
Improving the 
quality of health and 
health care 
Overview of the Health Foundation 

Helen Crisp 



Who are we? 
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 The Health Foundation is an independent charity, dedicated to improving the 
quality of healthcare - we spend around £28 million a year to further this mission 

•  1983 – established as the PPP Medical Trust 
•  1998 – on the sale of PPP charity endowed with £540 million 

•  Grants for medical research 
•  2003 – re-launched as The Health Foundation 

•  Focus: Improving quality of care 
•  2012 – redirected our programmes to focus on: 

•  Approaches to improvement 
•  Patient safety 
•  Person-centred care 

•  2013 – New CEO – broadening our approach from 2015 to cover:  
•  Improving quality of care 
•  Policy analysis with emphasis on health economics and data  
•  Population health 



What do we want? 
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Better health and health care for the UK 
 



How does the Health Foundation 
help to achieve this?   
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Across the three areas of focus we: 
 test innovations and spread what works 
 build skills and knowledge 
 develop and share the evidence base. 
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2015-2018: Strategy 

Mission 

Improving health care Improving public 
policy 

Improving population 
health 
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2015: Where we are 
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Improving population 
health 
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Improvement programmes 

Innovating for 
Improvement 

Scaling Up 
Improvement 

Spreading 
Improvement 

Realising the 
Value 

Closing the gap 
in Patient Safety 

Safety Measurement 
and Monitoring 



Building Evidence 



Acute hospital focus   Whole system 
perspective 

Towards 

Single provider-
based  award holders 

Larger-scale 
collaboration 

Towards 

Improvement shifts 2015 - 2018 

Illness and service 
focus 

Population health 
and service delivery 

Towards 

Patient Safety and 
Person-Centred Care 

Holistic view of 
quality 

QI as primary lever of 
change 

Broader range of 
levers including QI 

Towards 

Towards 



Improvement work to date – 
key questions  
 
•  What have we learned over 10 years work? 

•  What difference do we want to make in next 5 years? 

•  What is our theory about how best to achieve that? 
 
•  How to evolve and adapt to meet the goals? 

•  How to harness assets  - both internal and external?  

•  How to  partner and build capability to ensure impact  
and sustainability?  



Research into quality improvement 
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Overarching research question: 
 
What works to improve the quality of care? 
 
o  Open calls for innovative research 
o  Commissioned studies 
o  Research fellowships  



Research Publications 
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Evidence Scans and 
Reviews 

13 

 

 



Quality Watch 
 
 

14 

website 
 



Policy work 
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Seeking to influence health care policy, so that 
this: 

 Will maintain or improve quality 
 Will transform services for the medium to 
long term 
 Will help to achieve financial balance 
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‘What messages do you hear 
when you are feeling stressed 
and bullied? How does “we need 
to save more money” come 
across?’ Senior clinician, mental 
health trust  

‘…CCG palpably feels the 
pressure of the Secretary of State 
Monday morning delivery 
meetings, area teams are on the 
phone by Tuesday demanding 
action.’ Commissioner  



How can national bodies support 
change? 
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‘There is a need to 
think seriously about 
time – everything is 
done on the margins 
and at the weekend – 
if we are serious 
about this then it 
needs a team of four 
people.’ 

‘There is a lack of skills 
and knowledge of 
improvement – therefore 
improvement work is not 
seen as “real” work.’ 

‘We need a different message 
from the system; the real 
message at the moment is not 
transformation.’ 



Health Economics Research  
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•  Independent, authoritative information and analysis on 
NHS funding and financial performance 

•  Research into the funding of health systems internationally 
and specifically the UK 

•  Significant body of research on the efficiency of the NHS 
(including allocative and technical efficiency) 

•  Innovative analysis of the role of economic incentives and 
tools (e.g. market regulation) to improve the performance of 
the health system  

•  To be research partner and funder of choice for leading 
health economics academics 

 



Work Themes 
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Funding of Health and 
Social Care in the UK 

Allocative 
Efficiency 

System 
Reform 

and 
Regulation 

Technical 
Efficiency 



Models of Working 
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Internally conducted 
descriptive analysis  

on funding and 
financial performance 

Externally funded 
research on system 
efficiency and value 

for money 

Internally conducted 
research on funding  

Policy analysis of 
system reform and 

regulation 



External Grant Programme 
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Behavioural 
economics 

Health Funding 
Options Research 

programme 

Bi-annual 
call: system 

efficiency 
and value 
for money 



Data Analytics - Areas of research 
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Over-arching question: How can data analytics be 
used to improve decision making in health care?  
  
•  How to get rapid and robust information about complex 

changes to health care? 

•  How does innovation spread and how does effectiveness 
vary between settings? 

•  How to improve data infrastructure to more effectively 
measure health and wellbeing? 

•  How can analysis take account of the wider societal context 
e.g. people’s social and financial resources? 



Data analytics – current projects 
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Evaluating complex interventions 
Rapid-cycle evaluation with integrated care pioneers 
Drivers of hospital admissions / logic model 
Importance of patient activation 
Conferences on evaluation and measurement 

 
Supporting new national policies and pilots 

GP enhanced services (care planning) 
Formative evaluation of integrated personalised 
commissioning 



 
Research into 
practice  

25 



Research evidence and the 
environment it goes into  

Knowledge (of all kinds) 

People, roles and positions 

Resources available 

Organisations (boundaries 
and connections) 

£ £ £ £ £  



Link research products to implementation: 
Develop evidence-based interventions, with 
support for hands-on implementation in the 
real world - very messy work. 
 

   

Develop roles to support ‘brokering’: 
build relationships between practitioners 
and researchers - getting conversations to 
happen about use of research and 
facilitating action in response. 

Some responses to this 
environment: 
 

Focus on products: 
Put the report on a 
website and hope 
people see it.  
 



Ways the Foundation tries to help 
research to influence practice 
Pushing the findings out through reports, webinars, blogs, 
associated tools,  
 
Providing wider access to research findings through monthly 
scans to source relevant work, rapid evidence reviews on 
specific topics  
 
Working with service providers to encourage use of our 
research 
 
Inevitable Push – Fostering some pull – Developing links 

             and exchange 
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Do we know how safe we are? 
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We measure a lot, particularly harm 
•  1 in 10... 
Some real successes:  
•  MRSA, CVC-BSIs... 
But... 
•   Are patients any safer than they  

 were 10 years ago? Last year? 
 



Has patient care been safe in the past?  
Ways to monitor harm include: 
•  mortality statistics (including HSMR and SHMI) 
•  record review (including case note review and the 

Global Trigger Tool) 
•  staff reporting (including incident report and ‘never 

events’) 
•  routine databases. 

Are our clinical systems and 
processes reliable?  
Ways to monitor reliability include: 
•  percentage of all inpatient 

admissions screened for MRSA  
•  percentage compliance with all 

elements of the pressure ulcer 
care bundle. 

Is care safe today?  
Ways to monitor sensitivity to operations 
include: 
•  safety walk-rounds  
•  using designated patient safety officers 
•  meetings, handovers and ward rounds  
•  day-to-day conversations 
•  staffing levels 
•  patient interviews to identify threats to 

safety. 

Will care be safe in the future?  
Possible approaches for achieving 
anticipation and preparedness include: 
•  risk registers 
•  safety culture analysis and safety 

climate analysis 
•  safety training rates 
•  sickness absence rates 
•  frequency of sharps injuries per month 
•  human reliability analysis (e.g. FMEA) 
•  safety cases. 

Are we responding and 
improving?  
Sources of information to learn 
from include:  
•  automated information 

management systems 
highlighting key data at a 
clinical unit level (e.g. 
medication errors and hand 
hygiene compliance rates) 

•  at a board level, using 
dashboards and reports with 
indicators, set alongside 
financial and access targets. 

A framework for measuring and monitoring safety 

Source: Vincent C, Burnett S, Carthey J. The 
measurement and monitoring of safety. The 

Health Foundation, 2013 



Research into policy  
The report informed the Berwick 
Review of Patient Safety 
 
 
 
 
 

Has been adopted by the Care Quality 
Commission as the conceptual base 
for the safety domain of inspections 
 



Research into practice 
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•  Piloting implementation of the framework 
•  Working with three regional improvement bodies, two test 

sites in each, to collectively develop insights, approaches 
and materials to support NHS-wide use of the framework in 
practice 

•  From 2016, we expect to initiate larger scale 
demonstration and spread activities, depending on what is 
learnt during this programme 

 



Measurement and Monitoring of 
Safety  
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•  Developed from evidence, 
expertise (wisdom);  

•  Became zeitgeist  - 
aligning environment 

3 stages to get into 
practice: 

•  Product Push; 
•  Policy Pull;  
•  Developing links for 

implementation  
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Available to download from the Health Foundation web-site: 
www.health.org.uk/publications/research publications 



Importance of improvement science  
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1.  Addresses the translation challenge – research evidence 

into practice 
2.  Addresses the need for robust study of improvement 

interventions to understand not just ‘what works’ but ‘how 
it works’ 

3.  More robust evidence helps to engage clinicians in 
improvement  

4.  Building the field as a multi-disciplinary approach enables 
different knowledge bases and methods to be brought to 
bear on the challenges of improving health care 

 



Two activities in improvement  
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Making and Studying an 
improvement are usually 
different activities and both are 
necessary to develop the 
science of improvement 
 



Different questions drive  
Making and Studying improvement 

How did you improve what you improved? (e.g. 
methods of planning, assumptions, observations, 
adaptations in response)  
 
How did you study the improvement process, 
outcomes? (e.g. methods of inquiry, measurement, 
inference, reflection)  



•  Allowing both discovery and assessment of what is 

effective; 

•  Fostering good system design and redesign; and 

•  Inviting rigorous scholarly work crossing both 

disciplinary and professional boundaries 

Improvement science includes the 
models, methods and metrics that 
create the underlying discipline and 
knowledge ... 



Future directions 
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Strategic shifts 2016-2018 
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•  Integrating some work across the Foundation in themes 
 
•  Some reorientation of ‘testing and demonstrating’ activity 
 
•  Work (and profile) on understanding a wider set of change 

mechanisms 
 
•  Beginning work on improving health 
 
•  Investigating social investment 
 
•  Supporting and ‘releasing’ improvement science research 

•  Developing capability more widely 
 
 



A Health Foundation  
Improvement Research Institute 
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Leading thinking and knowledge generation about 
improvement research in healthcare 
 
A sustainable external entity linking researchers and 
improvers 
 
Building research capability through networks, Fellowships, 
PhD studentships, research, conference support 
 
 



Rationale 
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Value of the research: policy analysis makes it clear that health 
services cannot continue on current model -  IS research is 
exploring alternatives and building capability   
 
Maturity of developing academic field: timely to encourage 
independence beyond the Health Foundation 
 
To encourage wider leadership and ownership of a strategy to 
build the field 
 
 
Encourages sustainability: an independent centre to attract 
variety of external sources of funding 
 
 



In 5 years time… 

44 

A university based (?) centre of international repute leading 
improvement research, linking researchers and improvers 
 
Conducting and funding multi-disciplinary research; building 
improvement research capability and sustaining network(s) 
 
Sustainable funding base and growth in externally funded 
research in the institute 
 
Teaching and development of other fellows, clinicians, NHS 
managers  
 



Access to our  
resources 
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Health Foundation Alerts 
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You will automatically receive: 

•   Health Foundation newsletter 

•   notification of Improvement Science webinars 

•   research scan 

 

 



Sign up for…. 
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•   a web account for targeted alerts on specific topics: 

 acute care  
commissioning 
effectiveness 
improvement science 
innovation 
leadership 
long term conditions 
managers 
maternity 
measuring quality 
mental health 

older people 
organisational 
development 
patient safety  
person centred care 
primary care 
quality improvement 
regulation 
self management 
support 
shared decision making 

value for money 
workforce 

 

 



Webinars 
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Web account 
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Thank you! 
 

 
All reports available from 
the Health Foundation at: 
w.w.w.health.org.uk 
 
sign-up for our newsletter 
www.health.org.uk/account/
newsletter-registration/ 
 
follow us on Twitter 
@HealthFDN 
(http://twitter.com/HealthFDN) 
 

Contact details:   
helen.crisp@health.org.uk 


