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Executive Summary

Launched in April 2023, NHS IMPACT aimed to provide a unified framework for
improvement across the English NHS. This report presents the findings of an independent
evaluation conducted two years after its launch to understand the extent to which NHS
IMPACT has influenced and continues to influence the adoption and integration of
improvement within NHS provider organisations. Our evaluation gathered insights from
over 40 stakeholders across nearly 40 different NHS organisations through semi-structured

interviews, supplemented by survey responses from six additional individuals.

Our interviews and analysis reveal insights into how individuals and organisations utilise
NHS IMPACT to foster a systematic approach to improvement. We present our findings,
on how NHS IMPACT has shaped the conditions for improvement under five interrelated
themes:

1. LEGITIMACY - NHS IMPACT was frequently described as a valuable lever for
elevating the strategic profile of improvement within NHS organisations and
instigating discussions about improvement with senior leaders and executive
boards.

2. - As an agnostic framework, NHS IMPACT facilitated a
common language of improvement that bridged individual and organisational
allegiances to particular approaches.

3. CONNECTING PEOPLE - The regular convening of dedicated networks and

masterclasses that enable the sharing of learning, promote peer support, and build
advanced improvement capability and capacity was a highly valued feature of NHS

IMPACT.

4. TRANSLATION — NHS IMPACT fostered a shared understanding of what a

systematic and holistic approach to improvement should entail.
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5. DIVERSE INTERPRETATIONS - NHS IMPACT led to healthy dialogue on

emerging topics within systematic improvement approaches and their application

in healthcare.

To understand NHS IMPACT’s influence on improvement efforts within and across NHS
provider organisations, our in-depth interviews explored both benefits and challenges from
diverse perspectives. This report therefore describes and evidences the emergence of the
five interrelated themes, complemented by critical reflections that present alternative
viewpoints, challenge current practices, and offer constructive insights for improvement.
These critical insights, aligned with the five themes, include concerns regarding the
evidence base for the widely adopted self-assessment instrument (despite its popularity),
the implications of its non-mandatory completion, the tension between prescriptive
guidance and autonomy, potential drawbacks of standardising improvement language, the
limited integration of NHS IMPACT networks with existing networks, and confusion
surrounding the definition of a management system. Our report concludes with a section

outlining the challenges and possibilities for NHS IMPACT.

In sum, our analysis demonstrates that NHS IMPACT has established itself as a significant
framework for improvement within the English NHS, particularly in fostering a shared
language and promoting a unified approach. While ongoing development is needed to
address concerns around its evidence base and practical application across diverse settings,
its foundational principles are widely supported, suggesting that NHS IMPACT represents
an important step towards a more collaborative NHS with continuous improvement at its

core.
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Introduction

In April 2023, NHS England launched NHS IMPACT, a framework representing a single,
shared improvement approach for the English NHS. Comprising five key pillars, the
framework aimed to support NHS organisations in embedding a systematic approach to
continuous improvement. This framework was reportedly co-produced by hundreds of

individuals from across the NHS.

About NHS IMPACT
Describing the ambition for NHS IMPACT as a single improvement approach to shaping

strategy’, this codification of five interconnected components represents a framework to
assist NHS organisations in fostering an improvement culture, where a systematic approach

to improvement evolves into a sustainable, system-wide practice!.

1. Building a shared purpose and vision

Investing in people and culture

Developing leadership behaviours

s~ W N

Building improvement capability and capacity

5. Embedding improvement into management systems and processes

Descriptions of what each of the five component pillars of NHS IMPACT look like in
practice can be accessed via NHS IMPACT’s dedicated  website:

https://www.england.nhs.uk/nhsimpact/about-nhs-impact/. This website also allows users

to access various resources and content designed to assist individuals and organisations in

embedding the five pillars of NHS IMPACT.

Our evaluation of NHS IMPACT seeks to understand whether the framework has been

effective in its ambition of shaping the conditions for improvement among NHS provider

! Source: NHS England website: www.england.nhs.uk/nhsimpact (accessed April 2025).
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https://www.england.nhs.uk/nhsimpact/about-nhs-impact/building-a-shared-purpose-and-vision/
https://www.england.nhs.uk/nhsimpact/about-nhs-impact/investing-in-people-and-culture/
https://www.england.nhs.uk/nhsimpact/about-nhs-impact/developing-leadership-behaviours/
https://www.england.nhs.uk/nhsimpact/about-nhs-impact/building-improvement-capability-and-capacity/
https://www.england.nhs.uk/nhsimpact/about-nhs-impact/embedding-into-management-systems-and-processes/
https://www.england.nhs.uk/nhsimpact/about-nhs-impact/
https://www.england.nhs.uk/nhsimpact/about-nhs-impact/#:~:text=purpose%20and%20vision-,Investing%20in%20people%20and%20culture,into%20management%20systems%20and%20processes

organisations. Commencing in January 2025 with an open invitation to participate
distributed by the NHS IMPACT team via their Improvement Directors and Improvement
Leaders networks, we received significant interest from over 100 individuals who
registered their details. To broaden the mix of possible interviewees the invitation was also
sent to a group of Darzi Clinical Fellows — yielding an additional two responses. This
enthusiastic response enabled us to conduct forty-one in-depth, semi-structured interviews
(approximately 60 minutes each) between mid-January and mid-April 2025. The rich
qualitative data gathered from these interviews, totalling over 1000 pages of single-spaced
transcripts, reflects the perspectives of a broad spectrum of stakeholders, including
representatives from hospital trusts (2=21), community health partners and specialist care
providers (n=7), Integrated Care Boards/ICBs (z2=6), national health and care leaders (n=5),
and a patient partner (n=1). To further enhance the breadth of our data, a brief online
survey was offered to those we could not interview due to time constraints, yielding six

additional responses.

Supporting the adoption and implementation of NHS IMPACT

Several mechanisms have been established to support and facilitate the widespread
adoption and implementation of NHS IMPACT. These mechanisms include a self-
assessment tool, dedicated learning and support networks, ‘lunch and learns’, and
‘masterclasses’, a monthly newsletter, and a website hosting a variety of content including
descriptions of the five pillars of the NHS IMPACT framework, case study examples, and

learning guides. We describe these mechanisms briefly below.
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Self-assessment tool?

The launch of NHS IMPACT was accompanied by the dissemination of a ‘jargon-free?® self-
assessment tool and maturity matrix designed to help NHS organisations evaluate their
maturity in relation to the five components of the framework. Initially, all NHS
organisations were required to complete and submit their assessment scores. However, the
decision to make the assessment mandatory was reversed due to concerns that some
organisations might feel compelled to artificially inflate their scores. Thus, making the
completion of the assessment mandatory was seen as counterproductive to its purpose: to
facilitate honest discussions about the strengths, weaknesses, and opportunities for the
organisation to develop and implement the five components of a systematic approach to

improvement.

Dedicated networks

Two networks that dedicate regular time and space to support individuals and their

organisations to implement and adopt the five components of NHS IMPACT:

- Improvement Directors Network (IDN) — this monthly meeting connects executive
leaders with Board level responsibility for improvement with the National Clinical
Director for Improvement at NHS England. The IDN is specifically for provider

Trusts, Integrated Care Systems, and NHS England Regional leads for Improvement.

- Improvers Learning Network (ILN) — a learning and professional forum for senior
improvement leaders to share practical applications of improvement and building

capability for improvement.

2 The self-assessment tool is available for download from the following link:
https://www.england.nhs.uk/publication/nhs-impact-improving-patient-care-together-self-assessment/ (accessed April
2025).

3 ‘In April 2023, NHS chief executives asked for a jargon free NHS IMPACT self-assessment to help systems, providers
and partners understand where they are on their journey to embed each of the five components of NHS IMPACT’.

Source: https://www.england.nhs.uk/publication/nhs-impact-improving-patient-care-together-self-assessment/
(accessed April 2025).
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https://www.england.nhs.uk/publication/nhs-impact-improving-patient-care-together-self-assessment/
https://www.england.nhs.uk/publication/nhs-impact-improving-patient-care-together-self-assessment/

Lunch and Learns

Hosted by Dr. Amar Shah, National Clinical Director for Improvement, and Ailsa
Brotherton, Improvement Director on the National Improvement Board, NHS IMPACT
lunch and learns explore topics related to initiating improvement, coproduction, and a

thorough examination of the five components of NHS IMPACT.

Masterclasses

NHS IMPACT Improvement masterclasses, again hosted by Dr. Amar Shah, the National
Clinical Director for Improvement, offers expert advice and practical tips for enhancing

improvement efforts.

Case Studies

Examples of organisations that have integrated all five components of NHS IMPACT can

be found on the NHS IMPACT website.*

Improvement Guides
The NHS IMPACT website also contains a number of improvement guides aimed at
supporting learning. Existing guides cover the following topics:

- improving flow through emergency care (reducing avoidable admissions and

optimising admitted care)

- generating greater value for patients from theatres, elective surgery and

perioperative care

- generating greater value for patients from outpatient services

- improving medical consultant job planning

4 See: www.england.nhs.uk/nhsimpact/about-nhs-impact/ (accessed April 2025).
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https://www.england.nhs.uk/publication/improvement-guide-acute-and-emergency-care-acute-patient-flow/
https://www.england.nhs.uk/publication/improvement-guide-theatres-surgery-and-perioperative-care/
https://www.england.nhs.uk/publication/improvement-guide-theatres-surgery-and-perioperative-care/
https://www.england.nhs.uk/publication/improvement-guide-outpatient-services/
https://www.england.nhs.uk/publication/improvement-guide-medical-consultant-job-planning/
http://www.england.nhs.uk/nhsimpact/about-nhs-impact/

NHS IMPACT Bulletin

This is a monthly bulletin that provides subscribers with the latest news and resources for

improving patient care, including updates from the National Improvement Board.

The National Improvement Board
Finally, underpinning NHS IMPACT's work is a National Improvement Board. The Board

was established to set the direction of system-wide improvement by bringing together
experienced individuals and stakeholders to achieve shared aims through collaboration and

co-design.

X UNIVERSITY

f¥2 . W CRESSBROO[ ; © Nicola Burgess & Nick Downham 2025 9

www.cressbrookltd.co.uk



Thematic analysis: five interrelated themes

Creating the conditions for improvement

Our thematic analysis revealed five interrelated themes that illustrate how NHS IMPACT
is shaping the strategy for improvement within and across the NHS organisations included
in our evaluation. These key themes are LEGITIMACY, , CONNECTING
PEOPLE, TRANSLATION, and DIVERSE INTERPRETATIONS. Figure 1 illustrates the five

themes alongside corresponding sub-themes; this schematic also serves as a navigation tool,

enabling the reader to see the structure of our report at a glance.

Figure 1: How NHS IMPACT is creating the conditions for improvement in the English
NHS
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Theme 1:

LEGITIMACY
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Theme 1: LEGITIMACY

Our analysis reveals a strong consensus among participants regarding the legitimising role
of NHS IMPACT in raising the status of improvement within their organisations and
initiating conversations about improvement and improvement strategy with senior
leadership members. This finding was consistent across all types of provider organisations,

including hospitals, specialist service providers, community health partnerships, and ICBs.

«

'HS IMPACT is our vehicle for introducing everything we ve been
trying to introduce”

(Improvement Facilitator, Community Health Trust)

“NHS IMPACT gave us a stronger reason to come together if you like...
This makes sense, it’s the national direction of travel, so let’s embrace it
and go with it”

(Associate Medical Director for Transformation, ICB)

“It has helped to reinforce the importance, and the narrative around
embedded improvement into business as usual for the organisation.”

(Director of Transformation and Partnerships, Mental Health Trust, MH1)

1 think having the [NHS IMPACT] framework is really good. I hang
everything on it. So any board report I'll always reference it and that's
helpful because that gives you the legitimacy in your organisation to say
we 've got to do this. If we didn't have that it would be, ‘Do we do it?’
and ‘We're all right. We're already doing it’. You know, that kind of
thing. Whereas I can push people a bit more and say no. No, were not
doing enough. This [framework] describes what it should be, and there’s
a national network and you know, I think that has helped because the
chief exec’s certainly paid attention. Because of that national focus.”

(Associate Director for Quality and Improvement, Community Health Trust)

UNIVERSITY
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Part of NHS IMPACT’s legitimising role can be attributed to the endorsement of NHS
England. This leverage conferred a national level of importance; many people told us the

NHS England ‘badge’ was particularly helpful in this regard:

“NHS IMPACT is hugely helpful and the NHS England badge is really
good leverage”

(Deputy Director of Improvement, Hospital Trust)

I think what it has done is to provide the ideology and narrative that
this is a national imperative”

(Director of Transformation and Partnerships, Mental Health Provider)

‘I think it’s helpful that it’s badged NHS because of the way it’s talked
about: ‘this is what we’re going to do together, this is our way of
working’ ... whether it'’s a financial problem, a patient problem, a
pathway, this is the way the NHS is going to work. I think that’s
powerful”

(Chief Clinical Improvement Officer, ICB)

It gives me a framework that is nationally recognised to be able to
support the points I've been trying to make for a long time but hadn’t
had the gravitas or the reference model”

(Director of Improvement, Hospital Trust)

Further, NHS IMPACT was perceived as co-produced by a community of NHS
improvement specialists and evidence-based, contributing to its acceptability as a single

improvement approach for the NHS.

“Everyone is so complimentary about it because it was produced
collaboratively, genuinely with the right people who were going to use
it. So that was a massive success. .. probably one of the best examples of

UNIVERSITY
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collaboration I've seen... because it’s not normally like that’.

(Improvement Director, Hospital Trust)

“The message I think has come across and is part of why we’re now
seeing improvement mentioned so often by so many people at a senior
level”

(Improvement Facilitator, Hospital Trust)

To explicitly say we are using the evidence base of NHS IMPACT to
help us understand and drive what we need to change in [our hospital
group] to understand and achieve [our organisational goals/ helped me

shape the narrative for our strategic plan.

(Group Director of Improvement, Hospital Trust)

While most participants perceived the NHS England branding favourably, some admitted
they had initially viewed the NHSE branding of NHS IMPACT with uncertainty and even
suspicion. For example, one participant stated: “At the start it was very much like - Who
are NHS impact? What is it? It was a bit scary affiliated with NHS England” (Head of
Quality Improvement, Specialist Trust). This concern about a potential top-down approach
is further highlighted by another participant who said: ‘7 think there's some truth in that
anything that comes down from NHSE will be seen with suspicion and will be seen as

punitive”(Clinical Improvement Officer, ICB).

The overarching theme of LEGITIMACY revealed four interrelated subthemes, with the first
two — “Traction’ and ‘Catalyst’ — demonstrating how NHS IMPACT’s perceived status
facilitated constructive conversations with senior leaders and board members; the third and
fourth subthemes denote the general acceptability of an approach that is considered both

holistic and method agnostic:
1. ‘Traction’ —a basis for improvement conversations with senior leaders

VERSITY
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The ascribed legitimacy of NHS IMPACT helped participants gain traction with senior
leaders and executive board members; leveraging support from these individuals is widely

recognised in both research and practice. As one participant notes:

€«

f you don't have [leadership support/, you're not going to get
anywhere. I know because I've tried. And I'm very persistent”

(Director of Quality Improvement, Hospital).

For many respondents, the branding of NHS IMPACT conferred legitimacy, enabling
conversations with senior leaders and the beginning of leveraging the required support.
Several respondents explained NHS IMPACT provided a framework for which they could

take conversations about improvement ‘to the board’:

3

t’s enabled that discussion at that board level. You know, getting board
members to sponsor quality improvement projects and then being able
to take our quality improvement projects to present to the board as well.
And I think NHS IMPACT has provided that framework for the two
sides to speak to each other.”

(Quality and Improvement manager, Community Health Trust, bold italics added for
emphasis)

The participant’s reference to ‘two sides’ in the quote above effectively illustrates the
barriers that improvement specialists often encounter when trying to gain traction for
improvement initiatives, frequently requiring them to reconcile diverse agendas and

viewpoints from various professions, teams, departments, and organisations.

2. A catalyst for more intentional and focused discussions on establishing the
conditions necessary for adopting a systematic approach to continuous

improvement.
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NHS IMPACT triggered new, more intentional, and focused conversations about adopting
a systematic approach to improvement within and between organisations. Several
respondents identified the self-assessment tool as both the catalyst and mechanism for
initiating discussions with senior leaders (we discuss the self-assessment in more detail
towards the end of Theme 1). The extract below illustrates how the self-assessment
highlighted contrasting perspectives that ultimately facilitated discussions about new ways

of working:

({1

he self-assessment allowed us to have a conversation as a senior
leadership team on our strategy and our vision and whether that was
clear enough. That opened up a big conversation with our senior
leadership team because we had a difference between our board and our
senior leadership teams self-assessment ... our board thought we 've got a
lovely clear vision and a clear strategy and we all knew what we were
doing and our senior leadership team said ‘were over-worked, we 've got
too many priorities. We don't know what's expected of us. We seem to
get blamed if things don't get right’... [so] really quite a challenging
conversation we had ... I think as an organisation we were quite
comfortable ignoring each other... being able to have that frank and
open conversation meant we've got to do something different then,

haven't we? And so that’s led into conversations about ‘what could
different look like?”

(Associate Director of Quality, Community Health Partnership, bold italics added for
emphasis)

We added bold font above to highlight the tendency of organisations, departments, and
teams to work in silos and how NHS IMPACT acted as a catalyst for breaking down these

organisational silos and fostering the open conversations necessary for change to begin.

3. A Holistic approach to embedding continuous improvement
Several participants told us they valued the holistic approach adopted by NHS IMPACT,

aiming for continuous improvement to become part of NHS culture. As one respondent
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said: /NHS IMPACT] opened the door for the conversation of improvement to be far wider
than just improvement” (Associate Director of Improvement, Hospital Trust). Similarly,
others noted the importance of ‘@ whole leadership approach with improvement at the

heart of everything that we do” (Improvement Director, Hospital Group):

“Improvement is everybody’s business, and we need to promote it
through you know, finance and performance behaviours and our
systems and our everyday habits and routines. I get very frustrated when
[exec member] says, ‘Oh, all we need to do is train 1000 people.” And I'd
be like, no, no, no, that's really not what we need to do. It’s a part of
what we need to do. But we need to do more. And so having that
evidence base, that is really brilliant.”

(Group Director of Improvement, Hospital Trust)

NHS IMPACT has also provided a welcome challenge to existing approaches and enriched

understanding of what a holistic and balanced approach to improvement entails.

1 love that it’s really helped me engage with execs on the fact that
improvement is much, much more than training people.”

(Director of Improvement, Hospital Trust)

ICB respondents described how they leveraged the holistic and agnostic nature of NHS
IMPACT to shape a narrative of improvement that extends beyond a single organisation,

forging a cohesive narrative across multiple organisations. For example:

“What I have done in true NHS IMPACT style is sought not to make an
add-on and have really tried to send a very strong message into my
organisation and our system that says this is not another job that you
have to do. This is a way of working that makes the jobs you already
have easier to do and more effective.”

) UNIVERSITY

L r ‘f/ : CRESSBROOI§ © Nicola Burgess & Nick Downham 2025 17

www.cressbrookltd.co.uk




(ICB Associate Director if Improvement)

The relevance and uptake of NHS IMPACT, as described by ICB stakeholder participants,
strike the authors as a remarkable achievement. It illustrates the flexibility of the five pillars
that comprise NHS IMPACT, facilitating its transcendence and translation by different

organisational archetypes. We return to this point under Themes 3:

and 4: TRANSLATION.

Another recurring theme among participants was the existence of distinct teams with
overlapping goals but divergent objectives and operational approaches. This organisational
structure encouraged siloed working and hindered collaboration. One respondent
described this common scenario to us: “They d put in place a small improvement team, and
my team were very segregated ahead of a similar improvement team, and we had a small
[quality] assurance team. And never the twain would meet, never sort of even speak to each
other, they sat in separate parts of the office. And it was just very, very weird”. (Director
of Quality, Community Health Trust). Some respondents identified NHS IMPACT as the
catalyst for uniting these similar but different teams in alignment with the holistic nature

of NHS IMPACT:

Up until this point, [CIP, PMO, transformation, quality and
Improvement teams and programmes/ in a typical hospital trust have
been very, very separate. Gradually, we are starting to see improvement
thinking as a way to bring these together and start to use that approach
in how we design and deliver strategy.

(Director Improvement, Hospital Trust)

What the impact framework has allowed us to do is redesign some of
our PMO work. It's saying, as well as looking at quantitative metrics,
let’s look at qualitative metrics that are driving unavoidable admissions.
So usually if you look at the admissions to hospital, you'd be looking at
bed blockages and you'd be looking at criteria to resolve all of those

UNIVERSITY
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kinds of technical things. When you re starting to embed the IMPACT
frame, what you're now looking at is what'’s leading to avoidable
admissions from a cultural and qualitative perspective, as well as a
quantitative perspective. And when you re then building that into the
way you design your programme, it is fundamentally different from the
indicators you re using to measure your programmes of work. You can't
underestimate the value of that.

(Director of Improvement, ICB)

However, combining similar yet different functions to foster a shared language and
expertise in improvement requires careful planning, considering the values and ambitions
of diverse roles and expert knowledge, along with investment in capability building, as the

following excerpt from interview illustrates:

“We appointed the Director of Improvement [to replace] the Chief
Transformation Officer post. So you can see a real deliberate language
shift in the organisation and pretty soon after we launched a
consultation to bring anyone with improvement or transformation in
their job title into a single improvement team. And that’s been quite a
challenging process...there’s a lot of healing to be done as part of that.
And part of that I think is normal... So I think the other important thing
1in that bringing that team together is recognising that ... those people
had not been recruited against the person spec that included improving
knowledge. So, we have had to spend quite a lot of time training the
team up to work in a different way.

(Director of Improvement Capability, Hospital Trust)

4. Agnostic
Most participants welcomed the agnostic approach adopted by NHS IMPACT, which
allows for compatibility with existing methods and the freedom to choose an approach that
best fits an organisation and its purpose. A few respondents expressed an initial concern
that NHS IMPACT would undermine existing improvement efforts. For example, one
improvement facilitator told us her line manager had asked her to check for any ‘immediate

threats’:
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1 got this email saying [from a senior leader/: “There's this thing that's
come down from NHSE called NHS IMPACT. It's all about how we do
improvement kind of nationally. I haven't had a chance to look at it. It's
just landed in my inbox. Can you just look at it and send me like a one-
pager of what you think? Are there any immediate threats? Is it
different from what we re trying to do?”

(Quality Improvement Facilitator, Hospital Trust)

Many respondents shared that an agnostic approach complemented, validated, and
augmented their organisation’s existing improvement strategies. We noted that this was
particularly beneficial for organisations with structures encompassing several
organisational entities, each potentially endorsing differing approaches based on specific
improvement models (for example, IHI’s model for improvement, KPMG’s Patient First

approach, or the Lean-based Virginia Mason model).

“NHS IMPACT has given me that sort of starting point and I've grown
that with my own input and my own background reading to develop it
into something that I'm delivering”

(Director of Improvement, Hospital Trust)

The fact that NHS IMPACT is method agnostic appears especially relevant for newly
formed structures such as mergers, groups, and integrated care models. The following
excerpt from an interview illustrates how a recent hospital merger (also part of a group
model) leveraged NHS IMPACT to unite organisations with fundamentally different
improvement approaches. The participant described how a politically charged
environment underscored the value of NHS IMPACT as a neutral and respected
improvement framework that provided a crucial platform to bridge these divides and

establish a shared and strategic approach for the newly expanded group:
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“When things got really fraught...the thing I used NHS impact a lot to
say that this isn't a question about s it model for improvement or not’
or is it patient first or not’. I said the better question to ask is as an
enlarged organisation, how do we deliver on the key principles of NHS
impact. It has been so useful for me. I kept dragging people back to
that...[Isaid] Let’s not get hung up on what we're trying to defend let’s
focus instead on the destination”.

(Director of Improvement and Transformation, Hospital Group)

While most welcomed the approach, some were critical, admonishing the NHS's tendency
to ‘keep reinventing the wheel [and] if I'm new to the NHS, can I just go to NHS IMPACT
and say, what'’s the standard methodology that we have at NHS to do improvement?”

(Director of Quality Improvement, Hospital Trust).
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Critical Reflection and feedback:

Achieving parity of esteem for improvement as a strategic priority

Among all the competing change agendas an NHS organisation faces, NHS IMPACT has
the potential to elevate the profile of improvement to a higher priority at the strategic level.
However, achieving parity of esteem during times of financial austerity remains an
enduring challenge. To this end, several respondents spoke of a need for improvement to
leave behind its popular image of “Auffy cushions and scented candles”and promote a hard-
edged focus instead. Aligned to this, one respondent describes a key moment in their
organisation where, when asked to focus on efficiencies, the improvement team sought to
integrate this work with the overarching improvement framework, rather than treating it

as a separate initiative.

“If I think of what we’re doing locally, we have taken the [IMPACT]
framework and said that that framework is everything and that is how
we are going to organise ourselves. And weve had conversations around
our priorities and how they align to it... And so weve done that work as
a senior team, and then our Finance Director said, ‘Oh, now you need to
do some work on efficiencies’. As a team, our maturity showed because
they turned around and went ‘No. We've got to make this mechanism
deliver everything. It can't deliver only part of the stuff. It's got to
deliver everything, and that’s where I think the NHS has to kind of
come. You know, if you think about the way the NHS works, it works in
these kind of separate planning streams, as a finance planning stream
here, a workforce planning stream there. So that's kind of a hard-edge
side of things.”

(Associate Director of Quality Improvement, Community Health Partnership)

However, while there is some consensus among respondents that improvement should be
the mechanism through which NHS organisations and the NHS more broadly tackle
complex problems, including finance, most agree that there is still some way to go before
improvement achieves ‘parity of esteem’. Citing evidence suggesting the best-performing

NHS organisations have a systematic approach to quality improvement embedded within
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their organisations, the quote below highlights the distraction of diverse programmes in

NHS England that are each fighting for status and resources:

‘I think improvement needs to be seen as important as oversight and
assurance and performance management. You know, we know, don't
we, that those organisations that have been rated outstanding by the
CQC are all over improvement and have got a really good embedded
cultural approach to continuous improvement within their
organisations... It doesn't feel like that in NHS England at the moment
and obviously NHS impact has been put into motion and...if you can
convince people who are running the other programmes in NHS
England of the benefit of the improvement programme I think that
would be an amazing thing ... I'd like to see it achieve a bit more parity
of esteem, I suppose, for continuous improvement.

(Deputy Director of Improvement, ICB)
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Unlocking Dialogue: The Value of the Self-Assessment

When asked about NHS IMPACT, many participants began by describing the self-

assessment tool. This finding highlights the tool’s perceived importance and strong

connection to theme 1: LEGITIMACY.

Several respondents told us how the self-assessment served as both a catalyst and a
mechanism for engaging in structured conversations with senior leaders and board
members. These discussions were viewed as highly valuable, often fostering honest and
sometimes challenging dialogues about the organisation’s maturity regarding its
improvement strategy and approach. However, many respondents acknowledged the self-
assessment as an imperfect measurement tool, emphasising its true value lies in the
structured conversation that it generates. The following quote exemplifies the strong

feelings many respondents had regarding the tool's value compared to its imperfect nature:

T hate the self-assessment tool. I absolutely hate it with a passion. But I love everything
about it at the same time. The conversations are amazing. I facilitated a lot of the
conversations with the management teams around NHS IMPACT. These are really
Important things to talk about, and the value of the conversation is fundamental because
it's about people thinking differently. That's what generates organisational change. So,

the real value is the conversation.”
(Quality Improvement Leader, Community Health Trust)

Participants held differing views on the NHS IMPACT self-assessment. Some appreciated
its ‘evidence-based challenge”that “flushes out a lot of things, “and others spoke of its focus
on key areas like ‘Investment, culture and people.” Conversely, others criticised the tool

for lacking a robust evidence base, using hospital-centric language, and employing overly
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broad questions.

“The questions were very high-level and very broad ... there’s no way we can measure it
like that. [The self-assessment] could have started a conversation. However, the way that
the questions were, because it was multiple choice, there was a yes or no, the executives
could just say, ‘Oh, do you have an improvement methodology?’ And if they say yes, they

will look good. So, it just lacked, how can I say, it didn’t take us to the reality”
(Director of Quality Improvement, Hospital Trust)

Others reflected on the need to handle the self-assessment process carefully, recognising

the potential to provoke defensiveness from those they aimed to engage.

1 got all very excited thinking this [self-assessment] is fantastic. We can work out where
we are and ... [ was quite new [and] when I went to board it went down like a damp
squib. And I've got to say that was partly my fault. I think the board got very
defensive...and I messed up there because I probably should have led them more gently
and done something a little bit less [head-on/. They felt they were being put on the, you

know, in the hot seat.”
(Director of Improvement, Hospital Group)

Despite some consensus that the self-assessment was imperfect, several respondents
reported having already conducted the survey a second time or planning to do so soon.
Notably, some respondents described innovative methods for making the self-assessment
results visible, including variations across professional and managerial groups. See

Appendix A for an excellent example from North Bristol NHS Trust.

Opinion was divided on whether the self-assessment should remain mandatory (as initially

conceived) or if it was the right decision to make its completion voluntary. The argument
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for making the self-assessment mandatory was presented by respondents who cited the
benefits of benchmarking performance against others; moreover, they argued that
benchmarking (even anonymised) was a key lever for gaining traction with senior leaders

and raising the profile of improvement.

I was hoping it would go on to Ilike Model Hospital and stuff like that in terms of you
know, your maturity. Seeing where you are as an organisation relative to everyone else
would help drive that conversation, particularly at the board level...show them where
you sit compared to your competition... it doesn't have to be named, but if you know that
you re in the lowest centile for your maturity of improvement. You might start wanting

to have that conversation about what we need to do to get ourselves more mature.”

(Director of Improvement, Hospital Group)

Others expressed relief: /The switch to make it voluntary] just made me feel less anxious
that somebody would be judging it at the other end and not knowing what they would do

with it. But [the self-assessment] was still helpful to us”. (Associate Director, ICB)

A missed opportunity?

Although some participants valued the move towards voluntary self-assessment and the
rationale for preventing score inflation, a significant number expressed their
disappointment. One participant captured this sentiment by saying: it took the teeth out
of it”. Our analysis points to the potential of regulatory mechanisms in more firmly
establishing improvement within NHS provider organisations, shifting its image from
“flufty cushions and scented candles” to a necessary ‘hard edge” for tackling complex

challenges such as reducing waiting times and improving finances.

I think the finance side of things has to become stronger, I think we have to show that

by approaching stuff from an improvement science perspective. You know, this is how
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we will tackle our challenges. It’s recognising the seriousness of it... People have talked
about a thousand flowers blooming and stuff like that. But it's not just fluffy stuff. This is
quite hard ... and I think we have to be stronger on that. You know, everything we do

has that kind of approach”’.

(Associate Director of Quality, Mental Health Trust)

({1

here's a sense that the centre tells us stuff and we have to kind of jump, you know, and
we say how high to an extent. That improvement is one of those things, and there’s an
expectation that we build an approach to it and measure how we re doing. I think it

would be very difficult to do our job if it didn't exist.”

(Quality Improvement Facilitator, Hospital Trust)

In line with the overarching theme of legitimacy, some respondents told us they felt NHS
England should ‘crank the handle”and hold organisations and their boards accountable to

sustain attention on NHS IMPACT and support improvement professionals in their role:

“When you find yourself'in a meeting with loads of ops managers or a nursing director,
that's probably not your home space in an organisation if you re working in
Improvement. Because they re always challenging you and telling you that they just need
to crack on with performance and just get on with it while you re bringing in theories
and abstract concepts. In the improvement community, I think there was an expectation
that NHSE would just crank the handle a bit and hold people accountable for

implementing NHS impact.”

(Director of Improvement and Transformation, Hospital Group, bold emphasis added)

In conclusion, while the self-assessment tool served as a valuable starting point for

conversations with senior leaders and boards and in identifying areas for enhancement, our

findings suggest a potential missed opportunity to establish it as a robust lever for
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prioritising improvement within the NHS IMPACT framework amidst other organisational

demands.
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Theme 2:

SHARED
LANGUAGE
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Theme 2:

As a single improvement framework for the NHS, NHS IMPACT has established a ‘shared
language’ for improvement that transcends various improvement methodologies,
organisations, and organisational types. The emergence of a shared language for
improvement was a significant aspect of NHS IMPACT's influence, as highlighted by

participants:

“IMPACT has given us the language to make it conscious. And we can
very clearly use language that we are all familiar with to describe
improvement”

(Director of Improvement, Hospital Trust)

I think that the framework gives us a common language to talk about
you know, what 1s your management system? How do you build a
capability? You can ask those questions because you're coming from a
common framework irrespective of what improvement methodology
you are using”

(Associate Director of Improvement, Hospital Trust)

Within the overarching theme of shared language, we identified three sub-themes that
support and enable the development of an improvement strategy and culture across the

NHS:

1. NHS IMPACT enables transcending methodological differences.

Several respondents described how both individuals and organisations often exhibit strong
preference and allegiance to specific methods and methodological approaches. For some,
the ability to transcend these methodological differences helped mitigate tensions where

different individuals and organisations held competing preferences for specific
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improvement approaches; for others, it was a mechanism enabling the alignment of NHS

IMPACT principles with a favoured improvement approach, accelerating its acceptance.

“Post-merger, we inherited two distinct improvement methods, but
progress stalled due to regulatory demands and then COVID happened.
Post-COVID, the hospital wants to resume attention to improvement,
but the arrival of a nurse director with an IHI background introduced a
third approach to mix. NHS IMPACT offered a national framework and
expectation, helping to consolidate our improvement approach and raise
the profile of it.”

(Associate Director of Improvement, Hospital Trust)

“We chose the IHI-type programme of bringing joy to work because it
was something that we thought everybody would get behind. We did a
six-month programme of just bringing self-selected staff together with

about 30-40 of our organisation to design little projects they thought
would improve joy at work. And the learning and the legacy from that

was awesome. So, I think if you can somehow shoehorn the thinking
and the principles and the tools into something that people are
passionate about, that is about them, that answers the ‘what's in it for
me’, and you can get traction really quickly.”

(Chief Clinical Improvement Officer, ICB)

2. NHSIMPACT enables cross-boundary collaboration for improvement. This finding was
prominent among participants working within enlarged organisational structures such
as hospital groups, community partnerships and ICBs. The quote below highlights the

value of NHS IMPACT at an inter-organisational, system level:

“Providers had a very strong identity of what they were and what they
wanted to be and a very well-developed infrastructure for improvement,
but it was then a big leap to consider what can they contribute to the
system and what they might need to compromise on their improvement
Journeys to get the greater good, especially when the benefit lands out
with their particular silo.”
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(Clinical Improvement Officer, ICB3)

However, one participant noted the benefit of a shared language within and across

organisational boundaries from the patient perspective:

“We want the patient to recognise that they re still in the network even
though they're moving from different sites. We found NHS IMPACT's
approach really helpful to kind of have that common set of standards
and common language so that the patient recognises that they're still in
the network and they re not going from the [specialist] Centre to our
extended rehab, and seeing it is an entirely different part of their
journey. They still feel like theyre on the pathway really.”

(Associate Director of Quality Improvement, Community Health Trust)

3. NHS IMPACT enables the democratisation of improvement expertise. The accessibility
of language and content of NHS IMPACT (including the learning and support networks,
lunch and learns and masterclasses) enhances the accessibility of knowledge and
understanding of the conditions that support improvement accessible to non-experts
and those with limited time, while also supporting the continued growth of those who

consider themselves knowledgeable.

“As an ICB, the place we wanted to get to [whilst respecting the science
of improvement] was How do we democratise that and make it a set of
tools that people can use even if they don’t understand the science?’ And
that’s where the NHS IMPACT bit came together, and the five different
[pillarsjallowed us to have some structured conversations around how
we take things forward”

(Improvement Director, ICB)
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Critical reflections and feedback

Promoting diversity of voice and application. A key benefit of the shared language within
NHS IMPACT lies in its ability to transcend diverse improvement methodologies,
effectively resolving tensions that often arise from competing approaches. This has been
particularly helpful for those navigating conflicting improvement initiatives within their
organisations, between teams, and across integrated care pathways and systems. The

improvement networks (discussed under Theme 3: CONNECTING PEOPLE) have played a vital

role in nurturing and reinforcing this common language, a feature highly valued by

participants.

Nevertheless, the very strength of this shared language — its commonality — can also present
disadvantages. For example, the drive for linguistic commonality can lead to the
oversimplification of intricate challenges, overlooking critical contextual factors, and
potentially cultivating an echo-chamber where diverse perspectives are lost. To counteract
this, actively seeking and valuing a broad spectrum of voices, interpretations, and varied
case studies will cultivate an environment rich in perspective, capable of respectful
challenge, while continuing to strengthen and embed a common language for improvement

across the NHS.
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Missing perspectives: Expanding the Circle of NHS IMPACT
Our evaluation primarily engaged improvement experts who were actively involved in
relevant networks. However, interviews with a few individuals outside this core group —

three doctors (whose insights are explored in Theme 3: CONNECTING PEOPLE) and a patient

partner — provided valuable alternative perspectives. The patient partner’s experience, in
particular, illuminated critical challenges related to inclusivity. The patient partner
highlighted his inability to engage with or even be informed about NHS IMPACT due to
the lack of an NHS email account and expressed feeling ‘not really valued” despite

extensive experience leading improvement across diverse sectors.

I haven't got an NHS account.... I googled [NHS IMPACT] to be honest... I'm not really
valued. [For example] we had a meeting with the Chair of the Board of [English Region]

last week. And some of the questions that I've been asking had led to his conclusion that
we were holding him and his board to account, that we were scrutinising the work that

he was doing and that we had to stop. It wasn't the way that he wanted us to behave.”

(Patient Partner)

The above comment raises the issue of patient involvement in NHS IMPACT. Most
improvement methodologies advocate including the voice of the customer. While
improvement methodologies and NHS research typically mandate public involvement, and
the NHS itself espouses this commitment, the experience of this patient partner suggests

that actively and effectively engaging patient partners requires more consideration.

In sum, while NHS IMPACT has been successfully embedded within the improvement
community and shows signs of leveraging a more intentional and systematic approach to
improvement within and across NHS organisations, it has yet to extend its direct influence
beyond this group to include patient partners as well as other senior leaders, middle

managers, medical doctors and other healthcare professionals within the system.
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Theme 3:

CONNECTING
PEOPLE
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Theme 3: CONNECTING PEOPLE

The third dominant theme emerging from the analysis is CONNECTING PEOPLE. This has been
driven by the Improvement Directors Network (IDN) and the Improvement Leaders
Network (ILN), which focus on using NHS IMPACT in practice. Our findings highlight the
value people attributed to the networks regarding peer support, a protected space for
improvement-related conversations, capability building, and the opportunity to share

learning and ‘go-see’ improvement in practice.

‘So theyre a lifeline. And it just gives me just that space to think and be
around like-minded people. So yeah, the IDN is hugely supportive.”

(Improvement Director, Hospital Trust)

“You know, the real connectors are the people who you say to them all
T've got this problem. What do you think?’ And they’ll go. ‘Oh, I know
someone who's doing that and they’ll connect you and they’ll give [their
time/ for free. And this is what I quite like about [ILN].”

(Associate Director of Improvement, Community Trust)
“Talking through the networks and that exchange of information, how
people have applied [the five pillars] in practice, I think that’s what’s
generating the energy behind NHS IMPACT.”

(Director, ICB)

As illustrated by the quotes above, several participants described the network-enabling
benefits of the IDN and ILN networks as a core part of NHS IMPACT's impact. People told
us that the quality of the IDN and ILN meetings, which form the core artefact of each

network, was very high, ensuring their value to those who participate in them.

“It's been quite practical. 45 minutes, once a month, you get one or two
presentations... the sorts of networks that have certainly over the last
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year, year and a half, have fertilised our thinking within the
organisation.”

(Director of Partnerships, Hospital Group)

‘IThe Improvement] Director's Network is fantastic. I think that's really
good. And then the leaders network as well is really good. So I find
them really useful actually.”

(Director of Quality, Community Mental Health Trust)

I do think those networks have been good in sort of genuinely sharing
what people are doing, doing that in a way that follows the framework
within NHS IMPACT itself.”

(Director of Improvement, Hospital Trust)

Within the overarching theme of CONNECTING PEOPLE, we identified three

interrelated subthemes:

1. Improvement networks help maintain attention to improvement.
The context in which improvement approaches are used is continuously changing, perhaps
increasingly so in recent times, driven by large-scale reorganisation and staff cuts.
Participants stated that the improvement networks, as well as the NHS IMPACT
framework, have helped maintain organisational attention to improvement and the

elements that support it.

[

‘he message, I think, has come across. And it is part of why we re now
seeing improvement mentioned so often by so many people at a senior
level.”

(Quality Improvement Facilitator, Hospital Trust)

‘So internally in the Trust, it’s just helped us reinforce [improvement]
and I would say what we re doing on patient experience, NHS impact
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has absolutely reinforced where we were deficient, and we've done
something about it.”

(Deputy Director of Improvement, Hospital Trust)

2. Improvement networks as a source of energy and inspiration.
All change requires energy, and participants reported that leading improvement can be
lonely. Some commented that the IDN and ILN networks have provided a welcome source

of support and energy in this challenging context.

I couldn't be without the IDN. They re like my life source, because it's
lonely.”

(Director of Improvement, Hospital Group)

“When you've got that passion for improvement it’s nice to know what
people are doing and probably within that hour of a period of reflection
and learning as well, so that that's good for me.”

(Head of Improvement, Non-Hospital Trust)

“Talking through [challenges and making sense of the NHS IMPACT
domains] the networks and that exchange of information [about] how

people have applied them in practice, I think that’s what's generating
the energy behind [NHS] IMPACT.”

(Director, ICB)

3. Improvement networks help consolidate learning
The sharing of experience, methods and approaches supported and catalysed by NHS
IMPACT was valued by respondents. Enabled by the IDN and ILN masterclasses, the
inherent shared language, and organic networking, respondents reported sharing how
different organisations have overcome various challenges. Part of the value of this was seen

as avoiding the re-invention of existing solutions and improvement approaches.
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“There's the Improvers Network [ILN], a little group on a WhatsApp as

well. I'm part of that, just to kind of get the flavour of what s out there,

learning from how other trusts are doing things to kind of not reinvent
the wheel really.”

(Pathway Lead, Hospital Trust)

“The networks have been good in sort of genuinely sharing what people
are doing. So you 're reinforcing the, the messaging and what it's trying
to achieve, but also recognising that organisations will have different
approaches by the kind of showcases and the master classes, so I think
those have been helpful.”

(Director of Improvement, Hospital Trust)

Some participants described how the network relationships created and promoted
through the IDN, ILN and other informal NHS IMPACT networks instigated ‘go-see’
visits between participant members and their organisations: “You know if I'm struggling
with something conceptually, I just get on a train or to get in the car and go and see
someone who's doing it well and I can bring that back to the [organisation].”
(Improvement Director, Hospital Trust). These organically organised visits help
improvement leaders to understand what others are doing and discuss the approaches

used:

It all has to come together around the business of what you re trying to
do. So that like kind of has led me to understanding some of the
evidence and research and visiting places, but also it makes me think of
things all the time.”

(Associate Director, Hospital Trust)
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Critical reflections and feedback:

Network membership:

As part of the process of developing both networks, the IDN membership was reviewed

and refined to separate executive directors with responsibility for improvement from other,

less senior improvement leaders. With the IDN membership refined and the ILN

membership more open, interviewees commented on the benefits of these changes.

I think since we’ve had a bit of a review of the last couple of 18 months
and we 've become smaller and a bit more focused on I think titles and
people. So a much smaller group with people who hold kind of
directorate portfolio, which 1s really safe I suppose and helpful.”

(Director of Improvement, Hospital Group)

‘1 personally feel that it has just been incredibly helpfil. I mean the
improvement directors network is so much better than it used to be.”

(Director, Community Health Trust)

However, a significant and seemingly enduring issue raised by participants was the

restrictive rationalisation of network membership. This was particularly problematic

regarding the inclusion of deputies or individuals with portfolio titles that differed from

traditional structures across organisations. The exclusionary nature of these decisions, as

illustrated by the following quotes, created frustration and a sense of hierarchical rigidity:

‘So for me I was on the IDN as it was and then they went through quite
a kind of aggressive profiling exercise of who could or couldn't be in the
network.”

(Director of Improvement, Hospital Group)

“When my boss left and we couldn 't replace her I wasn't allowed into
the Improvement Director’s network [to stand in/ - I found it intensely
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frustrating.”

(Deputy Director, ICB)

Interviewees also reflected on the design of both network meetings. Some valued the set
format and good contributors, and some noticed the meetings were characterised by
‘broadcasting information’, and a stronger sense of hierarchy, as opposed to more inclusive

networking.

“Theyve got like a good set format. I think it’s really great. So you know
in that regard I like it, but I think it’s not as joined up as it could be.”

(National Improvement Stakeholder)
“The Improvement Learners Network, there are again regular sort of
webinars on that. I find them very broadcast in their design, they don't
seem to be designed to create connections between people. They seem to
be designed for NHS England to tell us things. So, theyre not very
networky [sic].”

(Associate Director, ICB)

There was the Q Community development I think earlier on as well.
You know you 've got a lot more connection of people. It [the IDN]
doesn't feel like that connects [people] very well now because there's
this rigid hierarchy of you re in the improvement directors network or
you re not.

(National Improvement Stakeholder)

Those not yet ‘connected’:
Contributors identified a number of different groups that were less connected, and in some
cases less represented, with NHS IMPACT's work and improvement approaches more

generally.
- Minority staff groups:
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While there has been concerted effort to begin to address the underrepresentation of
minority ethnic staff groups in NHS leadership positions, it is perhaps unsurprising that
one respondent, through lived experience, saw the inequalities faced by minority ethnic
staff groups as present in their access to and involvement in improvement approaches and
initiatives. The following quote is from an interview with a participant who was not

involved in the IDN or ILN:

“Being the race I am from, I have been privileged and I have been lucky
to have mentors who have seen something in me and have developed
me because very few of people of my race will have the opportunity to
be where I am. It's an honour to be here [in an improvement rolej,
because we [minority ethnic staff groups/ don't have that
opportunity...It will not come to you. Unfortunately, some people, it
goes to them. It doesn't come to us. You have to go to it. We are not. We
are mostly not the table.”

(Quality Role, ICB)

This suggests that if a wider spread is desired, minority staff groups need specific

prioritisation and engagement in the challenges they face in improvement approaches.

- Medics:
Of the contributors coming forward to be part of this evaluation, very few were medics.
Some of the reasons for this can be attributed to the research design, with the main channel
accessed to invite contributors being the IDN and ILN networks — networks that are
predominantly formed from professionals with organisational improvement responsibility
in their portfolios. An attempt to balance this was made by inviting the alumni of the
London Darzi Fellowship (circa 300 clinicians, majority medics) to contribute, of which

one medic came forward.
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In discussing this with the medic, it was their view that medics would not go to NHS
England for sources of information on how to approach improvement; more likely, they

would look at GIRFT (Getting It Right First Time).

“If you re talking about, just a practising jobbing senior registrar or
doctor, [with a] particular problem in my department - The most
Impactful thing is GIRFT because you have people visiting you once a
year or once every two years.”

(Surgical Registrar, Hospital Trust)

Whether this is a problem or not is a question outside of this evaluation scope, but the
medic’s view was that the majority of front-line medics would not be aware of NHS

IMPACT or understand what they are looking at if they went to the NHS IMPACT website.

“If [improvement] was a world that you were very new to, then it would
be incredibly overwhelming. And I don't think you would understand
much of what you re looking at it [on the NHS IMPACT website]. It
looks like it'd be fantastic for someone who's already involved heavily in

»

the work.

(Surgical Registrar, Hospital Trust)

They went on to comment that the most fruitful way of raising awareness of Medics is
through postgraduate training: 7 would get much more heavily involved during training.
Because when you develop these skills (as a medic). We still have terminology and
expectations around requirements that are based off how things were done some years
ago. In medical schools and a lot of medical schools now, quality improvement is part of

the curriculum. I don't think that's translated across to postgraduate training yet.”

GPs:
ICB, GP, and Patient Representative respondents identified GPs as a challenging group to
engage, particularly with NHS IMPACTS stated aim of establishing a common
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improvement approach across the NHS. Some respondents commented that it was unclear

what value NHS IMPACT would provide to a GP or GP practice.

‘I When working with GPs] The first question they will ask when I walk
into the room is well, ‘what's in it for me?’ And if I can't answer that
question, I might as well go home. Because it's, you know, [GPs] are

independent businesses.”

‘So what is the motivation for them to do something different that
might fail that might cost them money from their back pocket? So if a
hospital department tries something and it ends up costing a couple
100,000 extra, well, that was an unfortunate we need to try something.
If we could do it in practice. And there's five of you, that's 40 grand each
that that focuses the mind on either not trying in the first place.”

(Chief Improvement Officer, ICB)

The workload challenges and lack of infrastructure in general practice were also identified
as barriers to NHS IMPACT with GPs. An ICB participant spoke of the response of a GP to
being asked about NHS IMPACT in a questionnaire: “Haven't I got enough to do? Don't
you? Don't you know how difficult it is out here? We're drowning and you're asking us if
we want to do some fancy improvement stuft” (Associate Medical Director, ICB). Another

ICB participant described a lack of headspace and bandwidth for participating with NHS

IMPACT and its improvement networks:

“You have to be mindfil of scaling infrastructure there - [GPs] are not
the same. There’s no headspace, is there? You know you re not going to
[engage GPs with QI] without something giving or something putting
in. You're not going to get people to come to an improvement leaders
network.”

(Chief Improvement Officer, ICB)
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Again, whether GPs and their engagement are or should be a strategic priority for NHS
IMPACT is out of scope for this evaluation, especially in light of existing NHS England
practice improvement initiatives such as the General Practice Improvement Programme
(GPIP). However, the fact remains that general practice plays a larger pivotal role in the

government’s NHS priorities now than ever before.

Network overlap and fatigue:

Networks are proliferating across the NHS and are viewed as a powerful mechanism to
facilitate change, collaboration, and sharing of learning across the traditionally siloed
NHS landscape. This growth has been partially supported by investment in the NHS
Futures collaboration platform. Specifically regarding improvement approaches, there has
been sustained investment in large-scale networks such as the Q Community,

Proud2bOps, and Health Improvement Alliance Europe.

Against this backdrop, as discussed earlier in this section, NHS IMPACT has successfully
developed and expanded the IDN and ILN networks, thereby increasing the mix of
networks available. Through the evaluation interviews, the advantages and disadvantages
of the NHS IMPACT networks emerged as common themes. One example of a potential
consequence of the broader trend of an increasing number of networks is network

fatigue:

‘I could spend my entire life going to networks, talking about what we re trying to do and
what we re managing to do, and sharing best practices, but I would run out of time
because there are so many networks. They 've set up a regional network for UEC

Improvement, mental health improvement, elective recovery, urgent care, etc.”

(Medical Director, ICB)
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This issue may be exacerbated by the ‘production pressure’ felt by many front-line

professionals and operational leads, which restricts the time they have to engage with

networks or other best practice sharing channels.

‘[It is important to consider] staff headroom at the moment, most units have lost all their

resources. We used to have resource rooms and had 10-15 minutes for reflections. We've
used all of that for, you know, for beds. So there's no room for anywhere to anybody to go
and read anything [or engage in a network or briefing/. You don't have staff. That's what
they're dealing with. People have gone off sick. That's what they are dealing with. So
NHS IMPACT, yes, I've seen the e-mail, but I haven't read it.”

(Quality Role, ICB — referring to leading front-line teams)

Alongside the fatigue potentially caused by the sheer number of networks, another theme

that emerged was the perceived overlap between networks in the ‘improvement space’.

Some interviewees identified a need to consolidate information sources:

“Is there a way that NHS Impact can tell me everything that I need to know about
improving? It will be a great way to also help other networks [Q Community,

Proud?bOps, other networks within NHS Futures].”

(Director of Quality Improvement, Hospital Trust)

While other contributors, viewing improvement systemically, identified a potential

missed opportunity of creating a wider improvement movement by building on what

already existed:

© Nicola Burgess & Nick Downham 2025
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I think there was a kind of principle that [NHS England] were going to try to create a

movement. They were going to work with and build on it. In practice, however, it feels
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like the opposite of that. I would say it has become something different that doesn't

actually build on the existing infrastructure or networks.”

(National Improvement Stakeholder)

The discussion raised by interviewees on the theme of building on existing capability
extended beyond the network elements of NHS IMPACT and reflected the wider
programme development: ‘So they re talking about creating a national learning and
improvement system, and yet they [NHS IMPACT] they re kind of thinking about just
some separate programmes and maybe taking for granted some of the things that already

existed.”(National Improvement Stakeholder)

Specifically regarding existing formal network membership and advocacy organisations

with stable membership bases, such as NHS providers and NHS Confederation.
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Theme 4: TRANSLATION

The fourth theme emerging from the analysis is that of TRANSLATION. As with any socio-
technical approach to change, knowing where to start, what to include, and what good
looks like is complex and challenging due to the range of research, arguments, case
studies, literature, and perspectives. NHS IMPACT has facilitated the translation of what
good looks like in a trusted, method-agnostic manner that provides flexibility for future

development and local interpretation, regardless of context, experience, or history.

I would describe NHS IMPACT as a template for how you should
approach developing an improvement culture that delivers in your
organisation”

(Deputy Director of Improvement, Hospital trust)

I was trying to translate what an improvement approach looks Ilike for
the board and let them see what [good] looks like five years from now -
NHS IMPACT was very helpful.”

(Improvement leader, Ambulance Trust)
I suppose it holds the assurance around what good quality

Improvement looks like, and that I think is the benefit of NHS
IMPACT.”

(Quality Improvement Lead, ICB)
“In having this framework, I've returned to it and said, well, a good
Trust looks like this based on what [NHS IMPACT] is saying. So I can
tell what we should be doing.

(Quality Improvement Trainer, Hospital Trust)

For some participants, the translational benefits of the NHS IMPACT framework held

value for improvement leaders across the NHS as a whole: “It's a way to bring together a
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vast pool of experience and perspectives across the country. It's a focus point for 100’s of

trust improvement leader]’.

Within this overarching theme of TRANSLATION, we identified three

interrelated subthemes:

1. Contextualisation - NHS IMPACT supports understanding improvement theory in
the context of the NHS and different provider organisations.
Multiple participants described the importance of making sense of systematic approaches
to improvement within individual organisational contexts, in this case with reference to
GPs: “You have to be mindful of context. You have to be mindful of scaling the

Infrastructure there. [GPs] are not the same” (Chief Improvement Officer, ICB).

The importance of contextualisation extends beyond the differences driven by
organisational type, such as those between a hospital and a community services provider.

It also encompasses the priorities and local context variations among similar provider types.

1 Iike that it’s not a mandated framework. I like that there’s flexibility
in it and I like that there’s really room to make it bespoke to your own
service.”

(Pathway Lead, Hospital Trust)

“It’s a single place that people can go. So, there is one framework that
we're all looking at. I think the point about the framework is you can

Interpret it for yourself.”

(Quality Improvement Lead, ICB)

The ability of NHS IMPACT to be successfully contextualised across multiply contexts is
reflected in the inclusive array of organisational types that have embraced it. Participants

in this evaluation came from a spectrum of provider organisations, including teaching
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hospitals, general hospitals and hospital groups, integrated care boards (ICBs) with their

diverse responsibilities, general practice, community providers, and ambulance trusts.

Furthermore, several interviewees expressed value in the role NHS IMPACT plays in
helping people understand improvement within a broader NHS context. For example

helping people make sense of what ‘good’ improvement approaches might look like:

“So it takes this huge body of work and evidence, from a huge number
of sources and NHS IMPACT brings all this, using evidence, into one
place and framework.”

(Quality Improvement Lead, ICB)

‘So I like that, and that's enabled me to do more within the organisation
to actually paint that picture [of what a good improvement approach
looks like].”

(Head of Improvement, Hospital Trust)

2. NHS IMPACT promotes understanding of improvement requiring a socio-
technical approach to change.
Many participants told us that NHS IMPACT has led to a greater understanding of
improvement as a holistic, socio-technical approach to change. This requires actively
shifting senior leaders’ understanding of improvement away from the assumption that it
is solely about training staff or merely applying commonly associated tools, towards
appreciating the socio-cultural aspects of change and thinking further about creating the

system conditions for improvement to happen.

“If you work within the NHS, they Il talk very much about the PDSA
cycle and stakeholder mapping. But what NHS IMPACT did was
introduce the notion of having to galvanise your people around you to
change effort before you engage”

W) UNIVERSITY

f¥2 3 W CRESSBROO[ ; © Nicola Burgess & Nick Downham 2025 51

www.cressbrookltd.co.uk




(Director, ICB)

“What I really like about NHS IMPACT is the fact that it focuses on the
enabling environment that needs to be in place for improvement to take
place. So yes, we might have a [change] idea, but in order for it to seed,

you do need a fertile ground for that to happen. You do need the right

conditions for that to happen.”

(Head of Improvement, Hospital Trust)

While others explicitly linked to the important role that a management system plays in a

more holistic improvement approach:

‘The idea of [improvement] being part of an actual organisational
management system until recently, has never really been said...It’s like
because our whole approach to improvement in the NHS has been, this

1s great - just do it, go on, just get inspired, find something, improve it...
but yet you really need to have a system that supports these people or
they get crushed and it's really unfair ... What NHS IMPACT does is it
says it's [improvement] not separate, it has to be part of how you operate
[part of the management system].’

(Quality Improvement Lead, Community Trust)

Furthermore, several contributors emphasised the importance of establishing a more

holistic definition of quality when developing improvement approaches:

‘So, the quality equation isn't separate from the resource issue.”

(National Improvement Stakeholder)
“THI have taken a very broad definition of quality. To essentially be
almost everything. In fact, everything a health system or health provider

Is trying to deliver, including cost efficiency.”

(Quality Improvement Lead, Community Trust)
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This ambition recognises that many organisations, along with their respective professions,
perceive and organise quality and finances as distinct entities. This may help explain in
part the current lack of integration of change approaches in some organisations discussed

under Theme 3:

“We're definitely not integrated. In terms of improvement teams, we 've
got a cost improvement team that sits in the finance world. So, a PMO-
type function in a financial PMO. We've then got a reset and recovery
team who are absolutely involved in improvement work, and we 've also
got the patient first improvement team. You 've then got other people in
corporate infrastructure who do improvement work associated with,
you know, patient safety incidents and quality.”

(Director of Improvement, Hospital Trust)
“If you're balancing quality and cost all the time, they are different
entities. It [then] doesn't make any sense to most of our frontline staff

for us to say quality includes efficiency and cost.”

(Director of Partnerships, Hospital Group)

3. NHS IMPACT was valued for its widespread acceptability.
A fundamental aspect of NHS IMPACT's success was that it resonated as a sensible and
logical framework with a diverse audience. Participants described NHS IMPACT as
‘sensible’, denoting its uncontested acceptance as a single framework for guiding

improvement efforts across the NHS. This removes a key barrier to the general adoption

of the NHS IMPACT approach:

1 haven't had anyone in an improvement role like myself have any
objections to [NHS] IMPACT”

(Director of Improvement, Hospital Trust)

{1

‘he five domains in the self-assessment seem to have stood the test of
time a bit better than other things - NHS IMPACT nicely coined the
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simplistic number of things and said, you know, these are these are
antecedents, these are things that you need to be working on.”

((Assistant Director of Quality Improvement, Hospital Trust)

Of particular importance, this has contributed to easier collaboration across groups and
local systems, where the different perspectives of stakeholders on what an improvement

approach should look like often serve as a barrier.

“With NHS IMPACT, there were a bunch of things we could align [our
newly integrated organisations/ on and be more relaxed about working
together even at the highest level in the organisation. Whereas
previously different improvement approaches have been a bone of
contention that has held us back a bit.”

(Director of Partnerships, Hospital Group)

“NHS IMPACT came about and we thought it’s perfect because we had
this framework [and] we could basically adopt it across the ICB — which
weve done”

(Deputy Director, ICB)
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Critical reflections and feedback:

Guides and materials:

Several interviewees noted that the resources and materials available on the NHS

IMPACT website were useful, especially for developing their own understanding:

“I'm not trained in it. So personally I found the resources very helpfil.”
(Chief Improvement Officer, ICB)
“I've found those resources and master classes so helpful.”
(Pathway Lead, Hospital Trust)

“Providing ideas and materials and sharing the learning continues to be
very helpful.”

(Associate Medical Director, ICB)

While others found value in utilising the available materials to revamp and help educate

and guide others:

‘IMy organisation’s] improvement leaders training. - I revamped that
based on NHS IMPACT.

(Quality Improvement Trainer, Hospital Trust)
“We do translate. So we ve taken some of the improvement guides and
shared those.”
(Lead for Quality Improvement, Hospital Trust)

“There's sort of links to resources, all that kind of stuff. That's all good
and helpful and I share that.”
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(Director of Improvement, Hospital Trust)

In addition to those who found value in the materials, others did not. In some cases, this
was due to organisations already having developed similar materials or more mature

approaches:

I don't think we use the guides - they've never been mentioned to me,
they've never been brought up. I think I got the e-mail forwarded to me
when our chief exec got it. Saying can you look at these? And I
remember looking at them thinking. Yes, but I won't do anything about
them because we re already doing this stuff.

(Associate Director of Improvement, Hospital Trust)

“Are they currently being used? Probably not. Would you pick up some
of those tools that NHS England publishing on their website? Probably

»

not.

(Director, ICB)

“We don't use [the materials|. We 've got a really good set of materials by
the way. So a lot of our stuff aligns with the NHS IMPACT”

(Deputy Director of Quality Improvement, Hospital Trust)

After taking time to understand the depth and breadth of improvement knowledge held
by most of those interviewed, one of the more organic observations made by the
evaluation team was the level of expertise within the system—particularly in hospital
trusts. This observation may explain the limited value attributed by some to the materials
and resources associated with NHS IMPACT; the knowledge and method are often

already present. As illustrated by this quote from a national stakeholder:

“‘Organisations that are already doing good quality improvement tend to
have their own language, syntax, and understanding of vision.”

(National Improvement Stakeholder)
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It also explains the value many interviewees placed on the flexibility of method within
the NHS IMPACT approach, achieving the critical balance of complementing and adding
to expertise rather than prescribing, specifying, or instructing a certain approach to a

largely expert audience.

Accessing resources:
Several interviewees identified the format and placement of the resources on NHS

England’s website as complicating factors in the use of these resources and materials.

“NHS Impact has a lot of great resources and everything, but it's just like
people are, are not aware of it unless you re in the improvement world.”

(Director of Improvement, Hospital Trust)

I'm talking about NHS IMPACT as an online resource at the moment,
which is principally where I see it and the way it's presented to a visitor
needs to be more user friendly or more designed towards potential types

of customer beginner or a medium experience.”

(Patient Partner)
‘I mean, I did have a quick look at the NHS IMPACT website with their
resources and there's big lists of lots of different resources for each of the

categories and it does make it a little bit tricky to know where to start.”

(Surgical Registrar, Hospital Trust)

Truly transformational?

It is not explicit from the NHS IMPACT website literature whether it is intended to be
transformational. Its opening aims statement describes the aim to help systems and
organisations to “Respond to today’s challenges, deliver better care for patients and give

better outcomes for communities” (NHS IMPACT website 2025).

Despite this, much of the aspiration for large-scale improvement is transformational.

During the interviews, some contributors queried whether there was a common
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understanding of what transformational improvement looks like in the system,
particularly referring to the knowledge in regional systems that are soon to be taking on

more responsibility for shaping improvement in those regions.

{1

|he real opportunity to do that with a genuine improvement lens and
like, actually think Iike systemically, what would it take to evolve the
way the health system operates? As opposed to something that [just
improves things/ a little bit more. I think they'll [the regions/ have a
disconnect of what is actually understood and what is meant by
transformational improvement.”

(Associate Director of Quality Improvement, Mental Health Trust)
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The Management Consultancy Question: A Recurring Theme

Organisations offering consulting services, which include large multinational management
consultancies, international hospital systems, NHS hospital trust internal consulting
services, membership bodies, independent consultancies and consultants, as well as
universities providing expertise, are part of the fabric of understanding, TRANSLATING,
developing, enabling, providing capacity for, supporting and evaluating improvement
approaches across the NHS. In particular, the subject of large management consultancies

was frequently raised during the evaluation interviews.

Fundamental to the genesis of NHS IMPACT, and illustrating the deep links to consulting
support, some participants connected NHS IMPACT’s prominent positioning and
acceptance in the NHS to the positive NHS VMI programme, a programme enabled by a
collaboration that provided intensive consulting support to hospital trusts from the Virginia

Mason hospital system?:

‘INHS IMPACT] rode really well on the back of the VMI evaluation -it has created a kind
of VMI based [consulting] market”

((Associate Director of Quality Improvement, Mental Health Trust))

“The work with Virginia Mason [was turned] into a framework which is NHS impact, so

it [NHS IMPACT has its roots in Virginia Mason.”

(National Improvement Stakeholder)

Differing translations of systematic improvement

> To read the NHS-VMI evaluation, see: Burgess, N., Currie, G., Crump, B. and Dawson, A., 2022. Leading change across
a healthcare system: how to build improvement capability and foster a culture of continuous improvement: lessons
from an evaluation of the NHS-VMI partnership, available at: https://warwick.ac.uk/fac/soc/wbs/research/vmi-

nhs/reports/
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One of the main reasons for bringing in management consultancies was a lack of knowledge
about systematic improvement approaches. In recognising this, contributors also noted that
over time this need may be decreasing.

“That's why you bringing consultants in into healthcare and I think up until now, we
haven't had the knowledge. I think we 've now got the knowledge and expertise within

the NHS.”
‘So the value for me of NHS IMPACT is it provides some sense of clarity for those
individuals who are struggling for clarity [of a good improvement approach], although
actually those organisations are typically also the ones that then go to external

consultancies and say help us and expect them to have a model.”

(National Improvement Stakeholder)

Some interviewees commented on the differing translations of systematic improvement

approaches from different consultancy providers:

‘/Named consultancy X] sites tend to be really good at doing top-to-bottom management
systems, and [named consultancy Y] sites are said to be really good at doing cross-cutting

processes - but never the two shall meet.”

‘/Named consultancy Z tend to be really good, at deploying [certain elements of
systematic improvement approaches/ and the more I've worked with them the more I

think there are people that genuinely care about doing this well in healthcare”

(Associate Director of Improvement, Hospital Trust)
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“A big negative impact on us has been the predominance of [named consultancy/ and
PMO structures - which 1s driven by bureaucracy and an approach which ignores

anything else that 1s in front of it.”

(Deputy Director of Quality Improvement, Hospital Trust)

The differing translations by management consultancies have resulted, in the view of

some interviewees, in certain improvement approaches that don’t align with NHS

IMPACT:

‘T would happily be challenged by anybody in our system who can demonstrate an
alignment between their external consultancy and the impact framework. I don't think it

happens.”

(Director, ICB)

Making the most of consultancy support
Moving to a system-wide perspective, some contributors identified a role for more

strategic commissioning of improvement support, aimed at making support more

affordable:

“If you're a national organisation, you need to be a strategic commissioner of the system.
The improvement system in the UK is going to rely on a ecosystem of support providers
within the NHS. Because if you don't do that, then you re going to end up continuing to
put money into big consultancies or international organisations. Which is fine, but it's not

going to be affordable.”

(National Improvement Stakeholder)
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At the level of individual providers or local groups and systems, one key to more effective

use of consultancies is ensuring ownership by executive teams:

“It has to be owned by [executives]. You can't outsource this. This has to be hearts and

minds of the exec team and the organisation involved.”
(National Improvement Stakeholder)

Another key principle was to ensure the lived experience and expertise of consultants in
the field of systematic improvement within an organisation’s context:
“Management consultants might, might help in certain ways, but I think you want the

expertise. You want people who understand this and who have done this.”

(National Improvement Stakeholder)

Uneven resource contexts:
The various starting contexts of organisations attempting to develop improvement
approaches were a common theme, noting that some organisations possess more financial

resources for contracting external consulting support than others.

“There are different models going around the country now. There are, you know, those
who have got the millions of pounds to spend and those who haven't... You've got [named
consultancy X's]/ market, you've got [named consultancy Y] literally taking over
everywhere. You know, I don't like [consultancy Y’s| model, but they're very slick on it,
incredibly slick, and then you've got, like, we call ours, a kind of Heath Robinson
model. Because we 've got no resources whatsoever. So we re kind of knitting it
together...it's really organic because there's nothing we can spend any money on to do

anything with.”
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(Associate Director of Quality, Mental Health Trust, bold font added for emphasis)

The participant above called for greater acknowledgement and support for the challenge
of systematic improvement without financial resources, particularly in smaller and non-
acute organisations: “We need backing for those chief execs that are trying to do things
without the money. You know, kind of amplifying those that are, you know, in some of
the smaller services like the mental health or ambulance or stuff like that. So less of the

acute focus.” Others agreed:

‘I just think it needs calling out and explaining because a lot of it does fit very nicely for a
big provider with a transformation team of 20 and improvement team of 20 and the
resource and the time to pull people out of clinics and stuff and get them in a big room
and do it [improvement activities/. None of that exists [in non-acute providers/. So every

step with a non-acute provider is 1000 times more difficult. It takes more time.”

(Chief Improvement Officer, ICB, bold font added for emphasis)

In some cases, financial constraints were perceived as limiting work on NHS IMPACT.

“And I think the other thing it does when you re thinking about operating against the
financial backdrop, the pressure is to reduce the financial bottom line. What it stops

doing is allowing NHS IMPACT to work.”

(Director, ICB)

‘/Some organisations/ don't really need an [improvement/ brand and the narrative. They

Jjust need resources.”

(National Improvement Stakeholder)

UNIVERSITY

‘: r ‘ @S/ CRESSBR OO[‘ © Nicola Burgess & Nick Downham 2025 63

www.cressbrookltd.co.uk




Caution and consideration should be exercised in seeking to understand sometimes subtle
differences in context that can lead to progress in developing improvement approaches,
even in the absence of financial resources, as in the example of this participant: 7 think
showing that you can develop and change through sharing progress and learning, and also
saying, actually where you are going is good enough” (Associate Director of Quality,

Mental Health Trust). In contrast, in other cases such progress may not be possible.
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Theme 5:

DIVERSE
INTERPRETATIONS
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Theme 5: DIVERSE INTERPRETATIONS

Enabled by the method-agnostic nature and the NHS IMPACT has
surfaced DIVERSE INTERPRETATIONS and sparked meaningful dialogue, debate, and

development across various elements of large-scale systematic improvement.

The interview data revealed that no element had sparked more dialogue and debate than
management systems. Within the improvement community created by NHS IMPACT, and
extending into the broader improvement community, there has been significant dialogue
and development regarding what management systems signify for improvement
approaches, their intent, and their application across the various organisational archetypes

within the NHS. For the purposes of this theme on DIVERSE INTERPRETATIONS of aspects

of improvement approaches, we use management systems as the core example.

“Until NHS IMPACT came along, no one was talking about management
systems. We're just doing improvement. So I think it's really prompted
the agenda to be more thoughtful, more thorough, about how do we
change in the organisation, not how do I just deliver improvement.”

(Director of Improvement, Hospital Trust)

I think the management system discussions are really interesting and I
find them really interesting in that group.”

(Associate Director of Improvement, Hospital Trust)
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Within the overarching theme of DIVERSE INTERPRETATIONS, we identified two

interrelated subthemes:

1. NHS IMPACT prompts dialogue on important aspects of improvement.

a) Prompting dialogue:
NHS Impact triggers discussion and dialogue on important and complex aspects of
improvement approaches — in the case of management systems, aspects that have
traditionally not received much emphasis previously. This dialogue occurs at the level of

the provider, but also across regional systems — often catalysed by the IDN and ILN

network relationships (see Theme 3: CONNECTING PEOPLE) and also (see
Theme 2).

‘INHS IMPACT] has allowed richer conversation and richer debate. A

43

richer challenge in terms of why we maybe need to do things.

(Trust Lead for Quality Improvement, Mental Health Trust)

“Up until now, I don't think that that discussion and knowledge [on
management systems] has really been pulled out.”

(Director of Transformation, Hospital Trust)
“We have a whole network of all the improvers together. I host the
management system part of that, weve got 9 themes under that network

and in June we had 125 people all meet together.”

(Deputy Director of Quality Improvement, Hospital Trust)

While recognising the value of dialogue on complex improvement topics, contributors
cited the pressure to be decisive and ‘know how to do things’ even when dealing with
new concepts — they noted this was at odds with making sense of the range of

perspectives usually found:
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“There’s a drive and an urgency and sometimes, from both the centre
and providers, to know what this thing is and know I'm doing it. But if
you read the research, there are lots of different ways of having a look at
this - all these things are at play.”

(Director of Improvement, Hospital Trust)
“I'm quite conscious that a lot of other people talk about a QMS
in a much more rounded approach in terms of improvement, quality

control and stuff'like that”

(Director of Transformation, Mental Health Trust)

b) Prompting organisational attention to important improvement topics:
Several interviewees appreciated the role NHS IMPACT played in drawing the attention
of senior leaders towards important aspects of improvement, such as management

systems:

‘/Referring to executive discussions about management systems] That's
really handy because now instead of having to convince people. This is
why I love talking about NHS impact. We'd already been trying to do
this but didn't have the vehicle [to get it heard)].

(Associate Director, Community Trust)

“The QMS [discussion] is just starting to be part of our conversations to
the point that I've spoken to the Director of Quality.”

(Associate Director, Hospital Trust)

While some contributors were comfortable with more developmental, less specified

aspects of improvement approaches, others encountered challenges due to the ambiguity:

{1

he part around the management system and processes is a little bit
confusing. I think that the phrase quality management systems is quite
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loosely used, with no real understanding of what that means, and that
can become a little bit confusing at times and not very clear.”

(Head of Quality Improvement, Non-Hospital Provider)

‘I think there is a lot of misunderstanding about management systems
and what management systems actually are.”

(Director of Transformation, Mental Health Trust)

2. NHS IMPACT moves improvement thinking from localised to systemic

One of the historic challenges facing improvement approaches is their often localised
nature, with many associating these approaches with bottom-up organic improvement.
Data from the interviews showed that NHS IMPACT has helped move the thinking about
improvement approaches in organisations away from this localised view and prompted
leaders to consider integrating their improvement approaches into the wider operational

management structures:

It all has to come together around the business of what you re trying to
do. So that kind of has led me to understanding some of the evidence
and research, and makes me think there's no point in doing
Improvements separate to our operational team. I have to work with the
things they need to fix and the things they need to improve.”

(Director of Improvement, Hospital Trust)
“You have two jobs: do your job, improve your job. And that applies to
everybody - we re never going to achieve that unless we embed it into

the operational management of the organisation’.

(Improvement lead, Community Health Trust)

Others commented that the move away from a localised view of improvement has led to

greater integration with strategy and strategic processes within organisations:

) UNIVERSITY

A W CRESSBROOIS © Nicola Burgess & Nick Downham 2025 69

www.cressbrookltd.co.uk




“More importantly for me, more excitingly, we have strategy
deployment with an improvement approach. I've been at [hospital trust/
for many years and ['ve never seen the strategy delivered in that way
before. Now there's a little bit of an opportunity for me to get in with an
improvement approach to how you deliver strategy and how you
connect every single member of staff to that common purpose.”

(Director of Improvement, Hospital Trust)

1 had a lot of challenges with our exec about ‘we don't need
organisational strategy because we 've got clinical strategy and a people
strategy’. But a whole organisational approach is critically important in

delivering this [improvement] — this emerged from the NHS IMPACT
self-assessment”.

(Director of Improvement, Hospital Trust)
“They've just started using weekly huddles, but also directorate huddles
now and that's about strategy deployment. So improvement becomes

part of what we do, not me in a room teaching 30 people.”

(Director of Improvement, Hospital Group)

Worthy of special mention, one interviewee linked NHS IMPACT to a profound
recalibration of the organisational understanding of purpose, demonstrating how far
beyond localised improvement NHS IMPACT has the potential to take improvement

approaches:

“It was almost a call to action to say, we are not clear on the purpose of
the business. We don't talk about it that explicitly. These are the
elements that we can really lean into. I don’t think we would, we
wouldn't have been having the conversations without impact.”

(Assistant Director of Improvement, Hospital Trust)
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Critical reflections and feedback:

Authors’ note: Making the most of management systems

The management systems topic was prominent in the interview data and sparked
significant consideration and reflection among the evaluation authors. Without straying
too far from an evaluation's traditional scope and not wishing to reiterate much of the
valuable literature available on management systems, the following commentary aims to
highlight a small number of important considerations that are often marginalised. These
considerations stem from the organic discussions of extensive data, combined with the
multi-disciplinary expertise of the authors, which integrates both deep academic and

applied knowledge of systematic improvement approaches in healthcare and industry.

Don’t rush to prescribe and specify: The current local, regional, and national sense-
making, prototyping, and learning are crucial for the NHS in contextualising management
systems, understanding their potential benefits, and finding appropriate ways to apply
them across various organisational archetypes and contexts. Maintaining the flexible
ethos of NHS IMPACT and resisting premature, prescriptive definition of form and
application will enable innovation through more effective reframing and, consequently,

application in the long run.

Avoid trying to control processes that are fundamentally not capable: Along with
concepts from the fields of policy and strategy deployment, the works of Joseph Juran,
one of the big three quality thinkers of our time®, often form the basis of thinking on
management systems — in particular his quality trilogy featuring the domains of Quality

Planning, Quality Improvement and Quality Control.

In interpreting the domains of quality control, organisational systems of audit and

scrutiny are often mentioned. In fact, practical experience tells us that in many

% Along with Edwards Deming and Philip Crosby.
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organisations, audit, scrutiny, and performance management systems are more
established, larger in scale, and further developed than most improvement approaches. It

can be argued that systems of control are the primary mode of intervention for quality

across the NHS.

This does not mean that during the development of management systems, the emphasis
on quality control should not be subject to critique. Juran’s quality trilogy suggests using
quality control methods when processes are capable of the required quality, including
cost. In other words, they have relatively low levels of variability (they are reliable). This
is often not the case on processes where systems of quality control are applied — we are
frequently trying to control the quality of processes that are simply not capable of
achieving the desired quality — clues to which can be seen in the slowing of safety
improvement’, failure demand?, decline in patient satisfaction® and the continual rise in
NHS overall spend!© despite relentless and painful cost cutting. Thus, a more fundamental
change is often required, beyond the scope of quality control and often beyond quality
improvement. To use a different typology, moving from ‘Doing Things Well or Better, to

Doing Better Things!! - which brings us to the domain of quality planning.

The core questions of quality planning. Juran’s summary definition of quality planning is
deceptively simple, and his writing, and the writing of others!? 13, provide plenty of
visualisation of what is involved in quality planning.

“Quality Planning is the activity of (a) determining customer needs and (b) developing

the products and processes required to meet those needs.”

7 https://www.imperial.ac.uk/Stories/National-State-Patient-Safety-2024/

8 https://www.cressbrookltd.co.uk/sources-of-failure-demand-in-healthcare/

9 https://www.kingsfund.org.uk/insight-and-analysis/press-releases/public-satisfaction-nhs-new-record-low

10 https://www .kingsfund.org.uk/insight-and-analysis/data-and-charts/nhs-budget-nutshell

1 Anderson-Wallace M, Downham N (2024) Improving Quality in Healthcare: Questioning the Work for Effective
Change. Sage Publications.

12 https://www.england.nhs.uk/nhsimpact/assessment-and-improvement/quality-management-systems/
13 https://q.health.org.uk/evidence-and-insights/opinion-pieces/designing-a-quality-management-system-for-the-nhs
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Joseph Juran

The key to success in quality planning is how the questions are interpreted and how the
resulting dialogue is conducted. For transformational change, we must consider the

fundamental meaning of the two prompts:

1. Determining customer needs. To avoid endemic misidentification of needs or
requirements, this entails carefully surfacing assumptions and understanding often the
distorting nature of systems of labelling needs and resulting data sources. Key to this is
ensuring new perspectives on needs and requirements. Even with initiatives such as ‘what
matters to you’, our institutions find it exceedingly difficult to listen, understand, retain,
communicate, and act upon what matters to patients. The result is often over-treatment,
poor outcomes, and a negative experience. Methods like true patient co-discovery and
production, as opposed to consultation, help change perspectives. Other straightforward
steps like, for example, meaningfully ensuring GP perspectives when planning inpatient

care, would add valuable insight into needs, risk, and diagnostic use in quality planning.

2. Developing responses required to meet those needs. Juran’s second quality planning
prompt, requires equal care to ensure fundamental consideration. A more powerful
question in healthcare is perhaps to ask: ‘how capable are we, really, of meeting these
needs (outcomes, safety, equality, timeliness, efficiency, experience)?’. Honesty on this
question will determine how fundamentally the current model of care is challenged and
will be the difference between Doing Things Better and Doing Better Things, the

difference between incremental and transformational change.

Two core considerations are key to understanding the barriers to open and honest

dialogue. The first is that the work as disclosed or measured is often not the same as the
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work done'*; discussion often doesn’t get to the truth of true current process capability.
The second consideration is that for transformative improvements in models of care,
services often have to let go of what is familiar, and often the funding that goes with it,

for example, due to a fundamental change in care setting or procedural mode.

High levels of psychological safety are essential to overcome both of these challenges.
Achieving this demands careful methods, curation, and time to establish; otherwise, there
will always be a distorted view of the actual process capability and thus distorted quality

planning.

14 The wise words of Human Factors expert Steve Shorrock https://humanisticsystems.com/2020/11/01/proxies-for-

work-as-done-3-work-as-disclosed/
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CHALLENGES & POSSIBILITIES

To conclude our report, we present thoughts and reflections on the future trajectory of
NHS IMPACT, outlining its potential and the challenges to its ongoing success. Focusing

on seven themes:

Not all Fields are Similarly Fertile.
Tell or Sell

Talismans

Mandate Confusion

Polarising Positioning

Club Tensions

N o o kW Dbh e

Longevity

In line with other sections, this final section is informed by participant responses to
questions about the future of NHS IMPACT and how NHS Trusts can be better supported

in their alignment.

1. Notall Fields are Similarly Fertile

A notable achievement of NHS IMPACT has been its ability to cross professional,
hierarchical, and organisational boundaries to instigate and enable dialogue that transcends
methodological allegiance, improvement expertise, and differences in organisational types.
The how of this achievement has been vividly brought to life throughout this report,

particularly under themes of LEGITIMACY and

However, we must also recognise the crucial role of context in shaping efficacy. Financial
position, access to funding, population inequities, and other contextual factors play a
significant role in an organisation’s ability, motivation and opportunity to invest in the five
pillars of NHS IMPACT. Many NHS Trusts are facing severe financial constraints and calls

to make substantial financial savings — and many interviewees were of the view this burden
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in not uniform across trusts. While a robust and systematic improvement culture can and
should be part of the solution, it is challenging to achieve in organisations where an
improvement culture is yet to embed. As one participant told us: “we've got no resources
whatsoever”. In light of this, some respondents commented that the networks and
resources could be better tailored to meet individuals and organisations where they’re at in

terms of their maturity and resource.

On the other hand, some organisations have contracted with the big external
consultancies to help them embed an organisation-wide improvement approach. (We
touched on the topic of management consultants in Theme 4: TRANSLATION). The
important issue here, as highlighted by a National Improvement Stakeholder, is to
remember that NHS IMPACT aims for lasting cultural change, while management
consultants can and do help NHS organisations on their journey, it’s not something an

external organisation can do for you:

‘NHS IMPACT, first and foremost, has to be owned by the teams that are doing it.
Management consultants might help in certain ways, but you want people who
understand this and who have done it... It's very context and situationally dependent.
You can't outsource it. This has to be the hearts and minds of the executive team and the

organisation involved.”

(National Improvement Stakeholder)

2. Tell or Sell

The nuanced challenge of balancing top-down prescription with bottom-up discovery is
captured in our sub-heading ‘tell or sell’. Aligned to our discussion about different
organisational contexts requiring different types of assistance, our data suggests that
organisations and individuals with limited improvement expertise and resources appeared

to rely more on the online resources to assist them in developing and sharing improvement
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knowledge and techniques. In other words, they expressed a preference for a ‘tell’ style of

approach.

In contrast, participants possessing a high level of improvement knowledge and expertise,
particularly those within the NHS context, largely favoured NHS IMPACT’s more
collaborative approach. However, a different viewpoint emerged from experienced
improvers with backgrounds outside the NHS. They argued that the lack of prescription in
some areas was frustrating, akin to constantly having to reinvent the wheel* ‘It drives me

nuts... like how are we going to make the coaching program more standard... can you just

tell us what the standard 1s? So that that would be my number one ask.

Other participants shared a similar view, particularly in respect of developing training

materials:

‘I would love you know, if a national improvement effort could develop some standard
training materials. Why are we all going through this bloody pain? There's only so many

different ways you can teach PDSA cycle. And we got a video on it. Boom’

(Associate Director of Quality, Hospital)

Standardising training materials offers an opportunity to reduce redundant efforts, as
highlighted by participants. They also emphasised the importance of board-level training
for fostering an organisation-wide improvement culture. However, we caution the need to
balance standardised processes with context-specific development is crucial to avoid
ineffective, resource-consuming approaches. This challenge of achieving a balance
between top-down prescription and bottom-up discovery is summarised by a participant

below:

“Are we allowing a little bit too much leeway, and do we need to now have more
sanitisation in order to do it well in certain areas? How do we get that right balance? ...
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How do we nudge the system in the right way? How do you incorporate the hard stuff as
well as the soft stuff? And how do you make sure you are focusing on the things that
make the difference?”

(National Improvement Stakeholder)

3. Talismans

The data showed that a small number of individuals were heavily associated with the high
profile and trust of NHS IMPACT in the wider service. It was sometimes challenging to
differentiate the NHS IMPACT approach from those individuals. Some interviewees
identified a clear link between NHS IMPACT’s articulation of an improvement approach

and the background, experience, and vision of this small number of individuals.

While such a strong individual presence and brand is clearly beneficial according to the
data, it also poses challenges regarding longevity, as well as in terms of the perception of

openness to critique and innovative interpretations from other sources.

4. Mandate Confusion

The specific confusion created by the decision to reverse the mandatory nature of the
NHS IMPACT self-assessment was prominent in the data, suggesting a lasting legacy of
the decision-making process. There was data indicating that several interviewees agreed
with the eventual position, while others preferred the original, for reasons explored in

detail in Theme 1: LEGITIMACY.

‘/On changing the decision on the mandatory nature of the self assessment] So that
wasn 't really helpful, I don’t think it was helpful for lots of people.”

(Director of Improvement, Hospital Group)

‘/The switch to make it voluntary/ just made me feel less anxious that somebody was
gonna be judging it at the other end and not knowing what they were gonna do with it.
But it was still helpful to us.”
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(Associate Director, ICB)

The experience highlights the value of reflecting on the decision-making process that led
to both the original and subsequent decisions. This learning is especially important when

considering the implications of using a mandate during any improvement approach.

5. Polarising Positioning

Overall, the data suggested a clear positive association with NHS England, as discussed,
contributing to the LEGITIMACY of the approach. However, consideration needs to be given
to the groups who view the NHS England association less positively. The data suggests
that groups like medics and some non-hospital settings may have less familiarity and
engagement with NHS England as a primary source and location for improvement
expertise. This could potentially hinder the widespread adoption of the approach in these

future areas.

On the same theme. some participants felt that the NHS England branding was limiting
the ability of NHS IMPACT to become more of a social movement based on its allegiance
to the ‘policy machine’, falling into ‘the same old pattern of creating a slightly new top-

down infrastructure rather than building and working through what already exists.

6. Clubtensions

Echoing the theme of Talismans, this theme captures feedback concerning the close
association of NHS IMPACT with NHS England and a small number of individuals. Many
people expressed their appreciation of the leadership, value, and expertise that these
individuals contributed, and in particular, they noted their accessibility and support as an
unusual and extremely welcome feature of a national initiative. A few people, whilst also
appreciative, signalled that this group perpetuated a particular brand or ‘flavour’ of
improvement. Suggesting that while the IDN and ILN networks have proven extremely
popular, there may be an opportunity to include more diverse voices through working

more closely with other popular networks that would help NHS IMPACT and
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improvement professionals reach other healthcare professionals representing professions

outside of the improvement space.

7. Longevity
Several participants spoke of the importance of LEGITIMACY and the NHS England branding

with respect to gaining traction and catalysing conversations with senior leaders and
executive boards. When asked about the future of NHS IMPACT and how they might be
supported in their improvement role, most participants responded, “keep it going!” In April
2025, news broke of the government’s decision to ‘abolish’ NHS England over the next two
years. It is not within the scope of this evaluation to comment on the continuation of NHS
England, but it is important to represent the many voices who told us they value attributed
to a national directive and drive to embed improvement across the NHS alongside the
message that ‘longevity’ really is key to embedded a sustainable approach to improvement
and changing the dial on all aspects of performance, from staff morale, to patient outcomes

and financial steering.

For example, one participant reflected on the government funded NHS-Virginia Mason
partnership and said that it worked because there was longevity in the initial contract: “You
can't do this work in two years; you re probably going to struggle to do it in three. And we
had a five-year commitment” (Director of Improvement, Hospital). In a similar vein,

another spoke of their frustration that the timeline is commonly misunderstood:

“Every year we want to do it in a year, whereas actually some of the stuff'] want to set
up is five years. Are you willing to hold the nerve for five years around something? ‘cause
the outcome or the impact of this is gonna be felt more substantively in five years time

4

and it will in the next two to three.’

(Director of Improvement, Hospital)

Another participant also issued a plea to ‘hold your nerve’
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‘/We have to ] hold our nerve on this stuff. It's all the right stuff'in the right order. Don't
be swayed into, you know, there's all the talk about the money now, the productivity
agenda. The Senate may be changing again and any number of restructures. You ve just
got to hold your nerve”

(Associate Director, Hospital)

A Patient Partner, with extensive experience in improvement in industry, made a plea for

reassurance:

1 could really use some reassurance that the NHS's IMPACT is going to grow and become
more persuasive. And you know, how is it going to? You can tell I'm passionate. I think
it's the solution.”

(Patient Partner)

Many respondents remarked that improvement has a reputation for being a ‘soft’
methodology that lacks a ‘hard-edge’. Capturing its modest status, several participants
likened improvement to ‘scented candles and fluffy cushions’, arguing that it needs to be
more explicitly linked to the most critical and important issues the organisation faces, from

financial steering to productivity, to staff wellbeing and patient outcomes:

‘I think the finance side of things has to become stronger. I think we have to show that
by approaching stuff from an improvement science perspective. You know, this is how
we will tackle our challenges. I think it's recognising the seriousness of it. It's not. I think
people have talked Iike 1000 flowers and stuff like that. It's not fluffy stuff. This is quite
hard and this is how professional businesses get their competitive edge...by applying that
kind of OpEx approach and I think we have to be stronger on that. I like the fact that
they're combining with the kind of proud to be OPS, network and stuff like that, but I
think it needs even stronger in the centre around. You know, everything we do has that
kind of approach.”

(Associate Director of Improvement, Community Health Trust)
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In sum, LEGITIMACY and longevity are vital elements of the support required across the NHS
to enable continued investment and belief in the principles of NHS IMPACT and the
achievement of its aims. Aligned to this, some participants suggested a prospective role for

regulatory bodies such as the Care Quality Commission (CQC):

“Improvement needs to be seen as important as oversight and assurance and performance
management. You know, we know, don't we, that those organisations have been rated
outstanding by the CQC are all over improvement and have got a really good embedded
cultural approach to continuous improvement within their organisations. It doesn't feel
like that in NHS England.”

(Improvement Director, ICB)

Currently, as one participant notes, the ‘well-led’ criteria used by the CQC is limited in its
ability to assess (and therefore encourage) the organisations use of an improvement

approach and its efficacy in achieving change for the better.

“CQC tops everything... But the whole improvement piece just got literally shoved to one
side and everyone just runs around like headless chickens doing, you know, well led tick
box. ‘We need to do this. We need to say we 've done that’ and for me none of that's going
to give me any assurance because all that is saying is we 've trained staff. We know that
training staff does not change behaviour and practice”

(Group Director of Improvement, Hospital)

We spoke to a National Improvement Stakeholder who supported this idea, suggesting an

appropriate role for the CQC might be in a formative rather than summative capacity:

/I think the] CQC [could potentially] do its work in a more formative rather than
summative way. For example, to agree a plan with trusts where and providers where it
sets out the improvements and ultimately an important marker of ‘well-led’ could be
around what improvement approach does that organisation have and how is it deployed
across the organisation to deliver for patients and people that use services.”

(National Improvement Stakeholder)
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Appendix AI Innovative methods for making the self-assessment results visible,

including variations across professional and managerial groups.

Maturity Self Assessment

NHS

North Bristol
NHS Trust

vision and shared purpose

Starting: We are starting o develop a shared Developing: Our Board, Exacutive leaders

vision aligned o our improvement
methodology, aithough only known by a few
and not lived by our Executive team, Our
organisational goals are not yet aligned with
the vision and purpose in a single, strategic

©)

Board and Executives setting the pjan.

and Senior Management team can describe a
shared vision and purpose that is the start of
the process (o align these with our
organisational goals.

xecutive leaders  Spreading: Our v shared purpose
3 toumey , and ope
and clinical leaders’ s across our

organisation know how they are contributing
o, and own, our organisational goals.
Al empk have been

Improving & Sustaining: Our vision and

shared purpose is well embedded and often
referred to by the Board and other leaders,
who ar able 1o bring i 1o Ife and make the
link between their team’s priorities and

and understand our s!

0
d vision in a way that organisational goals. Most of our staff can

plans and the agreed

describe our vision and shared purpose in
their own words and what they can do in their
role o contribute.

Improvement work aligned to
organisational priorities

Starting: Our organisational purpose,
vision, values and strategic priorities are in
development, but not yet widely
communicated to staff. Organisational goals.
are yot 1o be defined in a way that enables

them to be @w all of our teams.

Our
vision, values and strategic priol
understood by some within our organisation,
but generally seen as gzaag

visible and understood B

& Our
purpose, vision, values and strategic priorities
are role modelied and actively reinforced and

and most staff. Our
been agreed and meas:

by leaders and managers,

activity at team level.

Co-design and collaborate -
celebrate and share successes

Starting: We are at the early stages of
working out what quality or continuous
improvement means in our context and how

Developing: The Board
number of bold aims with

leaders and most managers and a two-way
feedback process.

Spreading: We have an agreed plan for
delivery at organisational level which is
cascaded through ine managers down to

Improving & Sustaining: Our leaders and
managers made! collaborative working as part
of

continuous

team level, based on an
engagement and co-development process

the
proach. We have an agreed pian for

and a common apy

o nits are used to
recognise and share nts.

delivery at level that we
can systematically track to team level.
Celebrate and leaming events are an
established practice to recognise and share
improvements widely.

Lived experience
driving this work

Starting: There is an aspiration or st

Developing: People services, unpaid

in co-designing

-ation of our
 and may have a
riorities.

in the design and com
shared purpose and
role in setting imp

Progressing Pabom.“:u, staff and the
blic-

organisational purpose, ¥ion, values and
setting strategic priorities for improvement.

Spreading: Patients, carers, staff and the
public are actively engaged in seting
improvement priorities, including at service,
pathway or team level, and in evaluating the
impact of improvements from a user
perspective.

Improving & Sustaining: Patients, carers,
staff and the public have a voice which
influences the strategic improvement agenda
and decision making at Board level, including
setting the strategic direction of the
organisation and wider system.
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Pay attention to the culture
of improvement

What matters to staff, people

using services and unpaid carers

Starting: There is an aspiration or

stated commitment at Board level to establish
an improvement culture, but it is yet to be
worked through even at Board and Executive
level.

Developing: Our Board Is commitis
estavlishing an improvement cul

matters most o safl, poopia using services

ns.
the value they bring 10 enabling organisational
improvement. The majority of improvement

organisation has ways of measuring culture
change and readiness for improvement at
departmental or team level.

Spreading: Leaders and managers at all

consider measures and markers of culture
change alongside other ways of evaluating
improvement, down o team level. We have

improvement activity in their own area and talk
openly and honestly to leaders and managers
when they are 'walking the floor’ (e.g. during
‘go & see’ visits).

and unpaid carers tend to be reliant on formal

mechanisms (e. gmvm the link to
i 18

ent priorities

energy for improvement.

@)

Bie using services

and this helps  and unpaid carers (-g through two-way

engagement) and this informs their local

what matters improvement priorities and activity. Our staff

have a voice at Board level to provide
feedback on how it feels to work here (e.g.
through staff stories, informal interactions,
staff networks). Leaders and managers help
to translate the needs of patient and carers.
into improvement priorities or goals.

people using services S unpaid carers (e.g.

through two-way engagement) and this
informs their local priorities and

Improving & Sustaining: We have a
reputation for having established a culture
consistent with improvement, and we can
evidence that with data (e.9. NHS staff
survey). Teams and departments work
collaboratively across organisational
boundaries to deiver improvement which
benefits people using services and unpaid
carers. We recognise leaders, managers and
staff who are role models for the kind of
behaviour and culture we want 1o create

can describe what matiers most o them,
pecple using services and unpaid carers and
how this translates into their local

activity. Most staff feel invested and excited
about the opportunities they have to
participate in improvement activity which
matters to them. People using services have
arle in the development, prioritisation and
monitoring of delivery of improvement goals

and activity. There is a
strong and direct connection between their
improvement activity and making things better
for people using services, which is
energising. People with lived experience
often work in close partnership with our teams.
on improvement activity, helping o focus on
‘what will make the greatest difference.

Starting: Ther s sgag recognition of how a

Spreading: Leaders and line managers are

coaching style of lel

enwu‘aqe improve: bul tis nolmdely
appliec

Developing: There, anisational Progressing Aco:ﬂ:m of leadership
o
leadership, but itis d systematically leaders and manage roquest it
. Ther

Leaders and managers are widely engaged in

enabling teams to solve problems for
themselves. Our Executive leaders act as

Improving & Sustainipg: A coaching style
o as the default
approach throughout  and itis

applied to our greatest challenges. Staff and

improvement and ponsor coaches and teachers improvement  teams thrive in this environment and take
Enabling staff through a activ ing role modelling  greater ownership of improvement. Our
coaching style of leadership issues). Senior le: and chinicians  leaders and managers are recognised as
improvement, celebralieh and leaming events participate in improvement, celebrationand  effective improvement coaches and are often
supported to make change; oing on a regular basis. Staff generally feel leaming events on a regular basis. Staff talk  sought after to lead and support
improvement activities. supported and empowered. about feeling more trusted and beyond our
Starting: Improvement activity is limited and  Developing: Som teams feel Improving & Sustaining: Staff and teams
may be centralised (e.g. led by adiscrete  to make impro arry out are systematically engaged in improvement
‘improvement team’ with relevant skills trained or are mpmwmem actit i thec own areas, activity as part of their day to day work and are
Enabling staff to make operating independently). Staff do not There may be applying a consistent approach. Our staff  proactive in sharing the leaming, and in
pee generaly foel able to make improvements in ~ generafly not understand the factors driving looking for ways to collaborate with people
provements their own area of and dep: progress (whether positive or negative), and  with lived experience and other teams and
can solve problems effectively organisations in improvement programmes
Execs nr Leaders
Starting: Our Board, senior leaders and line  Developing: Our leadership, : Our leadeghg and Our Board focus
managers are not yet trained in a consistent BT G Teams actvely el own on :nnsmofpwpnnnmugh multi-year
and defined lmvmvemli uwmachv-f-ch Impmvemanlas parIoI their everyday work  jouney and executive hiring and
L and they an had training in development, including succession planning,
development strategy Imprvvum:nL Our Board are visibly linked to future planning

at asystem level.

Leadership and management
values and behaviours

Starting: Our leadership values and
behaviours and our expectabons of managers.
are not explicitly defigedl or do not include

Developing: Leadership values and
behaviours are agreed acrg
our arganisation.

Spreading: Leadersip

smpamvslr chalieng

Leadership and management
acting in partnership

Starling Our leadership works 1o compeing
ity

and misalignad Uhng

Board development to
lempower collective improvement
leadership

Go and see visits

“STETIITY OO BT My
at Board meelings, but it is not a regular
‘accurmence.

improvement traini
organisation at leas

discussed at every Easecating.

lmpmvemem s 10 enable and co-orcind

|nnger|evmga=s r partners of

involverent aver wider health economy.

lmurwlnu & 5|l go: A clear framework
managsmant values and behaviours which are|
consistent with an improvement-

based approach are applied throughout

the organisation.

mproving & Sustaining: Our Board and
system focus on constancy of purpose
through multi-year jouney with improvement
atits core.

OO TEaIeTeTID are

teams. to own

T ot
managers - Chief Executive Officer through

as pai ir yday

g leaders spend time on

mpmvsmsn

and problem solving

to support im it

to front line.

to change by acting as champions of

the improvement and management method,
by remaving barriers and by maintaining a
visible presence in areas where direct care
I operational wark is done.

Improving & Sustaining: Leaders
undertake ‘walk the floor'/go & see’ visits for
external bodies to visit their site and to
observe different ways of working
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Execs
Snr Leaders

Starting: Where improvement plans exist
they are very locally determined and driven.
Our business planning is an activity conducted
at Board and senior leadership level but
executives and functions goals are often not
well aligned with each other.

©)

Developing

Our nt goals may mgmung Ou' orgmm are
involve up or do e ur ovel our
not share improver acro; aopmnu g a m with

3 ot

Our

&

goals are aligned
1o our overall vision; and we are working to
slgn gols scross our sgg . O

and goals are
aligned to our overall vision and that of our
system. Individual objectives are clearly linked|
10 the strategic plan through the team,
departmental and organisational goals and

ownership of the goais and greater
transparency between areas.

plans.

Planning and understanding
status

Starting: Our business planning and
performance ent processes do not
make it easy for s to understand status or
progress against our goals. We do not have
Visibiity of what we are working on across the
organisation.

Developing: Our business planning and
performance management processes give
the Board

Progressing: Our business planning and
performance management processes give

and s ers reasonable  the Board and anagers good
visibilly of status ress against our
goals. There are s for selecting  goals, There is ity of what

Spreading: Our business planning and

Improving & Sustaining: Our business

good visibilty of status and progress against
our goals across all departments and teams.

planning and
processes give good visibility of status and
progress against our goals across al

and

We have an agreed and
approach for selecting and prioritising
improvement work which generally works well.
Our supporting resources are assigned

10 supporting delivery of improvement goals
across the organisation in a way that is
perceived to be fair and effective. Staff and
assets from enabling services (e.g. Human
Resources, Finance, Comms,

teams, and is
the ‘one version of the truth across the
organisation. We have an agreed and
transparent approach for selecting and
prioritising improvement work which works
well and can flex to meet changing needs.
There is complete and timely visibilty of
what teams are working o across our
There is a

are also aligned to improvement priorities and
are shared across the system in an agile way.

approach to review, prioritise and co-ordinate
allocation of resources 10 support pathway-
level improvement.

Responding to local, system
and national priorities

Integrating improvement
into everything we do

Starting: We do not yet have a coordinated
or consistent management approach to how
we respond to changing needs, address

tour plans. Instead

Starting: Improvememts seen as separate 10
the day to day delivery of services. Our
performance management system is seen as.
‘separate from any improvement activity or
methods we apply,

conflcting signais Wb

Progressing:
e

Most legders and managers in

methods to manage

& mems d-pmams includ

Spreading: Our managegient method is well
eaing: O :ﬁ,..,.,,,,,,_
10 team I

umwmmcmmsm-pm

Improving & Sustaining: All teams use the
management method to understand, run and
improve each aspect of our organisation; we
use data effectively (e.g. SPC) to understand
-na improve performance. Whether our work

Spreading: A of our management
system, all parts ot the organisation are using
improvement methods, and leaming occurs

(eg.to

and
reduce waste). We have multiple examples of

sustained improvement over months and
years, not just month-to-month variation

or is challenged, we strive for

understand, manaoe and improve
performance across the organisation —
including how we use and report data - is
consistent with our approach to improvement
and based on an improvement cycle. We
have many examples of sustained
improvement, including reference cases
recognised beyond our organisation.

Execs

Snr Leaders

capacity and

Starting: We do not have a structured training
of capabity bulding

for improvement skills. Training is ad hoc and
focused on small central tleams. We have
some use of external

resources (e.g. Academic Heaith Science
Networks and Institute for Healthcare

capability building strategy

Open School).

@

Developing:

& There is a

approaches including train the trainer models.
Improvement capabiity building for

“Ived experience’ service user partners

o underway; thoy are seen as cormnnau

i
ambpho s own improvement coaches.

systematic approach to improvement, and
Induction and training are provided to every
member of staff as part of leaming pathways.
and caroer progression, including induction
and lino manager training with >80%
coverage. Capability buiding is self-
sustaining, meeting the improvement needs
of the organisation. The organisation
consistently shares capabilty, buiding
learning with other sites, regionally and
nationally.

Clear improvement methodology
training and support

Starting: No single improvement
methodology has been adopted and only
limited sharing of

s cascaded beyond the immediate area
where improvement s underway

knowledge to deliver improvement and
cascade improvement techniques 1 their
peers.

Improving & Sustaining: Leaming from
improvement activity is driving continuous:
improvement. There is a common
improvement language across the
organisation. Knowledge and leaming from
improvement s highly visble, harvested,
collated and shared widely as part of a scaling
up and spread strategy.

@

roviewing and tracking progress against goals
has yet 1o be defined, at present
Improvement doesn't feature in whole

sustained for

most organisational measures. Our goals are
reviewed reguiarly at and

& Sustained
improvement over ime for all system

measures. We what is

our plans are adapled 1o ensure they meet the driving performance, (whether positive

SC to add

Staff attend daily huddles

y goals if required. or mgm) and problem wm effectively.
Our goals around longer tor
sustanabiity are reviewed "9“7 a
organisational level.
including people  Improving & Sustaining: Stakeholders are

have access to improvement capabilty
development

with Ived experience are both supporied
and challenged 10 ensure success. We

understand the factors driving

progress (whether positive of negative), and

problem soive effectively together.

both supported and chaflenged to ensure
success. People with lived experence and
wider stakeholders are embedded within
teams and are an integral part of the capability
building process.

Progressing: Al cinical frontine areas have
improvement team huddles

continuous
established. There in place

am
huddies in all supporticorporate

& Thereis a

Al
areas have continuous improvement cascade of huddies for all teams from
team huddles established. Executive to frontine teams (ciinical,

standardised format and process.
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