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Minister’s Foreword 
 

As Minister of Health, Social Services and Public Safety, the guiding principle for me, 

and I know for the vast majority of people working in health and social care, is to 

protect and improve the quality of our services. The strategy set out in this document 

is designed to provide a clear direction over the next 10 years to enable us to plan 

for the future while ensuring this principle is preserved, whatever the challenges we 

may encounter.   

 

Clearly we face challenges in the immediate future on the financial front, but there 

are many other factors that we must also grapple with in the longer term which 

require that we plan now so as to be able to best address those challenges and 

maintain high quality services. 

 

The people using Health and Social Care (HSC) services must be at the heart of 

everything we do.  We will be measured by how we focus on their needs through 

delivering high quality as they deal with pain and distress. This means the services 

we provide must be safe, effective and focused on the patient.  

 

HSC services in Northern Ireland are already internationally recognised for 

excellence in a number of areas, and these services are provided by thousands of 

staff who apply great skill with compassion to ensure the best possible outcomes 

and experiences of care for their patients and clients.  Their continuing determination 

to deliver high quality care, whatever the constraints, is fundamental to achieving the 

right outcomes. 

 

This strategy, therefore, has the great advantage of building on an already strong 

foundation.  It gives a clear commitment to sustainable improvement and high 

standards, safe services and putting people first. 

 

Edwin Poots, MLA 
Minister of Health, Social Services and Public Safety 



 

 

 

A VISION FOR QUALITY 
 

 
Quality 
 
Every day hundreds of thousands of people, old and young, are treated and cared 
for by highly skilled and dedicated professionals in our health and social care 
services.  Some in their homes, some in hospitals, some in community settings, 
some because they are ill, some because they need care and support, some who 
need protection.  Most of these people are in distress or pain. Some need urgent 
treatment. Some have to live with chronic conditions over many years.  All of them 
deserve and seek one thing above all: to know that the service provided is of high 
quality. 
  
But what is “quality”, a word so often used but so little understood?  The dictionary 
definition is “degrees of excellence”.  We know that quality can be high, low or 
somewhere in between.  We also know that to make quality high normally requires a 
range of things to be present.  Usually no one factor can define it.  Whether it is 
holidays (facilities, food, comfort, service, etc) or cars (economy, power, safety, 
reliability, etc), the excellence is derived from how that product or service performs 
across a range of factors. 
 
So how should we define quality for health and social care in 
Northern Ireland?  One of the most widely influential definitions in 
healthcare was produced in the United States by the Institute of 
Medicine in 2001.  It proposed six areas in which excellent results 
would lead to high quality or excellence overall: safety, timeliness, 
effectiveness, efficiency, equity, and patient-centredness. 
 
The European Union describes high quality healthcare as care that 
is “effective, safe and responds to the needs and preferences of 
patients.”  Many other countries, including England, Scotland, Australia and the 
Republic of Ireland, have likewise focused on three key components, although not to 
the total exclusion of the others in the list of six above.  Many countries have chosen 
to subsume those elements of timeliness, efficiency and equity under the heading of 
effectiveness.  For Northern Ireland this 10-year quality strategy takes a similar 
approach defining quality under three main headings: 
 

• Safety – avoiding and preventing harm to patients and clients from the care, 
treatment and support that is intended to help them. 

 
• Effectiveness – the degree to which each patient and client receives the 

right care (according to scientific knowledge and evidence-based 
assessment), at the right time in the right place, with the best outcome. 

 

 
“No one wants 
luxury; people 
just want to be 
safe and given 
the proper 
care.” - a carer 
 



• Patient and Client Focus – all patients and clients are entitled to be treated 
with dignity and respect and should be fully involved in decisions affecting 
their treatment, care and support. 

 
Everyone expects the best care possible when they or a family member falls ill or 
needs social care support.  In Northern Ireland this is provided by health and social 
care services, for the most part free at the point of use, and funded by the taxpayer 
at a cost of around £4 billion a year.  It is different in one important aspect from the 
National Health Service (NHS) in Great Britain in that it provides integrated health 
and social care services. 
 
It is a highly complex, sophisticated and increasingly technological service involving 
a wide diversity of some 70,000 people working together in multidisciplinary teams, 
providing services day and night, in all weathers, often dealing simultaneously with 
conditions that are very common as well as those that are very rare. They work in a 
compassionate and professional manner through more than 15 million engagements 
each year (hospital admissions, in-patient appointments, consultations, etc) with 
patients, clients, families and carers at times when they are suffering and vulnerable.   
 
For all these people it is a fundamental expectation that the service provided will be 
as safe as possible.  The fact is of course that in such a highly complex and stressful 
environment things will go wrong.  The reasons are many and varied.  Thankfully it is 
only in a tiny proportion of cases that things do go wrong.  But a high quality 
healthcare service needs to protect and improve by learning from all such occasions 
and so minimising the chances of them 
happening again.  There can never be room for 
complacency.  Safety will always be an aspect 
of quality that needs to be guarded. 
 
Equally, a high quality service should mean that 
the services provided are the right ones at the 
right time in the right place.  In other words they 
are effective in dealing with the patient or 
client’s clinical and social needs.  Too often 
there is evidence that wasteful procedures or 
inefficient systems are being employed and internationally recognised best practice 
is not used where it can be. 
 
Thirdly, and just as importantly, services must have a clear patient and client 
focus. People are not just an element in a production process. There is abundant 
evidence that such an approach delivers improved health and wellbeing outcomes.  
There is also more than enough evidence, particularly in recent reports within the UK 
alone (and internationally), that when the dignity of the person is not respected, or 
people are not effectively involved in decision making about their health and 
wellbeing, or indeed listened to when they complain or raise concerns, quality suffers 
and declines.      
 
Undoubtedly the amount of money available for health and social care services 
affects the quality of care, but other factors such as behaviours, attitudes and the 
way services are designed, are also very relevant. There is much evidence to show 



that money is not the only determinant of high quality.  When some say “we cannot 
afford higher quality at this time” they overlook the fact that low quality, so often the 
result of inappropriate behaviours and attitudes, costs more.  
 
Over the last decade, health and social care services in Northern Ireland have taken 
important steps forward in improving quality.  The consultation paper Best Practice – 
Best Care (April 2001) made proposals for setting standards, ensuring local 
accountability and improved monitoring and regulation.  New legislation in 2003 
introduced a statutory Duty of Quality for Boards and Trusts. This also led to the 
establishment of the Regulation and Quality Improvement Authority (RQIA) as an 
independent body, one of whose main functions is to promote improvement in the 
quality of health and social care services. Safety First (March 2006) produced a 
framework for sustainable improvement.   
 
In 2009 the HSC Reform Act introduced a new statutory Duty of Involvement for all 
the main HSC bodies. This required them to involve people at a personal and public 
level in making decisions about service design and delivery. Together these 
initiatives have made a positive impact on safety, effectiveness and patient/client 
focus.  The object of this strategy is to build on that 
foundation so as to widen and deepen the impact over the 
next decade in terms of protecting and improving quality in 
health and social care. 
 
As we face the next 10 years, with all its challenges and 
uncertainties – not least funding – this is when we most need 
a strategy to protect and improve quality across all health and 
social care. 
 
 
Purpose of a quality strategy 
 
How will a new quality strategy help to protect and improve quality and achieve 
excellence in the three areas described above?  Fundamentally a strategy is simply 
a plan to achieve a result over the long term.  In this case a period of 10 years has 
been selected to deliver results for quality because much of what needs to be done 
simply cannot be achieved overnight but will take time, regardless of money.  The 
strategy is intended to provide a clear direction for all of us, taking account of the 
strengths and weaknesses of the present system, so that we can better tackle the 
future challenges and opportunities faced.   
 
It will provide a vision of what we can achieve, a mission statement of how to get 
there, and specific goals and objectives to make that vision become a reality over the 
10 years.  It will give us the long-term perspective needed to plan and design future 
services and deliver outcomes to the highest quality possible.   
 
There are already many examples, often recognised internationally, of high quality or 
excellence within health and social care in Northern Ireland.  Such examples, based 
on recent evidence, include the focus on early years and early interventions, the 
treatment of cancer and head injuries, neurosurgery, innovative mental health 
facilities, the new health and care centres with their one-stop approach to treatment 



and care, and many others.  But even more importantly, there are also thousands of 
individual staff who apply great skill with compassion, giving patients and clients the 
best possible outcome and experience of care at times of personal crisis.  They 
show an unshakeable determination to deliver high quality care, whatever the 
constraints. 
 
Consequently, this strategy has the great advantage of building on an already very 
strong foundation, while still recognising that no system is beyond improvement.  
There is a clear imperative to remain committed to continuous improvement, to 
maintain high standards and to achieve even higher degrees of excellence – in other 
words, to protect and improve quality. 
 
 
How the strategy was developed 
 
This strategy was devised by a project team convened by the Department.  Over 100 
people, some employed in health and social care and some users of these services, 
came together at four workshops to discuss priorities for 
safety, effectiveness and patient/client focus.  The outputs 
from each workshop were referred to an international 
reference group made up of 18 highly respected 
professionals and academics for quality assurance.  The 
essence of what was discussed at the workshops was also 
brought by the Patient and Client Council (PCC) to a wider 
public cross-section of almost 100 people in the community 
for comment, and focus group meetings were held with over 
150 frontline staff working in health and social care at 10 
venues around Northern Ireland.  In all, some 350 people, from many different 
backgrounds, have contributed significantly to the development of this quality 
strategy (quotations from some of them are included in this document).   
 
The strategy was then published for public consultation in January 2011 and 
attracted 46 responses from a wide range of health and social care, voluntary and 
charitable organisations, as well as individuals.  There was very broad support for 
the strategy and many helpful comments and suggested amendments, many of 
which have since been incorporated in this final version of the strategy.  This 
consultation process, building on the highly inclusive development process, has 
further strengthened the integrity, purpose and focus of the strategy, reinforcing the 
underlying support for its implementation.  It has also fundamentally confirmed that 
protecting and improving quality really is the first priority for all those concerned with 
achieving the best health and wellbeing outcomes. 
 
 
Principles, values and assumptions 
 
The strategy identifies a number of design principles that should continue to inform 
planners and practitioners over the next 10 years.  A high quality service should: 
 

• be holistic in nature. 
 

 
“We are already world 
leaders in some areas 
but in Northern Ireland 
we never talk enough 
about our successes.” – 
a community nurse 
 



• focus on the needs of individuals, families and communities. 
 
• be accessible, responsive, integrated, flexible and innovative. 

 
• surmount real and perceived boundaries. 
 
• promote wellbeing and disease prevention and safeguard the vulnerable. 
 
• operate to high standards of safety, professionalism and accountability.  
 
• be informed by the active involvement of individuals, families and 

communities, HSC staff and voluntary and community sectors. 
 
• deliver value for money ensuring that all services are affordable, efficient and 

cost-effective. 
 
In delivering high quality health and social care 
this strategy also identifies the need to promote 
the following values: 
 

• Empowerment - supporting people to 
take greater responsibility for their own 
health and social wellbeing, and putting 
people at the centre of service provision. 

 
• Involvement - ensuring that service users, their carers, service providers and 

the wider public are meaningfully involved, and if necessary supported, at all 
stages in the design, delivery and review of services at an operational and a 
strategic level so that, as far as possible, services are personalised. 

 
• Respect – showing respect for the dignity of all people who use the service, 

their carers and families and for all staff and practitioners involved in service 
delivery. 

 
• Partnership - engaging collaboratively across all disciplines, sectors and 

specialisms in health and social care, including the voluntary and independent 
sectors, to ensure an integrated team-based approach, and working with 
people in their local communities. 

 
• Learning - promoting excellence in service delivery and founded on 

evidence-based best practice to achieve improvement and redress. 
 
• Community - anchoring health and social care in a community context. 
 
• Continuity - ensuring a co-ordinated and integrated approach to health and 

social care in all health and social care sectors, and ensuring continuity of 
care across the system. 

 



• Equity and Equality - fairness and consistency in service development and 
delivery. 

 
While it is impossible to predict exactly what will happen over the next 10 years, the 
strategy also identifies eight strategic planning assumptions (which will be adjusted 
as circumstances change). These are: 
 

• Political - health, social services and public safety will continue to remain the 
responsibility of a devolved Administration. 

 
• Structural - the present Departmental and HSC organisational structures will 

remain broadly unchanged but delivery structures will continue to evolve. 
 
• Economic – very significant resource constraints and challenges will continue 

to impact on services requiring a robust focus on efficiency and effectiveness 
of service design. 

 
• Social - an ageing society will have 

greater need for health and social 
care; general demands and 
expectations on quality including 
involvement will continue to rise; there 
will be an increased focus on 
safeguarding vulnerable people and 
groups; there will be continued 
challenges in addressing the impact of 
obesity, deprivation, drugs and 
alcohol. 

 
• Technology - the effective use of information and technology in health and 

social care will increase in importance. 
 
• Rights - the need to promote and protect human rights and equality will 

increase in a diverse society. 
 
• Environment - the pressure to minimise waste of all kinds and maximise the 

use of sustainable resources will increase. 
 
• Service Delivery - there will continue to be advances and changes in the 

science underpinning treatment and care, as well as emphasis on prevention 
and self-managed care and a continued move towards caring for people in 
their own homes. 

  



A strategic Vision for quality 
 
Ultimately every patient and client, and their families and carers, wants to receive the 
best care at the time they most need it to achieve the best outcome possible.  In 
order for this to be a reality for all the people of Northern Ireland, the 10-year quality 
vision for health and social care is: 
 
 “To be recognised internationally, but especially by the people of 

Northern Ireland, as a leader for excellence in health and social 
care.” 

 
This is a bold statement and will require continuous improvement, concerted effort, 
commitment and determination if it is to be achieved by 2020.  It must be 
acknowledged that many aspects of current services and many of the people 
working in health and social care are already world-class and worthy of celebration.  
So the strategy starts from a strong position.  But high quality cannot be assumed to 
remain constant against the challenges that inevitably lie ahead.  There is always 
room for learning, innovation and improvement. 
 
This vision statement is intended to inspire and 
motivate all of us and give a shared sense of purpose 
and direction.  As Abraham Lincoln said “Far better to 
aim high and just miss the target, than aim low and just 
reach it.” 
 
 
Mission statement 
 
In terms of how the vision is to be achieved, the strategy mission statement is: 
 
“In order to become an international leader for excellence in health and social 
care, the inherent motivation of staff to deliver high quality must be supported 
by strong leadership and direction at all levels, along with adequate resources, 
in order to: 

• focus on improved health and social wellbeing for all; 
• provide the right services, in the right place, at the right time; 
• develop effective partnerships and communication between those who 

receive and those who provide services; 
• create a culture of learning and continuous improvement that is 

innovative and reinforced by both empirical and applied research; 
• devise better ways of measuring the quality of services; and 
• protect and enhance trust and confidence in the service provided.” 

 
Succeeding in this mission will depend crucially on good leadership and partnership 
working.  Excellence is something that should be obvious not only to professionals 
working within health and social care but to individual patients and clients and their 
families.  There will be a need to embrace change positively and find innovative 
ways of dealing with problems with highly motivated, skilled and engaged staff and 
volunteers.    

 
“We need to identify who is 
best at providing high 
quality and see what they 
are doing.  It is not good 
enough to settle for second 
place; we must aspire to be 
the best.”  - a GP 
 



STRATEGIC GOALS AND OBJECTIVES 
 
Setting strategic goals 
 
The mission statement summarises how we can realise the vision of being an 
international leader in the excellence of health and social care.  But it is the specific 
actions taken during the life of this 10-year strategy that will drive that positive 
change.  To that end the strategy identifies five strategic goals to be achieved by 
2020.  Achieving them will help make the vision a reality. 
 

1. Transforming the Culture - This means creating a new and dynamic culture 
that is even more willing to embrace change, innovation and new thinking that 
can contribute to a safer and more effective service.  It will require strong 
leadership, widespread involvement and partnership-working by everyone. 

 
2. Strengthening the Workforce - Without doubt the 

people who work in health and social care (including 
volunteers and carers) are its greatest asset.  It is 
vital therefore that every effort is made to equip them 
with the skills and knowledge they will require, 
building on existing and emerging HR strategies, to 
deliver the highest quality. 

 
3. Measuring the Improvement - The delivery of 

continuous improvement lies at the heart of any 
system that aspires to excellence, particularly in the 
rapidly changing world of health and social care.  In 
order to confirm that improvement is taking place we 
will need more reliable and accurate means to 
measure, value and report on quality improvement 
and outcomes. 

 
4. Raising the Standards - The service requires a coherent framework of 

robust and meaningful standards against which performance can be 
assessed.  These already exist in some parts, but much more needs to be 
done, particularly involving service users, carers and families in the 
development, monitoring and reviewing of standards. 

 
5. Integrating the Care - Northern Ireland offers excellent opportunities to 

provide fully integrated services because of the organisational structure that 
combines health and social care and the relatively small population that it 
serves.  However, integrated care should cross all sectoral and professional 
boundaries to benefit patients, clients and families. 

 
These five goals are developed in more detail below.  Pairs of objectives for each 
goal are described in terms of why they are important, the actions to be taken, who 
might take the lead in each case, and, crucially, what will be the expected outcomes.  
Fundamentally, this sets out the difference this strategy can make for the future 
quality of health and social care. 
  



TRANSFORMING THE CULTURE 
 
Objective 1: We will make achieving high quality the top priority at all levels in 
health and social care. 
 
 
Why is it important? 
 
An emphasis on high quality will improve the experience of all those who use and 
work in health and social care services.  It will also make those services safer for all. 
 
What will be done? 
 

• The delivery of high quality services will be central to the commissioning 
process. 

 
• A consistent regional definition of what constitutes high quality in every 

service will be established and accountability for its delivery made part of 
governance arrangements. 

 
• The use of best practice and improvement methods 

will be promoted and adopted across the health 
and social care system. 

 
• Staff and service users’ awareness of their 

individual roles and responsibilities in ensuring high 
quality outcomes for health and social care will be 
maximised. 

 
• A culture of innovation and learning that creates more quality-focused 

attitudes and behaviours among HSC staff will be promoted. 
 
How will we know it is working? 
 

• The number of adverse incidents and near misses reported will increase 
steadily reflecting a stronger reporting and learning culture – serious adverse 
incidents will decline in number. 

 
• Increased evidence of more effective complaints resolution and learning. 

 
• Improved levels of satisfaction by both staff and the public. 

 
• Quality, embracing safety, effectiveness and patient/client experience, will be 

a standing top item on the agenda of all boards and top management teams 
within the health and social care system. 

 
• Waste caused by inappropriate variations in treatment or care will reduce. 

  

 
“Often it’s the little things 
that make a big 
difference to people’s 
lives and make our own 
job worthwhile.” – a 
social worker 
 



Objective 2: We will promote and encourage partnerships between staff, 
patients, clients and carers to support decision making. 
 
 
Why is it important? 
 
There is already a body of evidence from around the world that involving patients 
and clients in decisions about their care and treatment improves the outcome and 
their satisfaction with the services they receive and at the same time reduces 
demands on services.  Workshops conducted in the preparation of this strategy also 
confirmed that this is an important issue for a wide range of service users. 
 
What will be done? 
 

• Best practice standards will be established for informing patients, clients and 
carers based on what has been successful elsewhere. 

 
• Regular patient and client surveys as well as other creative approaches to 

getting feedback, such as ‘patient/client narratives’ will be conducted in 
collaboration with the PCC. 

 
• Effective and meaningful partnerships to support 

shared decision-making for HSC staff, patients, clients 
and carers will be created, including the voluntary and 
independent sectors. 

 
• Patients, clients and carers will be involved in the 

design and delivery of education and training to all 
staff working in health and social care. 

 
• The needs and values of individuals and their families 

will always be taken into account. 
 
How will we know it is working? 
 

• There will be clear evidence of user involvement arising from effective 
implementation of Public and Personal Involvement (PPI) Consultation 
Schemes at all levels of decision making in health and social care from 
individual care to corporate management. 

 
• There will be baseline information and regular monitoring on how involvement 

changes over time. 
 

• Evidence on compliance by HSC bodies with all relevant equality and 
involvement standards. 

 
 



STRENGTHENING THE WORKFORCE 
 
Objective 3: We will provide the right education, training and support to deliver 
high quality service. 
 
Why is it important? 
 
No matter how good our systems and procedures are, they all rely on staff who are 
motivated, skilled and trained to implement them.  This is fundamental to the delivery 
of safe and effective services.  Increasingly these systems and procedures must 
include personal and public involvement in their design and operation. 
 
What will be done? 
 

• Opportunities for continuous learning by staff will be resourced and planned in 
order to continuously improve quality. 

 
• Increased knowledge and skills in the principles of PPI will 

be promoted among all HSC staff. 
 

• Arrangements will be made to involve service users and 
carers more effectively in the training and development of 
staff. 

 
• A customised Healthcare Quality training package for all 

staff working in health and social care (with mandatory 
levels of attainment dependent on job responsibilities) will 
be developed, with possible links to regulation and 
dovetailed with existing and emerging training and development strategies 
across HSC. 

 
• Better use will be made of multidisciplinary team working and shared 

opportunities for learning and development in the HSC. 
 

• Regular feedback from staff and service users and carers will be sought 
alongside commissioned research on quality improvement. 

 
How will we know it is working? 
 

• HSC service organisations will be recognised as employers of choice. 
 

• Evidence for improved outcomes for patients and clients will be published. 
 

• Increasing levels of competence among HSC professionals will be evidenced 
through professional revalidation and appraisal. 

 
• There will be evidence from research of reducing errors in service delivery 

arising from “human factors”. 
 

 
“We need 
constantly to look 
for simpler and 
faster ways of 
disseminating 
learning to staff 
who need to know, 
to improve 
quality.”  - a 
hospital doctor 
 



Objective 4: We will develop leadership skills at all levels and empower staff to 
take decisions and make changes.  
 
Why is it important? 
 
Strong leadership is the key to effecting change and we believe that giving frontline 
staff autonomy to take more decisions locally, provided this is balanced with clear 
accountability, is the best way to secure improved quality and productivity. 
 
What will be done? 
 

• Top management teams will be expressly accountable for quality 
improvement within their organisations. 

 
• Each HSC organisation will produce an annual quality report and be 

responsible for making improvements year-on-year.  
 
• Staff will be actively supported through 

service change programmes.  
 
• Change champions will be trained and 

supported in the latest improvement 
techniques. 

 
• A renewed emphasis will be placed on 

generating robust and relevant research 
to support innovation and quality 
improvement, building on links with local research organisations. 

 
 
How will we know it is working? 
 
 

• Evidence of increased authority being delegated to frontline decision makers 
wherever practical. 

 
• Evidence of health and social care staff at all levels driving quality 

improvements. 
 
• Every organisation or team will be involved in making their work safer, more 

effective and patient/client centred. 
 
 
 
 



MEASURING THE IMPROVEMENT 
 
Objective 5: We will improve outcome measurement and report on progress 
for safety effectiveness and the patient/client experience.  
 
Why is it important? 
 
Safety, effective treatment and a good experience of the care received, whether in 
hospital or the community, and whether provided by the public, voluntary or 
independent sectors, lies at the heart of a high quality service.  We need to compile 
good baseline data and be able to measure that this is happening and let everyone 
have this information in as accessible a way as possible. 
 
What will be done? 
 
The HSC Board, Public Health Agency and Trusts will work with the RQIA, PCC and 
others to: 
 

• Devise a set of outcome measures, with quality indicators, focused on safety, 
effectiveness and patient/client experience. 

 
• Agree a set of effective quality performance 

targets, involving service users to drive 
improvement. 

  
• Monitor quality improvement year-on-year and 

compare our performance with the rest of the UK, 
the Republic of Ireland and internationally. 

 
• Publish a regional annual quality report that is 

widely available. 
 
How will we know it is working? 
 

• There will be a set of effective and measurable quality targets agreed within 
the first year of the strategy implementation. 

 
• All HSC organisations will meet quality performance targets. 
 
• There will be evidence of steady improvement in the public’s reported 

experience of health and social care. 
 
  

 
“We expect healthcare 
leaders and healthcare 
professionals to be 
intolerant of defects or 
errors in care and 
constantly seeking to 
improve, regardless of their 
current levels of safety and 
reliability.”   - a doctor 
 



Objective 6: We will promote the use of accredited improvement techniques 
and ensure that there is sufficient capacity and capability within the HSC to 
use them effectively. 
 
Why is it important? 
 
Within the large and complex health and social care system there is always scope 
for improvement.  To achieve best outcomes it is important to review what happens 
and look for improvements with the aid of skilfully applied accredited techniques.  
 
What will be done? 
 

• A set of improvement methods and techniques for use in the HSC will be 
agreed and HSC staff will be trained and resourced to use them. 

 
• Capacity and capability will be built up within the 

HSC to achieve the desired results. 
 
• Audit techniques to measure how standards are 

being met will be further developed. 
 
• Research and innovation will be encouraged. 
 
• Benchmarking with other health and social care 

organisations outside Northern Ireland will be 
conducted to ensure that there is up-to-date 
information available on best practice. 

 
How will we know it is working?* 
 

• The number of avoidable deaths will decrease steadily. 
 

• The number of healthcare associated infections will be reduced year-on-year. 
 

• All HSC facilities will meet established standards for cleanliness. 
 

• There will be 95% or higher satisfaction ratings from the public with the safety 
of care in the HSC. 

 
• There will be 95% or higher satisfaction ratings from staff with the safety of 

care in the HSC. 
 
(* These indicators will be further refined and developed during the implementation 
planning process.) 



RAISING THE STANDARDS 
 
Objective 7: We will establish a framework of clear evidence-based standards 
and best practice guidance. 
 
Why is it important? 
 
It is essential that we work to agreed standards that represent best practice and are 
clearly understood by staff, users and relatives alike.  Standards should be 
authoritative and concise and help achieve high quality in the most cost effective 
way. 
 
What will be done? 
 

• Information on national and international standards will be 
gathered and standards developed, where necessary, to 
deliver best practice. 

 
• A coherent regional framework for standards and 

guidelines will be established. 
 

• A Web-based system will be established to allow easy 
access to the framework of standards and related 
information. 

 
How will we know it is working? 
 

• Standards will be evidence-based and effectively applied. 
 

• Standards will be kept up-to-date and easily accessible to all. 
 

• The meeting of standards will demonstrate measurable improvements in the 
quality of services, becoming safer, more effective and more patient/client-
centred. 

 
 
 
 
 
 
 
  

 
“Even though 
there is always 
change I think it is 
important that we 
ensure we are not 
seen to be 
stagnant, but an 
evolving 
organisation, 
always striving for 
the best.” – a 
public health 
consultant 



Objective 8: We will establish dynamic partnerships between service users, 
commissioners and providers to develop, monitor and review standards. 
 
Why is it important? 
 
Increasingly standards should span both health and social care sectors and be 
developed by partnerships that include all those involved in providing and receiving a 
service.  They should also be monitored periodically and reviewed if they are to 
continue to be fit for the purpose they were designed. 
 
What will be done? 
 

• An advisory group, representative of HSC organisations and including service 
user and carer representation, will be set up to harmonise processes in 
relation to the application of standards. 

 
• A new structure will be created for 

drafting and agreeing standards and 
guidelines that gives meaningful 
inclusion to those affected by them. 

 
• A performance management mechanism 

will be put in place to ensure standards 
are achieved by means of audit and 
compliance measurement within set 
timescales. 

 
• An incentives mechanism will be created to better ensure compliance with 

quality standards in all health and social care settings. 
 

• The use of Service Frameworks will be extended. 
 

• Surveys of the public will be conducted to seek feedback on compliance with 
standards. 

 
How will we know it is working? 
 

• Quality targets published in Priorities for Action will be met. 
 
• All parts of health and social care will be able to demonstrate compliance with 

the standards. 
 

• Information on standards, and associated compliance information, will be 
easily accessible on-line. 

 
• New standards will only be introduced after full and effective consultation. 

 



INTEGRATING THE CARE 
 
Objective 9: We will develop integrated pathways of care for individuals. 
 
Why is it important? 
 
Northern Ireland already has an integrated health and social care system, but in 
order to be truly effective there should be seamless movement across all 
professional boundaries and sectors of care.  This has implications for the timely 
transfer of information and how data is held.  Improvements in this area will make a 
significant contribution to raising the quality of care and outcomes experienced by 
patients, clients and their families. 
 
 
What will be done? 
 

• More effective and secure information systems will be established to record 
and share information across HSC structural and professional boundaries 
(and with other relevant Departments and agencies as appropriate). 

 
• Service users will be given a greater role in, and responsibility for, information 

transfer (e.g. patient held records, patient 
smart cards, etc). 

 
• Barriers to integrated multidisciplinary and 

multisectoral working will be identified and 
removed. 

 
• Annual targets for use of personal care plans 

will be established. 
 
 
How will we know it is working? 
 

• Patients, clients, carers and HSC staff will collaborate in developing individual 
care pathways. 

 
• Patients and clients will be able to move between different sectors and 

specialties within health and social care without undue delay or the transfer 
resulting in avoidable information errors or resultant harm. 

 
• Patient and client information will be available to staff and carers when it is 

required. 
 

• There will be evidence of consistent quality of care experienced by patients 
and clients across all settings. 

 
 
  

 
“The first premise, indeed the 
whole point of a health 
service, is to deliver what its 
customer needs.  In other 
words – put the patient first.” 
– a service user 
 



Objective 10: We will make better use of multidisciplinary team working and 
shared opportunities for learning and development in the HSC and with 
external partners. 
 
 
Why is it important? 
 
It is increasingly recognised that the effectiveness of treatment and care given to 
patients and clients is enhanced by a holistic approach that encourages co-operation 
between all those involved at every stage.  Failure to address this can produce an 
“us” and “them” mentality, which has the potential to be detrimental to outcomes and 
wasteful of resources. 
 
What will be done? 
 

• All disciplines should contribute to a single assessment through a shared 
assessment framework – NI Single Assessment Tool, and for children, 
Understanding the Needs of Children in Northern Ireland (UNOCINI). 

 
• More integrated treatment and care teams will be established with innovative 

management approaches.   
 

• Universities will further develop inter-professional education at undergraduate 
and postgraduate levels in health and social care. 

 
• Pre-registration and post-registration training will be reviewed to enhance the 

use of multidisciplinary teams. 
 
How will we know it is working? 
 

• There will be a significantly more effective skills mix on teams. 
 

• There will be increasing evidence of joint working across professional 
disciplines to improve quality. 

 
• In-house organisational training will give primacy to multidisciplinary learning. 

 
 
 
 
 
 
 
 
 
 
 
 

 
 



MAKING IT HAPPEN 
 

 
Managing, advising and reporting 
 
Implementing any new strategy requires good governance arrangements and 
structures to deliver results at every stage of the process.  This is especially true of 
any strategy that covers a period as long as 10 years. 
 
There are three important elements to implementing this strategy.   
 
The first is management.  A programme board, chaired by the Chief Medical Officer, 
will be responsible for overall control and will report on progress on the 
implementation of the strategy to the Minister.  The board will include senior 
Departmental policy and professional representatives, senior executives from health 
and social care organisations, including the voluntary and independent sectors, and 
people who use health and social care services.  Many others will be involved in 
working on individual projects reporting to the programme board in order to meet the 
objectives set out under each of the five goals.  A senior official within the 
Department will be responsible for co-ordinating and 
overseeing the work of these project teams and will report to 
the programme board. 
 
The second is advice.  A Quality Advisory Forum will meet 
twice a year and include a wide range of “stakeholders”, e.g. 
patients, clients, carers, trade unionists, relevant 
professional bodies, academics and HSC frontline staff (not 
senior executives) and representatives from the voluntary 
and independent sectors. The Forum will facilitate comment 
on regular six-monthly reports provided by the programme 
board and comment on progress against the objectives set. It will be able to suggest 
changes, voice concerns to the programme board and thus provide transparent 
accountability. This will help to reinforce the consensual and inclusive approach that 
has characterised the development of the strategy. 
 
The third is reporting. It is proposed that each health and social care organisation 
will publish a freestanding Quality Report every year. These reports will state clearly 
the progress made in each organisation towards meeting the goals of the strategy 
and also comment on the improvement made to the quality of services 
commissioned, delivered or promoted within the previous 12 months by that 
organisation. The reports will make use of new “quality indicators” to be developed 
by the quality programme. The purpose of this report is to increase accountability 
against the Duty of Quality that health and social care organisations are required by 
law to meet. Furthermore, quality should be given the top position on the agenda for 
meetings of all senior management teams and boards within these organisations. 
 
 
 
 
Engagement and Involvement 

 
“We need to involve 
patients and their 
carers in both the 
design and 
implementation of the 
quality strategy.”  - a 
patients’ representative 
 



 
The relationship and exchange of information between the Department and health 
and social care organisations and the wider public will be important in driving this 
strategy forward.  A new Quality Interface Group will be established with 
representation from all HSC bodies, and patient/client representation, to consider all 
proposals for new best-practice guidance, guidance under development and the 
dissemination and evaluation of guidance on all quality issues concerning safety, 
effectiveness and patient/client focus.  
 
The Department will set up and manage a dedicated Quality Website to provide 
access to all relevant policy documents and guidance circulars.  While this will be 
provided primarily for health and social care services, it would be available to 
everyone and the Department would take active steps to bring such guidance to the 
notice of a wide range of interests, including patient, client and carers’ groups and 
the independent sector.  The object would be to make information easily accessible 
and include links to related websites nationally and internationally. 
 
 
The Implementation process 
 
This strategy provides a clear vision of where 
we want to get to over the next 10 years in terms 
of quality healthcare; a high-level mission 
statement of how we plan to get there; and, 
most importantly, what we need to achieve in 
concrete terms to deliver that vision - the 
strategic goals. 
 
Achieving those goals will require a detailed, 
rigorous and inclusive implementation planning process which is to be carried out 
over the next six months.  We have established an implementation planning team 
drawing on a diverse range of interests including service users, commissioners, 
providers and led by a senior official in the Department.  That team will finalise an 
implementation plan and submit it for Ministerial approval by February 2012 to 
enable the detailed work to follow that will secure those strategic goals, and thus our 
strategic vision. 
 
It will obviously be necessary to keep the strategy under review so that it remains fit 
for purpose, not least because the nature and scale of challenges to be faced in the 
future are always subject to change.  If we are not ready to adjust our plans to deal 
with changing circumstances, then we are likely to be blown off course and fail to 
realise our objectives. 
 
It will also be essential that the people served by health and social care services, 
and those who work in the system, are kept fully informed of progress being made.  
Annual reports on progress in protecting and improving quality in health and social 
care will be widely accessible. 
   
 

 



CONCLUSION 
 
 
 
The 10-year Quality Strategy 
 
This strategy is designed to protect and improve quality in health and social care 
over the next 10 years.  During this period, services will undoubtedly face many 
great challenges.  Some of those are already clear, such as funding for health and 
social care services, but some will only become clear as time passes.   
 
In any event, there is a clear need to be prepared and ready to 
tackle those challenges strategically and effectively if the quality 
of services, so important to peoples’ lives and wellbeing, are to be 
protected and improved.  This is especially so because health and 
social care services are large and complex and can take time to 
change in ways that are safe and effective.   
 
This strategy will aid our preparedness and readiness and provide 
an enduring framework within which policy and service design can 
better develop. 
 
The Department will give leadership in its implementation.  But leadership will also 
be required in all parts, and at all levels, of the Health and Social Care service, as 
well as through partnership with patients, clients, carers and communities. 
 
 
 
 
 
 
  

 
“The quality of 
services is 
inextricably 
linked to raising 
awareness and 
earning 
commitment.” - a 
hospital doctor 
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