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Summary and Recommendations

“Understanding how the organisation and management of
hospitals affects the quality of patient care is no mean
task…….we do not yet have a theory that reflects the
complexity of the relationships involved.”

Elizabeth West
Journal of Quality in Health Care 2001;10;40-48

Purpose of, and approach to, this evaluation

1. The purpose of this independent external evaluation was to assess
whether the change in governance structures through development of the
Corporate Fitness Directorate has led to quality improvement, risk
reduction and improved governance.

2. Specifically, the purpose of the evaluation of the Corporate Fitness
function was threefold:

• to document its history and compare the approach with international
good practice;

• to understand its impact through assessment of its achievements; and
• to comment on its sustainability in the light of the findings, identifying

any learning for future consideration by the Health Service Executive.

3. In conducting the evaluation, we used a combination of self-completed
electronic (web-based) questionnaires, semi-structured interviews and
desktop research, including Internet-based literature searches and
comparison with international good practice, to collect information and
evidence.  It is important to note that we have been unable to find any
other evaluation of a system of ‘integrated governance’ such as that
introduced by the former Midland Health Board.

The Corporate Fitness Directorate

4. The Corporate Fitness Directorate (CFD) was established in 2000 under
the leadership of the Director of Corporate Fitness. At the time, the Board
could not be assured by the systems then in place that it was doing all that
was reasonably practicable to optimise the quality of service delivered to
patients/clients, the quality of working life for staff, and value for money to
the taxpayer. In particular, the management of quality and risk was
fragmented and insular, with omissions of some important work, and
repetition of other work which was occasionally conflicting.

5. In response, the CFD brought together areas concerned with quality and
accountability, including clinical and non-clinical risk management, quality
and accreditation, clinical and internal audit, communications and
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information systems management, and Health Promoting Hospitals work,
with the aim of providing a central team with a unity of purpose and the
potential to be stronger as a group than the sum of the parts. The objective
was to ensure that quality and risk informed all the Board’s activities,
thereby improving governance.

6. The issue of bringing together clinical and non-clinical risk management is
worthy of mention. The integration of clinical and non-clinical risk
management is something that many healthcare organisations are
attempting to achieve, with varying success. The CFD appears to be
achieving success with its approach, which it has based on the
internationally accepted Australian/New Zealand risk management
standard AS/NZS 4360.

7. Internationally, the trend in healthcare governance is towards integration of
key governance functions in order to streamline assurances provided to
governing bodies such as boards. In England, for example, the
Department of Health has recently released its Integrated Governance
guidance. And in New South Wales, Australia, health services have
implemented clinical governance units that attempt to integrate key quality
and risk functions. Currently, however, we are unaware of any practical
approaches to integration that purport to be as comprehensive as the
Corporate Fitness function developed by the former Midland Health Board.

8. There is a general belief that an integrated approach leads to greater
efficiency and effectiveness in respect of quality and safety improvement,
governance and accountability. It is the authors’ experience of working
with and studying healthcare systems and organisations internationally
that integration brings benefits, although the evidence is largely anecdotal.
We have been unable to find published evaluations of an integrated
governance approach; this study appears to be a first.

Key Findings

i) Impact of the Corporate Fitness Directorate

9. We examined what impact the CFD had made on aspects of the
organisation.

(a) Governance and the former Board: interviewees told us that the
Directorate had made great strides in improving the assurance provided to
the Board, although there was some way to go – at least one former
member of the Senior Management Team found the accountability
arrangements unclear; and one senior manager questioned why the CFD
had not gone for a standards-based ‘controls assurance’ approach to
providing Board assurance, as had been adopted in England and Northern
Ireland.
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The Directorate’s contribution to improving quality was seen by most
interviewees in terms of improved risk management.  Importantly, the
presence of a Director of Corporate Fitness raised the profile of quality
improvement, of which risk management is a part.  When the Board
considered any initiative, she provided an independent voice, and the
Directorate’s perspective was considered alongside those of finance and
human resources.  This was seen as a positive contribution, rather than a
burden.  In that way, quality issues came to pervade the Board’s ‘mindset’,
rather than being simply an add-on.

(b) Managing the organisation:  Most service managers saw the CFD as
representing ‘reasonable’ or ‘good’ value for money, doing a useful job and
providing them with sufficient and effective support.  However, a minority
of those we interviewed expressed a countervailing view: that the
existence of the CFD was damaging, because it diluted their control over
all staff, budgets and activities in their area.  Although not entirely fair,
these objections are understandable and not uncommon in such
circumstances.  But those managing or working within operational parts of
the organisation do not always see the whole picture; and it is important for
quality improvement and accountability purposes for a broader view to be
taken of the organisation’s activities.  The importance of such
independence is well understood in, for example, the case of internal audit.
Further, a corporate team is better placed to develop wide expertise in
their fields (for example in different areas of risk, such as infection control);
and is better able to focus on what is essentially planned maintenance of
the organisation, rather than become involved in fire-fighting.  In essence,
they become the corporate memory. That said, the existence of resistance
to the idea of a corporate team indicates the need for managers to be
persuaded of the value of a corporate team.

(c) Organisational culture: eliminating the blame culture so that staff can
admit to and report adverse incidents, and the organisation can learn from
the lessons emerging from root cause analysis, is crucial to improving the
safety and quality of healthcare.  There is clear evidence that the CFD has
engendered a change during its short existence.  A majority of service
managers consider that the directorate has helped reduce the blame
culture; improved reporting and investigation of incidents; and improved
learning from them.  This is borne out by our survey of front line staff, 78
per cent of whom indicated that they were comfortable and confident in
reporting patient incidents to management.

(d) Patients/clients: although there are no objective statistics to support
this contention, most interviewees were convinced that the activities of the
CFD had improved patient/client safety.  There are documented examples
of changes made following investigations and as a result of the quality
improvement/clinical audit and risk management processes.  The
Ombudsman has commented favourably on the former Midland Health
Board's approach to incident investigation. A majority of service managers
considered there had been an improvement in healthcare quality, safety
and risk management over the past three or four years and that the work
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of CFD had led to improved patient safety through reduced clinical and
non-clinical risk.

(e) The constituent parts of the Corporate Fitness Directorate: a large
part of the reason for bringing the selected groups together in the
directorate was that, with their focus on quality and accountability, they
would have a unity of purpose; and that this would reflect itself in
collaborative working, in turn making the directorate greater than the sum
of its parts.  This has happened to some extent, and a number of members
attested to the value of co-operation, a safe forum and clear access to the
board.  But it did not entirely fulfil its potential.  Effective collaboration
requires people to look outside their professional boundaries and pool their
resources; this happened in some cases, but not in all.  Not all members
were convinced of the benefits of the directorate; and, later, there may
have been some concern about the future of professional groups in the
major HSE reorganisation.

ii) Sustainability of the Corporate Fitness approach

10. We also examined the extent to which the arrangements put in place by
the CFD were embedded in practice and would be self-perpetuating.  We
drew out the following themes.

(a) Patchiness: there was considerable evidence that the CFD had been
active in acute hospitals and had made a fairly significant impact on them,
particularly in terms of risk management.  But there had been less impact
on the Primary, Community and Continuing Care (PCCC) sector.  This was
in part a consequence of there being little demand from them for Corporate
Fitness services – and indeed some resistance from some quarters – while
there was demand and readiness to be involved on the part of the acute
sector.  So, while the directorate was new and resources limited, it tended
to focus its efforts on the acute sector.  This patchiness would not be
sustainable in the long term.  Full accountability and commitment to quality
throughout the organisation would require all parts of the service to be fully
engaged.

(b) Communications: most service managers were aware of the CFD’s
existence and of what they do.  Almost all front-line staff were aware of its
existence and some 40 per cent had at least some familiarity with its
activities. These figures do, however reflect a lack of full familiarity with the
Directorate and its role.  This is not of itself a serious problem, as most
people were familiar with its most prominent constituent parts, even if they
did not realise they were part of an overarching directorate.  Branding is
difficult, and there were criticisms of the name given to the directorate
(although there was a dearth of useful suggestions for an alternative
name).  The surviving part of the directorate has now been renamed “The
Quality and Risk Support, Monitoring and Evaluation Team” to reflect the
changed circumstances.
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(c) Training: adequate training is essential if managers are to pick up the
day-to-day management of risk and quality improvement.  We are aware
that the Directorate has concentrated a great deal of energy on training
and that feedback has been good.  But the picture remains mixed, with our
surveys of service managers and frontline staff showing that many did not
consider they had been fully trained and were unclear about their roles.
There is clearly a perception that further training is needed to spread, and
maybe reinforce, messages about managers’ and front line staff’s role in
risk management and quality improvement.

(d) Replicability: in our survey results, 78% of Service Managers believed
that the corporate fitness programme, properly implemented, would benefit
the whole Health Service Executive.

(e) Quality and risk management information systems: whilst we did
not specifically address the issue of information management systems to
support effective quality and risk management improvement, nevertheless
it was an issue raised by a number of people we interviewed. Properly
designed, IT-based integrated quality and risk information systems can
significantly enhance the efficiency of turning data into information for
workflow management, decision making and improvement.

Authors’ Overall Opinion

11. At a time when other health systems and organisations internationally
were talking about converging or integrating their governance activities,
the former Midland Health Board were forging ahead with implementing
their corporate fitness approach. The CFD was an inspired creation that
can, from the evidence presented in this report, demonstrate significant
and worthwhile achievements, particularly in relation to bringing about
necessary cultural change, improving the safety and quality of patient care
and bringing enhanced accountability and awareness of quality issues to
the board. These achievements are in large part attributable to visionary
and proactive leadership.

12. However, resource restrictions and impending reorganisation of the health
service relatively early on in its development, together with some tensions
between those that favour a centralisation of resources and those that
prefer local control over resources, have meant that the CFD has not been
able to realise its full potential. In short, it has had too little time to become
fully embedded in the organisational culture and prove itself fully.

13. Although there is no evidence-base that clearly establishes the benefits
and challenges of various organisational approaches to integrating quality
and risk management systems, the Corporate Fitness approach has
undoubtedly made a positive impact in its relatively short existence.  The
authors believe that this approach can, with relatively minor improvements
and proper resources, result in an efficient and effective approach to
achieving improvements in, and providing assurance of improvements in,
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quality and risk management. In short, we believe the approach as it
stands is good, but has the potential to be excellent.

14. In summary, we believe the Corporate Fitness approach, whilst not
perfect, has much to commend it; should be considered an international
model of good practice; should be underpinned by an effective integrated
IT-based quality and risk information system; and should be given the time
and resources to fully realise the patient/client, organisational and staff
benefits of enhanced governance and accountability.

Recommendations

15.  Although the recent reorganisation of the health service has meant the
partial break-up of the Directorate, a core remains in the form of the Quality
and Risk Support, Monitoring and Evaluation Team of the HSE Dublin/Mid-
Leinster (Midlands) Area.  We consider that it is important that the structure be
retained and developed to reap the benefits of the work put in so far. In
carrying forward that structure, we recommend that the HSE considers:

1. Formalising the Team’s role so that it explicitly covers the whole
Dublin/Mid-Leinster area;

2. The potential for replicating its success in other HSE areas;
3. Integrating the new team further to ensure that all disciplines in the

team look beyond their professional boundaries to pool their knowledge
and skills;

4. Further training and educating service managers to ensure that they
are aware of the benefits conferred by having such a service; and that
they are aware of their, and the team’s, respective responsibilities in
relation to quality and risk; and

5. Improving the efficiency and effectiveness of quality and risk
management efforts, together with the system of assurance to senior
managers and the HSE Board, by developing an integrated IT-based
information system for quality and risk management.
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Part 1: Scope and Methodology

Purpose of, and approach to, this evaluation
1.1 The purpose of this independent external evaluation was to assess

whether the change in governance structures through development of the
Corporate Fitness Directorate has led to quality improvement, risk
reduction and improved governance.

1.2 Specifically, the purpose of the evaluation of the Corporate Fitness
function was threefold:

• to document its history and compare the approach with international
good practice;

• to understand its impact through assessment of its achievements; and
• to comment on its sustainability in the light of the findings, identifying

any learning for future consideration and agreeing with the Corporate
Fitness Directorate an outline action plan to effect necessary
improvements.

Methodology
1.3 In conducting the evaluation, we used a combination of self-completed

electronic (web-based) questionnaires, semi-structured interviews and
desktop research, including Internet-based literature searches and
comparison with international good practice, to collect information and
evidence.

1.4 We created separate questionnaires for four broad groups of staff
employed by the HSE in the former Midland Health Board area: former
board members and senior managers; service managers; front line staff;
and staff in the teams that formed the Corporate Fitness Directorate at its
zenith.  These were distributed independently and electronically using
internal e-mail address lists by HSE Dublin Mid-Leinster Area (Midlands)
IT Services to members of those groups. The electronic questionnaires
were completed and submitted anonymously using ‘ZoomerangTM’, a
web-based tool (www.zoomerang.com).  This tool was also used to
analyse the responses to the surveys and full survey results have been
made available in Microsoft ExcelTM spreadsheet format to the HSE.
Summary survey results are presented here and can be found at
Appendices 1 and 2.  In total, IT Services say they sent links to the
questionnaires to 287 service managers and 2400 front line staff. We
received full responses to the questionnaires from 106 service managers
and 391 front line staff, giving response rates of 36.9% and 16.3%,
respectively.  We received only two responses from senior managers
and, therefore, have not used these in this report. We used the responses
from Corporate Fitness Directorate staff for our own comparison purposes
only (the key responses we wanted were those from service managers
and, to a lesser extent, from front line staff as the main users of the
Corporate Fitness Directorate services).

1.5 In order to gain greater richness in our findings, we carried out semi-
structured interviews with 28 former and current staff of the former
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Midland Health Board Area.  These staff included former board members,
senior staff, team leaders within the Corporate Fitness Directorate and
clinicians.

1.6 We reviewed former Midland Health Board documents concerning the
establishment and evaluation of the Directorate.  The principal documents
reviewed were:
• Midland Health Board: future top level organisation and functioning (J.

O’Dwyer, July 2000)
• Developing effective risk management arrangements for ensuring the

continuous improvement of quality in patient care (Healthcare Risk
Resources International, November 2000)

1.7 We also reviewed various documentation produced by the Corporate
Fitness Directorate and, to add to information already at our disposal, we
conducted Internet searches for material concerning integrated
governance systems.  It is important to note that we have been unable to
find any other evaluation of a system of integrated governance such as
that introduced by the former Midland Health Board.

Acknowledgements
1.8 We are grateful for the invaluable assistance given to us by Veronica

Smollen; and to the many people we interviewed, and those who
completed our questionnaires, for their co-operation and frankness.
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Part 2: The Corporate Fitness Directorate

History
2.1 The Corporate Fitness Directorate (CFD) was borne out of a concern

among senior management that the Board was not getting the assurance
it needed that the organisation was performing in the way they required;
and that there was scope to improve further the quality and safety of
healthcare it delivered to its patients/clients.  At the time, the Board
considered that it could not be assured by the systems then in place that
it was doing all that was reasonably practicable to optimise the quality of
service delivered to patients/clients, the quality of working life for staff,
and value for money to the taxpayer. In particular, the management of
quality and risk was fragmented and insular, with omissions of some
important work, and repetition of other work which was occasionally
conflicting. As part of a project that was to effect a transition from a
programme-based structure to one based on care groups, the former
Midland Health Board had adopted project management and a process
of continuous quality improvement.

2.2 In 2000, the former Midland Health Board commissioned two reports that
identified and shaped the new governance arrangements: one from Mr J.
O’Dwyer about future top level organisation and functioning; and the
other, from Healthcare Risk Resources International, about ensuring
continuous quality improvement in healthcare.

2.3 The O’Dwyer report was presented in July 2000 as “Midland Health
Board: Future top level organisation and functioning”.  It arose from a
request from the then Chief Executive Officer, Denis Doherty, for advice
as to how the organisation might structure itself to deliver the changed
focus of the organisation – moving “to a culture which tends to be
transformational rather than transactional and to facilitate decision
making and initiative at the lowest level appropriate to the level of the
task.” This delegation of responsibility was intended by the Board to
counter the stifling of creativity brought about by centralisation.  The
report recommended that there be a top management team of six,
including the Chief Executive Officer. The duties and responsibilities of
one of those people would be to “maintain the Board as a corporate
entity in a high state of fitness”. The principal responsibilities and duties
the report recommended be within the province of that person are set out
in the box below.
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Proposed principal duties and responsibilities of Board member with
responsibility for maintaining the Board as  a corporate entity in a high state of
fitness
• Ensure that organisational structures remain relevant to the current tasks
• Ensure that information, communications, decision and delivery systems are

aligned with and supportive of the service strategy plans and operations.
• Manage the Board’s internal and external communications and interactions, based

on a strategy approved by the management team.
• Develop and maintain appropriate policies and processes for reducing grievances

and provide effective processes for the handling of queries, complaints and
appeals.

• Further develop and maintain systems to assure the wellbeing and safety of
patients, staff, visitors and suppliers and all others using the Board’s services or
facilities.

• Provide advisory and support services within the Board on knowledge
management.

        Source: Future top level organisation and functioning, paragraph 6.3.2

2.4 Healthcare Risk Resources International presented their report,
‘Developing effective risk management arrangements for ensuring the
continuous improvement of quality in patient care’, in November 2000.
This report was an organisation-wide review of the various systems and
processes in place for risk management, clinical audit, health and safety
at work, claims handling and other related issues, in the overall context
of ensuring continuous quality improvement in patient care.  It made a
number of recommendations, which it brought together in a three-phase
plan of action.  A number of these concerned the role, requirements or
shape of the fledgling Corporate Fitness Directorate.

2.5 The Board responded by appointing Ms Mary Culliton to the post of
Director of Corporate Fitness – a post which replaced an existing but
vacant Assistant Chief Executive Officer post - and enabling her to
establish the Directorate.  The intention behind making a senior
management team-level appointment was to ensure that quality and risk
informed all the Board’s activities, thereby improving governance.  The
establishment of the Directorate brought together areas concerned with
quality and accountability, including clinical and non-clinical risk
management, quality and accreditation, clinical and internal audit,
communications and information systems management, and Health
Promoting Hospitals work, with the aim of providing a central team with a
unity of purpose and the potential to be stronger as a group than the sum
of the parts. A full list of the constituent parts of the Directorate is shown
in the box below.



12

Constituent parts of the Corporate Fitness Directorate at its inception
Risk Management integrating clinical and non-clinical (occupational health, safety
and welfare and fire prevention and safety; safe moving and handling) risk
management and childcare risk management.

Continuous Quality Improvement incorporating the development of quality systems
with performance indicators and including support for the accreditation process

Audit including clinical audit, internal audit, risk management audit including statutory
childcare monitoring, inspection and audit

Communications and information systems management including library and
information services, freedom of information office (including the system to support
FOI; data protection; and comments/enquiries/ complaints and appeals CECA
System)

Health Promoting Hospitals work with the Corporate Fitness team to enhance the
health promotion in acute hospitals.

        Source: Terms of reference for this evaluation, February 2006

2.6   Interviewees told us that, at the outset, the Directorate was well-financed,
which enabled considerable development of the risk management
capacity.  Soon, however, existing restrictions on appointing full time
staff (WTEs) were imposed more forcefully; and other parts of the
Directorate, such as quality improvement, were not able to grow to their
intended scale.  Then, when the major restructuring of the health service
was looming, development stopped.  And, when that restructuring
became a reality in 2005, the Directorate began to be broken up, with the
communications and internal audit sections being relocated within the
HSE.  Further changes were imminent at the time of our evaluation.

2.7 The experiment was thus given a relatively short time to shine.  In that
time, the Directorate achieved a good deal.  There was near unanimity
among interviewees that it owes much of its success to its high quality
staff and the excellent leadership it has enjoyed throughout its life.

International comparisons

2.8 Internationally, the trend in healthcare governance is towards integration
of key governance functions in order to streamline assurances provided
to governing bodies such as boards. In England, for example, the
Department of Health has recently released its Integrated Governance
guidance. And in New South Wales, Australia, health services have
implemented clinical governance units that attempt to integrate key
quality and risk functions. Currently, however, we are unaware of any
practical approaches to integration that purport to be as comprehensive
as the Corporate Fitness function developed by the former Midland
Health Board.

2.9 The issue of bringing together clinical and non-clinical risk management
is worthy of mention. The integration of clinical and non-clinical risk
management is something that many healthcare organisations are
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attempting to achieve, with varying degree of success. The Corporate
Fitness Directorate appears to be achieving success with its approach,
which it has based on the internationally accepted Australian/New
Zealand risk management standard AS/NZS 4360, which encourages an
approach to risk management that considers ‘all risks’. There are many
practical examples of attempts to integrate clinical and non-clinical risk
management internationally. In England, an integrated risk management
approach was originally promoted under the Department of Health’s
Controls Assurance project, launched in 1999, and has been reinforced
by guidance subsequently issued by both the NHS Litigation Authority
and the National Patient Safety Agency. Northern Ireland and Wales
have adopted the Controls Assurance approach. Scotland has attempted
to integrate clinical and non-clinical risk management through release, in
2005, of its national standards for clinical governance and risk
management. In Australia, Queensland Health introduced, in 2002, an
integrated risk management strategy across all hospitals, and the
Tasmanian Health Department has recently been exploring an
‘enterprise’ risk management approach that looks at all risks faced by
healthcare organisations. In Hong Kong, an integrated risk management
approach is encouraged under the Hong Kong Hospital Authority’s risk
management standard. In Malaysia, the Ministry of Health is, at the time
of writing, about to embark on taking an integrated approach to clinical
and non-clinical risk management. Whilst there appears to be much
interest internationally in integrating clinical and non-clinical risk
management, the Corporate Fitness approach does appear to be one of
the first known instances of any healthcare organisation taking a truly
integrated risk management approach as part of a corporate approach to
governance.

2.10 There is a general belief that an integrated approach leads to greater
efficiency and effectiveness in respect of quality and safety improvement,
governance and accountability. It is the authors’ experience of working
with and studying healthcare systems and organisations internationally
that integration brings benefits, although the evidence is largely
anecdotal. We have been unable to find published evaluations of an
integrated governance approach; this study appears to be a first.
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Part 3: The Impact of the Corporate Fitness Directorate

3.1 We examined what impact the Corporate Fitness Directorate had had on
aspects of the organisation: governance and the board; managing the
organisation; organisational culture; and the constituent parts of the
Directorate.

(a) Governance and the board:
3.2 We had necessarily to rely mainly on former members of the Board and

senior management team for insights into the impact on the Board made
by the Director of Corporate Fitness and her directorate.

3.3 Before the Corporate Fitness Directorate was established, members had
very little assurance that the organisation was functioning in the way
they intended.  In the words of one former member, “they paid lip service
to assurance”; and, of another, the Board “did not have the comfort level
it required”.

3.4 They told us that the Directorate had made great strides in improving the
assurance provided to the Board.  One former member considered that
they had moved to a situation where the former Midland Health Board
were leaders because of the vision of the Chief Executive Officer.

3.5 There was a general view that other organisational changes had
prevented the Corporate Fitness Directorate from fulfilling its potential.
And there was confidence that, given the opportunity, they would have
done so.  As things stood, the Directorate had some way to go - one
former member considered that they had been three-fifths of the way
along the road – and there were aspects that needed to be addressed.
Further, it was suggested that the Board under-utilised them.

3.6 Interviewees believed progress had been uneven, and saw the
Directorate’s relationship with the Board and senior managers as being
very strong on risk management; but less so on other issues.

3.7 At least one former senior management team member found the
accountability arrangements for performance unclear.  And one manager
questioned why the Corporate Fitness Directorate had not gone for a
standards-based ‘controls assurance’ approach to providing board
assurance, as had been adopted in England and Northern Ireland.

3.8 The establishment of the Corporate Fitness Directorate, and the way it
was structured, brought an independent voice to the Board.  The
presence at Board meetings of the Director of Corporate Fitness raised
the profile of quality improvement, of which risk management is a part.
When the Board considered any initiative, she provided an independent
voice, and the Directorate’s perspective was considered alongside those
of finance and human resources.  This was seen as a positive
contribution, rather than a burden.  In that way, quality issues came to
pervade the Board’s ‘mindset’, rather than being simply an add-on.  The
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Director of Corporate Fitness was also seen to some degree as the
Board’s conscience, taking a major part in ensuring the Board was
consistent in its decision taking.  This meant that the Director’s “seal of
approval” for any course of action provided the Board with welcome
assurance.

3.9 Members were clear the model required the right person to represent the
Directorate at Board level; and that they had been well served in that
respect.

(b) Managing the organisation:   
3.10 Most service managers saw the Corporate Fitness Directorate as

representing ‘reasonable’ or ‘good’ value for money, doing a useful job
and providing them with sufficient and effective support.  Most
significantly, more than three-quarters of those responding answered
“Yes” to the question “Do you think that the corporate fitness
programme, properly implemented, would benefit the whole Health
Service Executive across Ireland?”

Service Managers (SMs) –Selected Key Survey Findings
• Almost all SMs believe the work of the Corporate Fitness Directorate has led to

improved reporting of incidents involving harm to patients/clients, with 48% of SMs
believing that the improvement has been ‘large’ or ‘very large’.

• 72% of SMs regarded the work of the Corporate Fitness Directorate as useful.
• 72% of SMs believe the work of the Corporate Fitness Directorate has led to

improved proactive identification and management of risks of all kinds.
• 71% of SMs believe the work of the Corporate Fitness led to an improved culture of

quality and safety in the organisation
• 68% of SMs believe the work of the Corporate Fitness Directorate has resulted in

managers becoming fully involved in, and committed to, risk management and
quality improvement activities, with 43% of SMs believing this to be true to a ‘large’
or ‘very large’ extent.

• 63% of SMs felt that over the last 3-4 years there have been ‘moderate’ or ‘major’
improvements in health care quality, safety and risk management across the
organisation.

• 63% of SMs regarded the Corporate Fitness Directorate as reasonable, or better
than reasonable, value for money.

3.11 These positive views were reflected in some of the interviews we
undertook.  The value of having access to the Directorate’s risk
management professionalism; of their regular meetings with hospital
managers; and of incident investigations were among the benefits
highlighted.

3.12 That said, there was some resistance to the idea of a corporate team;
and that indicates the need for managers to be persuaded of its value. A
minority of those we interviewed, or responded to our survey, expressed
the view that the existence of the Corporate Fitness Directorate was
damaging, because it diluted their control over all staff, budgets and
activities in their area.  One general – but misguided - theme was that
managers’ budgets had been top-sliced without appropriate consultation
to fund the Corporate Fitness Directorate.  We have been assured that
he funds were new, and did not affect the funding of other activities.
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Other comments included the suggestion that the siting of the
Directorate’s staff at the centre was unhelpful – we understand,
however, that they necessarily spend a substantial amount of their time
on site.  Although not entirely fair, these objections are understandable
and not uncommon in such circumstances – they had also been applied
to IT management.

3.13 Those managing or working within operational parts of the organisation
do not, however, always see the whole picture; and it is important for
quality improvement and accountability purposes that a broader view be
taken of the organisation’s activities.  The importance of such
independence is well understood in, for example, the case of internal
audit.

3.14 Further, a corporate team is better placed than dispersed staff to
develop wide expertise in their fields, for example in different areas of
risk. And a corporate team is able to focus on what is essentially planned
maintenance of the organisation, rather than become involved in fire-
fighting.  In essence, they become the corporate memory. We were
provided with a list of internal stakeholders having expertise in quality
and risk management matters that have a key role in supporting and
monitoring ‘corporate fitness’. This list is reproduced as Appendix 3.

3.15 The way in which health and safety funds are dealt with within the Area
provides an example of the benefits of a corporate approach.  In the
past, these funds were shared among managers, who determined their
own priorities for spending.  The Director of Corporate Fitness found that
the Area as a whole was being underfunded; and obtained additional
funding of some 1.25 million euros.  The enhanced funding is now held
as an Area-wide budget, and the Corporate Fitness Directorate make
recommendations to the Senior Management Team as to how it might
be spent best, based on objective assessment of the priority of each
proposal.  This ensures that expenditure is allocated according to risk,
rather than geographical accident.  Some managers praised the new
approach highly, others viewed it as symptomatic of the diminution of
their authority.  Those involved in leading the Corporate Fitness
Directorate consider their intervention has improved the allocation of the
limited health and safety funds, but that it would be further improved if
funds available were such that the Area could deal quickly with all health
and safety risks identified by local managers.

3.16 Although there are compelling arguments in favour of the centralised
approach represented by the Corporate Fitness Directorate, some
managers clearly remain resistant to its appeal.  Managers need to be
persuaded of the value of a corporate team, and the accountable,
learning way of working has to become an integral part of doing things.
The full success of the Corporate Fitness approach can only be
achieved by engaging all managers in applying the approach.
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(c) Organisational culture:
3.17 Eliminating the blame culture and engendering a quality-aware culture

so that staff can identify, admit to and report adverse incidents and the
organisation can learn from the lessons emerging from root cause
analysis, is crucial to improving the safety and quality of healthcare.
There is clear evidence that the CFD has engendered a change during
its short existence.

3.18 A majority of service managers – 56 per cent - consider that the
directorate has helped reduce the blame culture; and three-quarters of
them believe it has improved reporting of incidents to at least a moderate
extent.  In fact, the increase in reports made is striking: the annual
number rose from 802 in 2000 to nearly 5,015 in 2005, and at the time of
writing approximately 150 reports are being received weekly.  In 2000,
almost all of the reported incidents were ‘non clinical’, whereas in 2005
75% of reported incidents were ‘clinical’ and 25% ‘non clinical’. Other
improvements in the culture are reflected in our findings on challenging,
identifying risk and reporting:

• 54 per cent of service managers believe staff are more inclined to
challenge in situations where safety or quality might be compromised:

• 74 per cent of front line staff said they were comfortable in identifying
risk to patients; and

• 78 per cent of front line staff said that they were comfortable and
confident reporting patient incidents to management.

3.19 The surveys of service managers and frontline staff provided evidence of
an improvement in the quality awareness culture, with nurses, allied
health professionals and, especially, managers having become
significantly more involved in safety and quality issues.  50 per cent of
service managers considered that nurses had become more involved; 60
per cent that allied health professionals had; and 78 per cent that
managers had.  Of front line staff surveyed, 69 per cent thought that
nurses had become more involved, with 63 per cent in the case of allied
health professionals and 73 per cent for managers.

3.20 Our survey results indicated that markedly fewer service managers (18
per cent) and front line staff (39 per cent) believed that doctors had
become significantly more involved in safety and quality issues. Figures
provided by Corporate Fitness Directorate staff show that in 2003 the
proportion of incidents reported by medical staff was 0.28%. In 2005 the
figure had risk only slightly to 0.42% This may indicate a problem with
doctors; we did not meet a statistically sound sample of them, so have
been unable to reach a firm conclusion.  Senior staff in the Corporate
Fitness Directorate were of the opinion, however, that doctors were more
engaged in the processes than these responses indicate. They pointed
to evidence of doctors attending in-house medical college accredited
incident investigation training. They also told us that whenever the risk
management, clinical audit or quality services teams have requested the
input of medical staff into any investigation or issue they have received
consistent and appropriate support.
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3.21 As regards the other elements of a good quality-aware culture, 61% of
service managers considered that the Corporate Fitness Directorate had
improved investigations of incidents (prior to establishment of the
Corporate Fitness Directorate there was no accepted standard way of
conducting incident investigations); and 53 per cent that it had improved
learning from incidents.

(d) Patients/clients:
3.22 Patients/Clients are of course at the heart of why the former Health

Board and its successor, the HSE, exist.  So there would be little point in
setting up the Corporate Fitness Directorate unless it was likely to
improve their care. Most people contributing to this study were of the
view that its activities had benefited patients/clients, but we have no hard
statistical evidence to confirm that.

3.23 Most interviewees were convinced that the activities of the CFD had
improved patient/client safety.  They pointed to improvements in safety
and care arising from more effective risk management and clinical audit,
and implementing recommendations from incident investigations.  One
example provided to us was that medical records had been made more
reliable.  It was also suggested to us that the relative absence of failure
was a good indication of improvement.

3.24 The responses to our surveys provided some evidence that there had
been improvement, particularly given that the respondents were mostly
closer to the provision of healthcare than were our interviewees.  A
majority – 63 per cent - of service managers considered there had been
a moderate or major improvement in healthcare quality, safety and risk
management over the past three or four years; among front line staff
only 43 per cent took that view, although 70 per cent did consider there
had been some improvement.  And 64 per cent of service managers
believed that the work of the Corporate Fitness Directorate had led to
improved patient safety through reduced risk.

3.25 There are many documented examples of changes made following
investigations and as a result of the quality improvement and risk
management processes. For example, there is a Standard Operating
Procedure for Management of Incident Review Action Plans that
requires risk managers to ensure implementation of recommendations
made resulting from incident investigations/analyses

3.26 The Ombudsman, Ms Emily O’Reilly, has commented favourably on the
Midland Health Board's approach to incident investigation. An article in
the Irish Medical News, for example, (4 May, 2004 – ‘Ombudsman
mooted need for critical incident reviews’) clearly demonstrates her
views of the “positive” approach to incident reviews taken by the former
Midland Health Board.
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(e) The constituent parts of the Corporate Fitness Directorate:
3.27 A large part of the reason for bringing the selected groups together in the

directorate was that, with their focus on quality and accountability, they
would have a unity of purpose; and that this would reflect itself in
collaborative working, in turn making the directorate greater than the
sum of its parts.  While this happened to a large extent, not all team
leaders considered that it contributed greatly to their own areas of work.
This may represent a missed opportunity.  Further, wider developments
since the establishment of the Directorate have limited its capacity to
develop and deliver as its architects would have wished, despite
attempts to create a better-integrated entity.

3.28 Most of the team leaders we interviewed were happy to be part of the
Directorate, and considered that their area of work had benefited from
being within it.  Among other benefits, they attested to the value of co-
operation, a safe forum and clear access to the board.  Others
mentioned are listed in the box below.

Some benefits cited by interviewees of being within the Corporate Fitness
Directorate
• Ability to identify areas that need most attention, using objective criteria
• Clearer highlighting and addressing of issues.
• Opportunity to raise concerns at a high level.
• Opportunity to question one’s stance in a safe forum.
• Support from colleagues around table at meetings
• Technical help in presentations etc
• Excellent networking.
• Good to be part of a larger team
• Independence

3.29 Not all, however, considered that they, or their disciplines, had gained a
great deal.  Leaders of three of the areas within the Directorate
expressed doubts about the benefits of being within the Directorate,
although all accepted that it had done their specialist area no harm.
And, importantly, they recognised that their presence as part of the
Directorate was likely to have brought benefit to other team leaders.
Nonetheless, to some extent this lack of enthusiasm reflects missed
opportunities: we became aware that full advantage was not being taken
of the structure, for example in drawing on one another’s work by looking
beyond professional boundaries and pooling resources.

3.30 Wider factors that affected the extent to which the Corporate Fitness
Directorate achieved its potential as an integrated group focused on
accountability and continuous quality improvement have already been
alluded to in this report.  Because groups within the Directorate
developed at different rates and the resources available for development
were reduced, some groups, particularly continuous quality
improvement; were never fully staffed.  Although the group was able to
do some excellent work, there was much more that could have been
done, had they the resources.  Later, there may have been some
concern on the part of the Directorate’s staff and management about the
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future of their professional groups in the major reorganisation that led to
the establishment of the HSE.  It was suggested to us that this concern
had led to people guarding their own areas of expertise.

3.31 Attempts were made to make the Directorate more comprehensive and
integrated.  At the outset, it was considered a possibility that
accreditation, as an aspect of quality assurance, might be within the
remit of the Directorate, but in the event it remained outside (although in
communication with) the Directorate.  Later, efforts were made to make
the Directorate more integrated: there were attempts to link some of the
strands within it.  But there were problems with these mergers that were
not addressed.  And the Board advertised a post for a consumer person,
but because of WTE restrictions this was pulled before an appointment
could be made.
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Part 4: Sustainability of the Corporate Fitness approach

4.1 We examined the extent to which the arrangements put in place by the
CFD were embedded in practice and would be self-perpetuating.  We
drew out the following themes.

(a) Patchiness:
4.2 There was considerable evidence that the Corporate Fitness Directorate

had been active in acute hospitals and had made a fairly significant
impact on them, particularly in terms of risk management.  The responses
to our surveys clearly indicated that National Hospitals Office sector
(NHO) respondents were impacted to a greater extent by the Corporate
Fitness Directorate than were those from the Primary, Community and
Continuing Care sector (PCCC). Senior acute hospital managers told us
that they were happy with the way the Directorate worked: there is a risk
manager aligned to each acute hospital, who works closely with people in
the hospital; and the incident review process within hospitals is working
well.  They had no problems with their relationship with the Directorate,
and their monthly meetings with its representative, at which they discuss
outstanding items and agree action, are very useful.

4.3 The Directorate had, however, had less impact on the Primary,
Community and Continuing Care sector, as can be evidenced by the
generally lesser scores for PCCC as compared to NHO in Appendices 1
and 2.  This was in part a consequence of there being relatively little
demand from them for Corporate Fitness services.  When the Directorate
was new and its resources were limited, it tended to focus its efforts
where it was most welcomed.  People from within the Directorate told us
they had encountered resistance from those working in mental health. 
They had, we were told, concerns about confidentiality, and information
being shared.  It is not easy for a relatively small team to overcome
resistance within an organisation of the scale of the former Midland
Health Board.  The Directorate have attempted to tackle the problem
through the Mental Health Commission and through courses, but with
limited success. 

4.4 It was a reasonable strategy when establishing the influence of the
Directorate to respond to the demand and readiness to be involved on the
part of the acute sector and not to waste resources trying to overcome the
resistance of the mental health and other primary care, community and
continuing care sector services.  But this approach would not be
sustainable in the long term: all parts of the service need to be fully
engaged.  Patchy implementation means that accountability to the Board
is compromised; and there is insufficient assurance of, or commitment to,
continuing quality improvement throughout the organisation. These
missed opportunities could permit unacceptable variations in quality
standards, with undesirable consequences for patients/clients.



22

(b) Communications:
4.5 Most service managers were aware of the existence of the Corporate

Fitness Directorate and of what they do.  Almost all front-line staff were
aware of its existence and some 40 per cent had at least some familiarity
with its activities. These figures do, however reflect a lack of full familiarity
with the Directorate and its role.  This is not of itself a serious problem, as
most people were familiar with its most prominent constituent parts, even
if they did not realise they were part of an overarching directorate.  But a
continuing lack of recognition of the Directorate could lead to an under-
valuing of it and its role.

4.6 Branding is, however, difficult.  There were criticisms of the name given to
the directorate (although there was a dearth of useful suggestions for an
alternative name).  There would be value in the longer term in making
clear the unity of the parts of the organisation concerned with
accountability and quality. The surviving part of the directorate has now
been renamed “The Quality and Risk Support, Monitoring and Evaluation
Team” to reflect the changed circumstances.

(c) Training:
4.7 If the expected benefits of a Corporate Fitness Directorate are to be

sustained, there need to be sufficient resources and trained people to
enable the day-to-day management of risk and implementation of
continuing quality improvement to be done well.  Service managers and
front line staff need a continuing programme of training to enable them to
perform effectively in those areas.

4.8 We are aware that the Directorate has concentrated a great deal of
energy on training.  They provided us with substantial evidence that they
had delivered well-received training in the various aspects of its work to
staff throughout the area.  But our surveys of service managers and
frontline staff showed that many did not consider they had been fully
trained and were unclear about their roles. Sixty one per cent of front line
staff do not feel that their professional role(s) in managing risk and
improving quality are clearly defined; 61% do not feel they have been
given sufficient training in matters relating to identifying and managing
risks of all kinds; and 65% of staff do not feel they have been given
sufficient training in matters relating to improving the quality of care for
patients/clients.  The responses from Service Managers indicate that 51%
of managers felt the respective roles of the Corporate Fitness Directorate
and users in relation to the practical operation of the various systems and
processes (e.g. incident reporting, etc.) were not clearly defined; and 42%
of managers felt that insufficient training was given to users in the
practical use of the various systems and processes (e.g. incident
reporting, etc.) developed by the Corporate Fitness Directorate. These
figures indicate that more training is needed to spread, and maybe
reinforce, messages about managers’ and front line staff’s continuing role
in risk management and quality improvement.  One specific area that may
need early action is induction training.
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(d) Replicability:
4.9 A number of interviewees considered there would be value in reproducing

the Corporate Fitness model across the entire HSE in Ireland – although it
was pointed out to us that none of the other former Boards had adopted
the model despite knowing about it.  In our survey results, 78% of Service
Managers believed that the corporate fitness programme, properly
implemented, would benefit the whole Health Service Executive. Of the
106 Service Managers responding to the survey, 38 provided additional
comments on this aspect.

(e) Quality and risk management information systems:
4.10 Whilst we did not specifically address the issue of information

management systems to support effective quality and risk management
improvement, it was an issue raised by a number of people we
interviewed, particularly within the Corporate Fitness Directorate.
Properly designed, IT-based integrated quality and risk information
systems can significantly enhance the efficiency of turning data into
information for workflow management, decision making and
improvement. Such systems typically include modules for, for example:

• Creating and maintaining risk registers;
• Self assessing and auditing against pre-defined standards (e.g.

accreditation standards, statutory requirements, professional
standards, clinical standards, policy requirements, etc.)

• Incident, complaints and claims recording and analysis;
• Root cause analysis;
• Setting priorities for resource allocation for quality improvement and

risk reduction;
• Creating quality and risk’ dashboards’ containing key performance

and risk indicators;
• Workflow management, including action planning, implementation of

control measures and follow-up audit and assurance;
• etc.

In a national organisation like HSE, having a national system would be
the most desirable approach, allowing key information on quality and risk
to be collected at various levels in an integrated manner and aggregated
from, for example, department/directorate to site/organisation level and
then on to regional or national levels. A truly national risk register
approach, for example, would allow risk information to be escalated to
the appropriate level for decision making to ensure resources are
allocated for investment in appropriate controls to mitigate risk. In this
way assurances could be readily obtained at various levels, including the
HSE Board, to provide the information needed by management and the
Board (to fulfil its overarching governance responsibilities) to ensure
risks of all kinds are being properly identified and managed.
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Appendix 1 - ZoomerangTM Summary Survey Results for
Service Managers

Responses to questions have been rank ordered by an overall score derived
by allocating points related to the responses given on a scale of 0-4 (unless
otherwise stated), i.e. none (0), small (1), moderate (2), large (3) and very
large (4).  This ranking means that the higher a question appears in the order
below, the greater the perceived improvement.   Scores for PCCC and NHO
respondents are provided for comparison purposes.

QUESTION OVERALL PCCC NHO

15. To what extent has the work of the
Corporate Fitness Directorate led to improved
reporting of incidents involving harm to
patients/clients?

2.47 2.31 2.59

24. To what extent has the work of the
Corporate Fitness Directorate resulted in
managers becoming fully involved in, and
committed to risk management and quality
improvement activities?

2.21 1.97 2.34

20. To what extent has the work of the
Corporate Fitness led to an improved culture of
quality and safety in the organisation?

2.20 1.93 2.17

16. To what extent has the work of the
Corporate Fitness Directorate led to improved
reporting of incidents that do NOT involve harm
to patients/clients (i.e. 'near misses')?

2.18 2.00 2.33

30. To what extent do you regard the work of the
Corporate Fitness Directorate as 'useful'?

2.18 1.90 2.10

11. To what extent has the work of the
Corporate Fitness Directorate led to improved
proactive identification and management of risks
of all kinds?

2.16 1.92 2.20

22. To what extent has the work of the
Corporate Fitness Directorate resulted in nurses
becoming fully involved in, and committed to risk
management and quality improvement
activities?

2.14 1.88 2.19

17. To what extent has the work of the
Corporate Fitness Directorate led to improved
reporting of all other types of incidents (e.g.
staff, visitors, environmental, etc.)?

2.12 1.79 2.41

18. To what extent has the work of the
Corporate Fitness Directorate led to more
effective investigations when things go wrong?

2.09 1.86 1.96

31. To what extent has the work of the
Corporate Fitness Directorate led to an
improvement in patient/client safety through
reducing risks to patients/clients?

2.03 1.85 1.90

6a. To what extent has the Corporate Fitness
Directorate been proactive in assisting the care
groups in undertaking local risk assessments?

2.02 1.76 2.07
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QUESTION OVERALL PCCC NHO
23. To what extent has the work of the
Corporate Fitness Directorate resulted in Allied
Health Professionals (AHPs) becoming fully
involved in, and committed to risk management
and quality improvement activities?

2.01 1.72 2.07

8a. To what extent has the Corporate Fitness
Directorate been proactive in assisting the care
groups with the DEVELOPMENT of necessary
local policies, procedures and protocols?

2.0 1.82 1.93

12. To what extent has the work of the
Corporate Fitness Directorate positively
impacted on the local development and
implementation of action plans for improving
quality and reducing risk?

1.94 1.74 1.90

7a. To what extent has the Corporate Fitness
Directorate been proactive in assisting the care
groups in undertaking local audits in relation to
quality, safety or risk management issues?

1.91 1.68 1.93

32. To what extent has the work of the
Corporate Fitness Directorate led to an
improvement in staff/visitor safety through
reducing risks to staff/visitors?

1.91 1.67 1.76

5a. Thinking about the information, guidance
and all other necessary assistance and support
given by the elements of Corporate Fitness to
the care groups in relation to improving health
service quality, safety and risk management
across the organisation, to what extent do you
believe that these have been sufficient?

1.90 1.83 1.72

5b. Thinking about the information, guidance
and all other necessary assistance and support
given by the elements of Corporate Fitness to
the care groups in relation to improving health
service quality, safety and risk management
across the organisation, to what extent do you
believe that these have been effective?

1.89 1.69 1.82

39. To what extent did Corporate Fitness
Directorate staff have to get involved with users,
beyond the expected extent, in the practical
operation of the various systems and
processes? In other words, to what extent were
users unable to operate the systems without the
direct assistance of Corporate Fitness
Directorate staff?

1.88 1.93 1.60

8b. To what extent has the Corporate Fitness
Directorate been effective in assisting the care
groups with the DEVELOPMENT of necessary
local policies, procedures and protocols?

1.86 1.68 1.73

26. To what extent has the work of the
Corporate Fitness Directorate enabled needed
local changes/improvements to be made to
reduce risk and/or improve the quality of patient
care?

1.85 1.71 1.82

6b. To what extent has the Corporate Fitness
Directorate been effective in assisting the care
groups in undertaking local risk assessments?

1.84 1.65 1.89
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QUESTION OVERALL PCCC NHO
19. To what extent has the work of the
Corporate Fitness Directorate led to improved
learning from incidents throughout the
organisation?

1.84 1.66 1.68

14. To what extent has the work of the
Corporate Fitness Directorate helped reduce
any 'blame' culture in the organisation?

1.75 1.68 1.77

25. To what extent has the work of the
Corporate Fitness made people throughout the
organisation more comfortable in challenging
those in authority, both clinically and
managerially, in situations that they feel might
compromise quality or safety and/or lead to risk?

1.72 1.65 1.53

33. To what extent has the work of the
Corporate Fitness Directorate led to improved
overall quality of care for patients/clients?

1.72 1.54 1.59

7b. To what extent has the Corporate Fitness
Directorate been effective in assisting the care
groups in undertaking local audits in relation to
quality, safety or risk management issues?

1.66 1.51 1.59

4. Over the past 3-4 years, to what extent do
you feel that there have been real improvements
in health service quality, safety and risk
management across the organisation? (-1-3
scale – response indicates minor-moderate
improvement overall)

1.64 1.38 1.80

13. To what extent has the work of the
Corporate Fitness Directorate led to more
effective local monitoring of performance?

1.64 1.46 1.47

28. To what extent do you feel that the work of
the Corporate Fitness Directorate has improved
public relations?

1.58 1.61 1.19

9a. To what extent has the Corporate Fitness
Directorate been proactive in assisting the care
groups with the actual IMPLEMENTATION of
the developed local policies, procedures and
protocols?

1.46 1.28 1.48

9b. To what extent has the Corporate Fitness
Directorate been effective in assisting the care
groups with the actual IMPLEMENTATION of
the developed local policies, procedures and
protocols?

1.34 1.26 1.20

41. Overall, how would you rate the corporate
fitness programme in terms of 'value for money'
(0-3 scale – response indicates reasonably-
good value for money overall)

1.19 1.05 1.14

27. To what extent do you feel that the work of
the Corporate Fitness Directorate has improved
industrial relations?

1.11 1.03 0.80

21. To what extent has the work of the
Corporate Fitness Directorate resulted in doctors
becoming fully involved in, and committed to risk
management and quality improvement
activities?

0.99 1.00 0.67



27

Appendix 2 - ZoomerangTM Summary Survey Results for Front
Line Staff

Responses to questions have been rank ordered by an overall score derived
by allocating points related to the responses given on a scale of 0-4 (unless
otherwise stated), i.e. none (0), small (1), moderate (2), large (3) and very
large (4).  This ranking means that the higher a question appears in the order
below, the greater the perceived improvement.   Scores for PCCC and NHO
respondents are provided for comparison purposes.

QUESTION OVERALL PCCC NHO
6. To what extent do you feel that nurses are
fully involved and committed to risk
management and quality improvement
activities?

2.41 2.38 2.56

7. To what extent do you feel that Allied Health
Professionals (AHPs) are fully involved and
committed to risk management and quality
improvement activities?

2.25 2.32 2.18

10. To what extent do you feel both comfortable
and confident in reporting to management
incidents involving patients/clients?

2.24 2.43 2.21

8. To what extent do you feel that managers are
fully involved and committed to risk
management and quality improvement
activities?

2.21 2.28 2.36

11. To what extent do you feel both comfortable
and confident in reporting to management
incidents involving staff or other persons (e.g.
visitors)?

2.16 2.25 2.21

9. To what extent do you feel comfortable and
confident in identifying and dealing with risks to
patients/clients and others?

1.97 2.13 2.03

5. To what extent do you feel that doctors are
fully involved and committed to risk
management and quality improvement
activities?

1.60 1.58 1.64

12. To what extent do you feel comfortable in
challenging those in authority, both clinically and
managerially, in situations that you feel might
compromise the quality or safety of care and/or
lead to risks to patients/clients or others?

1.56 1.62 1.69

4. Over the past 3-4 years, to what extent do
you feel that there have been real improvements
in health service quality, safety and risk
management across the organisation? (-1-3
scale – response indicates minor-moderate
improvement overall)

1.30 1.25 1.42
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Appendix 3 - Internal stakeholders that have expertise in
quality and risk management that have key role to play in
supporting and monitoring ‘corporate fitness’

− Complaints management & Consumer Affairs personnel
− Risk Management personnel
− Occupational Health Personnel
− Fire Prevention and Safety Personnel
− Safe Moving and Handling Personnel
− Pharmacy personnel (Medications safety)
− Clinical Engineers (Medical Equipment Safety)
− Technical Service Personnel (Construction Safety)
− Health and Safety Personnel
− Waste Management Personnel
− Infection Control Personnel
− Transfusion safety personnel
− Dangerous Goods Safety Advisors
− Security personnel
− Fleet Management personnel
− Ergonomics and Human Factors personnel
− Environmental Safety Personnel
− Clinical and non-clinical audit personnel
− Internal Audit personnel
− Emergency Planning Personnel
− Accreditation Personnel
− Continuous Quality Improvement Management Personnel
− Change Management and Organisational Development / Corporate

Learning and Development Personnel
− Communications Personnel
− Maintenance and housekeeping personnel


