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Purpose

Our Quality Strategy is a key enabling strategy to 
deliver our vision of Exceptional Care Together.

Delivering this Strategy will achieve the Trusts 
strategic PRIDE ambitions and ensure we 
consistently deliver the safest care to our patients 
and their families.

Specifically, this Strategy focuses on ‘Putting our 
patients and communities first’ and the associated 
True North Goal of delivering the ‘Safest Care 
Anywhere’

This is the ambition for the quality of our services; 
every decision we take from individual patient care 
to the re-organisation of services should be judged 
on whether or not it moves us towards providing 
the safest care anywhere.

This Strategy also supports the delivery of our 
Clinical Strategy, is fully aligned to our People 
Strategy, and sits alongside national, regional and 
local priorities.

PRIDE
Improvement Practice

Our enabling strategiesOur PRIDE ambitions
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The World Health Organisation (WHO) defines quality 
of care as “the extent to which health care services 
provided to individuals and patient populations 
improve desired health outcomes’. In order to 
achieve this, health care must be safe, effective, 
timely, efficient, equitable and people-centred”. This 
encompasses the three key strands of patient safety, 
clinical effectiveness and patient experience.

With this in mind our ambition is to deliver the 
safest, most effective care, putting our patients and 
communities first.  Having access to timely services 
is vital to our patients but we know that the quality 
and experience of those services matters just as 
much if not more.

We also know that in order to provide Exceptional 
Care Together, we need a continued focus on 
quality across the organisation, involving and 
learning from our staff, patients and their families 
and carers.  We want the care we provide to 
be person-centred, delivered by staff who are 
compassionate, thoughtful and kind, in line with 
our Trust values.

Our ability to deliver these aspirations relies on two 
things:
• The commitment and dedication of the people 

who work with us – investing in and looking 
after our staff is a prerequisite for creating 
the Trust-wide learning culture we aspire to 
achieve. Staff welfare and support, as set 
out in our People Strategy, is a fundamental 
foundation to successful delivery of this 
strategy.  

• The development of an organisation wide 
system / framework for learning and quality 
improvement – a Quality Management System 
or QMS.  We recognise that we already 
provide services which deliver excellent care 
for our local population but we are not 
complacent. We want to learn, whether it is 
from the positive comments we receive, from 
when things do go wrong, from national and 
international best practice and outcomes from 
research.  We will use our QMS to enable us 
to adopt this learning consistently to ensure 
that all patients across all our sites and services 
receive the safest care anywhere without any 
unnecessary delays.

Context and  
Background
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All of the objectives in this Strategy are part of our 
wider, single organisational approach; the provision 
of the best services, continuously learning, 
embracing innovation and transformative change, 
embedding clinical excellence and harnessing this 
within our culture.  Bringing this together under 
an organisation wide QMS will ensure that this 
becomes our accepted way of working to deliver 
our care in the future, ensuring we consistently 
deliver the safest care anywhere.

Covid-19
It is important to recognise the impact that 
Covid-19 has had on our ability to deliver our key 
objectives. We need to acknowledge that whilst it 
is vital that we continue to strive for excellence we 
will require a period of adjustment to new ways of 
working ensuring we remain realistic about what 
we expect of our staff, to ensure we maintain their 
welfare whilst restoring services that have been 
reduced or halted during the pandemic. Alongside 
this we must ensure we keep our patients safe 
from the on-going risks related to Covid-19.



The Care Quality 
Commission (CQC)
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In June 2019, the CQC published the report from 
their inspection of the services we provide. The 
Trust was rated as good overall with some examples 
of outstanding practice and some key areas for 
improvement. Our ambition is to provide the 
safest care anywhere.  If we are to do this, then an 
important milestone in this is to be recognised by 
the CQC as providing consistently outstanding care.  
The CQC inspection report provides a clear set of 
actions we need to deliver in order to achieve an 
‘outstanding’ rating by 2022.

The CQC uses a quality framework looking at 
the following domains: Safe, Effective, Caring, 
Responsive and Well-led. The actions from the 
inspection are being taken forwards in our 
Quality Improvement Action Plan, which is being 
implemented across the Trust.

In relation to our vision of creating a culture of 
continual learning and staff empowerment, the CQC 
identified key areas of strength:

• Leaders in the trust all spoke of empowering staff 
to drive improvement

• There is a robust process in place to ensure 
learning from incidents

• We use a systematic approach to continually 
improve the quality  of our services, by creating 
an environment in which excellence in care is 
encouraged

To achieve our strategic ambitions we need to 
take this to the next level. We will do this through 
developing and utilising the capability of all staff to 
undertake quality improvement as part of everyday 
practice. We will build on our strengths and focus on 
creating an environment that nurtures learning and 
improvement at all levels in the organisation.
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The Voice of the Patient

Engaging with our patients is key to achieving 
Exceptional Care Together as they provide an 
invaluable insight into our services. Patients often 
have a different perspective on their care which is 
vital to the continuous development of our services. 
Through the engagement and involvement work 
we have carried out, patients have told us what is 
important to them. As a result, we will always:

• Provide you with personalised care
• Listen to what matters to you
• Treat you with courtesy and respect
• Keep you informed and ensure you understand
• Be kind and maintain your dignity
• Provide care that encompasses these principles 

so that you genuinely feel looked after and 
supported by compassionate, person-centred 
staff.

We recognise the importance of delivering our 
Quality Strategy by drawing intelligence from 
multiple sources of patient safety information 
(Insight), equipping patients, staff and partners 
with the skills and opportunities to improve patient 
safety throughout the whole system (Involvement) 
and designing and supporting programmes that 
deliver effective and sustainable change in the most 
important areas (Improvement).



88

The five strategic objectives described in this 
strategy are all key components that combine to 
support our ambition to deliver the Safest Care 
Anywhere for the population we serve.  Together 
these will form our UHDB QMS.

The QMS will underpin a consistent approach, that 
allows innovation and continuous improvement, 
but within a framework, with agreed standards 
and principles.

This means that patients, families and carers know 
that services are provided in a compassionate 
and caring way to the highest quality standards. 
High quality care encompasses care that is safe, 
clinically effective and results in a positive patient 
experience.

University Hospitals of Derby and Burton 
Quality Management System

UHDB QMS Framework
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Strategic Objective 1 
Provide the Safest Care

WHAT we will do:
Improve the incident reporting culture so that we 
are within the top 10% of all trusts for reported 
numbers. The benefits associated with a high 
level of reporting are well documented, including 
a means to improve patient safety and helping 
protect patients from avoidable harm by increasing 
opportunities to learn. 

When things do go wrong, the Trust is committed 
to learning from such events and will do this by 
being open and transparent in its reporting and 
investigation of incidents, near misses and deaths.

• We will embed the new Patient Safety Incident 

Response Framework (PSIRF) moving away 
from a focus on current thresholds for serious 
incidents, setting expectations for transparency 
and support for those affected.

• Ensure we learn from deaths. The Trust has 
already introduced the role of Medical Examiner. 
These clinicians support identification of cases 
requiring further review to identify potential 
learning. The outcomes from structured 

judgement reviews of deaths will be a key source 
of information to support improvements in 
clinical care and practice.

• Over the period of this strategy we will make 
a strategic shift from learning from past lapses 
of care to pre-empting issues before they arise 
therefore making a step change in the quality of 
our care.

• Continually strive to provide care that is both 
compassionate and safe.

HOW we will do this:

• Work with staff to help them understand why 
reporting is so important, ensuring they receive 
a suitable response to issues raised in order that 
they see the benefit and will continue to identify 
and escalate future incidents.

• Maximise the learning from all sources of 
incidents and reports including mortality reviews, 
serious incidents and near misses, complaints and 
legal claims in order to identify themes. This will 
enable us to prioritise areas for improvement and 
thus support the implementation of the PSIRF 
in relation to thematic reviews and identifying 
opportunities for learning

• We will also work with staff to ensure that all 
impediments that inhibit reporting are removed.

• Identify patient safety improvement projects 
based on what data and intelligence, including 
patient feedback, tells us are key priorities.

• Embed the revised learning from deaths 
process to support mapping of trends and 
learning from events.

• We will embed the Human Factors approach 
across all its functions to enhance the way we 
consider, investigate and respond to incidents, 
complaints and concerns.

• Support clinical staff to demonstrate compassion 
in everything they do.

OUTCOME: How we will measure success 
and impact:

We will measure this by:

• Significant improvement in rates of reporting 
from incidents and near misses

• Reduction in the number of serious incidents 
where patients are harmed

•  Evidence that patient safety improvement 
projects have resulted in improved outcomes 
for patients

• Improvement in staff survey outcomes in 
relation to incident reporting, feeling supported 
and able to speak up

• Patient survey results will show improvements 
in patient’s view of the care they have received
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Strategic Objective 2
Become an Organisation Known for its Learning and Clinical Excellence 

Outcome: How we will measure success 
and impact

We will measure this by:

• Number of staff with PRIDE Improvement 
Practice capability

• Monitoring the outcome of the improvement 
and quality projects – evidence of improved 
patient experience and outcomes

• Incident report themes and trends monitoring 
- evidence that top themes have changed as a 
result of quality improvement interventions

• Understanding our ‘horizontal deployment’ 
which is the extent to which learning 
is transferred across the breadth of our 
organisation

We will become a learning organisation whereby 
a culture of creating, acquiring and transferring 
knowledge and modifying behaviour to reflect new 
knowledge and insights is the norm for staff at all 
levels.  The outcome of this will be the provision of 
consistently excellent care for all patients.

WHAT we will do:

• Our staff will be empowered and able to make 
improvements to their service through the 
PRIDE Improvement Practice

• We will map staff across the organisation 
that already possess quality improvement 
skills, experience and qualifications in order to 
create a resource network to support quality 
improvement projects.

• Continue to develop and embed organisational-
wide quality improvement processes to further 
engage and empower staff, building leadership 
capability, team work, trust, communication, 
commitment and flexibility. Our improvement 

capability will be second nature within the 
organisation – teams will instinctively identify 
and implement opportunities for improvement

HOW we will do this:

• Develop a train the trainer approach 
to accelerate and embed the PRIDE 
Improvement Practice

• Establish a multi-disciplinary Learning Group to 
support triangulation of data, identify incident 
themes and identify key areas for focused 
improvement work

• Create a range of opportunities for shared 
learning including regular Quality Summits, 
newsletters and an electronic clinical learning 
portal

• We will acknowledge the innovative responses 
during Covid-19 and learn from both positive 
and negative experiences so that we can build 
on them for future development
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Strategic Objective 3
Deliver world class services through achieving the best outcomes for patients

• Seek and respond to patient feedback through a 
variety of methods

• Use of Trust-wide performance data to 
inform where actions need to be taken and 
benchmarking against best practice and national 
guidelines. This will include key indicators 
such as waiting times, delays to treatment, 
unnecessary variation in treatment, discharge 
processes and readmissions

OUTCOME: How we will measure success 
and impact:

• Complaints - increase in improvements and 
learning from complaints and a year on year 
reduction in harm related or repeat complaints

• Patients – Increase Patient Survey and Friends 
and Family response rates and increase in positive 
feedback as a result of implementing learning

• Use of performance data e.g. readmission 
rates – analysis of trends to inform areas for 
improvement and changes in care.

The quality of the care we provide will be measured 
by the outcomes we achieve for our patients. 
Providing consistently high-quality care for patients 
includes, not only the clinical care they receive, 
but also the experience they have whilst in our 
care, and the care and compassion they are shown 
by our staff. These are all things that matter to 
patients, their families and carers.

The goal of measuring, reporting, and comparing 
healthcare outcomes is to achieve the four key aims 
of healthcare need to reference:

1. Improve the patient experience of care
2. Improve the health of populations
3. Reduce the per capita cost of healthcare
4. Reduce clinician and staff burnout

Engaging with our patients is key to achieving 
Exceptional Care Together as they provide an 
invaluable insight into our services. Patients often 
have a different perspective on their care which is 
vital to the continuous development of our services.

WHAT we will do:
• Design and deliver services to reflect what 

matters most to patients and their families in 
order to improve the outcomes of our services

•  Use patient experience and perspective to 
shape and improve the services we deliver

•  Consistently improve the level of satisfaction 
our patients have with our services and in turn, 
reduce the number of complaints relating to 
harm or repeat issues we receive

• Use outcome data to inform our Quality 
Improvement work and ensure it is fed back into 
the organisation in a timely and responsive way

HOW we will do this:
• Increase the level and approaches to patient and 

carer engagement in identifying and delivering 
projects, including development of a co-
production approach

• Recruit and support a core group of patient 
leaders who will work with staff to support 
a culture across the Trust which is ‘patient- 
centred’; enabling us to achieve Exceptional 
Care Together
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Strategic Objective 4
Embed a Quality Culture 

HOW we will do this:
• A Human Factors Steering Group has already 

been established, with sub-groups focusing on 
the key work streams of culture, investigations 
(incidents and HR) and training. A further work 
stream relating to projects and procurement is 
currently being created

• The Trust will also look at how a Human 
Factors approach can enhance the way we 
consider, investigate and respond to complaints 
and concerns

• Ensure that all leadership training incorporates 
this approach to quality and supports a ‘Just 
Culture’ across the organisation

Outcome: How we will measure success 
and impact:

• Staff survey – demonstrate improvement in our 
quality culture through the analysis of specific 
quality indicators in the staff survey

• Patients – Increased Patient Survey and Friends 
and Family response rates and increase in 
positive feedback

• Feedback from leadership training – collate 
feedback and ensure that the understanding of 
a “Just Culture” is acknowledged

Successful, sustained improvement requires not 
only the right skills and methodology but also the 
right culture.

The culture of our organisation is a reflected in 
the attitude and behaviours every person working 
for the Trust, across all departments and all 
services. Understanding the complexity of human 
interactions and relationships (the Human Factors), 
is crucially important in developing and maintaining 
a culture of quality. Changing and then sustaining 
a renewed culture takes time, energy and effort 
but will be central to the success of the Quality 
Strategy.

Our ‘Just Culture’ approach advocates that when 
things go wrong people are generally not the cause 
of the problem and are very often the solution. In 
an environment where there are daily pressures we 
need to establish and support a culture that focuses 
on learning and supporting quality improvement.

WHAT we will do:
• Embed a Human Factors approach across all 

aspects of service design and delivery, clinical 
and non-clinical services, in order to enhance 
and enrich learning and deliver sustainable 
quality improvements

• Apply a ‘Just Culture’ approach in the 
reporting, management and learning from 
incidents and complaints

• Understand how errors occur, using our 
existing risk management processes  to identify 
‘systems factors’ that may have impact and 
what mitigation can be put in place

•  Enhance leadership skills and  teamwork to 
improve communication between all staff 
to support a patient and quality first culture 
organisation – teams will instinctively identify 
and implement opportunities for improvement
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Strategic Objective 5
Continuous Improvement through quality processes and systems

• The ‘Faculty of Quality Improvement’ will be 
created – a network of staff at all levels in the 
organisation who will support improvement 
interventions either on small scale locally or 
as part of a larger Trust wide project, such as 
those led by the Patient Safety Team

• Accelerate our learning from best practice, 
from other organisations and industries

• Standardisation of clinical interventions, 
based on best practice, to ensure a consistent 
approach to the provision of care

• Train relevant staff in QMS and embed the 
approach in our quality and performance 
processes

Our PRIDE Improvement Practice is our approach 
to growing improvement capability and confidence 
throughout our workforce.

We will create an environment to support and 
encourage everyone to identify and remove waste 
in our processes and systems, to make the way 
we work better all round. In doing so, we will 
improve patient care by spending more time on 
those interactions and tasks that add value to our 
patients and less on those that don’t.

WHAT we will do:
• Continue to develop and roll out our PRIDE 

Improvement Practice across the Trust
•  Standardised work will be a key element of 

continuous improvement and best patient 
outcomes. For example, standardised practices 
such as structured ward rounds and handovers 
and checklists for transfers help reduce 
unnecessary variation, thereby reducing 
opportunities for error

•  We will build on our existing systems and 
processes for assuring and improving quality 
by introducing a comprehensive QMS. This 
will provide us with the ability to demonstrate 
how we consistently meet our patients’ needs 
and regulatory requirements, underpinned by 
continuous improvement

HOW we will do this
• The Trust will map staff across the organisation 

who already possess improvement skills, 
experience and qualifications in order to 
create a resource network to support quality 
improvement projects

• These staff will also be supported to 
train other interested staff and identify 
champions. In addition, the Trust will develop 
plans to introduce Improvement Practice 
Apprenticeships for members of staff interested 
in developing improvement capability



14

Summary
Our Quality Strategy enables the delivery of 
Exceptional Care Together by ensuring we 
consistently deliver the safest care to our patients 
and their families. 

We will achieve this by embedding a quality and 
learning culture, continuously improving how we 
provide care, supported by an integrated quality 
governance framework in pursuit of our PRIDE 
ambitions and True North Goals.

Outcome: How we will measure success 
and impact:

• Timeliness of our services including waiting 
times, length of stay and turnaround times for 
results

• Number of staff with PRIDE Improvement 
Practice capability

• Number of staff trained in PRIDE 
Improvement Practice

• Patients – Increased Patient Survey and Friends 
and Family response rates and increase in 
positive feedback

• High level of patient feedback regarding 
experiences and opportunity to influence change

•  Incident report themes and trends monitoring 
- evidence that top themes have changed as a 
result of interventions

• Bringing all of these outcomes together, 
continuously improving our services will result in 
improved patient outcomes, a better experience 
for staff and will consume fewer resources



Strategic 
Objectives 20/21 21/22 22/23 23/24 24/25

True 
North 
Goal

Provide the  
Safest Care

 � Staff will understand the 
rationale for reporting 
incidents – leading to 
increase rates

 � Learning from Serious 
Incidents, mortality reviews, 
complaints and legal claims 
will be identified

 � No patient will contract 
Covid-19 whilst in our care

 � Patient Safety Incident 
Response Framework 
implemented

 � Learning from deaths 
process using Structured 
Judgement Review (SJR) 
Tool will be embedded

 � Services are restored post-
Covid-19, incorporating 
learning and innovation

 � All Patient Safety projects 
can clearly evidence 
positive outcomes for 
patients

 � Staff survey outcomes 
staff feel confident to 
report incidents and 
speak up about issues of 
concern

 � Sustained improvement in 
patient survey results

 � Safest hospital anywhere

 � Reduction serious harm 
incidents

 � Incident reporting rates 
within the top decile 
nationally

 � All deaths requiring 
review are subject to SJR 
and learning identified

Safest C
are A

n
yw

h
ere

Become an 
Organisation 
Known for 

its Learning, 
Continual 

Improvement and 
Clinical Excellence

 � Learning will be shared 
through Quality Summits, 
newsletters, briefings and 
the Clinical Learning portal

 � Themes and Trends will be 
used to identify priorities or 
improvement through the 
Learning Group

 � Staff with improvement 
capability identified

 � Staff at all levels 
feel confident to 
deliver change using 
improvement

 � PRIDE Improvement 
Practice and capability 
embedded

 � Trust wide culture of 
continual improvement 
achieved

Deliver world 
class services 

through 
achieving the 
best outcomes

 � Patient feedback will 
collated using a range of 
methods

 � Recruit Patient Leaders

 � Enhance use of 
performance data to 
inform where action is 
required

 � Patients and carers 
are actively involved in 
identifying and delivering 
improvement projects

 � Services can evidence that 
they reflect what matters 
to patients.

 � Sustained improvement in 
learning from complaints 

 � Reduction in complaints 
related to harm or repeat 
incidents

 � Trust consistently rated 
outstanding by CQC

Embed a Quality 
Culture

 � Implement role of Human 
Factors Practitioner 

 � Develop Human Factors 
approach to service design 
and improvement practice

 � Human factors approach 
embedded across the Trust.

 � All leadership training 
will include ‘Just 
Culture’, teamwork and 
communication 

 � Sustained improvement 
in staff and patient survey 
results and FFT outcomes

 � We are recognised 
nationally for our positive 
quality culture

Continual 
improvement 

through quality 
processes and 

systems

 � Establish the Faculty of 
Quality Improvement

 � Develop initiatives to 
support increase in Friends 
and Family Test and patient 
survey response rates

 � Patient Survey and FFT 
response rates improved

 � QMS developed

 � Patient experience and 
perspective clearly define 
improvement priorities & 
shape service changes

 � Standardised care 
pathways / clinical practice 
embedded

 � All services are efficient, 
effective and timely

 � QMS is fully embedded 
and provides the 
framework for all our 
quality processes
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Follow us on:
 University Hospitals of Derby and Burton       @UHDBTrust       University Hospitals of Derby and Burton


