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Management of Quality in Health and Social Care

Quality Management Systems in Health and Social
Care

Accreditation – A formal recognition that a health or social care organisation meets defined standards of
quality and safety. Related terms: Certification, standards, regulatory body. Example: A care home receiving
accreditation from the Care Quality Commission demonstrates compliance with national standards.
Challenge: Maintaining continuous compliance requires ongoing staff training and resource allocation.

Audit – A systematic, independent examination of processes, records, and performance against established
criteria. Related terms: Internal audit, external audit, audit trail. Practical application: Conducting a quarterly
medication audit to verify correct prescribing practices. Challenge: Audits can be time‑consuming and may
encounter resistance from staff fearing punitive outcomes.

Benchmarking – The process of comparing an organisation’s performance metrics with best‑practice
standards or peer institutions. Related terms: Performance indicators, best practice, comparative analysis.
Example: A hospital benchmarks its infection rates against national averages to identify improvement
opportunities. Challenge: Selecting appropriate comparators and ensuring data comparability.

Clinical Governance – A framework through which organisations are accountable for continuously
improving the quality of patient care and maintaining high standards of service. Related terms: Quality
assurance, risk management, accountability. Practical application: Implementing a clinical governance
committee to review adverse events. Challenge: Integrating governance activities into everyday clinical
workflows without creating bureaucratic overload.

Continuous Improvement – An ongoing effort to enhance processes, services, or products by incremental or
breakthrough changes. Related terms: Kaizen, Plan‑Do‑Study‑Act (PDSA), quality cycle. Example: Using
PDSA cycles to reduce waiting times in a community mental health service. Challenge: Sustaining
momentum and avoiding “improvement fatigue” among staff.

Data Quality – The degree to which data are accurate, complete, reliable, and timely for decision‑making.
Related terms: Data integrity, validation, data governance. Practical application: Implementing automated
data validation rules in electronic health records to minimise entry errors. Challenge: Balancing thorough
data cleaning with the need for rapid information access.

Defect – Any instance where a product, service, or process fails to meet required specifications or standards.
Related terms: Non‑conformity, error, deviation. Example: A prescription with an incorrect dosage
represents a defect in medication safety. Challenge: Detecting hidden defects that only emerge under
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specific conditions.

Effective Communication – The clear, concise, and purposeful exchange of information among stakeholders
to support quality outcomes. Related terms: Handover, information sharing, patient‑centred
communication. Practical application: Using structured SBAR
(Situation‑Background‑Assessment‑Recommendation) tools during shift handovers. Challenge: Overcoming
language barriers and varying health literacy levels.

Evidence‑Based Practice (EBP) – The integration of the best available research evidence with clinical
expertise and patient values. Related terms: Research utilisation, clinical guidelines, systematic review.
Example: Implementing a falls‑prevention protocol based on recent meta‑analysis findings. Challenge:
Translating research into practice within resource‑constrained settings.

External Review – An assessment conducted by an independent body outside the organisation to evaluate
compliance with standards. Related terms: Peer review, inspection, regulatory audit. Practical application: A
social services agency undergoing inspection by the Health and Safety Executive. Challenge: Preparing staff
for external scrutiny while maintaining routine service delivery.

Feedback Loop – A mechanism that captures information about performance and feeds it back to the
system for corrective action. Related terms: Monitoring, reporting, continuous learning. Example: Patient
satisfaction surveys informing service redesign. Challenge: Ensuring feedback is acted upon promptly rather
than becoming a “tick‑box” exercise.

Governance Structure – The hierarchy of roles, responsibilities, and decision‑making authority that oversees
quality management. Related terms: Board, steering committee, accountability matrix. Practical application:
Establishing a Quality Steering Group with representation from clinical, administrative, and patient advocacy
teams. Challenge: Preventing overlap and ensuring clear lines of authority.

Hazard Identification – The process of recognising potential sources of harm before they cause injury or
loss. Related terms: Risk assessment, safety analysis, proactive monitoring. Example: Conducting a safety
walk‑through to spot unsafe equipment in a residential care setting. Challenge: Cultivating a culture where
staff feel comfortable reporting hazards.

Improvement Plan – A documented set of actions, timelines, and responsibilities aimed at achieving specific
quality objectives. Related terms: Action plan, target setting, implementation roadmap. Practical application:
Drafting a six‑month plan to reduce medication errors by 20 %. Challenge: Aligning improvement initiatives
with existing workload and budget constraints.

Indicator – A measurable element that reflects performance, outcome, or process quality. Related terms:
Metric, KPI (Key Performance Indicator), benchmark. Example: The 30‑day readmission rate serves as an
indicator of discharge planning effectiveness. Challenge: Selecting indicators that are both meaningful and
feasible to collect.
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Incident Reporting – The systematic capture of any unplanned event that could or did result in harm.
Related terms: Adverse event, near miss, safety report. Practical application: Using an electronic incident
reporting system to log medication administration errors. Challenge: Overcoming under‑reporting due to
fear of blame.

Integration – The coordination of services, information, and processes across organisational boundaries to
improve continuity of care. Related terms: Multidisciplinary team, shared care, interoperability. Example:
Linking primary care electronic records with social care case notes for seamless patient transitions.
Challenge: Technical incompatibilities and differing data governance policies.

Judgmental Sampling – A non‑probability sampling technique where the researcher selects subjects based
on expert knowledge. Related terms: Purposive sampling, convenience sampling, expert selection. Practical
use: Choosing a panel of senior nurses to review a new wound‑care protocol. Challenge: Potential bias and
limited generalisability.

Key Performance Indicator (KPI) – A quantifiable measure used to evaluate the success of an organisation in
achieving critical objectives. Related terms: Metric, target, dashboard. Example: Percentage of patients
receiving a flu vaccine within the recommended timeframe. Challenge: Avoiding KPI overload and ensuring
alignment with strategic goals.

Learning Organisation – An entity that continuously transforms itself by facilitating the learning of its
members and adapting to change. Related terms: Knowledge management, reflective practice,
organisational culture. Practical application: Implementing regular debrief sessions after critical incidents to
capture lessons. Challenge: Embedding learning habits into busy clinical environments.

Management Review – A top‑level evaluation of the quality management system to ensure its continuing
suitability, adequacy, and effectiveness. Related terms: Executive audit, strategic review, performance
appraisal. Example: Annual board review of patient safety metrics and resource allocation. Challenge:
Translating review findings into actionable change.

Monitoring – Ongoing systematic collection, analysis, and use of data to track performance against
standards. Related terms: Surveillance, observation, real‑time data. Practical use: Real‑time monitoring of
hand hygiene compliance via electronic sensors. Challenge: Data overload and ensuring data relevance.

Non‑Conformity – Failure to meet a specified requirement or standard, identified during audit or review.
Related terms: Deviation, defect, corrective action. Example: A pharmacy not adhering to the standard
operating procedure for temperature‑controlled storage. Challenge: Promptly addressing non‑conformities
while maintaining service continuity.

Objective – A specific, measurable, achievable, relevant, and time‑bound (SMART) target that guides quality
improvement. Related terms: Goal, target, outcome. Practical example: Reduce average length of stay in an
acute ward from 7 to 5 days within 12 months. Challenge: Setting realistic objectives amidst fluctuating
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demand.

Patient‑Centred Care – Care that respects and responds to individual patient preferences, needs, and values.
Related terms: Shared decision‑making, person‑focused care, empathy. Example: Co‑creating a care plan
with a patient who has chronic obstructive pulmonary disease, incorporating their lifestyle goals. Challenge:
Balancing patient wishes with clinical guidelines and resource limits.

Quality Assurance (QA) – Planned and systematic activities implemented to ensure that services meet
established standards. Related terms: Quality control, compliance, audit. Practical application: Routine
checks of sterilisation processes in an outpatient clinic. Challenge: Differentiating QA from quality
improvement to avoid duplication.

Quality Control (QC) – Operational techniques and activities used to fulfil quality requirements and detect
defects. Related terms: Inspection, testing, verification. Example: Laboratory QC procedures that run control
samples with each batch of tests. Challenge: Maintaining stringent QC without causing delays in service
delivery.

Quality Improvement (QI) – Structured, systematic efforts that aim to enhance the effectiveness, efficiency,
and safety of health and social care services. Related terms: Continuous improvement, Lean, Six Sigma.
Practical use: Using a Lean “value‑stream map” to identify waste in a discharge process. Challenge: Securing
staff engagement and sustaining improvement gains.

Root Cause Analysis (RCA) – A methodical investigation to identify underlying reasons for an incident or
problem. Related terms: Causality analysis, fishbone diagram, corrective action. Example: Conducting an
RCA after a medication overdose to uncover system failures. Challenge: Ensuring RCA is non‑punitive and
focuses on system factors rather than individual blame.

Safety Culture – The shared values, beliefs, and norms about safety within an organisation. Related terms:
Just culture, openness, reporting climate. Practical application: Promoting a “no‑blame” environment where
staff freely report near misses. Challenge: Changing entrenched attitudes that view errors as personal
failures.

Service Level Agreement (SLA) – A formal contract that defines the expected level of service between
providers and receivers. Related terms: Performance contract, expectations, deliverables. Example: An SLA
specifying response times for urgent home‑care requests. Challenge: Monitoring compliance and
renegotiating terms as needs evolve.

Standard Operating Procedure (SOP) – A documented, step‑by‑step set of instructions to perform routine
tasks consistently. Related terms: Protocol, guideline, workflow. Practical use: SOP for wound dressing
changes to ensure aseptic technique. Challenge: Keeping SOPs up‑to‑date with evolving best practice.

Stakeholder – Any individual, group, or organisation that has an interest in or is affected by the quality
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management system. Related terms: Client, partner, regulator. Example: Involving patients, families, and
frontline staff in a quality improvement project on discharge planning. Challenge: Balancing diverse
priorities and expectations.

Strategic Planning – The process of defining organisational direction, setting priorities, and allocating
resources to achieve long‑term goals. Related terms: Vision, mission, roadmap. Practical application:
Incorporating quality targets into the five‑year strategic plan of a health board. Challenge: Aligning
day‑to‑day operational activities with strategic objectives.

Systemic Risk – The possibility that a failure in one component of a health‑care system could trigger
widespread adverse effects. Related terms: Cascading failure, vulnerability, resilience. Example: A single IT
outage that disables electronic prescribing across multiple facilities. Challenge: Identifying hidden
interdependencies and building robust contingency plans.

Target Setting – The establishment of specific performance levels that an organisation aims to achieve.
Related terms: Benchmarking, goal, objective. Practical use: Setting a target of ≤3 % medication error rate
for the next fiscal year. Challenge: Ensuring targets are realistic yet ambitious enough to drive improvement.

Telemetry – Remote monitoring and transmission of patient data for real‑time clinical decision‑making.
Related terms: Remote monitoring, e‑health, data transmission. Example: Using wearable devices to track
heart‑rate variability in post‑operative patients. Challenge: Data privacy, device reliability, and integration
with existing records.

Training Needs Analysis (TNA) – A systematic process to identify gaps between current competencies and
required skills. Related terms: Skills audit, professional development, learning plan. Practical application:
Conducting TNA to determine the need for advanced wound‑care certification among nurses. Challenge:
Accurately assessing informal knowledge and translating findings into effective training.

Validation – The process of confirming that a system, tool, or method produces accurate and reliable results.
Related terms: Verification, testing, quality check. Example: Validating a new electronic prescribing module
against clinical safety criteria before rollout. Challenge: Allocating sufficient time and resources for thorough
validation.

Variance – The difference between expected (planned) performance and actual results. Related terms:
Deviation, gap analysis, discrepancy. Practical use: Noticing a variance where infection rates exceed the
target by 2 %. Challenge: Interpreting variance data to determine root causes without oversimplification.

Ward Round – A multidisciplinary meeting where patient progress, care plans, and treatment decisions are
discussed. Related terms: Interdisciplinary team, case conference, bedside review. Example: Conducting a
daily ward round that includes physicians, nurses, pharmacists, and physiotherapists to optimise medication
regimens. Challenge: Coordinating schedules and ensuring all relevant information is documented.
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Zero‑Defect Philosophy – An aspirational approach that aims for no errors or defects in processes. Related
terms: Perfection, error‑free, continuous improvement. Practical application: Implementing barcode
scanning for medication administration to eliminate labeling errors. Challenge: Recognising that absolute
zero defects may be unattainable and maintaining realistic expectations.

Audit Trail – A chronological record that documents the sequence of activities, changes, and access to data.
Related terms: Log, traceability, provenance. Example: An electronic health record system that logs every
entry, edit, and user interaction for accountability. Challenge: Managing large volumes of log data while
protecting privacy.

Baldrige Excellence Framework – A set of criteria for organisational performance excellence, focusing on
leadership, strategy, customers, measurement, workforce, operations, and results. Related terms:
Performance excellence, quality model, assessment. Practical use: Applying the framework to evaluate a
community health service’s quality culture. Challenge: Adapting the framework to the specific context of
health and social care.

Capability Maturity Model Integration (CMMI) – A process‑improvement approach that assesses
organisational maturity across defined capability levels. Related terms: Maturity model, process
improvement, benchmarking. Example: Using CMMI to gauge the maturity of a health‑information
technology department. Challenge: The model’s complexity may require extensive training and resources.

Decision Support System (DSS) – Computer‑based tools that aid clinicians in making informed decisions by
analysing data and presenting evidence‑based recommendations. Related terms: Clinical decision support,
algorithm, knowledge base. Practical application: A DSS that alerts prescribers to potential drug‑drug
interactions. Challenge: Alert fatigue and ensuring integration with workflow.

Evidence Gap – An area where current research does not provide sufficient information to guide practice.
Related terms: Research need, knowledge deficit, priority area. Example: Limited evidence on the
effectiveness of tele‑rehabilitation for frail older adults. Challenge: Prioritising research funding and
translating emerging evidence into practice.

Facilitation – The act of guiding groups through processes to achieve consensus, problem‑solving, or
learning. Related terms: Moderation, coaching, group dynamics. Practical use: A facilitator leading a quality
improvement workshop on infection control. Challenge: Maintaining neutrality while encouraging active
participation.

Gap Analysis – A method of comparing current performance with desired standards to identify deficiencies.
Related terms: Needs assessment, variance, improvement plan. Example: Conducting a gap analysis to
determine why patient discharge summaries are delayed. Challenge: Accurately capturing both quantitative
and qualitative gaps.

Human Factors Engineering – The study of how people interact with systems and environments to improve
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safety and performance. Related terms: Ergonomics, system design, usability. Practical application:
Redesigning medication storage layouts to reduce selection errors. Challenge: Balancing human‑centred
design with existing space constraints.

Implementation Science – The study of methods to promote the systematic uptake of research findings into
routine practice. Related terms: Translation, diffusion, uptake. Example: Using implementation frameworks to
embed a new falls‑prevention protocol across multiple care homes. Challenge: Overcoming organisational
inertia and contextual variability.

Just Culture – An environment that balances accountability with a non‑punitive approach to error reporting.
Related terms: Safety culture, fairness, learning. Practical use: Classifying errors as “human error,” “at‑risk
behaviour,” or “reckless behaviour” to determine appropriate responses. Challenge: Defining boundaries
between acceptable and unacceptable conduct.

Key Driver Diagram – A visual tool that links primary aims, key drivers, and change ideas to facilitate
improvement planning. Related terms: Logic model, theory of change, roadmap. Example: A diagram
illustrating how staff education (key driver) leads to reduced catheter‑associated infections (aim). Challenge:
Ensuring the diagram accurately reflects complex causal relationships.

Lean Thinking – A systematic approach to eliminating waste and improving flow in processes. Related terms:
Kaizen, value stream, continuous improvement. Practical application: Applying 5S (Sort, Set in order, Shine,
Standardise, Sustain) to a medication preparation area. Challenge: Sustaining lean practices after initial
implementation.

Learning Curve – The rate at which proficiency improves with experience over time. Related terms: Skill
acquisition, competency development, performance trajectory. Example: Staff become faster and more
accurate in using a new electronic documentation system after the initial learning curve. Challenge:
Managing temporary reductions in productivity during the learning phase.

Malpractice – Professional negligence that results in harm to a patient, often leading to legal action. Related
terms: Liability, negligence, legal claim. Practical use: Implementing risk‑management strategies to reduce
the incidence of malpractice claims. Challenge: Balancing defensive practice with patient‑centred care.

Metrics Dashboard – A visual display that consolidates key performance indicators for quick review and
decision‑making. Related terms: Scorecard, KPI board, visual management. Example: A real‑time dashboard
showing infection rates, bed occupancy, and staff absenteeism. Challenge: Selecting relevant metrics and
preventing information overload.

Non‑Compliance – Failure to adhere to required policies, procedures, or regulations. Related terms: Breach,
deviation, violation. Practical example: A department not following the mandated hand hygiene protocol.
Challenge: Identifying root causes, which may include inadequate training or resource constraints.
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Operational Excellence – The execution of business strategies more consistently and reliably than the
competition, focusing on efficiency, quality, and agility. Related terms: Continuous improvement, best
practice, performance excellence. Practical application: Streamlining patient admission processes to reduce
wait times. Challenge: Aligning operational goals with clinical priorities.

Patient Safety Incident (PSI) – Any unintended or unexpected event that could have or did cause harm to a
patient. Example: A patient falls during a transfer from bed to chair. Challenge: Encouraging transparent
reporting while protecting staff from punitive repercussions.

Quality Management System (QMS) – An integrated set of processes, procedures, and resources needed to
implement quality policies and achieve quality objectives. Related terms: ISO 9001, continuous
improvement, governance. Practical use: Deploying a QMS that aligns with both health‑care standards and
organisational strategy. Challenge: Integrating QMS activities across diverse clinical disciplines.

Root Cause – The fundamental underlying factor that, if addressed, prevents recurrence of a problem.
Related terms: Causal factor, underlying cause, systemic issue. Example: Inadequate staffing levels identified
as the root cause of medication errors. Challenge: Distinguishing root cause from superficial symptoms.

Safety Netting – Strategies used by clinicians to ensure that patients receive appropriate follow‑up or advice
if symptoms persist or worsen. Related terms: Contingency planning, follow‑up, patient education. Practical
application: Providing a discharge leaflet with clear instructions on when to seek urgent care. Challenge:
Ensuring patients understand and act on safety‑netting advice.

Standardisation – The process of developing and implementing uniform procedures to reduce variation.
Related terms: Protocol, uniformity, consistency. Example: Standardising the checklist for surgical time‑outs
to improve patient safety. Challenge: Balancing standardisation with the need for individual clinical
judgement.

Stakeholder Engagement – Involving those with an interest in or affected by quality initiatives in planning,
decision‑making, and evaluation. Related terms: Participation, collaboration, co‑production. Practical use:
Holding focus groups with service users to shape a new mental‑health outreach program. Challenge:
Managing conflicting viewpoints and ensuring meaningful involvement.

Sustained Improvement – Long‑term maintenance of gains achieved through quality initiatives. Related
terms: Embedment, institutionalisation, durability. Example: Continuing reduced catheter‑associated
infection rates five years after the initial improvement project. Challenge: Preventing regression due to staff
turnover or shifting priorities.

Systemic Review – A rigorous synthesis of research evidence that follows a predefined protocol. Related
terms: Meta‑analysis, literature review, evidence synthesis. Practical application: Conducting a systematic
review to inform national guidelines on pressure‑relief devices. Challenge: Keeping reviews up‑to‑date as
new evidence emerges.
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Team-Based Care – Collaborative practice where professionals from multiple disciplines work together to
deliver comprehensive care. Related terms: Multidisciplinary team, interprofessional collaboration,
coordinated care. Example: A team consisting of a physician, nurse, social worker, and physiotherapist
managing a stroke patient’s rehabilitation. Challenge: Overcoming siloed cultures and ensuring clear
communication pathways.

Threshold – A predetermined level at which a specific action is triggered, often used in monitoring or alerts.
Related terms: Trigger point, limit, alert. Practical use: Setting a blood pressure threshold that prompts a
clinical review. Challenge: Selecting thresholds that are clinically meaningful without causing unnecessary
alarms.

Training Evaluation – The systematic assessment of training effectiveness, often using models such as
Kirkpatrick’s four levels. Related terms: Assessment, feedback, learning outcomes. Example: Measuring
changes in staff competency after a wound‑care workshop using pre‑ and post‑tests. Challenge: Linking
training outcomes to actual improvements in patient care.

Utilisation Review – A process that assesses the appropriateness, necessity, and efficiency of health‑care
services. Related terms: Case management, resource allocation, audit. Practical application: Reviewing
hospital admissions to identify potentially avoidable stays. Challenge: Balancing cost containment with
patient‑centred care.

Value‑Based Care – Delivery of health services that prioritise outcomes relative to cost, focusing on patient
benefit. Related terms: Cost‑effectiveness, outcomes, reimbursement. Example: Implementing a bundled
payment model for joint replacement that incentivises high‑quality recovery. Challenge: Accurately
measuring outcomes and attributing them to specific interventions.

Workforce Development – Strategic activities aimed at enhancing the skills, knowledge, and capabilities of
staff. Related terms: Professional development, training, succession planning. Practical use: Offering
leadership development programmes to prepare senior nurses for managerial roles. Challenge: Aligning
development programmes with evolving service needs and limited training budgets.
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