments can be undertaken by each Clinical Directorate 
for the four Quality Themes within the National Standards; Theme 1 Person Centred Care and Support, Theme 
2 Effective Care and Support, Theme 3 Safe Care and Support and Theme 4 Better Health and Wellbeing. 
Assessment reports from the Clinical Directorate Standards Assessment Teams can be submitted to the Quality 
and Safety Executive Committee for quality assurance and for monitoring of each of the Directorates’ quality 
improvement plans. The assessment reports will inform the overall hospital quality assessment.

Members of a Directorate Standards Assessment Team may include:

	 •	 Clinical Director
	 •	 Director / Assistant Director of Nursing
	 •	 Clinical specialty leads
	 •	 Specialty lead nurses
	 •	 Health and Social Care Professional
	 •	 Business manager
	 •	 Quality Manager, Risk Manager, Clinical audit co-ordinator
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FIGURE 2: OVERVIEw OF hOSPITAL ANd dIRECTORATE QUALITY ASSESSMENT

Hospital (Group) Management Team 
Sign off of completed Hospital Quality Assessment

Quality and Safety Executive Committee
Quality assures assessments undertaken

Monitors implementation of quality improvement plans

Hospital Standards Assessment Team 
Undertake assessment (as a whole or in subgroups)

Quality improvement plans developed and implementation commenced
Submit assessment report to management team

Hospital Quality
Assessment

Clinical
Directorate B

Assesses against
4 Quality Themes

Clinical
Directorate C

Assesses against
4 Quality Themes

Clinical
Directorate D

Assesses against
4 Quality Themes

Clinical
Directorate A

Assesses against
4 Quality Themes

Directorate Quality
Assessment
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In view of the size of the task in assessing against the 53 Essential Elements it is proposed that hospitals set out a 
realistic plan to undertake and complete assessments against the National Standards. The following table provides 
a summary of the number of Themes, Standards and Essential Elements associated with the National Standards.

A proposed schedule for undertaking assessments at both hospital and directorate levels has been set out below. 
The schedule will support hospitals in planning assessments and can be adapted locally for each individual 
hospital depending on their individual circumstances.

Proposed schedule

The entire assessment can be divided into 3 assessment periods with the Hospital Standards Assessment Team 
(and Directorate Standards Assessment Teams if a second level of assessment is being undertaken within a 
hospital) meeting every two weeks for a three hour session. 

STEP 5: Plan the schedule for assessment against the National Standards

ThEME

ThEME 1

ThEME 2

ThEME 3

ThEME 4

ThEME 5

ThEME 6

ThEME 7

ThEME 8

TOTAL

NUMBER OF 
ESSENTIAL ELEMENTS

NUMBER OF 
STANdARdS 

Person Centred Care and Support

Effective Care and Support 

Safe Care and Support

Better Health and Wellbeing 

Leadership, Governance and Management 

Workforce

Use of Resources 

Use of Information 

 9

 10

 12

 1

 12

 4

 2

 3

 53

 9

 8

 7

 1

 11

 4

 2

 3

 45
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SChEdULE FOR BOTh hOSPITAL LEVEL ANd dIRECTORATE LEVEL ASSESSMENTS 

(JULY – dECEMBER 2013)

1st Assessment Period 
July – Sept 2013

3rd Assessment Period 
Nov – dec 2013

2nd Assessment Period
Oct 2013

01/07/13

4/11/13

23/09/13

15/07/13

18/11/13

7/10/13

29/07/13

2/12/13

21/10/13

12/08/13

16/12/13

26/08/13

09/09/13

directorate Quality 
Assessment

directorate Quality 
Assessment

directorate Quality 
Assessment

Theme 3

Assessment completed

Theme 4

Theme 3

Assessment completed

Theme 2

Theme 3

Assessment completed

Theme 2

Accommodating annual leave

Assessment completed

Theme 1

Theme 1

hospital Quality 
Assessment 

hospital Quality 
Assessment 

hospital Quality 
Assessment 

Theme 5

Theme 2

Theme 1

Theme 5

Theme 2

Theme 1

Theme 5

Theme 6

Theme 4 and 7

Accommodating annual leave

Theme 8

Theme 3

Theme 3
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The main points that will need to be discussed and agreed during this session include:

	 •	 Lead for (each) assessment team.
	 •	 The membership of assessment team (a record of attendance should be kept by lead).
	 •	 The timeframe for a completed assessment (based on proposed schedule in step 5).
	 •	 The dates, times and venues for these meetings. 
	 •	 Agree who is best to facilitate each meeting and to input information into the QA+I tool during the meetings. 
	 •	 Agree where the evidence portfolios will be stored within the hospitals IT system so that the evidence 

identified by the assessment teams during their assessment can be retained and easily accessed and 
retrieved. These portfolios therefore will need to be set up and accessible by each member of the assessment 
team. The location of the evidence within these portfolios will be recorded within the web enabled QA+I tool 
so that they can be easily accessed.

	 •	 Providing an overview of the QA+I tool to the Assessment Team(s) during this convened session will ensure 
that members of the assessment team are familiar with the steps within the assessment process. 

STEP 6: Convene Standards Assessment Team(s)
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6. UNdERTAKING ASSESSMENT USING ThE QA+I TOOL

When the above six steps are completed hospitals will be prepared to undertake assessment against the 
National Standards using the QA+I tool. Registered users within hospitals can access this web enabled tool on 
the HSE intranet. 

National Standards and Essential Elements of Quality

Within the tool the 45 Standards under the eight Themes of the National Standards have been translated by the 
Acute Care Collaborative into 53 Essential Elements of Quality. These Essential Elements are specific, tangible 
translations of the Standards within an acute hospital setting. They represent those key aspects of quality you 
would expect to see in place if each National Standard was implemented. The Essential Elements of Quality take 
account not only of the Standards but also of the ‘Features’ associated with each National Standard. 
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45 Standards

241 ‘Features’

translated

QA+I TOOL
53 Essential Elements of Quality
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Levels of Quality

For each Essential Element there are four incremental levels of quality. These levels of quality are foundation 
blocks which build on each other and allow services to objectively select the level of quality and maturity that most 
accurately reflects their service for each Essential Element. The content within each level should be viewed as 
guiding prompts that describe what a service should have in place for each level of quality.

Progression through the levels assumes that the main aspects within the previous levels have been achieved. 
Progression along this continuum also indicates that the service is maturing, becoming more sustainable and 
demonstrating strong leadership and innovation.  

LEVELS OF QUALITY

Emerging Improvement (EI) 

Continuous Improvement (CI) 

Sustained Improvement (SI) 

Excellence (E) 

There is progress with a strong recognition of the need to further 
develop and improve existing governing structures and processes.

There is significant progress in the development, implementation and 
monitoring of improved quality systems.

Well established quality systems are evaluated, consistently achieve 
quality outcomes and support sustainable good practice.

The service is an innovative leader in consistently delivering good patient 
experience and excellent quality care.

Excellence
(E) 

Emerging 
Improvement

(EI) 

Continuous 
Improvement

(CI) 

Increasing organisational maturity and sustainability

Sustained 
Improvement

(SI) 

QUALITY CONTINUUM
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Getting on the Quality Continuum

Given that the National Standards for Safer Better Healthcare are relatively new to the healthcare system, it is 
recognised that implementing these standards may be challenging and require significant effort by services. 
Therefore a guiding principle of the assessment is to create a process of continuous quality improvement 
progressing towards full implementation. In some cases services may not have progressed as far along their 
quality journey compared to other services. This may result in services determining that for an Essential Element(s) 
they are not achieving an ‘Emerging Improving’ level of quality. In this instance services should not select a 
level of quality for the Essential Element(s) associated with these Standards. Instead services should consider 
outlining in the Additional Information section the necessary actions they need to implement to get on the quality 
continuum. 

Verifying your selected Level of Quality

A list of examples of evidence is provided within the QA+I tool to support hospitals in verifying their selected 
Level of Quality for each Essential Element. This list is intended as a guide and services can add in additional 
evidence that better supports their selected level. The tool also contains an ‘additional information’ section that 
allows services to provide context and rationale on the selected level of quality for each Essential Element. This 
could include:

	 •	 Examples of structures and processes in place.
	 •	 Strategies and plans developed and implemented.
	 •	 Risks identified and improvement actions taken.  

During the course of the assessment new risks may be identified that are not already identified and 
documented by the service on its risk register. In this instance the risk can be described in the additional 
information section and the necessary actions to address the risk. These actions will need to be linked to the 
service’s risk management processes to ensure effective monitoring of these risks. 

	 •	 Challenges which prevent progression to a higher level of quality.
	 •	 Outcomes achieved and examples of good practice. 

Quality Improvement Plan

The key output of the assessment process within the QA+I tool is the development of a quality improvement 
plan. Following assessment of each Essential Element, agreed actions to improve quality will be recorded in 
this improvement plan. The plan is then implemented and monitored through governing arrangements within 
each individual hospital. Following completion of the first assessment the focus will be on implementing and 
monitoring progress of the quality improvement plans with progress reports being developed and submitted to 
governing committees every quarter. 

Assessment reports

The QA+I tool has the capacity to develop Assessment Reports for each Assessment Team. The report includes 
analysis of the results from the assessment. This analysis will illustrate the percentage of Essential Elements 
which achieved Emerging Improvement, Continuous Improvement, Sustained Improvement and Excellence. 
At a glance, assessment teams will be able to determine the areas requiring focused and targeted effort by 
the service. 
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8 Themes

View Standards under
chosen Theme

View Essential Element(s)
of Quality

Select Level of Quality
for Essential Element

Select and provide additional 
evidence that supports the 
selected Level of Quality

Provide additional information 
for the Essential Element and 

selected Level of Quality

Agree Improvement Actions

Continue assessment against 
next Essential Element/ 

Standard/Theme

Quality
Improvement

Plan

Select a Theme to 
commence assessment

Select a Standard to 
assess against

Select an Essential 
Element to assess against

OVERVIEw OF ASSESSMENT PROCESS
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7. ASSESSMENT CYCLE

8. CONCLUSION

The Assessment Process can be repeated 18 months following commencement of initial assessments. This will 
provide one year for quality improvement plans to be implemented with progress being regularly monitored. 
External programmes of assurance by the HSE and by HIQA will take place from July 2013 although the exact 
details of these programmes have yet to be decided. Reports from these assurance programmes will inform
and support further improvement. It should be noted however that with the establishment of hospital groups
and associated changes to governance, this assessment cycle may need to be reviewed and adapted to the 
changing environment. 

The Quality Assessment and Improvement Tool will support acute hospitals in assessing against the Essential 
Elements of Quality of the National Standards. Undertaking this assessment and putting in place quality 
improvement plans will support hospitals in assuring themselves, the public, commissioners and regulators of the 
quality and safety of care they provide. 

July – December 2013
Assessment against the

National Standards completed

January – December 2014
Implementation and monitoring of

Quality Improvement Plans

January – April 2015
Second Assessment against the
National Standards completed

HIQA and HSE 
Quality Assurance 

Programmes

Evaluation of
QA+I tool to inform 

changes prior to 
commencement of 
second assessment

NATIONAL STANdARdS FOR SAFER BETTER hEALThCARE ASSESSMENT CYCLE

2013 – 2015



19 A Practical Guide
QUALITY ASSESSMENT & IMPROVEMENT: ACUTE HOSPITAL SERVICES, JUNE 2013

1. Patient Experience
 Patient Feedback
 Patient Experience Surveys
 Patient Forums
 Patient Champions
 Patient Experience Indicators
 Complaints analysis
 Incident Investigation learning
                             
2. Staff Experience
 Staff Experience Indicators - Safety Culture Survey
 Staff Health Promotion Programmes
 Staff Engagement / Feedback Initiatives/absenteeism

3. Quality Improvement
 Implementation of National Policies / Guidelines / Standards
 Service Agreement Commitments
 Evaluation / Audit and Quality Improvement Plans
 Implementation of Internal / External Report Recommendations
                   
4. Quality Indicators and Outcome Measures

APPENdIX 1: EXAMPLE OF A QUALITY PROFILE

QualIty IndIcatOrS and OutcOME MEaSurES

ALOS – overall ALOS 
of all inpatients 
discharges and deaths

Surgical
re-admission rate

Re-admission for acute 
medical condition within 
28 days of discharge

Serious adverse 
events / total adverse 
events reported

Mortality indicator

Medication
management

Transfusion reaction

MRSA rates in 
acute hospitals

National rate of 
new cases of 
clostridium difficult 
associated diarrhoea 
in acute hospitals

Percentage compliance 
with WHO 5 Moments 
Hand Hygiene

Number and percentage 
of people who develop 
catheter related blood 
stream infections

Post-operative sepsis

Surgical site infection

Ventilator acquired 
pneumonia

In hospital falls

Decubitus ulcer

Foreign body left in 
post operatively

Accidental puncture 
or laceration

Latrogenic 
pneumothorax

Time to hip 
fracture surgery 
(recorded in hours)

Re-attendance of 
ED following recent 
discharge

Number of patients 
cared for in 
inappropriate space

Failure to rescue (FTR)
 – DVT/PE
 – Pneumonia
 – Sepsis / shock or 

cardiac arrest
 – Acute renal failure
 – GI hemorrhage / 

acute ulcer

Postoperative 
Complications
 – Hemorrhage or 

haematoma
 – Pulmonary embolism 

or deep vein 
thrombosis

 – Respiratory failure
 – Wound dehiscence

In hospital fractures
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APPENdIX 2: GLOSSARY OF TERMS

Abuse: a single or repeated act, or lack of appropriate action, occurring within any relationship where there is an 
expectation of trust, which causes harm or distress to a person or violates their human or civil rights.

Accountability: being answerable to another person or organisation for decisions, behaviour and any 
consequences.

Adverse event: an incident that results in harm to a patient.

Arrangements: the governing arrangements that a service has in place to support the delivery of safe quality care 
e.g. committees, systems, processes, policies, procedures, guidelines, strategies, programmes and plans. 

Benchmarking: a continuous process of measuring and comparing care and services with similar service providers.

Best available evidence: the consistent and systematic identification, analysis and selection of data and 
information to evaluate options and make decisions in relation to a specific question.

Care bundles: a number of related evidence-based interventions, which when followed consistently for every 
patient each time care is delivered, result in improved patient outcomes.

Care pathway: a multidisciplinary care plan that outlines the main clinical interventions undertaken by different 
healthcare professionals, in the care of service users with a specific condition or set of symptoms.

Clinical audit: a quality improvement process that seeks to improve patient care and outcomes through systematic 
review of care against explicit criteria and the implementation of change.

Clinical guidelines: systematically developed statements to assist healthcare professionals’ and service users’ 
decisions about appropriate healthcare for specific circumstances.

Clinical governance: a system through which service providers are accountable for continuously improving the 
quality of their clinical practice and safeguarding high standards of care by creating an environment in which 
excellence in clinical care will flourish. 

Code of conduct: a description of the values, principles and expected behaviours of individuals and teams 
working within a service.

Code of governance: a description of the roles and responsibilities of those governing the service including an 
oversight role with clear lines of accountability in respect of safety and quality of health services provided.

Corporate governance: the system by which services direct and control their functions in order to achieve 
organisational objectives, manage their business processes, meet required standards of accountability, integrity 
and propriety and relate to external stakeholders.

Credentials: evidence or proof of an individual’s qualification, competence or authority.

Culture: the shared attitudes, beliefs and values that define a group or groups of people and shape and influence 
perceptions and behaviours.
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Equitable access: that all individuals have similar capacity (with assistance when needed) and similar opportunity 
(with assistance when needed) to make use of necessary health services of similar quality, regardless of any barriers 
posed by social, geographical, ethno cultural/linguistic, gender or socioeconomic factors, or physical, intellectual, 
cognitive, emotional or other challenges. 

Essential Element: Essential Elements are those aspects of quality which are representative of what a service 
should have in place to support the provision of safe, high quality care.

Evaluation: a formal process to determine the extent to which the planned or desired outcomes of an intervention 
are achieved.

health Technology Assessment (hTA):  this is a multidisciplinary process that summarises information about the 
medical, social, economic and ethical issues related to the use of health technology in a systematic, transparent, 
unbiased, robust manner.  

health outcome:  a change (or lack of change) in health status caused by a therapy or factor when compared 
with a previously documented health status using disease-specific measures, general quality of life measures or 
utility measures. 

Information governance: the arrangements that service providers have in place to manage information to support 
their immediate and future regulatory, legal, risk, environmental and operational requirements.

Informed consent: voluntary authorisation by a service user with full comprehension of the risks and benefits 
involved for any medical treatment or intervention, provision of personal care, participation in research projects 
and provision of the service user’s personalised information to a third party.

Key performance indicator (KPI): specific and measurable elements of practice that can be used to assess quality 
and safety of care.

Medical device: any product, except medicines, used in healthcare for the diagnosis, prevention, monitoring or 
treatment of illness or disability.

Medication management: the clinical, cost-effective and safe use of medicines to ensure that service users get 
the maximum benefit from the medicines they need, while at the same time minimising potential harm.

National Clinical Guidelines: a suite of guidelines that meet specific quality assurance criteria and have been 
mandated by the designated national body – National Clinical Effectiveness Committee.

Needs assessment: systematic identification of the needs of an individual or population to determine the 
appropriate level of care or services required.

Open disclosure: a comprehensive and clear discussion of an incident that resulted or may have resulted in harm 
to a service user while receiving healthcare. Open disclosure is an ongoing communication process with service 
users and their families or carers following an adverse event.

Patient-safety incident: an event or circumstance which could have resulted, or did result, in unnecessary harm to 
a patient. Patient-safety incidents include an incident which reached the patient and caused harm (adverse event); 
an incident which did not reach the patient (near miss) and an incident which reached the patient, but resulted in 
no discernable harm to the patient (no harm event).
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Patient-Safety Improvement Programme: a number of related projects and initiatives with a collective aim of 
minimising harm and improving outcomes for service users. 

Policy: a written operational statement of intent which helps staff make appropriate decisions and take actions, 
consistent with the aims of the service provider, and in the best interests of service users.

Protected disclosure: any communication made in good faith that discloses or demonstrates an intention to 
disclose information that may provide evidence of improper conduct which poses a significant risk to public health 
or safety.

Quality Levels: Quality Levels are foundation blocks which build on each other and allow services to objectively 
assess the level of quality and maturity that most accurately reflects their service.

Quality Profile: provides an overview of the quality of healthcare a service is providing. Qualitative and 
quantitative information is derived from a variety of sources e.g. regulatory bodies, professional bodies, routine 
data collection and audit and feedback from service users and staff.

Regulation: a sustained and focused control exercised by a public agency over activities that are valued by 
a community.

Reliable healthcare: a reliable health service consistently performs its intended function in the required time 
under normal circumstances.

Risk: the likelihood of an adverse event or outcome.

Risk management: the systematic identification, evaluation and management of risk. It is a continuous process 
with the aim of reducing risk to an organisation and individuals. 

Service: anywhere health or social care is provided. Examples include but are not limited to: acute hospitals, 
community hospitals, district hospitals, health centres, dental clinics, GP surgeries, home care, etc.

Service agreements:  Formalised agreements in place between the provider of the service and the funding 
authority to specify the level of service required during the term of the agreement.

Service provider: any person, organisation, or part of an organisation delivering healthcare services, as described 
in the Health Act 2007 Section 8(1)(b)(i)–(ii).

Service user: the term service user includes: people who use healthcare services (this does not include service 
providers who use other services on behalf of their patients and service users, such as GPs commissioning hospital 
laboratory services); parents, guardians, carers and family, nominated advocates and potential users of healthcare 
services. The term service user is used in general throughout this document, but occasionally the term patient is 
used where it is more appropriate.

Statement of purpose: a description of the aims and objectives of the service including how resources are 
aligned to deliver these objectives. It also describes in detail the range, availability and scope of services provided 
by the overall service.
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