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Quality Improvement Division

IDI Conference 2018 

It ain’t what you do it’s 

the way that you do it !



This is the  way we do things

Quality Assurance

➢ Monitoring the system of production for stability detecting 

emerging problems and taking steps to address them.

➢ Process reliability i.e Focusing on standardising systems to 

minimising defects and reducing error and harm (The Health 

Foundation 2013).

➢ Education- Procedures- Quality Systems

➢ Audit 

➢ Inspection



Is QA the whole picture ?

Weick; Sutcliffe and Obstfeld (1999) suggests that 

➢ “the common approach to reliability excludes the 

ability of a system, process or people to perform 

under variable unpredictable complex conditions”.

➢ Even in the most efficient organisations people

are rushed, distracted and prone to human error

when events are continuously changing.



Do we need to change our focus to improve 
resilience?

Here is Edward Bear coming 

down the stairs – “bump, 

bump bump on the back of 

his head”.

He thinks there must be 

another way of coming  

down the stairs

If only he could stop 

bumping for a moment to 

think of it !

A.A. Milne “ Winnie the Pooh” (1926)



Why do we need to do things 
differently ?

➢ Decontamination services reactionary. Changing service 
needs. 

➢ We keep doing the same things and expect different 
results?

➢ Human Factors- engagement?

➢ Recognise-Guide the planning and delivery of services 
away from crisis management and move towards  

proactive service quality  improvement (HSE, 2016). 



What is Quality Improvement?

“...everyone in healthcare really has

two jobs when they come to work -

to do their work and to improve it.”
Healthcare will not reach its full 
potential unless quality improvement 
becomes an intrinsic part of 
everyone’s job, every day, in all parts 
of the system.

Batalden and Davidoff 2007



10 Steps to Improving Quality of 
Healthcare 

➢ Make quality improvement a leadership priority for hospitals.

➢ Develop the skills and capabilities for improvement.

➢ Use data effectively.

➢ Focus on relationships/ engagement  and building a quality 

culture.

➢ Enable and support frontline staff to engage in quality 

improvement.

➢ Work together as a system.

https://www.kingsfund.org.uk/publications/making-case-quality-

improvement



International QI Programmes

➢ Clinical Practice Improvement

➢ Clinical Leadership

➢ Medication Safety

➢ End of life care

➢ Venous Thromboembolism (VTE) prevention

➢ Antimicrobial Audit training



Foundation Programme for  Quality Improvement in 
Decontamination Practice

Aim: is  to provide an evidence based curriculum that  
supports the development of QI knowledge and skills

➢ Working with Decontamination 

Teams 

➢ 4 days over 5 months 

➢ Project based

➢ Keep in mind for every QA 

Inspection we have a QI Plan?

➢ 4 Key Concepts



Concept 1 : Health Service  Framework for QI 



Concept 2: Method for Improvement 

(Langley, Moen et al, 2009), 
AIM

Model for Improvement using 
small tests of change/Plan Do 
Study Act Cycles
Plan the change, do the change 
study / measure to see if there is 
an improvement – Act on the 

results and refine if needed.

(Langley, Moen et al, 2009), 



Measurement for Improvement? 



Process mapping 

Identifying waste

Demand & capacity 

managemet  

Measuring Variation

Illustrating variation 

•Run Charts

•Pareto charts

Stakeholder Management 

Communication planning

Influencing styles 

Data 

analysis 

Flow 

analysis 

Building the 

will

5% 95%
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Concept 4 Winning Hearts and Minds for QI  



Basic Tools for Stakeholder Engagement 



Who have we worked with ?

12 HSE Teams 

2 Private Teams

1 Primary Care Team

Posters !

NaasPORTLAOISE

Rotunda kerry

Aut EvenSIVUH

Blackrock Mater

OLCHC
Cork 
Uni

Coombe Limerick

Coombe
Merlin 

Tallaght



Is it making a difference?
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Are Minor Awards making a difference?



Thematic Analysis of Managers Comments

Greater Engagement 

✓ Changes in the attitude to work and ability to trouble shoot

✓ Tangible -Taking ownership of new tasks  , Environmental  
Monitoring , Audit etc

✓ More proactive in the implementation of quality initiatives

✓ Improved compliance to standards in the department

✓ Greater awareness  of their role in driving patient safety.



Thematic Analysis of Managers Comments

Confidence

✓ Great knowledge and pride in work and confidence in decision 
making

✓ Willingness to challenge poor practice

Profile

✓ Raised profile and educational needs  of department. 

✓ Greater financial support from SMT.

✓ Willingness to progress to Degree Level/ other PD opportunities



Engagement :Your Suggestions 

Here are the Top Ideas: 
➢ Encourage staff to highlight 

where they see a problem; 

➢ Listen to what works for 
them and what is not 
working; 

➢ Include everyone ;say thank 
you; 

➢ Make staff feel valued by 
acknowledging their work; 

➢ Highlight what went well today; 

➢ Display positive feedback where 
everyone can see it ;

➢ 5 minute meeting at beginning 
and end of the day -what were 
our challenges , how can we 
make it better what did  we do 
well.



Summary 

It ain’t what you do its the way that you do it?

➢ Putting QI at the centre of our service

➢ Investing in staff education

➢ Positive staff engagement

➢ Winning hearts recognising important role frontline 

colleagues play in improvement process

➢ Good communication

➢ Better patient and service user outcomes

➢ Improve clinical quality and safety

➢ Increased staff productivity   ( HSE,2018)
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Thank You 

– On behalf of :

Dr Philip Crowley 

National Director

Quality Improvement  Division

Website : Decontamination QID


