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‘Ri ’ f Q lit & S f t‘Rise’ of Quality & Safety

“Hospital should do the sick no harm”
• Role of professional organisations in 

quality is longstandingquality is longstanding

• World wide recognition of safety issuesWorld wide recognition of safety issues
• Evidence based care
• Consumerism 
• Quest for Quality 

Florence  Nightingale 1863 



NHS QualityNHS Quality 

National Health Service (NHS) ‘free’ to user TaxationNational Health Service (NHS),  free  to user. Taxation

“Efficiency without quality is unthinkable; quality without y q y ; q y
efficiency is unsustainable”

Quality, Innovation, Productivity and Prevention (QIPP)
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Many Incidents are due to Systems 
Errors including not followingErrors including not following 

Guidelines or Evidence 

Focus on PROCESS or OUTCOME?
Follow the best evidence and ‘mistake proof’Follow the best evidence and mistake proof
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N UK d i i t tiNew UK administration  
“..ensure that patient safety at the..ensure that patient safety at the 

heart of the NHS....no production line 
approaches ... which focus on 
volume but ignore quality No tradevolume but ignore quality.  No trade-
off between safety and efficiency.....” 

July 2010 White Paper ‘Liberating NHS’July 2010 White Paper Liberating NHS  
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Things can still go wrong, Things can still go wrong, 
despite your skills or plansdespite your skills or plans

Titanic

We must learn from events 



Learning from patient safety reports 
NRLS

National Reporting and Learning System

Information
Add to 

other Analysis and Reports
NRLS data 

sources

Analysis and 
feedback reports

p

Improve
Patient
Safety

monitor 
impact

Prioritisation

‘10 topics for 2010’design
test & 
i l t 10 topics for 2010design 

solution
implement 
solution
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What have we learned from NRLS?

4 5 Milli t Sli & f ll• 4.5 Million reports 
• 27,000 reports  

ophthalmology

• Slips & falls
• Acute hospitals

ophthalmology

9www.npsa.nhs.uk



Exploring  NRLS ophthalmology  p g p gy

1. Syringe hazards (medication errors and Luer lock)

2. Glaucoma follow up (NPSA Rapid Response Report)

3. Anti-VEGF agents

4. Wrong site surgery and Wrong IOLs
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College response to WHO Checklist 

Cataract specific 
checklist needed

Pilot in 12 sites,
Then modify

All f l lAllow for local 
modification with
Word formatWord format

Now on  RCOphth &  NPSA  &  WHO websites



College Guidance on Patient SafetyCollege Guidance on Patient Safety 

www.rcophth.ac.uk 12



Role of College in Quality 

• Stating standards, Guideline development
• Maintaining standards 
• CPD
• Representation  and liaison 
• Training and revalidationg
• External Clinical Advisory Team 
• Example of seniorsExample of seniors
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Quality & ImprovementQ y p

• Non burdensome tool
• Self assessment 
• Internal governance
• Random external assessment 
• Similar tools for comment ophthalmic p

conditions proposed
www.rcophth.ac.uk/standards/quality_standards_development 
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Conclusion    

• Conditions can be improved, includes 
efficiency improvementsefficiency improvements

• Focus on Quality and Evidence based care
• Shift from Processes to Outcomes• Shift from Processes to Outcomes
• Quality and Safety watchwords in times of 

economic hardshipeconomic hardship 
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